


THIS IS NOTWHEREYOUWANT 
TO PRACTICE MEDICINE. 
Your most important partner is a flexible, 

cost-effective professional liability insurance pro­
gram Thai 's why you need DEAN , JACOBSON 
FINANC IAL ERV ICES. 

In your medical practice, you respond to 
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For Your Information 
OSTEOPATHIC AGENCIES: 
Amencan Osteopathic Association 

American Osteopathic Healthcare Association 
Physician's Choice Medical Matprnctice 

312/28Q-5800 
8001621 -1773 
2021544-5060 
8001962-9008 
7031684-7700 
800fJ66-1432 

Dean, Jacobson Financial Services: 
For Premium Rates, 
Enrollment & Information t-8001321-0246 

TDMA Miajor Medical Insurance t -800fJ2t -0246 
TOMA Disability Insurance Program t -800fJ2t -0246 
UNTHSC/Texas College of Osteopathic Medicine 81 71735-2000 

Medicare Office· 
Part A Telephone Unit 
PartBTelephone Unit 
Profi~Ouestions 
ProliderNumbers: 

Establishednewphysician(solo) 
Establishednewphysician(group) 
Allchangestoexistingprovider 

number records 
Medicaiti/NHIC 
Texas Medical Foundation 

Medicare/CHAMPUS General Inquiry 
Medicare/CHAM PUS Beneficiary Inquiry 
Med1care Preprocedure Certification 
Private Review Preprocedure Certification 

Texas Osteopathic Medical Association 

TOMA Physicians Assistance Program 

TOMA Med-Search 
TEXAS STATE AGENCIES: 

Dallas Melro 429-91 20 

214/470-0222 
903/463-4495 
214/766-7408 

214/766-6162 
214/766-6163 

214/766-6t5B 
512/343-4984 
512/329-6610 
8001725-9216 
BOOI725-8315 
B00/725-B293 
B00/725-7388 
51213BB-9400 

in Texas B00/444-TOMA 
FAX No. 512/38B-5957 

817/294-2788 
in Texas 800/8961J680 
FAX No. B17/294-2788 

in Texas 800/444-TOMA 

Texas Heahh and Human Services Commission 
Department of Health 

5121502-3200 
512145B-7111 
5121834-7728 Texas State Board of Medical Examiners 

Registration & Verification 
Complaints Only 

Texas State Board of Pharmacy 
Texas Workers' Compensation Commission 

Medical Review Division 
Texas Hospital Association 
Texas Department of Insurance 
Texas Department of Protective and 

Regulatory Services 
State of Texas Poison Center for 
Doctors & Hospitals Only 

FEDERAL AGENCIES: 
Drug Enforcement Administration: 

Forstatenarcoticsnumber 
For DEA number (form 224) 

CANCER INFORMATION: 
Cancer Information Service 

FAX No. 5121834-4597 
512/834-7860 
800/201-9353 
512/832-0661 
5121448-7900 
5121440-3515 
800/252-9403 
5121463-6169 

5121450-4BOO 

7131765-1420 
800/392-8548 

Houston Metro 654-1701 

5121465-2000 ext. 3074 
214/767-7250 

71 3/792-3245 
in Texas 800fJ92-2040 
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Calendar of Events 
FEBRUARY 10-12, 1995 
TOMA 39th AnnuaJ MJdwinter Conference 

and Legislative Forum 
"Primary Carr inc/utks OMT" 
Sponsored by Texas Osteopathic Medical 

Association 
Location: Doubletree Lincoln Centre 

Dallas, Texas 
Hours: 17 Hours Category 1-A. AOA 

Approved 
Contact: Texas Osteopathic Medical 

Association 
5t21388-9400or tJ800..444.8662 

25-26 
"Admnced Cardiac Ufe Support Course" 
Sponsored by Colorndo Society of 

Osteopathic Medicine 
Location: Keystone Lodge & Resort 

Keystone, Colorado 
Hours: 15 hoursAOACategory I·A 

CMEcredit 
Contact: Patricia Ellis 

50 S. Steele Street. #440 
Denver, CO 80209 
J031J22-t152: Fax 3031322-1956 

FEBRUARY 26-MARCH 3, 1995 
Ski-CME Midwinter Conference 
Sponsored by Colorado Society of 

Osteopathic Medicine 
Location: Keystone Lodge & Resort, 

Keystone. CO. 
Hour>· 38 hour.; AOA Category lA CME 

credits; AAFP prescribed course 
hour.; 

Activities: Skiing, night skiing, cross country 
skiing, sleigh rides, banquet. 
Updates for family practitioners 
on orthopedics, gynecology, 
emergency medicine, infectious 
disease, physical medicine, 
cardiology and more. 

Contact Patricia Ellis 
50 S. Steele St .. #440 
Denver, CO 80209 
3031J22-1752: Fax 3031J22-1956 

MARCH 9-12 
Florida Osteopathic Medical Association 

92nd Annua1 Convention 
Location: Dora1 Ocean Beach Resort, 

Miami Beach, Aorida 
Hours: 30Category 1-A anticipated, five 

hours Risk Management and thrtt 
hour.;AJDSIHJV 

Contact: Aorida Osteopathic Medical 
Association 
2W Apalachee P:trl<way 
Tallahassee, Aorida 32301 
900878-7364 

APRIL 7-8 
"Nimh Annual Spring Update for the Famil) 

Practitioner" 
SIXffiSOrtd by University of North Texas 

Health Science Center at Fort Wonh 
Location: Dallas Family Hospital, Dallas, 

Texas 
Hours: IOCMEhours-Ca1egory 1-A. 

AOA 
Contact: Pam McFadden. Program DireciCI' 

8t1n35-2539 

APRIL22-23 
Sutherland's Methods for Treating the Rest cf 

the Body 
Location: Dallas/Fort Worth, Texas 
Hours: 16Category I-A credits 
Contact: Conrnd A. Speece. D.O. 

10622 Garland Road 
Dallas. TX 15218 
2141321-2673 

JUNE 15-18 
TOMA 96th AnnuaJ Convention & Scientific 

Seminar 
Sponsored by Texas Osteopathic Medical 

Association 
Location: Gand Kempinski Hotel 

Dallas. TX 
Hours: 30Category I-A anticipated 
Contact: Texas Osteopathic Medical 

Association 
5t21388-9400or 1180().444..8662 

Articles in the ..,E"XAS t::lt1" that mention the Texas Osteopathic Medical Association's position on state legislation 
are defined as •JEtQISiative advertising,• according to Tex Govt Code Ann §305.027. Disclosure of the name and 
address of the person who contracts with the printer to publish the legislative advert1sing in the '?etAS Zlt!)• is 
requ~red by that law: Terry R Boucher, Executive D~rector, TOMA, One Financial Center, 1717 North IH 35, Su1te 100, 
Round Rock, Texas 78664-2901 . 
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President's Corner 

By T. Eugene Zachary, D.O., President 
Texas Osteopathic Medical Associatior~ 

The Uniqueness of the Osteopathic Profession 
I have just finished reading the editorial in the American 

Academy of Osteopathy Joumal, Winter, 1994. The title 
really caught my eye: ' 'The Uniqueness of Osteopathic 
Medicine: Do We Know What It Is?" The editor of the 
journal and the author of this writing is Raymond J. 
Hruby, D.O., F.A.A.O. and he does an excellent job of 
explaining his viewpoint of what that uniqueness really is. 
He quotes I. M. Korr, Ph.D. and mentions his prolific 
scientific writings on osteopathy. He qumes Norman 
Gevitz, Ph.D., who has made in-depth studies of the 
osteopathic profession over the years from the outside 
looking in, and he also qumes Carol Trowbridge who 
wrote the biography of A. T. Still. 

The one thread that weaves through the three authors 
and is stressed by Or. Hruby is that osteopathic 
manipulation is not the only unique characteristic of our 
profession. He challenges each of us to share our views 
about this issue of uniqueness. Dr. Hruby asks what our 
thoughts are about this uniqueness. He invites responses 
from readers so that the AAO Journal might put some of 
them into print 

I have been an osteopalh..ic physician for 35 years. I 
have known about the profession since 1944 as I was 
exposed to it by my uncle, a D.O. I'd like to share some of 
my thoughts with you about the profession. 

I have seen the profession undergo a lot of changes in 
those 50 years. I have seen the profession struggle to be 
recognized as equaJ to the aJlopalh..ic profession. I have 
seen O.O.s limited to caring for their patients in strictly 
osteopathic hospitals because they couldn't get staff 
privileges on larger allopathic ones. I have seen O.O.s gain 
full acceptance in the military. I have seen the Joss of one 
of our colleges and the granting of the little m.d. degree to 
many of our California O.O.s. I have seen the expansion 
of our schools from five to 16 with two to three more on 
the drawing board. I have seen allopathic hospitals open 
their staff memberships to many of our physicians. 

I have seen the acceptance of our graduates imo 
aJiopathic residency programs with open anns, partiaJly 
because the M.D.s discovered that our undergraduate 
training is very good, but aJso partiaJiy because their 
programs were not being filled by their own graduates. As 
a result of that acceptance, some of our schools have a 
very high number of graduates entering M.D. programs. 

Therein lies a problem. I have also observed a trend 
deve loping that might decrease the number of our 
graduates who enter primary care fie lds and opt for other 
specialties. 

As an osteopathic educator for the last 15 years, I have 
seen many students come and go. Some are interested in 
the osteopathic philosophy and some are not. I do know 
that our graduates are extremely well trained and we ll 
prepared for any residency program. 

" ... osteopathic manipulation is not 

the only unique characteristic 

of our profession." 

Now that the profession has gained greater recognition 
and equality with the allopathic profession, we are about 
to find out that in doing so, we are los ing some of the 
uniqueness that brought us to thi s point. If we continue to 
stress the need to be totally equal , we will eventually lose 
that unique difference which has made the profession 
special over the last tOO years. We will lose that which has 
sustained us for so long. We are already at the point in time 
whereby our graduates do not know what it means to fight 
for our survivaJ . Those battles were fought by many of us 
who entered the profession many years ago. 

Manipulation is a very large part of the uniqueness, but 
there are other things as well. As a part of becoming a 
D.O. we are taught to put our hands on a patient. ln doing 
so, we develop somelhing special - a special sense of trust 
and a special understanding of people. We are taught that 
the body has within itself the inherent ability to heal itself 
if all organs and tissues are in as nonnal a condi tion as 
possible. Therefore, we learn that prevention is a very 
important part of medicine. The interest we take in each of 
our patients and lheir families is another part of the 
uniqueness because we know that each patient's physical 
and emotional environment plays such an important role 
in their overall health. 

(Conlinued on page 6) 
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President's Message, Continued 

Norman Gc..,irz's 1dea of a profession 
that as both parallel and distinctive is 
right on target in my opinion. Parallel 
means lhat we teach C\ierything the 
allopathiC programs teach. and train the 
same specialists and generalists that 
they train. and basically practice 
medicine the same way they do. 
D1stmctive means the use of palpation 
10 finding structural diagnoses, treat­
ment of those structural problems, prac­
Licing pre\ientive medicine, and being a 
good listener and friend to our patienlS. 

I believe that those are the things that 
make up the uniqueness of our 
profession. We must never lose those 
qualities that constitute that uniqueness 
and distinctiveness. We must not lose 
sight of the fact that ou r colleges train 
the most graduates who enter primary 
care fields. Our leadership in this area 
must not diminish. I finnly believe that 
we must continue to produce graduates 
who wan t to become primary care 
ph ys icians, especially in family 
practice. 

Those D.O.s who receive their 
trai ning in allopathic programs must 
bring the best of what they have learned 
10 both undergraduate as well as 
graduate osteopathic medical education 
and training. They must help improve 
those programs where needed without 
dilutin g or dimini shing the osteo­
pathicness of our programs. 

I believe that we need not fear the 
other profession destroying us from the 
outside. but that our real threat is that 
we will destroy ourselves from within 
by complacency and too much "me­
too-ism." We must maintain the 
rationale for separation as a distinctive 
and unique medical profession that has 
something special to add to the health 
care of the people of thi s nation. I 
finnly believe that the osteopathic 
profession will survi ve and our colleges 
will surv ive because of that special 
uniqueness. 

I invite each of you to examine your 
own philosophies about osteopathic 
uniqueness. If you wish. I would also 
mvite you to 'Mite your response and 
send it eilher to the 7e;t.,4S 'DO or to 
the Amuicm1 Acatlemy of Osteoparhy 
Journal. • 

David M. Richards, D.O., 
Appointed AHA Program Vice-Chair 

The American 
Heart Association, 
Fort Worth Divi­
sio n. h as an­
nounced the recent 
appointment of 
David M. Richards, 
D.O .. President of 
the University of 

North Texas Hea1th Science Center at 
Fort Worth. to the Program Vice-Chair 
position. Dr. Richards, a longtime Fort 
Worth resident and well respected 
physician and administrator, wi!l also 
serve on the American Heart Associa­
tion's Executive Committee and Board 
of Directors as part of his appointment. 
As Program Vice-Chair, Dr. Richards 
will be responsible for assisting with the 
educational activities of the Program 
Committee to include the Schoolsite. 
Worksite. Hea\thcare Site, Community 
Site as well as Heart.Fest. a grocery store 
campajgn to educate shoppers on 
healthy shopping and diet. 

Although Or. Ri chards is a new 
member to the Fort Worth Division 
team. the University of North Texas 

Hea1th Science Center (UNTHSC) ~ 
been a longtime recipient of Americ1111 
Heart Association funded cardiovas­
cular research grants, receiving O\'et 

$125,000 last year. "We are honored k' 

have Dr. Richards bring his vast 
know ledge and wealth of experience to 
the Program Committee and to the 
Board of Directors. Our history willa 
UNfHSC and research grant fundifl! 
makes his appointment a perfect tie to 
our organization,'' said Waynr 
Heatherly. Chainnan of the Board. "Wr 
look forward to a long relationship with 
Or. Richards and the University of North 
Texas Health Science Center,'' he added. 

The American Heart Association ~ 
the nation 's largest voluntary healtb 
organization that is dedicated to thr 
reduction of disability and death to 
cardiovascular diseases and stroke. The 
AHA spends over $200 million each 
year for cardiovascular research support. 
preventive education and community 
education programs such as CPR 
training. For more information, call yoW" 
American Heart Association office at 
8 17-535-7500or 1-800-AHA-USAI. I 

In Memoriam 
GORDON LEE ALLEN, JR., D.O. 

Dr. Gordon L. Allen of Palestine, Texas, passed away September 18. 1994. 
He was 38 years of age. 

Funeral services were held September 21 at St. Philips Episcopal Church. 
Palestine. 

Or. Allen was born October 6, 1955. He graduated from Sam Rayburn High 
School in Pasadena in 1974. and attended Austin College. He received his 
D.O. degree in 1982 from Texas College of Osteopathic Medicine. and served 
an internship and anesthesiology residency in Fort Worth. 

He had lived in Palestine for II years and was serving as Chief of 
Anesthesiology at Trinity Valley Medical Center. He was a member of 
TOMA: TOMA District Ill : and St. Philips Church in Palestine. 

Survivors include hi s wife. Allison C. Allen of Palestine: hi s parents of 
Pasadena: and a brother, Michael E. Allen of Pasadena. 

In lieu of flowers. memorials may be made to St. Philips Episcopal Church, 
106 E. Crawford, Palestine , Texas 75801. 
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Opporrunit res exist now for physicrans to 

provide heahhcare serviCt>S to mrlr1ary beneficiaries 
of Ft Hood at JSA:s Pnmus Clmics m Killeen and 
Copperas Cove, Texas 

These two communities, located rn the 
heart of Texas hill country, provrde ample opportu­
mtres for enJoymg 1he grt'at outdoors w11h an array 
of recreatronal actrvrtres. The townsfolk are fnendl y, 
the weather rs temperate all year 'round, and you're 
conveniently located near Austin m an area cent ral 
to the major metropolrtan areas of San Antonio, 
Houston and Dallas/Fort Worth 

In addJtron to on-s1te ancrllary servrces­
includmg radrology, laboratory and pharmacy­

our Primus Climes feature no nights, no calls 
and no hospital responsibilities with Full-Time, 
Part-Time and PRN poSitiOns currently ava1lable 

If you're a phys1cian expenenced m pnmary 
care, you'll find JSA a worthy partner We offer an 
Individualized flex1ble benefits plan featunng paid 
malpractice, CME and other incent1ves 

For more mformat1on about these prom1smg 
o pportun111es, please call Susan Mamakos, JSA 
Healthcare Corporalion, 5565 Sterrett Place, 
Suite 200, Columbia, MD 21044. Phone (800) 
966-281 1; Fax (41 0) 96 4-0598 EOE 

~HEALTHCARE CORPORATION 

PARTNERS IN GREAT MEDICINE 



Each m onth TOMA spotlights a board m ember for his or her wort 
and commitment to the osteopathic profession in Texas. TOMA 
extends a sincere thanks to every board member who has served (N 

is serving as a m ember of the TOMA Board of Trustees. 

R. Greg Maul, D.O. 

Dr. R. Greg Maul of Lubbock is 
ex tremely optimistic regarding the 
profession's future . "The osteopathic 
profession is in the most opportune 
position it has been in since I can 
remember," he notes. "Due to managed 
care situations and the fact that our 
profession is both preventi ve and 
holi stic in nature. I see an unlimited 
potential fo r osteopathic medicine to be 
the leader of medical care in the next 
century." 

Certified in family practice, Dr. Maul 
has a priva te practice and also practices 
emergency medicine in Lubbock. 

An acti ve member of the Texas 
Osteopathic Medical Association. he 
has served as a member of the Board of 
Trustees since 1988. and as a member 
of the TOMA House of Delegates for 
12 years. He has chaired and served as 
a member of various TOMA com· 
minees throughout the years, currently 
serving as chaim1an of the Department 
of Professional Affairs: member of the 
Finance Comminee: me mber of the 
Strategic Planning Committee; and as 
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an alternate delegate to the American 
Osteopathic Association House of 
Delegates. 

Dr. Maul views his involvement in 
TOMA as "both a privilege and 
chal lenge. It is an honor to represent 
my colleagues in determining the future 
of osteopathic medicine in Texas. It is 
also a challenge," he says, " in 
balancing time with my family and my 
practice. Such involvement, however, 
provides a wonderful opportunity to get 
to know many more of my colleagues 
and their families. I get a feeling that 
the 'TOMA TEAMWORK' approach is 
felt by many, and I hope that spirit 
remains alive for years to come,'' he 
adds. 

" I get a feeling that the 

'TOMA TEAMWORK' 
approach is felt by many, 

and I hope that spirit 

remains alive 

for years to come," 

Dr. Maul is a 1976 graduate of 
Kirksville College of Osteopathic 
Medicine, Kirksville, Missouri . He 
interned at Dallas-Fort Worth Medical 
Center in Grand Prairie. 

His memberships include TOMA 
District X. in which he currently serves 
as president ; American Osteopathic 
Association; American College of 
Osteopathic Family Physicians; the 
Texas Society of the ACOFP. in which 
he served as president and program 
chairman from 1986-87: and the Texas 
Medical Foundatio n. He is a Diplomat 
of the ational Board of Examiners for 

Osteopathic Physicians and 
and a Fellow of the American College 
of Osteopathic Family Physicians. 

Hospital affiliations include Soulh 
Park Medical Center and Highland 
Medical Center, both in Lubbock. 

In speaking of his practice m 
Lubbock, Dr. Maul says the city "hi!. 
an immense medical community for thr: 
size of city it is ." He notes 
Lubbock "has been hit hard 
managed care the past two years 
I've been here . The medical 
here had been insulated for years 
their arrival, and the city has now 
from essentially no managed care 
two years ago to near total 
Sides are already lined up and formina 
their own managed care plans through 
local hospitals." 

Dr Maul believes that one of thr: 
biggest challenges D.O.s face today is 
"a lack of public awareness of D.O.s 
not just in Texas, but across the natioa 
Our word of mouth and our patienu 
word of mouth just aren't enoup 
anymore. I would like to see D.O.s aD 
across the country support 111 

advertising firm on a yearly basis 
Other professions do it and it pays off ... 

The proud father of one soa 
Michael. age five , Dr. Maul says 
one of the great joys in my life. He 
resided with me permanently and real!) 
keeps me young and challenged." 

When not working or involved 
TOMA activities, Dr. Maul enj·c >ySinOOI JI 
outdoor sports. As a matter 
notes ''One of my New 
resolutions is to take more 
enjoy out-of-door sports with my 
and family." 

TOMA extends its 
appreciation to Dr. Maul 
continuous contributions to the 
pathic profession in Texas . 
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In the Metroplex, these 
are the building blocks 

for business. 

Get a long-term, competitive-rate SBA loan 
from Bank of North Texas. 

If you need financing for your small business, choose BNT. We're a leading SBA 
lender in Texas, and one of the larger SBA lenders in the United States. 

Because of our Preferred Lending Status, we can cut through the red tape and 
simplify the entire SBA lending process. So you'll get the financing you need - fast! 

We're assisting physicians throughout the Metroplex with financing for new 
buildings, building expansions, leasehold improvements, equipment, or practice 
acquisitions. 

Call BNT today. And start building financial success. 

SBAdrantage 
Bank of North Texas 

DALLAS 3010 LBJ Freeway, Suite 1233, Dallas 214/241-4049 MAIN 8701 Bedford-Euless Rd. , Hurst 280-9500 

ARLINGTON 1-20 at Little Rd., Arlington 478-9271 HURST 201 E. Pipeline Rd., Hurst 280-9586 
MEADOWBROOK 6707 Brentwood Stair Rd., Fort Worth 457-4990 

MEMBER NORTH TEXAS BANCSHARES, INC.· MEMBER FD IC 



Questions and Answers About Continuing 
Medical Education Requirements 

Q. If the rules took effect January I. 1994. must I obtain the 
requued hours by January I. 1995? 

A. No. To comply M-·irh 1h~ CM£ requirement, a physician 
m11SI obtain the required hours during his or her "CM£ 
year" rarhu than during a calendar year. License 
apiration dates are staggered on a quarterly cycle so that 
all physicians do not register at the same time. The CME 
year is defined as the 12 months between annual 
regisrrations of the medical license. For example, if the 
license expires on May 31, 1995. the physicians must 
obtain the required hours between annual registration in 
1994 and expiration of the license on May 3/, 1995. 

Q. How many CME hours are required? 
A. At least 24 hours must be acquired per CME year. All 24 

hm~rs may be obtainedfromfonnnl activities, but up to 1Z 
hours t1re allowed in infonnal activities. 

Q. How does the Board of Medical Exami ners define 
" formal" and "informal"? 

A. Fonnal hours i11clude t1Cti1·ities such as conferences. 
seminars, symposia, case conferences, grand rounds, 
educational presentations, or self-study courses or 
fiUilerials thm are: 

I. Designated for Ctttegory I credit of the Physician's 
Recognition A wan/ of the American Medical 
Association: 

2. Appro••edfor prescribed credit by the American 
Academy of Family Physicians; 
Designated for Category I credit of the American 
Osteopathic Association: or 

4. Appro••ed by the Council 011 Medical Specialty 
Societies. 

lnfomwl hours am be obtained from acti••ities such as 
conferences. seminars. grand rounds, case conferences. or 
joumal clubs tlot designated for fonnal credit; self· 
instructional materials or courses not designated for 
fomwl credit: reading clinically relemm medical jouma/s 
or articles tmd using literature search data bases in 
co11nection with the provision ofpatielll care: participation 
in patient care re\'iew acti\'ities (peer fl'\'iew or hospital 
quality of care rel'iew committees): or researclllprepara· 
tion time for medical presentlltions de/i1•ered to practici11g 
physicians or physicians in training. In addition, up to ten 
hours may be claimed for publication of a medical or 
medically related article, for each chapter of a medical or 
medically relmed book or other medical education 
mmerials. or preparation of an exhibit displayed at a 
sciemific medical meeting or other CM£ acti1·ity. Articles 
must be published in a recogni:ed medical joumal that is 
primarily read by physicians or other health professionals. 
Cffdit may be clttimed only once for a publication or 
t!..:rlribit, e1'e11 if it is reissued in a clumged fomwt. 

Q. I practice in a rural community where CME activilies are 
not easi ly accessible. Does this mean I wi ll have to close 
my prnctice and travel to obtain formal CME hours? 

A. No. Mtmy fomwl CM£ actidtin are m•ailable ifl t•ideo. 
mulio. and compwer-bosed fonnals. Comac1 rhe Texas 
Mt'dic:al _ Associmion or Ttms _Osteopathic Medica l 
Assocwllotrfor infomullimr 011 awulabl~ ~soun:es. 

Q. Should I send ''proof' of my CME hours to the T SBME? 

A. No. Not unless you a~ ~quested to do so. The Board "''~ 
randomly select a percentage of physicians to check for 
compliance. (NOTE: Physicians 1mder Board Ordt, 
requiring documentation of CM£ should follow tht 
provisions outlined ill their Order.) 

Q. I am retired from practice. but I wam to keep my licens.e 
Am I exempt from the CME requ irement? 

A. No. Retired physicians must meer the CM£ requirement to 
retain their medica/licenses. Only physicians on "official 
retired '' status with TSBM£ are exempt. Offic ial retirtd 
physicians do not pay the annual registration fee, may n~ 
engage in any clinical actil'ities, may not prescn"be nor ad. 
minister dmgs. and may not hat•e their licenses endorstd 
to any other states. Retired membership with a medical 
society or medical association is unrelated to Th is status. 

Q. Under what condi tions would a physician qualify for au 
exemption from the C ME requirements'? 

A. Exemptions may be gramed only for the following reasons 
catastrophic illness; military sen,ice of longer than ont 
year's duraTion omside Texas; medical practice and 
residence of longer Than one year 's duraTion outside tht 
U.S.; or good cause sholl'n on written application of tht 
licensee giving satisfactory e1•idence why the physician is 
unable to comply. The TSBME plans to apply srringens 
criteria in grallling exemptions 

Q. The rules indicate that a physician who becomes board 
certified or recertified within 36 months prior to annual 
registration of the medical license will be in presumed 
compli ance with the CM E requirement . If I become recer­
tified in 1995. will this sati sfy my requirements untill998~ 

A. No. TSBM£ has deten11ined that the activities in toto 
undertaken to become boarded or recertified equal the 24-
how requirement. Since 24 hours are required e\•ery 12 
months, the board certification process would qualify for 
only I year. 

Q. I am a licensed physician enrolled in a residency training 
program. Must I obtain CME credit hours in addition to m} 
residency £raining requi rements'? 

A. No. Physicians in residency programs satisfy tht 
requirement through their training programs. 

Q. What are the consequences if I fai l to obtain the full 24 
hours within my CME year? 

A. Failure to obtain the required CM£ hours is a violation of 
the Medical Practice Act. Rules will be proposed and 
published Ol't'r the next se\'eral momhs regarding tht 
penalties for not completing the CM£ hours. In summllry, 
unless exempted. a licensee who fails to obtain the requi" d 
CM£ hours is subject to disciplinary action. which mm 
include suspension or rti'OCation of the license, but action 
not less than WI administrati\'e penalty of $ 100.00, in 
addition to the penalties for late renewal. CM£ houn 
obtained after the date for license renell'al shall 110t bt 
credited to meet the CME requiremen/j'for thejollowint 
year et·en though obtained after the license expiration dau. 
A current physician's pen11it will not be issued 1m til CM£ 
lrours hm•e !Nen obtained and reponed to the Board. • 

(Rt>pnntt>d from tht' T~ms Statt' Board of Medical £wmint'n Newslt'tltf. 
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Osteopathic Medicine: 
Its Big in Texas. 

So big, that osteopathic medicine is becoming the pre­
ferred choice for thousands of people who appreciate rhe 
big benefits of preventive medicine. Osteopathic Health 
System of Texas offers the following services and affiliates 
to osteopathic physicians to help provide quality health care 
in today's fast-changing medical environment. 

These services are built on a philosophy pioneered 
more than 100 years ago by Andrew Taylor Still. founder 
of osteopathic medicine. That philosophy is simple. 
Patients' needs are best met when they work in partner­
ship with their physicians. just ask the thousand in Texa 
who arc: big on osteopathic medicine. 

Osteopathic M~dical Center 
ofTtxas tOOOMonr~ry 

(8 17)731-4311 
Rererulline: 1-800-7ZS-OMCT (6628) 

• Z6S-bcdrc~:ionaln:fcrralhospiu.J 
+ l4.hourcmcr~nc:ydcpartmcnlscrvices 
+ lntcnsi\·ccarcunit {ICU) 
+ Cardia<: care unit (CCU) 
• Complete diagnoslic bbontory services 
• Cardiacrchlbilitation 
• Comprehensive mucrniry Krviccs 
+ Gcncnlandspccialty surgcry 
+ Cardiac surgery 
• Cardiacca!hctc:rization 
+ Hypcrbuicoxygentherapy 
+ Wound treatment center 
+ Psychiarrictrcatmcnt-lduhfullscrvicc 
+ Transitional care unit 
• Radiologicalsc:rviccs.indudingX-rayand 

mJgncricrcsonanccimaging(M RI) 
• Eltttrodiag.nosticserviccs 
• t\ngioplury 
+ Pulmonarydi.,;nosticscrvica 
• Pediatric unit 
+ Oncolocr unit wirh chciTKI{hcrapy treatment 
• Hcmodillysis 
• Os!eop.athicmanipulativcmcdicinc 
• OutpaticntservM;e, 
• Puien1advocacy 
• Rchabiliution KJ\'i«S. including physical 

1ndoccupuionalthenpy 
+ WellnenKrviccs 
+ Patient education 
+ Homehn!th eue 
• Hclipadforairambubncctc:rvicc 

Prevention ot Work Occupational 
Health & Wei/ness Programs 

l7 1SCamp Bowic Boulevtrd 
(817)738-9889 

+lndividullizcdplanstomcctthespctilic 
needsoftheemployecsandtheorganization 
uawholc 

• Hcalthfairs.JCrccningsandeducational 
programs 

• Frccinformuionandhealthline 
• Dcsigncdtorcdua:hcalthrisksandhealth 

careeo5ts,andincrcascproductiviry 
+ Mcuunblcrcsulrs 
• Low rost group de nut pbn 

One Day Surgery Cntter, Ltd. 
O..OC.tnl in the V.L. Jmni~Ou!pMJCflt Pa•1hon) 

+ Completeootpuientfacility 
+ Pe110nalizcd.Knsitil·ccarc 
+ Multi-spccialtyKrvica 
• Outpaticntoostadl'llnugcs 
• Ccntnlloation 
• Complimcnury vtn KfVicc 
• PageB f01 family membcn 

1001 Hukdl 
(817)7lS.JSSS 

Corsu•e/1 Osteopathic Afedicol Pion 
(COAIP) l624TulsaWay 

(8 17)236.COMP(Z667) 
I-800-990-COMP(2667) 

• A free Ostct~pathic Health Group program 
formiliury(a<:tive,rcti rcd,rClCrvc,priof 
scrvicc)andtheirfamilymcmbcn 

+ Network of OHST physicians and health care 
scrvkc:s 

+OiJCOuntsondentalxrviccs 
+ PharmacydiJCOunt prognm and 

Pharmacy-By-Mailscrvkc, 

APPLE Club (Adulr Prtv<ndon 
Program for Life Enhancement) 
for ev<rybody 50+ 

• Frccmcmbcrship 

l71S C.mp Bowie Boulevard 
(8 17)377-APPLE (Z77S) 
1-800-299-CARE (Z27ll 

+ Frcehealthandprcl'ention procramt 
• Hc:tlthfainandscrcenings 
+ OiSCO\Jntc:dpharmaccutialll.opticalnceds, 

medi<:alsuppliesandmorc: 
• :::=tgroup dcnul plan and diJCOunled dc:nUII 

• Community ICfVitet and diJCOunts 
• Frec:subscriptiontotheSt•iorCiti'UifSntti,r/ 

Medical Center Phonnocy 
l601WurScvenlh 

(817)738-1883 

• lntunncc claim filing, including CHAMPUS 
+ Free delivery in Fon Wonh area 
+ Complc:tc:prestriptiondrugrcc:ord-kc:eping 

+ 

ConLin} 3715 C..mp &woe Bolllc:vard 
(817)7lS-DOCS(36l7) 

Mc:tro(817)6S4-2344 
1-800-ZW-CARE (2l7J) 

• Physicianrc:fc:mlxfVKC 
• lnform11ion and hcalthsc:rvices 

referral tenter 
• Nuning home refemlsc:rvicc: 
• Z4-hourrcgionalrc:fc:mlttntcr 

Home Health ConlfV Infusion 
4916Camp Bowie Boulel'llrd 

(817)377--466l 

• Skillcdnurtingtarc: 
+ Spccializcdsc:rvicct 
+ Availablescvendaysawc:ck 
+ Z4-hour tdc:phonc:assisuntt 

Tire Health & Fitness Connection 
6242HulcnBel'ld Boulevud 

(811)346-6161 

+ Completc:healthandlitnCJSfaciliry 
• Mc:dicaldircc:IOI'ontite 
• FitnCSIIprogr.amsandc:docational 

KminarsopcntomcmbcrsandthepubiiC 
• Morc:than4Spiccc:sofardiovastular 

equipment 
+ Exercixanduainingprop1m1 
+ lndoorpoohndtnck 
• Pc:rsonaluainers 
+ Childrens'playarc: 
+ Manageandnail scf\·icct 

Diagnostic Imaging Centrtl 
Novus Bnast Center 

382S Camp Bowoc Boulevard 
(817)737-58 11 

• Outpatient X-ray tcrvicc, CT te~n 
anduhtnound 

• Mammograms 
+ Brcutcareeducation 

HCT Capitol Corporation 
4916Camp8owic Boulevard 

(811)76.)~706 

+ Smallbusmc:ssinvcstmcnt(SBIC)Ioant 
tohealthcareprofeSJionallforofficc:s. 
equipmc:nt.er.c. 

• Equity apiul for qualified sn'l111 busi~~nsa 

Osteopathic Health System of Texas 
3715 Camp Bowie Boulevard • Fon Wonh, Texas 76107 • 1-800-299-2273 • (8 17) 735-4466 



TOMA's 1995 Convention Program 
Chairman Is Introduced 

•:o::=E:""'' TOMA is pleased to 
announce that John 
R. Bowling. D.O .. 
of Fort Worth. is 
once again serving 
as program chair· 
man for the Texas 
Osteopathic Medi­
cal Association's 
96th Annual Con­

\ention and Scientific Seminar. to be 
held June 15-18 in Dallas. Dr. Bowling 
served as program chairman for the 
1994 con"ention and as such. TOMA 
members can expect another outstanding 
array of topics and speakers this year. 
Dr. Bowling provides the fo llowing brief 
rundown of what convention attendees 
can expect this year. 

As progmm chainnan for rhe 1995 
TOMA Convention, I would like to itwite 
you to come to "Big D" in June and join 
us in the frontiers of medicine. 

This yellr we hm:e formed a 
com•emion program committee which is 
made up of representmiw?s from each 
region of the state. Our hope is that this 
n·i/1 be an ongoing committee that can 
bring together many indil'idual topics 
from all districts, and each year plan an 
e:rce/Jenl program. 

The Commillee members are: Pmrick 
Hanford, D.O .. of Lubbock: Donna 
Hand, D.O., of Lindale; Bobby Howard, 
D.O. , of Corpus Christi; Gregory Doll, 
D.O. , of Fort \\Vrth; Frank Adams. D.O., 
of Austin; William D. Hospers. D.O., of 
Fort Worth; and Craig Whiting, D.O., of 
Fort Worth. 

In cm auemptto speak to all members 
of TOMA. regardless of special/)\ 1\'e 
htn·e tried to plan a program that is 
broad in SCOJ~. but specific in details. 
\\~ will once again hcn•e tm increased 
1111mber of workshops including a 
computer lab. Practice management and 
numaged care issues ll'ill be a major 
portion of the progmm cmd, hopefully, a 
symposium on do/ena will be included. 

There will be plemy of rime for 
education. networking. politics and. best 
of oil, jusr "good old fun" 1\'ifh your 
colleagues mad their families. 

Keep June 15-18 open and join liS in 
"Big D" for a "n"p roarin' look at the 

frontiers of medicine." 
Dr. Bo" ling is Associate Professor/ 

Vice Chainnan of the Depanment of 
Fanu ly Med1cine at the ni\ersity of 
Nonh Te"<as Health Science Center at 
Fon Wonh. and director of the Centra.l 

Family Practice Clinic of the Depan­
ment of Family Medicine. He is a fellow 
of the American College of Osteopathic 
FamiJy Physicians. 

Other activities include advisor to the 
Student Chapter of the American 
College of Osteopathic Family 
Physicians (ACOFP), chainnan of the 
SIUdent Health Advisory Committee 
and membe r of the Ad mjssions 
Committee, all at the University of 
North Texas HeaJth Science Center at 
Fon Worth: member of the Preventi ve 
Medicine Task Force of the Texas 
Medical Associa1ion; and the 
CATCHUM Project, an ini tiativ-e for 
development of a cancer prevention 
curriculum in Texas medicaJ schools 

Dr. Bowling makes numerous 
presentations at scientific/professional 
meeti ngs. Several of these include 
''Clinical Teaching in the Ambulatory 
Setting'" and presentation of a FJexible 
Sigmoidoscopy Workshop, both during 
the Texas Soc iety of the ACOFP 
meeting in Aug ust I 994; and 
presentation of "A Predoctoral Program 
That Rea ll y Produces Famil y 
Physicians'' during the 20th Annual 
PredoctoraJ Educatio n Conference of the 
Society of Teachers and Family 
Medicine, held in January 1994. 

He is listed in Marquis Who's Who in 
America and Marquis Who's Who in 
American Education. and in 1992 was 
named Outstanding Student Organiza­
tion Advisor at Texas College of Osteo­
pathic Medicine. Publications include 
"CiinicaJ teaching in the ambulatory 

care setting: How to capture the 
teachable moment." Journal of tht 
American Osteopathic Association. 
February 1993. 

Dr. Bowling is a 1969 graduate of 
Kirksville College of Osteopathic 
Medicine, Kirksvi lle. Missouri . after 
which he interned at Doctors Hospital 
Columbus, Ohio. He is certified by the 
American Osteopathic Board of Famtl) 
Physicians. 

Profess ional soc iety membership~ 
include TOMA: TOMA Distri ct II 
American Osteopathic Association; 
Texas Society of the ACOFP; Ohio 
Osteopathic Association: American 
Academy of Osteopathy; ACOFP; and 
the Society of Teachers in Famil) 
Medicine. 

Dr. Bowling is on the acti ve staff of 
Osteopathic Medical Center of Texas in 
Fort Worth, where he also serves on the 
Medical Records Conunittee. I 
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An Open letter from the Associate Executive Director 
Dear TOMA & ATOM A Members. Colleagues and Friends: 

By now many of you have learned that on February I. 1995 I became the Director of De\elopment for lhc College 
of Education with the Oklahoma State University Foundacion. My invol\<ement as Associate E'<ccuti\C D•rcctor of 
the Texas Osteopathic Medical Association has been extremely rewarding. and I have made many good fnend\ 
throughout the fields of medicine and association management across the country. 1 am confident nnpro,ements 
made in the ?E'XAS ZXJ and the annual conve ntion format wi ll continue and those benefiting most will be the D.O .~ 
of Texas! 

Thanks to the competent leadership and focused guidance from the TOMA Board of Trustees. and a remarkably 
dynamic and motivated taff, your assoc iation wi ll continue to bri ng you the class of representation the osteopathic 
profession deserves. I am honored to have been associated with a board so committed to the concerns and needs of 
the osteopathic physicians of Texas. 

I would also like to express my sincere appreciati on to the Auxi liary. As a unit . your efforts to promote the 
profession and your networki ng throughout the state have provided a needed balance and support . I have truly 
enjoyed working with each of you (or should I say y'all )! 

While Gerri and I look forward to accepting thi s opportunity with the O.S.U. Foundation. we wi ll dearl y miss much 
about Texas and the wonderful hospitali ty which has always been afforded to us wherever we traveled. T hanks to 
each of you who have written or phoned to say good-bye. Your we ll wishes and words of encouragement mean more 
than you can imagine. I trust you will look us up if you pass through Still water, OK. 

Wannest regards. 

D. Scott Petty 

The TOMA 96th Annual 
Convention and Scientific Seminar 

Grand Kempinski Hotel - Dallas, Texas 

June 15 - 18, 1995 

'Surviving On The Frontiers of Medicine' 

Membership On-The-Move 
z p 

We have had several calls looking for locum tenans across the state. If you would like to be on TOMA's locum tenans 
list for our members, call your Membership Secretary, Paula, and ask to be added to the li st. Be sure to designate the area 
in which you will provide services. Our number is 1-800-444-TOMA. 

7&'M4S Z><?/13 



New Year Brings New Duties 
for Steven J. Levy, D.O. 

Steven J. Levy, 
D.O., of Houston, 
has been appointed 
chief-of-staff at 
Doctors Hospital 
East Loop and 
elected president­
elect of the Houston 
Geriatric Society. 

He began his dulies as chief-of-staff at 
Doctors Hospital East Loop, Houston, 
on January I, 1995 and his appointment 
runs for one year. He previously served 
as chief-of staff from 1990-91 . 

Also on January I, 1995. Dr. Levy 
assumed the position of president-elect 
of the Houston Geriatric Society, a 
component of the Harris County 
Medical Society. He is the first D.O. to 
serve in this capaci ty. 

The Houston Geriatric Society is 
composed of approximately 55 
members involved in the various sub­
specialties of geriatncs. The Society is 
dedi cated to the pursuit of prompt 
scientifi c knowledge of geriatric 
medicine and to ensuring the continued 
delivery of excellent patient care. Dr. 
Levy will assume the presidency in 
January 1996. 

Dr. Levy practices internal medicine 
in Houston and also serves as a clinical 
instructor in the Department of 
Community Medici ne nt Baylor College 
of Medicine. 

He attended Philadelphia College of 
Pharmacy and Science prior to enteri ng 
osteopathic med ica l school. A 1970 
graduate of Ph iladelphi a College of 
Osteopathic Medicine. he interned at 
Manland Medical Cen ter of the 
Universi ty of Medicine and Dentistry of 
New Jersey. Dr. Levy served a residency 
at Muhlenberg Hospital in Plainfield, 

ew Jersey. and a mini-fellowship in 
gerilllrics at Baylor College of Medicine. 

A fello\\ of the American College of 
Physicians. Dr. Levy is also a diplomate 
of the American Board of Internal 
1edicine. \\ ith added qualifications in 

Genat:ric Medicine, 

14/7£US %'<' 

Memberships include Texas Osteo­
pathic Medical Association; Harris 
County Osteopathic Medical Society, in 
which he served as president from 1984-
85, and was named Physician of the 
Year for 1985-86; and the Harris County 
Medical Society. 

Hospital affiliations include Doctors 
Hospital East Loop. where he was 

FYI 

named Physician oftheYearin 198l:SL 1· 
Luke's Episcopal Hospital; The 
Methodist Hospital ; lntracare Medical 
Pavilion Hospital , where he has served 
as vice president of medical staff sinct 
1992; and Twelve Oaks Hospital, a]J of 
Houston. 

TOMA congraiUiates Dr. Levy on h:ts 
new positions. I 

TEXANS CAN KEEP UP WITH THE STATUS OF BILLS 
A phone line operated by the Texas Legislati ve Reference Library provides 

detail s about legisla tion , comminee activities and how to reach legislators. The 
toll-free number is 800-253-9693; the Austin number is 512-463- 125 1. Phones 
are operational Monday through Thursday, from 8 a.m. to 6 p.m. , and from 
8 a.m. through 5 p.m. on Fridays. 

Additionally, a more comprehensive computer service is available through 
Internet . The service's Internet address is capitol.tlc.texas.gov. 

Texas is one of only fi ve states that provides entire tex ts of bi lls, debate 
schedules and other legislative details to computer users. 

RAISE IN MINIMUM WAGE CONSIOEREO 
The Clinton administration is considering a proposal to rai se the mi ni mum 

wage, currently $4.25, to $5.25 an hour. The last time it was increased was in 
199 1, from $3.80, to the current $4.25 

UNINSURED REACHING 40 MILLION 
Approximately 39.7 million Americans were uninsured in 1993, up 1.1 

million from 1992, according to the U.S. Census Bureau. An estimated three· 
fourths of the uninsured had incomes above the poveny li ne. 

HELP FOR THE NEEDLE-PHOBIC 
According to the publication Nature, researchers have developed a nasal 

spray that vaccinates mice against Lyme disease. They plan to work on sprays 
protecting humans against diseases such as pneumonia and diarrhea. 

OPENING CHILO-PROOF CONTAINERS 
WILL SOON BE EASIER FOR ADULTS 

The U.S. Consumer Product Safety Commission has voted to amend the 
1970 Poison Prevention Packaging Act in order to make child-proof containers 
"senior friendly.' ' The amendment, which goes into effect in 1996, will require 
that contai ners be easy for adults to open, but still child-proof. 

The Poison Prevention Packaging Act has been very successful. Chi ldhood 
poisoning deaths declined from 450 in 1961 to 62 in 1991. 
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You need 
TIOPA 
TEXAS INDEPENDENT OSTEOPATHIC 

PHYSICIANS ASSOCIATION 

TIOPA 
needs you. 

W ith the arrival of managed ca re, 
phys ic ians a re search ing for 

greater representation and a more influe n­
tial voice. Texas I ndepe ndenr Osteopathic 
Ph ys icians Assoc iation (TIOPA) is a 
ph ysician-directed organization. h has 
recently expanded irs network to help 
osteopathic physicians across Texas ga in 
a competitive and o rgan ized negmiation 
presence. As a member, you'll bene fit from: 

• Jo int ~larketing and Promotion 

• t\lanaged Care Contract Review 
and Anal ys is 

• Professiona l Auwnomy 

• Geographica ll y Diverse Ph ys icians 
Network 

Joi n T IOPA, an organizatio n establi shed 
to promote and ro s upport yo ur ind e pe n­
d e nt practice in today's health ca re market. 

D o it for yourself, for you r practice and for 
other os teopathic ph ysic ians across --rexas. 
For more information, write to TIOPA, 
37 15 Ca mp Bowie Boulevard , Fort Worth , 
Texas 76107, or ca ll 817-377-8046, co li free 
1-800-725-6628, or FAX 8 17-377-0827. 



Helmets Avert Head Injury, 
But Only When We Use Them 

By David R. Smith, M .D., Commissioner of Health 

Since I spend most of my time in 
Auslln. I "'elcome an occasional few 
days out of town when work demands 
it. The lifestyles I glimpse in other 
cities contrasted against those of Austin 
some times help to strai ghten my 
perspectives. Sometimes ~,rv hat I see is 
saddening. 

On a recent trip to another city. the 
traffic was stopped for awhile because 
of an accident involving a young 
bicyclist who had been hit by a car. I 
never learned the extent of the 
bicyclist's injuries. but I assumed they 
were serious judging from the time 
paramedics spent readying him for 
transport to a hospital. 

I was curious whether the bike rider 
had been weari ng a he lmet. then I 
spotted one strapped on the handlebars 
of the wrecked bike . I didn ' t need 
detai ls about the young man's injuries 
since I' ve already seen enough in 
emergency rooms. T hey are a lways 
tragic and nearly always preventable. I 
conside red the consequences of the 
boy's carrying hi s helmet on his bike 
instead of his head. 

For the remainder of my trip, which 
inc luded stops in several cities. I kept 
loose count of the bicyclists I saw who 
did not wear he lme ts and I was 
seriously di sappointed . 

I already knew from TDH's own 
research that fewer than 10 percent of 
bicyclists of all ages wear he lmets, 
eve n in busy traffic or on hazardous 
roads. But I suppose Austin's traffic. 
where I see many bicyclists wearing 
helmets. had lulled my awareness that 
the majority of bike riders sti ll refuse to 
wear helmets. 

1 cou ldn't he lp but wonder why. 
when common sense and fairly we ll ­
known statistics clearly show that the 
most serious injuries associated with 
bicycles are head injuries. and that 
he lmets are the most esse ntial 
sa fegua rd against head injuries to 
bic)'Ciisas. 

The numbers. compiled by the Injury 
Prevention and Control Program at the 
Tc:<as Department of Health (TDH ). 
show that bet"een 1988 and 1992 

about 295 Te:<ans died from bicycle­
related injuries. Approximately 183 of 
those fatal ities included head injuries. 

Inc luding non-fatalities. emergency 
rooms and physicians reported more 
than 64.000 bicycle-associated head 
injuries during those years. Statistically 
non-helmeted bike riders are seven 
times more like ly than are helmeted 
bike riders to suffer head injuries in an 
accident. 

So far. the numbers I've cited renect 
only part of the human toll. There also 
is an economic toll caused by bike 
riders' fai lure to use helmets. In these 
days when medical costs are among the 
most daunting obstacles to health care. 
the expe nse of caring for catas­
trophicall y injured pati ents depletes 
both private and public resources. 

The Texas Rehabi litation Commis­
sion reports that costs fo r just voca­
tional rehab services for a head-injured 
bicycl ist exceeds $ 11 0.000 and the 
average lifetime cost fo r rehabil itation 
of brain-injured patients is about $4.5 
mj \l ion per individual. Much of that 
expense fa ll s on the public. with about 
16 percent of bicycle-related hospitali-

zations charged to public program· 
such as Medicaid. 

Of course, many of the bicyclist 
who are injured are children . The age~· 
5 to 14, in fact. are at hi ghest risk (II ' 
bicycle-associated head injuries. 11k 
1988·1992 statistics show that nearh 
45,000 such children suffe red hea~ 
injuries during that time. And amon 
those. some 38,000 might have beer 
spared their head injuries - if they h<k. 
worn helmets. 

The evide nce overwhelming!} 
supports the need for all bicyclists If 
wear helmets. both fo r the ir O Y. J 

protection and to help reduce heal tl 
care costs for all or us. Simi lar h 
parents' obligation to teach children t~ 

buckle thei r seat belts, adults shoul 
insist that chi ldren use helmets - an~ 
adu lt s should set the example b~ 
weari ng hel mets themselves. 

For now there is no law requirin 
bicyc le helmet use statewide, but 
be lieve there should be. Let's outla\ 
head inj uries. I 

(R~printt!d "ith permission of the Te.ta 
o~partment of HeDith) 

Recommendations 
On ZDV Use 

The Texas Department of Health notes that the Centers for Disease Control 
and Prevention (CDC) has released Recommendations of the U.S. Public Health 
Sen1ice Task Force 011 the Use of Zidovudine to Reduce Perinatal Transmission 
of Human Immunodeficiency Virus. A recent AIDS Cli nical Tri als Group 
Protocol demonstrated that ZDV administered to a selected group of HIY· 
infected pregnan t women and their infants can reduce the ri sk for perinatal 
transmission by approximately two-thirds . 

ZDV is avai lable to HI V-positive pregnant women through the Texas 
Department of Health 's HIV/STD Medication Program. For more info rmation. 
contact Sheral Skinner. LMSW-ACP. Director. HJ V/STD Medication Program 
al 800-255- 1090. 

Those with client-specific clinical questions regarding recommendations of 
the Task Force may contact the AIDS Regional Education and Training Centers 
for Texas and Oklahoma/CDC through the AIDS Helpline for Heahh 
Professionals at 800-548-4659. Monday through Friday. 8 a.m.- 5 p.m. C.S.T .. 
or 24-hour \'OICC mail. 

HAVE THEY B 
W 1I!AN 80% HAVE I 

HAVE INCREI 
1:0 INCREASES I 

~ 

WE GUARANl 

I~ 

REVIEW YC 
RECOMMEt 
IMPORTAN1 

REVIEW CL 

REVIEW TH 

REVIEW Ml 

ADVISE YO 

PROVIDE 1 

II'E CAN'T /NCR! 
DON'T EVE 

ALL 800 256· 
OU ARE LO~ 

DC 
800 



PUb!icp"!t 

MORE THAN 400 MEDICAL PRACTICES LIKE YOURS HAVE 
BENEFITED BY HAVING US REVIEW THEIR CODES, FEES & 

CHARGING PRACTICES. 

W HAVE THEY BENEFITED? EVERY ONE HAS INCREASED THEIR MONTHLY INCOME! 
~ETHAN 80% HAVE INCREASED THEIR INCOME IN EXCESS OF $1,000 PER MONTH. MORE 

ead . . . N 10% HAVE INCREASED THEIR INCOME IN EXCESS OF $2,000 PER MONTH & SOME HAVE 
sho~"J.~n~. I ORTED INCREASES IN THEIR INCOME EXCEEDING $4,000 PER MONTH. 

u1at ~ 

!~suffered IQ 
~~~. And ­
llUghtha,·e 
tn~ -iftltey 

WHY ARE YOU PUTTING OFF CALLING US? 

WE GUARANTEE YOUR SATISFACTION OR YOU DON 'T PAY US! 

IN OUR ANALYSIS & REVIEW, WE WILL : 

REVIEW YOUR INDIVIDUAL PRIVATE AND THIRD PARTY FEES AND GIVE YOU 
RECOMMENDED FEES FOR ALL OF THE CODES YOU USE ..... OR MORE 
IMPORTANTLY .. .SHOULD BE USING. 

REVIEW CLAIMS TO ENSURE YOU ARE CHARGING FOR ALL THAT YOU SHOULD BE. 

REVIEW THIRD PARTY EXPLANATIONS TO MAKE SURE THEY ARE PAYING PROPERLY. 

REVIEW MEDICARE REPORTS TO IDENTIFY WHERE YOU MAY BE FLAGGING AUDITS. 

ADVISE YOU WHERE YOU CAN INCREASE INCOME THROUGH 'SPECIALTY" CODING. 

PROVIDE YOU WITH A WRITTEN REPORT OF ALL OF OUR RECOMMENDATIONS. 

CAN'T INCREASE YOUR INCOME OR MAKE YOUR STAFF'S JOB EASIER, WE 
DON'T EVEN CHARGE YOU! YOU DETERMINE IF WE'RE WORTH IT! 

L 800 256-7045 TODAY ... DON'T PUT IT OFF! SOME MONEY 
U ARE LOSING TODAY CAN BE RECOVERED, IF YOU DON'T 

WAIT TOO LONG! 

DON SELF & ASSOCIATES 
800 256-7045 Fax 903 839-7069 
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Texas Osteopathic Medical Association 

One Financial Center 
1717 North I .H .• 35, Sujte tOO 
Round Rock, Te:us 78664-2901 
(512) 388-9400 

(800) 444-TOMA 
IT oil Free in Texas) 

Membership Application 

Founded in 1900 
A Texas Non-Profit Organization 

JoU<. Ridk ~ 'll,di/. Mcvzdt. t, 1995 

Regular 
3rd Year in Practice 
2nd Year in Practice 
lst Year in Practice 
Military I Pub. Hlth. Svs. 

A complete refund will be provided if you are not completely satisfied with 

the membership services and benefits offered by TOMA. 

( Please Print) 

full Name•---------=---=----,-:;-- Texas License*.....,.---,=---:-: AOA *·~~=-~-
Female Male Current Practice Status: _Full lime _Part Time _Active Practice _Faculty 

Practice Specialty·-----------Hospital Staff Privileges------------

Ofroce Number:(__j• _____ Fax Number(__j1 _____ Residence Number(__j, _____ _ 

P lease c h eck prefe rre d mailing site: 

___ OfficeAddr~--------------~-----~~---~~--
city state zip county street 

_Residence Address•-------------~--------,--------
city state zip county street 

DateofBinh__j__j_ Referred ToTOMA By ____________________ _ 

Osteopathic College AnendedL ___________ City· ________ Year Grad. ___ _ 

Internship Hospitai, ____________ City· _________ Dates, _____ _ 

Residency Hospitai. ____________ City· _________ Dates, _____ _ 

Member Specialty College __________________________ _ 

DateCenified ___________ Fellowship (i f any) _____________ _ 

List any additional post-graduate training; ______________________ _ 

Dis tri c t Endoreement·--~~--------------~------~-
District Secretary Approved· TOMA Membership Chairman 

I he reby cenif'y if elected to membership in the Texas Osteopathic Medical Association, I will uphold and abide by said 
Association's Constitution and Bylaws and Code of Ethics. Attached is$_, the membership fee, which will be my dues 

for the current year, with the understanding that it ts to be returned to me if I am not fuJiy satisfied with the benefits and 
services offered by TOMA. {No application will be acted upon until the April Board of Trustees meeting.) 

Request for dues refunds must be received by Friday, March 31, 1995. 

Signature of Applicant 

Pfease tfirect any questions to !Ms. Paula~ eamiUIS, 'Memfjersliip Secretary 
at {800} 444-8662. 
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News From The Texas 
Medical Foundation 

By Mark Bing, M.D., TMF Principal CJiniwl Coordinmor 

As principal clinjcal coordinator and the physician in 
harge of the cooperative projects for the Texas Medical 

Foundation (TMF), I would like to infonn the TOMA 
~nembership of the activities of TMF's Health Care Quality 
Improvement Program. 

In Ociober 1993, TMF implememed its fourth Medicare 
·onlrnct with the Health Care Financing Administration to 

:lSsess the quality of care provided to Medicare patients. 
Historically, this assessment was case-specific, focusing on 
individual providers and concerns. TMF's new contract , the 
Health Care Quality Improvement Program (HCQIP), 
ramaticall y shifts its focus toward looking at patterns of 

health care rather than individual cases. Today, TMF's efforts 
involve developing and sharing information with the health 
~ re community that will lead to measurable improvement in 
the care provided to Medicare beneficiaries. 

The most important aspect of Health Care Quality 
Improvement Program is the development of cooperative 
projects. Cooperative projects are designed to help improve 
the quality and cost-effectiveness of health care by bringing 
typical care into line with best practices. Cooperative 
projects involve TMF working with small groups of hospitals 
and the health care professionals associated with those 
J1ospitals (including physicians, nursing staff, administration , 
rad iology, lab, pharmacy, etc.) to collect and analyze clinical 
data to identify opportunities for improvement. 

Topics for cooperative projects are found in analysis of 
patterns and trends from claims and review data, practice 
guidelines, provider/practitioner interest/consensus issues, 
and literature. One example of a project currently underway 

measure the use of thrombolytics and aspirin in patients 
acute myocardial infarction who have no contrain-

to these medications. 

data is collected from a small number of 
and analyzed, TMF shares the data with the 

l.r:.~:~~:~!~t and, in turn , the participants develop 
plans to enhance the quality of care provided. 

then measure the effectiveness of the implemented 

As a physician, you have an interest in the success of 
cooperative projects, as well as an obligation to your patients 
to participate through your hospital affiliations. As you 
support your hospital's participation in cooperative projects, 

information which wi ll be learned can help you compare 
your practice patterns to best practices, assuring that you 
remain competitive and continue to provide the best care 
possible to your patients. 

The Texas Medical Foundation is interested in hearing 
from you about your ideas for cooperative projects. For more 
mformation, please contact me at the Texas Medical 
Foundation, 90 I Mopac Expressway South, Suite 200, 
Austin, Texas 78746, 1-800-725-9216. • 

The T cxas Socicf\1 
oftl1c 

A»1crica11 Collc5c of 
Ostcopatl1ic Fa»1il'1 

Pl1'1sicia11s 

announc~s th~ 

37th Annual Convention 

and 

22nd Mid-Year Seminar 

August 3 - August 6 , 1995 

at the 

Arlington Marriott 

Family fun in the midst of 

Six Flags, Wet n' Wild 

and the new Ranger Stadium! 

28 CME Category 1-A Hours 

applied for 

Call TACOFP For More Information 
Dawn Keilers, Executive Director 

800-825-8967 
...... 

Sara Apsley-Ambriz, D.O. 

Program Chairman 



In April 1994. the Texas Department of Health launched 
Shots Across Texas, a statewide multi·organ izational 
coalition to boost efforts to immunize Texas ch ildren ages 
0.2 against vaccine-preven table diseases. The specific goal 
of the initiative is to achieve a 90 percent immuni zation rate 
for two--year--olds by the year 2<XX>. 

The first phase of the statewide campaign involved a 
variety of strategies to reach as many infants' parents as 
possible. After months of im munization events attended by 
celebrities, accompanied by ice cream and music, and 
nurtured by local volunteers, the Shots Across Texas 
initiati ve faces a new challenge: zeroing in on the tough 
customers. 

Shots Initiative Targets Hard·lo·Reach Parents 
The new phase. spearheaded by the Texas Department of 

Hea lth in conjunction with a host of comm un ity and 
professional organi zations. is crucial for the Shots program to 
make a lasting impact on the inununization rate in Texas. The 
key to this phase involves ''different strategies to make sure 
targeted audiences get the information about immunization ," 
said Lynn Denton, TDH Immunization Strategic Coordinator. 

The new Shots Across Texas projects target parents least 
likely to know about the import ance of immu ni zing 
preschoolers. physicians most likely to be in contact with 
these parents. and school·age children who can serve as 
advocates for baby brothers and sisters. 

~ In its project for homeless children, TDH is worki ng 
with the Texas Council on Family Violence, the Texas 
Homeless Network. and the Texas Education Agency to 
provide in formation. immunizations. or both on a local 
level in homeless shelters throughout the state 

1.. Teenage parents are targeted in a project be ing developed 
by TDH with the Texas Association Concerned with 
School-Age Parenthood. A teaching module for hi gh 
school teen parent organizations is being created by a 
team of educators. teenagers and an ad agency. 

1.. A puppet show for elementary school children has been 
developed und will circul ate statewide to encourage kids 
to remind busy or unaware parents of the need for infant 
inununizations. 

1.. A series of m:ulmgs and forums wi ll address physicians· 
special role in the ongoing immunization ini tiative. 

Shots Across Texas 
Initiative Begins 
New Phase 

In the meantime, the local efforts of Shots Across Texas to 
broadcast the news about immunization remai n in full swing 
"The local coalition movement is going strong," said Ms. 
Denton. Shots Across Texas relies on local vo lunteer 
coal itions to coordinate loca l immu nization projects, 
di stribute information to parents and, in some cases, 
administer the vaccinations. 

Shots Across Texas was organized by the Texa~ 

Department of Hea lth and is supported by the Texas 
Osteopathic Medical Association, the Texas Medical 
Association and hundreds of other businesses, agencies. 
associations and civic groups to educate parents about the 
need fo r infant immunization and to make immunizations 
available to families of all incomes. 

TOMA members who would like to become involved at 
the local level in the new phase of the Shots Across Texas. 
initiati ve should contact Lynn Denton, TDH lmmunization 
Strategic Coordi nator. at 5 12-458·7449 or 1·800·252·9 152. 
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A new multiplace hyperbaric chamber 
in Fort Worth has brought healing 

closer to home. 

~en the body needs help healing itself, oxygen can be the best medicine. So when 
hyperbaric oxygen therapy is your prescription, your patients can fill it nearby at Osteopathic 
Medical Center of Texas (OMCT). 

OMCT's multi place chamber is an advanced resource open to the entire medical community 
in our area. Specially trained physicians, critical care 
nurses, respiratory therapists and hyperbaric technicians 
work directly with you to plan patient therapy programs. 

With the expanded hyperbaric facilities at OMCT, 
patients don't have to travel to Dallas for oxygen therapy. 
Your patients are closer than ever to being healed. 

aJt= 
Hyperbaric Oxygen Therapy at 

Osteopathic Medical Center of Texas 
A joint program with the University of North Texas 

Health Science Center at Fort Worth 

1000 Montgomery, Fort Worth, Texas 76107 Hyperbaric Therapy Department (8 17) 735-3300 



Tort Reform Bills Filed 
In 74th Texas Legislature 
A package of tort refonn bills has been fiJed by a coalition 

of Texas legislators, with strong backing from Governor 
George Bush, Lt. Gov. Bob Bullock. and House Speaker Pete 
Laney. 

Proposed measures would set limits on damage awards 
that go beyond actual losses; change medical malpractice 
Jaws; add restri cti ons for use of the Deceptive Trade 
Practices Act ; reduce attorneys' abi lities to shop for favorable 
trial setli ngs; and require lhose filing frivolous lawsuits to 
pay for their defense. 

Those opposed to aspects of the package include consumer 
groups and some members of the legal profession , who say 
the measures wou ld reduce access to courts and result in 
inadequate compensation for injuries and death . The Texas 
Trial Lawyers Association will be involved in the fracas, as 
they were in the 1987 debate . The group opposes proposals 
that it feels wou ld reduce injured parties' access to court and 
damage awards. 

Tort laws were last revised comprehensively in 1987. 
Hearings on the measures are scheduled for early this month. 
with vigorous debate anticipated. 

According to Lt. Gov. Bullock, ''There is going to be a lot 
of tort legislation passed this session . If Texas is to grow, if 
we expect businesses to come to Texas to invest, if we expect 
businesses to stay here , I think it's imperalive that these items 
be given a very top priority." • 

Americans living Longer 
The Centers for Disease Control and Prevention repon 

the average life expectancy for Americans has reached an all 
time high of75.8, the number of years those born in 1992 can 
expect to live. This figure is up from 75.5 years in 1991. 

Death rates for 12 of the I 5 leading killers dropped in· 
1992, however, deaths from AIDS jumped 11.5 percent 
making it the eighth leading cause of death in 1992. The 
AIDS death rate is expected to be higher for 1993, partial!) 
due to a change in the government's definition of the disease 

Overall , death rates for the six leading causes of death -
heart disease, cancer, stroke. lung disease. accidents and 
pneumonia/influenza - dropped in 1992. The death rate for 
the number one killer, heart disease, fell 2.6 percent from 
1991. The biggest decline. at 7.7 percent, was in the death 
rate from atherosclerosis. 

The 10 leading causes of death in the U.S., ranked 
accordi ng to number of lives claimed, are: I . Heart disease; 
2. Cancer: 3. Stroke; 4. Lung disease; 5. Accidents; 6. 
Pneumonia, flu: 7. Diabetes; 8. AIDS; 9. Suicide; and 10. ll ~~~l:LAiti"" "­
Homicide. 

Breast Cancer Death Rate 
Rises for Black Women 

The overall death rate from breast cancer in Americonl~••"" 
women fell nearly five percent between the years 
through 1992, reflecting the largest short-term decline in <IOfi..,.<Olrussoi;lllll!t 
years. The largest decline was among white women i~,;:~~:~~=~~:tqrescnu 
30s through 50s, whose death rates fell 8 to 9 IX 
However, while the overall death rate among white 
was falling 5.5 percent, it rose 2.6 percent for black women. 

Your Texas Osteopathic Medical Association 
Membership Has Never Been ~lore Valuable. 

Introducing ... The TOMA Gold 
MastuCard• card. 

TOMA and MBNA America• are 
pleastd to introduce a credit card pro· 
gram designed espt:ciatly for TOMA 
members. The Gold MasterCard• 
card leu you support TOMA and 
offers the quality you txptct in a 
cr«ht card. You destrve ... 

• Introductory 8.~ Annual 
Perct:ntagt: Rate (APR) on cash 
advances and balanct: transfers.• 

• No Annual Fee.' 
• A htghr:r hne of cmhL 

22/7E'XAS %'0 

Apply Todayl 
24 hours a day, 7 days a week 

1-800-847-7378 
PltiSC bt surt to usc this priority code whtn aUtnJ: MZNM 

• A bank that is always available, 24 
hours a day, 7 days a wee.k. 

Every time you use your TOMA Gold 
MastuCard to make a purch~. 
TOMA receives a contribution at no 
extra cost to you! Th~ contribu· 
tions add up, providing extra support 
for TOMA. The card also displays the 
TOMA logo, identirying you as a 
dtstmguished membu enry time 
you u~ iL 



AlOMA News 
By Peggy Rodgers, Auxiliary News Chainnan 

t's the beginning of a new year and a great time to stan b) 
oming a member of the Auxiliary to lhe Texas Osteopathic 
dical Association (ATOMA). It 's a great time for sharing your 
, h ideas with your disuict and staning the new year by attending 
1r district meetings. Experience a new beginning with those 
tJy to work together toward a common cause - promoting 
~opalhic medici ne. 

TOMA needs each of us to contribute our own special talents 
J new. fresh ideas. ATOMA needs you to lend a hand in 
Jmoting osteopathic medici ne, getting to know others with 
nmon experiences and making new friends. Make a New Year 's 
11lution to join us and make a difference by giving of your many 
ts to promote osteopathic medicine. 
For more information on ATOMA membership, contact Mrs 
•rilyn Richards at 817·927·5857 or Janet at the TOMA office at 
00444·8662. Dues are a mere $20 for the state level and $20 for 
dislrict level. ATOMA needs each of you in the coming year in 
organizalion that makes a big difference in public awareness, 
dicaJ research and scholarships. 

he ATOMA State Board met at their mid·year meeting 
tober 8, 1994 at the Loews Anatole Hotel, Dallas, Texas. The 
eting began at II :25 and there were II members in attendance. 

mcer in Amelkar: c minutes were read and approved from the state convention in 
n the yem 1981 oe. 
.term dec~ne in 4C Business discussed during the meeting included the following: 
1

1
1e8wo~n m their I. Helping SAA representatives to the national convention by 
ong ~hite~::~ ying their air fare. 
forblackwomen. 2. It was noted that the national convention would take place 

D 

~. 

ch.s<, 

1uasa 
rytlm~ 

wember 11 · 17 in San Francisco. 

3. NOM Week ideas and appreciation to Shara Lane for her 
ide in The DO magazine. 

4. Having two meeti ngs a year for the state Executive Board; at 
d·year and another prior to the convention. March 4, 1995 was 
gested for this year. 

5. Our mission statement was submitted by the Mission 
Jtement Committee, which included Dodi Speece, Chuckie 
spers, B. J. Czewski , Rita Baker and Merilyn Richards. The 
ssion statement reads as follows: To educate, inspire, and support 
! philosophy of the osteopathic medical profession in ourselves 
d others. 

•6. ATOMA has 245 members, and we are winning a challenge 
ainst Missouri . Having this many members entitles us to six 
legates plus our SAA delegate to the national convention. 

A New Idea for Patient 
Medication Compliance 

Aprex Corp. of California has developed caps for 
ned icine bottles that beep when it's time for a person to 

medicine. A digital readout on the cap counts the 
of times the cap is removed each day and when. 
as the SmanCap, it works by a tiny computer 

inside the cap. 

• 

15th Annual 
Primary Care 

Update 
May 18-21, 1995 

Sheraton South Padre Island Reso11 
South Padre Island, Texas 

Program Chairma11 
Stanley \Veiss, D.O. 
Associate Projesso1; 

Public Health and Preventive Medicine 

Supp011ed by 
Dallas Sowhwest Osteopathic Physicia11s, l11c. 

18 CME Hours; Category JA , AOA approved 

For more injom1ation about/hiS tmd other 
continuing medical edllcafio1l aCIIL'ilws sponsored IJy 

UNT Health Scie11ce Cemer. comact 
Pam McFaddeu , Program Director, atS/7·735-2581 



P2(1o/'l.L f£(j'ES, Sf£2(o/1C'ES & 
'Bf£9{f£![1cr'S 

TOMA 
Is exclusively com mined to promoting the practice of Texas osteopath ic physicians. 

Is a positive force in el iminating and counteracting discrimination through education and 

marketing. 

Works on you r behalf for successful resolutio n of disputes among health insurance carriers, 
hospitals, managed ca re organizations, and doctors. 

Effectively represents you, on matters of rei mbursement, before hea lth insurance carriers, 
Medicare, Medicaid and Texas Workers' Compensation Commission. 

Provides access to professional liability insurance, group life, disabi lity, and major medical 
insurance. 

Effectively rep rese nts th e osteopat hic profession before legislative txxiies and governmental 
age ncies, through the constant monitoring o f health care issues. 

Affords its membe rs practice opportunities and access to current information on attractive practice 
Jocations through.th c physician placement service. 

Assists docto rs in secu ring access to hospit a l staff privileges. 

Brings you Continuing Medical Educatio n programs through our annual convention and medical 
seminars. 

Provides public information and educationa l programs that help you to tell a positive factua l story 
about the osteopathic p rofession. 

Brings you timely information about your profession, plus articles of general interest to you in your 
monthly TEXAS DO magazine, legislative news bu lletins, and the annual membersh ip directory. 
Other materi als such as the Controlled Substance Record Book and osteopathic educatio nal 
materials fo r your patients, are avai lable. 

Gives you an opportunity to take part in forming and approving the major policies of your 
Assoc iatio n. 

Is a vital, working stat e AssociatKm made up of administrative and elected officers, depa rtmenta l 
and committee chairmen and committee members who arc at wo rk o n a broad sweep of 
professional and public affairs. 

Provides free library refe rence information through Med-Search, a joint project of our Association and 
the UNTHSC Gibson Lewis Health Science Center medica l library. 

Offers additio nal membership services- with the TOMA MasterCard program, th e I. C. Systems 
collect io n agency, and a patient refe rral se rvice. 

Supports the Physicians Assistance Program, which offers impaired physicians a peer group to monitor 
recovery. 

And o the r programs and services as th ey become available. 

a.n.,•Su 
L. Roger Kog 

In"""' Me 
fi<tertL. Breeke 

1400 WestSout~ 
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Medicaid Overhaul Proposed 
By Texas Senate Panel 

The Senate Committee on Health and 
Services, headed by Senator 

udith Zaffiri ni (D-Laredo) , has 
pproved 24 changes in the state 
ledicaid program which will be sent to 

he Texas Legis lature for approvaL The 
.ecomme ndations basicall y involve 

changes to the Medicaid 
would shift Medicaid patients 
areas into a managed care 

where lhey would be assigned 
to a single physician or clinic; 

a proposal to make local health 
funds part of Medicaid in order to 

in new federal matching funds 
Nhen providing indigent care. 

The Medicaid program is facing an 
· $2.2 biiJjon shortfall during 

two-year budget period. 

Medicaid Director DeAnn Friedholm 
noted that a program cut would 
adversely affect heahh services to the 
e lderly. di sabled or poor. "The basic 
problem in Texas is that we have a 
di sproportiona te number of low 
income, uninsured people who qualify 
for Medicaid . This demand is coup led 
wi th medical innation and higher 
reimbursement for insti tutions such as 
nursing homes and hospitals." 

Although proposed reco mmenda­
ti o ns invo lving reducing pro vider 
payments wou ld save about $482 
million and cutting services an 
estimated $237 millio n, officials felt 
that these types of cuts wou ld cost more 
in the long run . 

Additionally, the committee 
sugges ted impleme nting a st udy of 
privati zi ng Texas Department of 
Mental Health and M ental Retardation 

faci lit ies "'h1ch rccei\·C 1cdu:tud 
funds. The fac •llll cl) mcludc 2. 1 
institut ions. 13 state ~oehool " fo r the 
menta ll y re tarded and c1ght \ lUte 
psychialri c hospitals. This study will be 
conducted by the Texas Counci l o n 
Competitive Gove rnment . • 

Federal Government 
Implements AIDS 

Hot Line 
The HJV-A IDS Treatment In for­

mation Service has begun taking 
ca ll s in an effort to provide 
treatment infom1ation by pho ne or 
compu ter to people with AIDS. their 
families and health care providers. 
The toll-free number is 800/HJV-
0440. Operational hours arc 8 a.m. 
to 6 p.m. Central Standard Time, 
Monday through Friday. 

DOCTORS MEMORIAL HOSPITAL 
TYLER, TEXAS 

Open Staff Osteopathic Hospital in Beautiful East Texas 

Director of Medical Education 
Husain Mumtaz, M.D. 

General Surgery 
L. Roger Knight, M.D. 

Internal Medicine 
Robert L. Breckenridge, D.O. 

54 beds 

1400 West Southwest Loop 323 

6 bassinets 2 surgeries 

Chiefs of Services 

Mr. Olie Clem, C.E.O. 
Tyler, Texas 75701 

Emergency 
Steve Rowley, D.O. 

OB-Gyn 
Loren Goss, M.D. 

Radiology 
E. B. Rockwell , D.O. 

Anesthesiology 
Edmund F. Touma, D.O. 

Phone: 903-561-3771 



MEoWATCH Update 
Due to numerous 

inquiries. the Food and 
Drug Administration 
Medica l Produc t s 
Repo rting Prog ram 
(MEDWATCH). has 
provided information 
regarding the approval 
of metformin 
(Giucophage® - Lipha 
Pharmaceutical Co.). a 
new drug for the 
treatment of Non-Insulin 
Dependent Diabetes 
Mellitus ( IDDM ). Sold 
under the trade name 
Glucophage, it will be 
distributed in the U.S. by 
Bristol-Myers Squibb of 
Princeton, N.J. 

Approved by the FDA on December29. 
1994, for marketing in the U.S .. 
metformin_ as monotherapy, is indicated 
as an adjunct to diet to lower blood 
glucose in patients with NIDDM. whose 
hyperglycemia cannot be satisfactorily 
managed on diet alone. It may also be 
used concomitantly with a sulfonylurea 
when diet and metformin or a 
sulfonylurea alone do not resu lt in 
adequate glycemic control. 

The availability of metformin will 
provide a needed alternative to 
sulfonylurea therapy. The sulfonylureas 
(i.e., acetohexamide, chlorpropamide. 
glipizide, glyburide, tolazamide and 
tolbutamide) have been the only option 
avai lable ~ r oral drug therapy. There are 
variations among the sulfonylureas as to 
dosage ranges, duration of action and 
metaboli sm: however. they all act by 
stimulating insulin secretion from the 
pancreas. When the sulfonylureas fail to 
control blood sugar in a NIDDM patient, 
the on ly alternative has been to start 
insulin therapy. 

Metformi n. a biguanide-type oral 
hypoglycemic agent. provides another 
option for oral therapy. Metformin's 
pharmacologic mechanisms of action arc 
different from that of sulfonylureas. 

In contrast to the sulfonylureas which 
cause ino;ulin to be released. metformin 
1mprovc3 gl)cemtc cootrol in NIDDM 
p..111ents by impro' tng msulin sensiti\·ity 

(i.e., increases periphera1 glucose uptake 
and utilization as well as decreases 
hepatic glucose production) and 
decreasing intesti nal absorption of 
glucose. Unlike sulfonylureas. metfonnin 
used alone does not produce severe 
hypoglycemia under usual circumstances 
of use in either diabetic or nondiabetic 
patients and does not cause 
hyperi nsulinemia With metfonnin 
therapy, insulin secretion remains 
unchanged whi le fasting insulin levels 
and day-long plasma insulin response 
may actually decrease. 

Safety Issues 
Two significant concerns presented by 

metfonnin are lactic acidosis and 
cardiovascular mortality. 

Lactic acidosis: Phenformin, another 
biguanide ora1 hypoglycemic agent, was 
taken off the U.S. market in 1977 because 
of associated fatal lactic acidosis. a rare 
and serious metabolic condition with a 
mortality rate of about 50 percent . Lactic 
acidosis is also known to occur during 
metformin therapy, albeit at a much lower 
rate. The reported incidence of lactic 
acidosis in metformin patients is 
approximately three cases/100,000 
patient-years compared to a rate of 25-
400 cases/1 00,000 patient-years in 
phenformin patients. 

With metformi n, reported cases have 
occurred primarily in diabetic patients 
with significant renal insuffic iency. The 
risk of lactic acidosis increases with the 
degree of renal dysfunction and the 
patient's age . Metformin 's use is 
contraindicated in patients with renal 
disease or renal dysfunction. In other 
patients taking merformin. the risk may 
be signi ficantl y decreased by regular 
monitoring of renal function and by use 
of the minimum effective dose. 

Cardiovascular mortality: All oral 
hypoglycemic agents, including met­
formin. carry a special warni ng on 
increased risk of cardiovascular mortality 
based on the siUdy conducted by the 
Uni\'ersity Group Diabetes Program 
(UGDP). (Diabetes. 19 (Suppl.2) :747-
830: Diabetes. 24(suppl. I ):65- 184. 1975 ]. 

The UG DP was a long·term (5 to 8 

years) prospective clinical trial designed 
to evaluate the effectiveness of glucose 
lowering drugs in preventing or delaying 
vascular complications in NIDDM 
patients. The UGDP reported that £reated 
patients (on diet and either tolbutamide a­
phenformin) had a rate of cardiovascular 
mortaJjty approximately 2.5 times that of 
patients treated with diet alone. While 
controversial, the UGDP findings provide 
an adequate basis for warning NIDDM 
patients about the potential risks and 
benefits of all of the various modes of 
therapy. 

A study underway in the United 
Kingdom, modeled after the UGDP study. 
includes metfonnin as one of the. 
£reatment groups. Upon completion in 
1997, it should help answer some of the 

How Concerns Will Be Addressed L-------
1. An educational campaign directec 

to health professionals and patients abou 
the risk and benefits of metformin therap) 
will be undertaken. Patient packag! 
inserts will be available for dispensin! 
with all prescriptions, and labeling wil 
contain a boxed warning on lacti' 
acidosis and a spec ial warning 01 

increased risk of cardiovascular mortalit• 
based on UGDP findings . 

2. The company will conduct a one 
year postmarketing surveillance study if 
which 10.000 NIDDM patients will b(­

enrolled to look at both lactic acidosis am 
total mortality. Study results will b 
presented to the FDA Endocrine ant 
Metabolic Advisory Committee. 

3. The FDA will closely evaluate th 
results of the United Kingdom study i 
regards to the incidence of lactic acidosi 
with metformin and overall cardi 
vascu lar mortality rates with the on 
hypoglycemics studied 

Information lor Patients 

potential risk and advantages 
metformin and of allemative modes 
therapy. The ri sks of lactic 
should be explained. and pauents shO•UI 
be advised to discontinue 

After 

you'll a 



lC<hately and to promptly notify their 
practitioner if unexplained 

lation. myalgia. malaise. 
trioJ c<s,~ ·i.t •. tJal ,;omtnolence or other nonspecific 

of '""'" I~)PI•Oms occur. After stabilization on 
level of metfonnin . gastro­
symptoms. common during 

·~"''""' """""· .. · VJ initiation, are unlikely to be drug 

;~; ;::~:~,;~;;,."-;.!thus. later occurrences of gas­
ue symptoms could be due to 

,,...,,_ ••·--·---·- or other serious diseases. 

always, health professionals are 
ouraged to report any serious adverse 
nts to the FDA MEDWATCH program 
-800-FDA- 1088. • 

Rural Health Factline 
• pecialists practicing in group seumgs. in gencr.tl. ~aw the1r mco1nc dt.'i..' lme 

relati ve to primary care physicians in 1993. While cardao\ru.tu lar 'urgeom' mconle 
dropped 10.5%. for example. internal medicine mcome gre" 8.2ct and hum! 
practice income grew 6 .6%. 

•• Navarro Regional Hospital in Corsicana. Pi ne l and~ ll o~pnal an ncogdochc\ 
and Rusk State Hospital were among 32 Texas hospitals ach1c' mg "accredi tation 
with commendation" from the Joint Commission on Accrediuuion of Health 
Organizati ons. This is the most distinguished accreditntion award given by J AHO. 
Only five percen t of the hospitals surveyed have achieved thi s "incc the category wn.~o 
started in 1990. 

••• Methodist Hospital in Plainview has developed a strategic plan that focuses 
on PRIDE. PRIDE stands for Posi tioning of the hospital: Recruitment of staff: 
Internal operatjons; Development of new programs: and Education of staff and 
communi ty. 

•••• El Campo Memorial Hospital was scheduled to open a 10-bed geri atri c 
mental health unit on September I. The unit will provide mental health assessment 
and short-term treatment to older people who are experiencing emotional , behavioral , 
and psychological symptoms. Admin istrator John Grant notes that depression is the 
most common problem treated in geriatric mental health unit s. 

*AM News, October 3, 1994; **HealthTexas. September. 1994: •••P!aim·i~w Daily 1/emld, July 24, 
1994: ***EI Campo Leader-News, July 2, 1994. 

(Reprinted from Rural Health Reporter, Vol. 4, Issue 2.) 

After you've heard the sales pitches, 

No Problem! Absolutely! Exactly! The answer is YES. 
Can you see the benefit? You wouldn 't want any less 

for your office, would you? Yes we're expensive, 
we' re the best. We' re endorsed by the Blah, Blah, Blah. 

you'll appreciate our consultive methods. 
of our clients have told us they didn' t feel "SOLD TO" fo llowing our presentation. That's because our straight 

'~''' mltlllt ;~n.•ard presentations are perfonned by technical people who' ll be there through installation, training, and support to 
their claims. During our demonstration we ask and answer questions to detennine your particular needs. 

, 0:,~: ~~=;~~~~:~~t~hat, we move at your pace until a decision is made. T hen we fo llow up with installation and training at your 
1 1 

And yes, we' re also endorsed, ask our clients. Call soon for additional infonnation or a free demonstration. 

Total Health Care Office Automation from Mega-Easy Computer Solutions (214) 826-2001 
Solutions from "Software Only'' to Networked PC Systems, with Conversions from UNIX and other systems 

MEDI IJIIIIIIIIt. 
1111:::11111
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Patient Accounting 
?&';!AS 'DIJ/27 



Medicaid Therapy Review Panel To Be Appointed 
The Texas Department of Health will soon be establishing 

a Therapy Review Panel. The functions of the panel will be 
the following: to review on an annual basis those therapies 
currently covered under Medicaid: to review requests for 
new therapies/technology not covered and make 
recommendations regarding future coverage of those 
therapies; to review complainlS received from providers 
regarding coverage of therapies and make recommendations 
about policy c hanges; to review the number of therapies paid 
m each area during the previous fisca l year to identify 
possible trends and/or problem areas. 

The Therapy Review Pane l wi ll be composed of two 
physical therapists. two occupational therapists. two speech­
language pathologists. two physicians, one consumer who 
received therapy(s) re lated to a deve lopmental disabi lity wilh 
onset in chi ldhood, and one parent of a child who has 
received o r is c urrent ly rece iving therapy(s) through 
Medicaid or the C hronically Il l and Disabled Chi ldren 
(C IDC) program. A ll physic ians and cl in icians on the panel 
must be Medicaid and/or CJDC providers duri ng the time 
they serve on the panel. The primary work setti ng of one of 
the therapists (occupalional, physical, speech-language) must 
be in a public school. The primary caseload of one of the 

therapists (occupational. physical, speech-language) must be 
with children 0- 3 years. 

The two physicians must be licensed to practice in the · 
State of Texas. have a practice of medicine primarily \\1111 

ch ildren (physical re habili tat ion medicine, pediatrician 
fami ly physician, neonatologist or developmental pediatn 
cian). and have direct experience in longtenn fo llow-up. 

Each pane l member wi ll serve a three -year term with the 
exception of the initial appointees. Five of the initu l 
appointees (one occupati onal therapi st, one physical 
therapi st, one speech-language pathologist, one physician. 
and one consume r o r parent) will serve a two-year term, an..! 
the remaining five wi ll serve a three-year term. 

Persons wishing to be considered for appoi ntme01 to th: 
Review Pane l should submit a letter staling why he/sht 
wishes to be appointed. along with a current vitae. Thll. 
infomlation should be sent to Beverly L. Koops, M.D 
Associate Commissioner for Health Care Delivery, Texa• 
Depanment of Health, 110 West 49th Street, Austin . Tex~ 
78756. The deadl ine for receipt of this information is March 
31, 1995. If you have questions or would like additionaJ 
info rmation, please contact Martha McGlo thlin, Texb 
Depanment of Health, 5 12-458-7700, 5 12-458-7350 fax . • 

'TO?.i9L 39tfi !ll.nnua[ MUfW inter Conference 
aruf.Leg isfative !forum 

'Dou!JfLtru. Lincofn Centre - 'Daffas, 'T qas 
:Fe6ruary 10 - 12, 1995 

Supportive Grants and Educational Exhibits 

ACS Heo~hcare 
A.O. Pras1hetics 
Astra - Malek 
Boehringer lnglehelm 
Bolan Phormoceutico ls 
Cen~al Phorrnaceulicals Inc. 
Dean. Jacobson f inancial Svs 
Dan Sell and AssaclaleJ 
EmCa te Physician Sta lfng SVs 
Envtrormentol Health ctr or Dalos 
Gladney Cenle< 
Heatthcate Insurance SeMces 

n ternatianal Med. E k>c~oocs 

Jarusen Pharmaceuticals 
Knoll Pharmaceuticals 
MBNA - TOMA MastetCard 
Mega-Easy Computer Solutions 
Merck Human Heallh Division 
MetriU lynch 
MefroCet Cellula r 
Metro Rehab k sociotes 
Miles Inc . 
Microfour Inc. 
Organon Inc. 

Osteapoltjc Heallh Syslem of Tex. 
Rehab & WOO. Hardening Clinics 
SmithKline Beecham Phorm. 
Stefling Heallh Group 
Syniex Laborato<ies 
TEl Computers 
THC Arlinglon 
U. S. Air f orce 
Upjohn Pharmoceulica ls 
WaAoce labofato ries 
X-Ray Sales and Service 
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TOMA extends a special thanks to each company providing supportive grants and sponsoring """'~unless they h" 
educational exhibrts at the MidWinter Conference. This critical sponsorship promotes the efforts of l'll~dieabo,·e date. 

osteopathic medicine throughout the state of Texas. 1"'~"anyq""'' 
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Medicare Payments 
Increase While Barriers 

To Access Continue 
in its fourth annual report to Congress since the new 
edicare fee sched ule was implemented in 199 I . the Health 
1re Financing Administration has announced that average 
owed charges for primary care physicians and medica l 
ec ialties have increased, while allowed charges for surg ical 
ecialti es have decreased. The figures cover I 991 and 1992. 

Allowed charges for primary care physicians revealed a I 0 
i·cent increase, from $37,362 to $41 ,039; and a two percent 
rease for medical specialties, from $ 111 ,686 to $ 114,04 1. 
lowed charges for surgical specialties fell by 3.7 percent, 
m $97,020 to $94,082. 

Based o n two HCFA surveys and six mher studies of I 993 
la, the report focused on the disparity over access to care 
tween different groups of Medicare recipients. Barriers to 
cess continue, despite financial coverage, among such 
oups as African Americans, the disabled, those without 
pplemental insurance and residents of rural areas. HCFA 

i:l.ministrator Bruce Vladeck stated, "We are committed to 
.eing that o ur beneficiaries have access to the highest· 
Jality care, but we see that's not happening." He added that 
C FA's abil ity to assure equal access to care is important 
~cause the ranks of those who currentl y experience barriers 
• care are growing." 

Some of the reasons for the di sparity cited by HCFA are: 
1e di sab led may have problems such as lack of 
~nsportation to the physician; those lacking supplemental 
surance may be unable to afford the CO·payments and 
~ductibles ; and those with incomes below poverty level may 
! unable to afford Medicare co-payments. 

Additionally, HCFA's report noted that the supply of 
ri mary care and medical speciali sts per I 00,000 
.. neficiaries continues to be higher in metropolitan areas. • 

AT TENT I 0 N, 
TOMA Members 

This serves as a reminder that any member or dj strict 
· to present resolutions to the TOMA House of 

meeting on Wednesday, June 14, 1995, during the 
Convention must submit such resolution(s) to the 

'OMA State Office prior to May 14, 1995. 

No resolutions wi ll be voted on in the House of Delegates' 
· unless they have been received in the State Office 

rior to the above date. 

II!: • University of orth Texas 

I
~ Health Science Center at Fort Worth 
::ill Texas College of Osteopathic Medicine 
~ Continuing Medical Educatton 

9th Annual 
Spring Update for 

the Family 
Practitioner 
April 7-8, 1995 

Dallas Family Hospital 
2929 S. Hampton • Dallas, Texas 

Program Chairman 
Mitchell D. Forman, D.O. 

Assista11t Professor of In ternal Medicine/Rheumatology 

Supported by 
Dallas Southwest Osteopathic Physicians, Inc. 

10 CME Hours; Category lA, AOA approved 

For more information about this and other 
continuing medical education activities sponsored by 

UNT Health Science Center, contact: 
Pam McFadden, Program Director, at 817·735-2581. 

7EUS z:>C/29 



MEDICARE DEDUCTIBLE 
At th1s t1me, you can reasonably expect 

that patients ha\-e 0T met their annuaJ 
deductible. For Medicare, the deductible 
is S I 00. Therefore. you shou ld collect lhe 
first S I 00 of APPROVED amounts from 
the Medicare pat1em. Do not include the 
cllnJcal Jab charges in this SJOO 
deductible. as clinical lab services do 
NOT have a deductible or co-insurance. 
A an example. you see a patient & 
charge for a visil. X-ray. injection and 
CBC. (amounlS are fictitiOus): 

CODE FEE APPVD 
99213 $50 $20.00 
10700 s 5 s 2.00 
70220 WP S60 S48.00 
36415 
85024 

s 6 
$15 

s 3.00 
$ 7.00 

Collect the deductible on codes 99213, 
J0700 & 70220. but not on 36415 & 
85024. You co ll ect $70.00 from the 
patient (which Medicare will apply to the 
deductible) and Medicare will send you a 
check for $ 10.00 (total approved of 
36415 & 85024). 

If the patient has a Medigap policy. go 
ahead & collect the deductible from the 
patient as most secondary policies also 
require a deductible. I wou ld much rather 
you collect from the patient today and 
eventually have to issue a refund check 
(thereby drawing interest in your bank 
account) than having to go to the expense 
of billing the patient each month. 

If the patient also has Medicaid, there 
is no deductible, as Medicaid picks up the 
deductible. 

ALLERGY INJECTIONS 
Even though codes 95120, 95 125 & 

95130-95134 have not been deleted in the 
1995 CPT manual. Medicare has 
classified these codes as "not valid:· 
Therefore. you should not use these codes 
for Medicare. but use other codes which 
identify the service being rendered. 

INJECTION MISTAKES- EDMBS 
We have received severn! calls and 

faxes concerning the fact that Medicare is 
either o\·er-paying or under-paying on 
inJections. 90% of the rime. the problem 
IS m the number of units on the claim or 
the number being processed by Medicare. 
In one mstance, Medicare "as under­
paymg becauo;e the number of unib on 
every claim was one (I). even v.hen 

multiple units should have been used. 
Medicare is already paying much too low 
on injections anyway, so don ' t make it 
worse by improperly completing the 
claims. In some cases, the fault was not 
with the office, but with the billing 
service. the computer program or the 
computer claims processing office. In 
another, Medicare keypunchers (on paper 
claims) changed the units from I to II . 
Instead of the EOMB reflecting 010, it 
indicated 110. Medicare approved the full 
fee , even though the client was charging 
much higher than Medicare should allow 
If you recei ve ANY EOMB where 
Medicare approves the full amount, 
check it out! 

CARDIOLOGY WORKSHOP 
McVey & Assoc. wiiJ be hosting an 

all-day workshop on Cardiology coding 
(CPT & JCD9) in Dallas on Sat.. Feb. 18 
at the Harvey Hotel - DFW. You can get 
more infonnation by calling 800-227-
7888. Our cl ien ts receive a .$25.00 
discount. so make sure you mention us. 

DALLAS WORKSHOP- FEB. 10 
Again, we are honored to be teaching a 

workshop for TOMA during its Midyear 
Conference at the Doubletree Lincoln 
Centre in Dallas on Feb. 10. This Friday 
evening workshop will be from 7:30 -
9:00p.m. Of course, we will be available 
at our booth duri ng the convention. 
should you have any questions o r 
problems. We encourage you to attend 
this short workshop. 

SOUTH TEXAS WORKSHOP 
We are currently worki ng with the 

TOMA on hosting an ali-day workshop in 
Galveston in May. This would be an 
excellent opportunity for you to send 
your staff to the beach for a couple of 
days. If you are interested in attending. 
please give us a cal l. 

CODING FRACTURE CARE 
Recently. while exami ning claims. we 

noticed se\'eral claims that did not utilize 
the best coding s trategy. Instead of 
coding for fracture care. the claims were 
coded with strappi ng o r casting. 
Reimbursement levels are much higher 
with the frncture care codes than they are 
with the strapping or casting. As an 
example, in one locality. code 28490 
(treat fracture toe) has an approved of 

BLOOD PULLS 

physicians losing potential income 
in obtaining blood coding. It surprised 
to find that the large percentage 
physic ians in Texas are not chargit 
properly for this service. especially wbr 
rendered in the hospital setting. F01 
codes that you should examine closely r 
the CPT manual are shown next, 
their respective approved amounts r. 
one locality in Texas: 

36000 $33.04 
36600 $20. 13 
GOOOI 36415 $ 3.00 
36420 $51.45 
36425 $24.68 

For your benefit, review the descriJ' 
tions found in the 1994 or 1995 CPT. Yo. 
may find that you are losi ng hundreds r 
thi s area. 

FLEX SIGMOID; CODES 
Another example of PH YS ICIANS no 

maximizing their reimbursement is in 111: 

:~a.aM~~~i~~:s~~~:~i~~~~~~; s~~~ ~ ~me'"""" and dlC) 

claim is coded with 45330, which has a 
approved of $84.18 in one locality 
Texas. In actuality, the physician ~ 
have done a flex. sigmoid. with bio~ 
(4533 1) which has an approved o 
$ 11 5.0 1, or if it was for bleeding (45334 
which has an approved of $230.74. If tb 
staff does not KNOW the service yo. 
rendered, they are likely to use the ba<o t~~-l~arou,; 
45330. which may be costing you! 

CLEANING EARS 



for a routi ne phys ical, bUl 
of a routine problem (i.e., 

impaction , etc.) or you 
the patient's diabetes or 

lne" cc,ndiltion You may bill for both the 
routine physical (99397) 

covered examination . 

say you did a complete, routine 
physicaJ (including a chest X-ray 

on a pt. you have been treating 
for a long time. Assuming 

aJso ordered a couple of blood tests, 
to the diabetes, which need to be 

how would you code today's 
Pan of these services would be 

covered & pan not co\-·ercd by Med1care: 
992 12 Exam CO\ercd 

82~7 Lab Cowed 
85024 Lab Covered 
3641 5 Lab Covered 
93000 EKG Not-Covered 
71020 X-Ray Not-Covered 
99397 Ph ysical Not-Covered 
You would reference the four services 

that were covered to the diabetes 
diagnosis (i .e .. 250.00 or 250.01 ) thereby 
showing they are covered services & 
reference the physical. EKG & X-Ray to 
the routine physical ( IC09 V70.2). You 
will need to make sure the patient signs a 
form in your office acknowledging they 
had been informed the panicular services 
(list the procedure codes) would not be 
covered due to the routine nature of the 
circumstances. This form will need to be 
kept in the patient's file , so as to be 
avail ab le to Medicare , should they 
request it. The form MUST be dated for 
the date of service, signed and list the 
particular procedure codes rendered that 
you believe Medicare will not cover. 

As far as your fees, you must ensure the 
total combined fees for the covered visit 
and the non-covered code 99397 do not 
exceed the amount you usually charge for 
the non-covered routine physical. As an 
example, if your standard fee for code 
99397 is $ 150.00, your combined total 
charge for both procedures cannot exceed 
$ 150.00. Your fees for other services are 
not included in thi s rule. In thi s example, 
we would deduct the APPROVED 
amount for code 992 12 ($24.00) from 
your usual fee for code 99397 ($150), 
which means we would charge: 

99212 Approved $ 24.00 

99397 Usual - 99212 $ 126.00 
35024 Usual $ 20.00 
364 15 Usual $ 6.00 
82~7 Usual $ 15.00 
93000 Usual $ 65.00 
71020 Usual $ 75.00 
TOTAL Covered $ 24.00 
TOTAL Non-Covered $266.00 
The patient would be expected to pay 

for the non-covered serv ices in full (S 126 
+ $65 + $75 = $), plus the co-insurance 
(20% of approved) on the covered office 
visit ($24 x 20% = $4.80. Medicare wou ld 
then send you a check for the standard 
80% of the approved of the visit ($ 19.20) 
and the total approved amounts of the 
covered lab (since lab does not have a co­
insurance or deductible). Of course, if the 
patient had not met the annual $100 

deducublc yet. the pt "'ould pa) thJt 
also. 

This i~ one more •lluo;trotton of the 
importance of doctors docunk'ntmg not 
only the progrcs note\, but ai\O 
docume nt ing the charge 11cl..ct or 
superbill . so the from office & '"'urnncc 
staff " ill be ab le to properly complete the 
claim fom1s. If the desk personnel nrc not 
clear on which procedures arc re ferenced 
to which diagnos is. the pa! ient cannot be 
properly charged and collected from. 

INFO NEEDED FROM YOU 
In review ing our records. we have 

found that we need to receive some 
information from ALL retai ner cl ients. If 
you have a fax machine, I need your fax 
number. This can be especially useful & 
helpful to us. As an example. on ew 
Years day, I was faxing a partial listing of 
the new codes and fees to all retainers that 
wou ld not receive the annual update prior 
to open ing on January 3rd . 

If I didn't have a fax number on you, I 
cou ldn ' t get that info to you in time. 

UPDATES TO YOUR 
1995 FEE & CODE BINDER 

We will be send ing periodic updates to 
all retainer clients with revi sed codes. 
revised approved amou nts, injection code 
description changes, lab approved 
amounts, etc ... When you receive these, 
please place them imo the binder we 
recently mailed to you. 

WORKSHOPS IN YOUR TOWN 
We wou ld love to come teach a 

workshop or seminar in your town at your 
hospital or at a local hotel. If you would 
like to help us make this possible, gi ve us 
a caJ I. Most hospitaJs are glad to bring a 
helpful and beneficial workshop to the 
physicians and staff. All it usually takes is 
knowing the right contact person at the 
hospital 

DON 'T FORGET 
TO ORDER YOUR 

1995 CPT CODE BOOK. 
WE USE 

SHANNON AT PMIC. 
HER# IS 

800-633-7 467. 
EXT. 539 . 



CMOS Seeks Assistance 
Christian Medical & Dental Society 

A Fellowship of Physicians and Dentists 

Dear Dcxtor: 
It gives me great honor and pleasure to introduce you to an 

encouraging and exciting organization, the Christian 
Medical and Dental Society (CMOS). Each year, the 
Unive~ity of Nonh Texas Health Science Center chapter of 
CMOS provides needed healthcare to the underserved of 
Mexico through a medical mission trip. This Spring Break, 
students and physicians will be teaming together to serve 
Reynosa, Mexico which is just across the border from 
McAllen, Texas. In 1994, almost 30 student-doctors and 
three phys icians se rved app roximately 600 indigent 
patients during last year's mission trip to Juarez, Mexico. 

Through the teamwork of physicians, healthcare 
professionals, and student-doctors, last year 's operation 
included three daily clinics at different locations. usually 
lasting from 9:00AM to 4:00 PM. Once word spread that we 
were coming, it was not uncommon to have 50 people waiting 
for care when we arrived in the morning. 

Although the needs of the people in Juarez were many, 
needs for hygiene and personal care products were the 
greatest. Our goal this year is to di stribute care packages 
consisting of personal hygiene supplies to all patients. 

Even with all this help, many more doctors and healthcare 
professionals are needed. For millions of people in Mexko, 
this is the on ly form of yearly heahhcare they have. Won ' t 
you please se rious ly cons ider making a commitment to aid 
the mission trip this year and in the years to come? 

Besides serving the healthcare needs for many Mexican 
residents, the CMOS mission trip provides a once·in·a· 
lifetime learning experience for students and physicians. 

Through the directorship of T. Eugene Zachary, D.O., man~ 
second-year student doctors use this val uable opportUnity tr 
fulfill the preceptorship program as required through Ilk 
Department of Family Medicine at the Texas College oj 

Osteopathic Medicine. 
And lastly. our medical mission trip wou ld be useles. 

without supplies. We greatly need donated pharmaceuticah 
from clinics, physicians, and drug representatives. lf you caa 
be of any help. we encourage you to respond wi th tbt 
enclosed form. Your help is what keeps this mini stn 
successful for the students and importantly, to those !eM 
fortu nate than us. 

The CMOS mission trip for 1995 will set up clinics Marcb 
13-16. If you will commit to attending or helping this year 
please take a minute to complete the reply form and makt 
a difference in someone's life! 

With sincere thanks, 

Matthew Glick 
CMOS President 
TCOM Class of 1997 

Please send replies to: UNTHSC·FW 
Christian Medical and Dental Society 
Box 306 
Attention: Matthew Glick 
3500 Camp Bowie Blvd. 
Fort Worth, TX 76107 

Inquiries can be made by calling me at (817) 870-1836. 

Name / Address _____________________________ _ 

0 I am willing to collect pharmaceuticals/donate supplies: (Yes) (No) 

Please have someone from CMOS contact me at: Office: ---------

Home:--------

0 I cannot attend, please accept this donation in the amount of 

$25 $50 $100 $250 $500 other 
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CHAMPUS News 
CHAMPUS And HMO Coverage 

If you have an HMO (health maintenance organization) as 
ur primary civilian health insurance. CHAM PUS will cost­

covered care received from a qualified provider of the 
(including the HMO's user fees) after the HMO has 

all it 's going to pay for the care. 

But CHAM PUS won't share the cost of services you obtain 
tside the HMO. if the services are avai lable through the 

. For example, if the HMO would cover a particular 
but denies payment because it could have provided 

•i~~~~~~ :~i··~, ~ri~(~s,~u~ch as a situation in which you took your child 
mi · outside the HMO, because you didn't like the 

pediatrician), CHAMPUS won ' t pay anyth ing on the 

ew Group of Eligible Persons Added to CHCBP 
Congress has added a new group of eligible persons to the 
ree original categories of e ligibility for the Continued 
allh Care Benefit Program (CHCBP). 

The new eligibles are unmarried persons who have been 
aced in the legal custody of a military sponsor as a resu lt of 
court order, or by an adoption agency recognized by the 
crelary of Defense. They must be under age 2 1 (or 23 if in 
hool fu ll -time) or be incapable of se lf-support because of a 
ental or physical incapac ity which occurred while they were 

~O.noi Socilt) 

G6ck 

nsidered a dependent of the sponsor. They must also be 
pendent on the sponsor for more than half of their support 

1d must not qualify as a dependent under any other program. 
hese persons wi ll be e ligible for CHCBP benefits for 36 
onths. 

llr~ 

07 

(817)870-1836. 
The other three categories of eligibility are: 

I. Fonner service members who are released from active 
ty (or full-time National Guard or reserve duty for a period 

f more than 30 consecutive days) under other than adverse 
__ __,wnditions, and their famil ies. Eligibility is for up to 18 

10n ths of CHCBP benefi ts after enrollment. 

--------11; .2. Unmarried, emancipated children of service families 
no longer meet the requirements for being considered an 

dependent child of a military sponsor. Eligibility is 
to 36 months of benefits. 

Unremarried fonner mi litary spouses. Eligibility is for 
to 36 months of CHCBP benefits, and there's no length-of­

me requirement for the marriage. 

CHCBP is not a CHAMPUS program, but it provides 
__ -.,--..... care benefits like those of CHAMPUS to e ligible 

who enroll wi thin 60 days after losing their eligibility 
· health care benefits (including CHAMPUS). For 

about CHCBP, write to the CHCBP 
lctrnini strator, IM&I, Inc., P.O. Box 1608, Rockville, MD 
1 u<,.>··o tt >. Or, call fM&l at 1-800-809-6119. 

new CHAMPUS claim form for patients ' use is in 
now, and should be used by CHAMPUS-eligible 

in place of the old fonn. 

The new fonn 1s the DO Fomt2642 ("'Pat ient'<.. Retjuc ... t lor 
Medical Paymenf'). It replacc'i the )CliO\\ DD Fom1 2.520 
The "2520" won't be accepted by HAMPU cl.um.., 
processing contractors after Dec. 31. 1995. for the pa)'mcnt 
of medical care or services obta.med m the U.S. or Puerto 
Rico. 

The DO Form 2520 will continue to be U"'cd by both 
patients and providers of care for health care service' in 
forei gn countries. Providers who c mplete or file clnilm for 
CHAM PUS patients in the U.S. and Puerto Rico should bill 
CHAMPUS on the HCFA 1500 or the UB-92 claim fonn. 
whichever is appropriate. 

Beginning Jan. I. 1996, all providers who render care to 
CHAMPUS patients in the U.S. and Puerto Rico will be 
required to use the appropriate national claim fonn : the 
HCFA 1500 for professional services. or the UB-92 for 
institutional services. • 

New Benefit for TOMA 
Gold MasterCard Holders 

MBNA Marketing Systems, Inc .• has announced a new 
enhancement, the Transmedia Restaurant card. for TOMA 
members who hold a TOMA Gold MasterCard. 

This new product provides the fo llowing features: 25 
percent di scount on meals and drinks when the card is used 
at participating restaurants; no limits on when or how much 
the card is used; over 3,CX>O participating restau rants in the 
U. S. and the United Kingdom; and the card is free for the 
first year, with only a $40 annual fee thereafter. 

TOMA members who are current ly TOMA Gold 
MasterCard participants will be contacted by MBNA 
marketing representatives regarding this new product. 

We encourage those who do not have a TOMA Gold 
MasterCard to check out the infonnat ion on page 22 in this 
issue. Designed especially for TOMA members, the program 
provides valuable benefits to both the cardholder and the 
association • 

New Drug for lung 
Cancer Approved by FDA 
A new medication called Navelbine, shown to prolong the 

li ves of advanced lung cancer patients by a median of two 
months, has received approval by the Food and Drug 
Administration. 

Manufactured by Burroughs Wellcome Co., the drug will 
be used to treat nonsmall-cell lung cancer in cases too 
advanced to benefit from surgery or radiation. Navelbine is a 
semisynthetic derivative of the vinca flower family. • 
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What's Happening In Washington, D.C. 
• State Para11oia. The balanced budget amendment ta1l 

making states nervous. They fear that the federaJ govemmet 
may follow its old practice of mandating that states take O\ 

federal government programs. Senate Majori ty Leader B< 
Dole recently noted that placing limits on these types 
unfunded mandates for the states will be a top priority in tb: 
next Congressional session. 
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• MUidlt-Ciou Center Stage. 1lle game these days is to 
JUmp on the middle-class tax cut bandwagon. The 
Republican~. Democrats. Clinton Administration and various 
groups of ul(hvidual congressmen ha"e all jumped aboard. 

• The Middle- Closs Bill of Rights. That's the label for the 
Clmton Adminisuat1on's middle-class tax cut plan. It 
promises a $500 tax credit for families with children under 
15. a tax deduction for college tuition payments, expanded 
deductions for IRA contributions and liberalized rules for 
IRA withdrawals. All of the tax breaks are phased out at 
various income levels. thus preserving the benefits for only 
the middle class. 

• The Cost? The cost of Clinton's Middle-Class Bill of 
Rights is estimated at S60 billion over the next five years. 
about one-half the cost of the Republican plan. To fund the 
cost. the President proposes to shrink five government 
agencies and shift a number of government-run operations to 
new corporations or private companies. 

• Tire Cou11ter Argume111. Some advisors claim that a 
middle-class tax cut will spur an already rapidly growing 
economy. which in tum will simply motivate the Federal 
Reserve Board to increase interest rates to cut back inflation. 
They claim the results will be little or no net savings to the 
midd le class and an increase in the government deficit due to 

higher interest rates. 
• Capital Gai11 Details. The GOP has provided detai ls on 

its proposed capital gains cut. The proposal includes ( I ) a 50 
pe rcent deduction fo r capital gains (2) capital loss treatment 
for a loss on the sa le of a personal residence. and (3) index ing 
the tax basis of corporate stock and tangible capital assets fo r 
inflat ion . 

• A $56 Billio11 Tab. That's the projected cost of the 
proposed capital gains tax cut over the first five years, 
according to the Joint Committee on Taxation. The projection 
does not factor in the impact of increased investments and the 
expected growth in economic activity. 

• Wo11 't Take Veto. House Speaker Newt Gingrich is 
~onfident that the new capita l gains break wi ll pass the House 
Ill early '95. He promises that if President Clinton vetoes the 
bill. he will keep sending it back to the White House to keep 
forcing the President's hand. 

• Retireme111 Sm•i11gs Way Dow11. A recen t stu dy 
confirmed that in 1 99~ each worker saved an average of 

1.'776 for retirement. a drop of over 34 perce nt from the 
pn.or two years. It '~ a dramatic addition to the mounti ng 
evtde nce thut Amcncan v.orkers are unwilli ng or unable to 
fund their own retirement and welfare needs. 

• A Mere 1.1 Tril/io11 Dollars. That's the amount that the 
Senate Budget Chaimmn says must be cut from the budget by 
the )Car 2002 Ill order to ha\e a balanced budget This 
number v. a"' presented to a closed House and Senate 
Republican leadershtp meetmg on December 2. It assumes 
no tnx changes. It's a SC3l) number for those v. ho have 
pronu~ a balanced bud~;et amendment. 

3417E;:US %'<' 

FAMILY INCOME SHIFTING STILL ALIVE 
Income taxes can be saved by implementing a plan to stu 

income to fami ly members who are in low tax brackets. L 
some cases, it 's even possible to create a new taxpayer _ 
trust - and save taxes by shifti ng income to it . If the shift 
carefully plan ned. the result is more available dollars f 
college expenses, retirement, the support of aging parents 

just about anything else. 
The key, of course, is to do it right . ln recent yea!' 

Congress has complicated the Internal Revenue Code for thl 
express purpose of making income shifting more di fficuh 
but not impossible. The complex ities includes the kiddie tal 
new tax rate wrinkles. special standard deduct ion limitatioo 
and more. They bushwhack the uninformed. and make ~ 
challenge more interesti ng for those who know the ru les. 1 

The abo1•e infonnation was provided by Dean. Jacobson Finanot. 
Sen•ices, Fort nimh. Texas. 
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FILE CLAIMS 
ELECTRONICALLY 

• to multiple carriers and 
benefit programs 

• through one clearinghouse 

• at no cost to you 

Fo r more inrormation on how th e Texas Health 
lnrorma tion Network,... ca n simpliry yo ur office 
ad ministratio n and save yo u money, ca ll 

The Helpline 
(2 14) 766-5480 
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TOMA has endorsed DEAN, JACOBSON Financial Services 
to handle the frustrations of health insurance for you! While 
volatility and increasing costs have become the norm for the 
health-care industry, DEAN, JACOBSON Financial Services 
has designed a superior group health plan specifically for 
TOMA members and their employees through CNA Insurance 
Company. CNA is one of the largest and strongest insurers in 
the nation. With over $10 billion of assets and a top A++ 
rating ("Excellent"), CNA is well-positioned to offer stability, 
strength and commitment for your future health care needs. 

So, if you are looking for a better answer to your health 
insurance frustrations, call DEAN, JACOBSON Financial 
Services to join the TOMA program today! 

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

DEAN, JACOBSON FINANCIAL SERVICES 

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

Fort Worth, TX 76147 

(800)321-0246 
(817)429-0460 

Dallas/Fort Worth Metro 
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Texas Society of the ACOFP Update 
By Joseph Montgomery-Davis, D.O., Texas Society of the ACOFP Editor 

11le 74th TeJ;as Legislature convened 
on 1-10-95, and TOMA and TACOFP 
were off and running! 11le TOMA anti­
d•scnmmation bill has been re-intro­
duced 10 both houses. TOMA and 
TACOFP are going to exert maximum 
effort to pass this imponant legislation. 
It will be our number one priori ty during 
the 74 th session of the Texas 
Legislature. 

As you may remember, this anti­
discrimmat•on legislation was intro­
duced in the 73rd session of the Texas 
Legislature. It passed the House but, 
unfortunately. time ran out be fore it 
could be voted on by the Texas Senate. 

TOMA's anti -d iscrimination bill is 
being sponsored by Rep. Jack Harris in 
the House and Senator Carlos Truan in 
the Senate. During each Texas 
Legislative session there is a toll -free 
number to monitor legislation. The 
Legislati ve Update number is 800-253-
9693. By calling this number you can 
follow this bill as it passes through 
commirtees of the Texas Senate and 
House. 

The bill re lates to hospital staff 
privi leges for doctors of medicine 
(M.D.) and doctors of osteopathic 
medicine (D.O.). Hospital staff privi­
leges in Texas should be based on 
competence. However. many D.O.s are 
ex periencing discrimination by Texas 
hospitals who refuse to recogni ze their 
AOA board certification. They are also 
being denied hospital staff privileges 
because they lack ACGME residency 
traini ng. 

Once a physician is gramed staff 
privileges at a hospital. he or she is 
placed on probational status for usually 
12 months. During thi s period of time. 
the hospita l medical staff has the 
opportunity to observe and discover any 
deficiencies in a physician's training, 
character. competence or judgement. 
The probational period of hospital stafr 
pri\ ileges is the proper mechani sm to 
weed out the "bad apples" for legi timate 
reasons. 

D.O.s and M.D.s ha\ e unlimlled 
licen~>es to practice mcrh me in Te~as. 

They serve side-by-side in the Medical 
Corps of the military services and in the 
public health service. The U.S. military 
services and the Texas State Board of 
Medical Examiners (TSBME) recognize 
board certification by either the 
American Board of Medical Specialists 
(A BMS) or the American Osteopathic 
Association (AOA) as being equivalent 
for board certification purposes. To 
simply lock out Texas osteopathi c 
physicians from hospital staff privi leges 
solely because of their lack of 
completion of an ACGME residency 
program or certification by the ABMS is 
discrimina10ry and should be eliminated 
by law. 

This anti-discrimination bill will also 
establish a reasonable tum-around ti me 
for processi ng physician applications for 
staff pri vi leges including notification in 
writ in g for denia l or restriction of 
privileges. The biU will prohibit any 
hospi tal bylaws from circumven ting the 
nondiscriminatory provisions in the 
Texas Medical Practice Act. It will 
prohibit pre -application forms by 
hospitals which have been used to 
discriminate against physicians. Com­
plaints will be handled by the district 
attorney of the county where the viola­
tion occurs or the district attorney of 
Travis Cou nty may bring ac ti on to 
enjoin the violation. 

It is with great sadness that I infonn 
the Texas Socie ty of the ACOFP 
membership that with the adjournment 
of the 103rd Congress on 10-8-94. the 
"Osteopathic Med ic ine Awareness and 
Appreciati on Act," H.Con. Res. 173, 
died in the U.S. Congress. The AOA 
Counci l on Federal Health Programs is 
considering what to do legislatively in 
the I 04th Congress. However, Texas 
D.O.s should take no satisfaction in the 
fact that there were only six co-sponsors 
of H.Con.Res. 173 from Texas. This was 
an extremely poor showing - Texas is 
the second largest state! We have to 
resolve to do better in the 104th 
Congress. The six co·sponsors of 
H.Con.Res. 173 were: Ralph Hall (D), 
J.J . Pickle (D). Pe1e Geren (D). Charles 
Stenholm (0 ). Martin Frost (D). and E. 

Bernice Johnson (0). Note that there i 
not one Republican in the group! 

TOMA is in the process of develop1~ 
a guide to the 74th Texas Legislatur: 
which will be delineated by TO~t~ 
districts. Included in this guide wiU be, 
breakdown of members of the U.5 
Congress. We must hold our Tex 
representatives accountable at the local 
state and national levels for what they!)-

111
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and what they do not do! Remember ••Tilt ned m tht,. 
not~~"~ has a greater impact upcs --~w~ mc/uJtd. 
poht1C1ans than a personal letter G . mus ·idt Qll txtl 

phone call from his or her constituett #Jid/101!./VI rsprocrici 
Const.itue~ts can vote their rep!l· tf(Jp~~ tituriOIIlll 
sentat1ves 1n or out ofpubljc office; no11 ,.ori/IQIIUIS 

1 constituents can' t do it! !i-..lttn'lqutWOOS.Pof'~ 
IIOpm'io!IJilJUlS /, 

Newsletter. Volume 16, Number 2. 

At least 24 hours of CME are requires: 
in Texas during a physician's "CMl 

z Tortquestacr 
ttlartd lothisrWrificat 

it81J1lnloffice01511 
4l5,0JUlltmt)OU 

year" rather than a calendar year. All ~· COfP mben 
hours may be obtained from fornu Soot TA .~ 
activities. but up to 12 hours are allowet g rot of triplicate 
in infomml activities. See article in tht lid Detd to~~ 
issue on page 1 0. of PubUc 

TSBME Board members and staf 
com pliance officers have perfonnet 
random checks of physician offices 31'11 

find that some licensees are not 1 
compl iance with the Complain---­
Procedure Notification: 

The 73rd Legislature enacted prol'l 
siotiS wherein physicians, physicia 
assisianls, and acupuncturists ar 
required ro provide notification inform 
ing the public of the nm11e, mailin 
address, and telephone number of th 
Board for the purpose of directin 
complaims to the Board. This can b 
done in one or more of the followin 
ways: 

I. Displaying in a prominent locatio 
at their place of business. signs 1 

English and Spanish of no less 1han 8 

TO 

inches by II inches in si:.e with only II, Earn a SSOcredil 
board-apprm·ed notification statemtJ TO~iAbeforeA 
pn'nted in black 011 a while backgroun ~r a r . ~r 
in type no smaller than standard 2' PP IC3110n IS 
point Times Roman prim. 

2. Placing the boartl-appf'Ol'r 



ate 

infomllltion is put on a bill for 
or registration fonn. applica­

written contract for services, all 
data comained ifl the notification 

must be included. The legis­
not provide an exemption for 

l•rueal pn1cti,ri'< me.':l' pmcticing outside 
or i fl an institutional selling. 

hm •e questimls, please refe r to 
two previous issues of the TSBM£ 

wsletter. To request a copy of the 
related to this 'lotificariofl , please 

Board office at 512-834-7728, 

"'" ''""' "'" . .... . .. 425, and leave your name and 

TACOFP members might be 
QIJo.r• areaJ,.I' '"ng out of triplkate prescription 

need to reorder. Contact the 
of Public Safety, Triplicate 
Section in Austin , Texas at 

..no~II"Y"'""" number 5 12-465-2 189 if you 
not have an order card. Follow the 

100 prescriptions. If you ha\e an order 
card. simply send it in with )OUr ched •. 
The turnaround time is appro"{lntately 
30 days. Remember. you need the order 
card to order. If you ha'e mO\ed and 
your DPS and DEA numbers remain 
current and the same, you can sti ll use 
your old tri plicate prescription pads. 
Simply place a line through the old 
address and write in your new address. 

The national meeting of the ACOFP 
wi ll be held in Dallas, Texas at the 
Loews Anatole Hotel from March 15-
19, 1995. Roben G. Maul , D.O .. 
FACOFP, of Lubbock. will be installed 
as national ACOFP president at this 
meeting. We hope all Texas Society of 
the ACOFP members wi ll attend this 
meeting and support Dr. Maul in hi s new 
position. 

Also, mark your calendars now for the 
Texas Society of the ACOFP's 37th 
Annual and 22nd Mid-Year ClirUcal 
Seminar, which will be held August 3-6 
at the Arlington Marriott. This hotel is 
located in the midst of Six Flags, Wet N' 
Wild and next to the new Rangers 
Stadium. Watch for more infonnation in 
the upcoming months or call the Texas 
Society of the ACOFP office at 
800-825-8967. 

There are a lot of activities taking 
place in Texas and the Texas Society of 
the ACOFP is committed to keeping its 
membership well infonned. • 

Shrinking Tumors 
Through Blood 

Deprivation 
According to a study m the JOUrnal 

Cell. researchers at Scnpps Research 
Instit ute. La Jolla. California. may ha'e 
found the means to attad. cancer cells by 
cutting off thei r blood >upply. The 
researchers have discovered a 
biochemical swi tch that triggers the 
growth of blood vesse ls in virtually all 
tumors in lab an imals. By turn ing off the 
switch with two proteins they have 
developed, the blood vessels dissolved. 
thereby causing tumors to shrink and/or 
disappear due to loss of nourishment. 

The treatment does not appear to 
damage healthy ti ssue. The proteins. 
which act as the blocking agents, are 
powerful enough that onl y one injection 
produces dramatic results. 

David Cheresh, who led the research 
team, stated, " ... if thi s theoretica l 
approach is successful , it should have a 
major impact in the treatment of cancer." 

Clinical trials will probably begin in 
1996. • 

TOMA MEMBERS ... 
Help your Profession. 
Help your Association. 
Help yourself ... to $50. 

Earn a $50 credit toward your 1995 convention registration by recruiting a new, regular member to 
TOMA before April28, 1995. Just let TOMA staff know to whom we should send an application. When 

,·hirtbo<IJ"f the:ir application is returned to us with their dues check, we will reduce your convention registra tion fee 
by $50. 

For further information, call the T OMA office at (800) 444-8662. 
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News from Osteopathic Health System of Texas 
Mothers-To-Be Learn About Parenting One Step at a Time 

Expectant mothers can learn 
c"erythmg they ever wanted to know 
about their baby before it arrives when 
they enroll in Baby Steps - a free 
childbinh/parent education program at 

OMCf. 

Baby Steps is a move in the right 
direction for the mother·to-be and other 
members of the family -like siblings -
who want to learn about the new arrival. 

Open to inpatient. outpatient, aduh 
and teen-aged women - whi le pregnant 
and up to 10 weeks after deli very -
seven new classes include information 
about everything from giving birth to 
giving your baby a bath. All classes meet 

Monday through Thur>day in 5 Nonh, 
now called 5 West. Siblings enroll in a 
class of their own. which meets the first 
Saturday of each month. 

Pam Walker. R.N. who teaches 
several classes, said classes are meant to 
educate mothers and famiHes about the 
delivery process in order to eliminate 
fear and raise awareness about hospital 
procedures. Courses include Chi ldbinh 
I. Chi ldbirth U, lnfant Care. Breast­
feeding. Early Pregnancy, Exercise and 
a Sibling Class. These courses contain 
valuable infonnation about nutrition. 
infant care. CPR, anesthesia. signs of 
labor. maternal changes and much more, 
Pam said. Early Pregnancy, Breast-

OHST Provides First Aid at Fort Worth's Alliance Airshow 
More than 50 physicians and staff 

from the Osteopathic Health System of 
Texas were on hand la'it fall to provide 
first aid to peop le attend ing the Alliance 
Airshow north of Fort Worth. Despite a 
long and rainy week befo re the show. 
Satu rday morning, October 22 turned 
out with clear skys and sun ny weather. 
which added up to many peop le 
attending the show and keeping O HST 
volunteers extra busy. 

"Our vo lunteers treated severa l 
peop le wit h heat-related prob le ms," 
said G len Calabrese. D.O .. physician­
di rector of the airshow. "We also set up 
a make-shift water station at the front 
e ntrance to give water to the crowd of 
thousands - some of whom walked for 
two hours from their cars to get to the 
show." 

Injuries treated at the first aid te nt 
incl uded serious cuts and scrapes, heart 
problems. seizures. sunburns and am 
bites. The nature of some injuries were 
'>O severe that patients were transferred 
to loca l hospitals . 

"It was truly a hectic time. We treated 
more than 63 patients. I'm not sure 
about this ''first aid" business ... it was 
more like a real ER." said Barbara 
Suber. R.N .. nurse d1rector of OMCf's 
ER. 

Among the patients seen in the tent. 
some were Airshow celebrities who 
needed some help from our doctors as 
well. The Misty Blues, a professional 
parachute team that perfonns all over 
the world, received OMT treatment to 
help them prepare and re lax before 
their big jump. 

Thanks to these O HST physicians 
who he lped make the First Aid at the 
ai rshow run without a problem. 

Charlene Alfo rd, D.O. 

Scott Barclay. D.O. 

Lynn Berutti, D.O. 

G lenn Calabrese. D.O 

Michae l Green. D.O. 

Jan House, D.O. 

Michae l Houck. D.O. 
Sam Lee, D.O. 

Tim Malone, D.O . 

Randy Martin . D.O. 

Trayce Orr. D.O. 

Guillenno Robles. D.O. 

Scou Russell. D.O. 

Danny Sailsbury. D.O. 

Susan Straten. D.O. 

Jeanine Thomas. D.O. 
David Tillees. D.O. 

Steve Urban. D.O. 

Jack Ward. D.O. • 

feeding and Infant Care classes 11t 

available in Spanish. 

Susie Juliano. R .. , director a1 

pediatrics and obstetrical services. 5ab; 

Baby Steps courses are fun. as well 11 

informational. As an incentive f11 
mothers to enroll and deliver at OMcr 
the department is offering attendano­
credits toward a new baby car seat, sit 
said. In addition. those enrolled receive& 
book of baby names, a bonle bag, diap:t 
samples and a videotape about proptt" 

baby feeding. 

For more information about Bab\ 
Steps. call Care Link at 817-735-DOCS 
(3627) or 800-299 CARE (2273). 

Clinical Practice 
Guidelines 

For Thyroid Disease 
Available 

In kee ping with the first national 
obse rvance of Thyroid Awarenes• 
Month. observed Jan uary 1995, tht 
American Association of C linica 
Endocrinologists (AACE) baH 
released new clinical guidelines for tht 
d iagnos is and treatment of thyroic 
disease. 

Fo r a copy of the AACE Clinica 
Practice Guidelines for the EvaluatiOt 
and Treatment of Hyperthyroidism am 
Hypothyroidism, contact the Texa· 
Osteopath ic Medical Association a 
1-800-444-8662. I 

Study Questions 
Necessity of Dilatation 

and CureHage 
A Swedish study published in Lnnct 

questions the necessity of performill.j 
D&Cs on most women who suffc 
miscaniages. The study's findings.~ 
on !55 women, suggest that no action 1 

as effective as a D&C for women ' 
miscarry within the first 13 weeks 
pregnancy and who have no infection. 
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News from the University of North Texas 
Health Science Center at Fort Worth 

Monr,im,tiOI1S sought tor 
Health Science 

Center Awards 

nominations of recipients for 
highest honors, the Texas 

of Osteopathic Medicine 
Medal , the Mary E. Luibel 

Service Award presented 
science center, and the 

• _,; • • • ,; oh •• ~ Alumni Award presented 
Alumni Association. The 
will be presented during 

annual fall convocation in 
as pan of the 25th 

celebration of the center 's 
College of 

The Distinguished Service Award, 
abli shed in I 993, is given in honor of 
first recipient, Mary E. Luibel, wife 
Dr. Luibel. The recipient must be a 

rson "whose distinguished service to 
)/her profession, business or vocation 
s ensured a better world for others." 
l minees are to have the "highest 
aracter and integrity, and be a caring 
ividua\ who Jives by the precept that 

rvice to others is life's highest 
lling." 

The Distinguished Alumni Award 
cognizes a TCOM graduate for 
::ritorious service to community and 
;.: osteopathic profession. All TCOM 
11mns are e li gible to submit 
Jminations and receive the award. 

Letters of nomination for the three 

• pen.inent biographical infom1ation 
about the nominee. including a curricu­
lum vitae or resume. as appropriate. 

• a detai led rationale for the person's 
nomination, and 

• the signature(s) of the person(s) 
making the nomination. 

Nominations for the Founders' Medal 
and Mary E. Lw"bel Award letters should 
be mai Jed to: 

Billllix. Public A IT airs Manuger 
Uni , ersit) of North Th\os ll eulth 

Center at Fort Worth 
3500 Camp Bo"ie Bhd. 
Fort Worth, TX 76 107 

Nominations for the Outitlfllllslted 
Alumni Award ~hould be mailed to; 

Elizabeth Denton, Execu th e Din.'t'tor 
TCOM Alumni Association 
3500 Camp Bowie 81\'d, 
Fort Worth, TX 76107 

Construction Start Awaiting Bids 

S~•·ual dignitari~s gath~red at the UNT ll~alth &i~nce C~nter on Dec. 1 to htlp brrok ground forth~ n~w 
Health Science Education Build,"ng. Doing tht honors art, from l~ft. Robert Adam.J, D.O., chainriQn, 
Mtdical Stnrice.J Rtuarch and fk vtlopmtnt Plan board; Grant Tarbox, Clan of '97 mtmb~r and Stud~nt 
Go•·rrnmrnt As.Jociation prrsidt nt; )trry Farrington, chainnan, UNT Board of Rtgtnu; Sliltt Sen. Mila 
!lloncrit/; UNT Chancellor Alfred HurltJ, Ph.D.; Btnjamin Cohen, D.O. vice prtsid~nt of h~alth affuin; 
and hMith scitnc~ c~nter President David M. Richards, D.O. Construction should 14Ju about twa 1~ars. 

With the new year comes new 
nominations growth at the health sc ience center. 

education building and vivarium wi ll 
be going out by late spring or early 

(continued 011 page 40) Construction bids for the new clinical 
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summer. said Ke n Coffelt. Coffe l! 
returned to the center this month as a 
member of the construction project 
team. which includes Millon Schultz, 
Bob Shon and Terry Brock from 
Const ruction and Renovations and 
others from vari ous departments 
involved in the project. 

The four·story, 71,500-square-foot 
clinical education building will from 
Montgomery Street on part of Parking 
Lot C. The vivarium construction wi ll 
add 8.900 sq uare feet to the animal care 
facilit y, on the comer of Medical 
Education Bui lding 2. 

The construction was authorized by 
the UNT Board of Regents in August 
wi th a $ 10 million tuition revenue bond 
sale. 

Both projects wi ll go out for bid 
together. to save money, and construc­
ti on wi ll be phased in, said Coffelt. 

Dolt Part of Cowboy History 
Greg Don. D.O., 
TCOM Class of 84 
and assoc iate pro­
fessor of manipula· 
tive medicine at the 

.. Uni versity of North 
T exas H ea lth 
Scie nce Cente r, 
made Dallas Cow· 

boy "his10ry'' in December whe n he was 
included in a Sports Illustrated feature. 
"America's Team: A week in the li fe of 
the Dallas Cowboys.·· 

Don is one of several physicians who 
regularly cares for the all·star football 
team. He has treated Emmitt Smith. Jay 
Novacek. Joe Fishback and others. For 
the story, Don was featured treating 
de fe nsive e nd Chad Henni ngs and 
Hennings wi fe. Tammy. 

TCOM Students Make 
Who 's Who Listing 

The 1995 editi on of lVho S lVho 
Among Studenrs in American 
Unil·ersities and Colleges will include 
22 students from lhe Uni versity of orth 
Texas Health Science Center. Tiley join 
an elite group of students selected from 
more than 1.800 insti tutions of higher 
education. 

Those named are Russell S on Bell . 
Chri stme Endy, Syed Ashe r Imam. 
James Da' id Lo"'el) . David Mantsch. 

40/7£';US %:>0 

Stephanie Prince. Reynaldo Rodriguez. 
Corinne Stem. James TrieLSCh and Kevin 
Van Valkenburg. all of the Class of ' 95. 
From the Class of '96 are Charles 
Addington. Jeffrey Bourne. Beth 
Cardosi. Jeffrey DeLoach, Victor Dizon. 
Danene Elliott. Ci ndy Hutson. Mario 
Perez. Will iam Robertson. Brent 
Sanderlin. Jeffrey Swanson and Celeste 
Wi lliams. 

The students were chosen based on 
their academic achievement. service to 
the community, leadership in extracur· 
ricular acti viti es and potenti al fo r 
continued success. 

Health Science Center 
Commissioned to Study GME 

In answer to a commissio:l by the 
American Association of Colleges of 
Osteopathic Medicine, admini strators at 
the UNT Health Science Center 
conducted a survey of the 16 osteopathic 
colleges' and wrote a position paper on 
the future of osteopathic graduate 
medical education, or GME. It was 
prese nted during the American 
Osteopathic Association's fifth annual 
leadership conference on osteopathic 
graduate medical education in 
September. 

A summary of the position paper, 
authored by M. Susan Motheral, Ph.D., 
spec ial assistant for educational 
planning and development at the health 
science center, with contributions by 
TCOM Executive Dean Benj amin 
Cohe n, D.O., and Warren Anderson, 
Ed.D., associate dean fo r educational 
plann ing and development, was 
published in the December issue of The 
D.O. 

From the survey of the osteopathic 
colleges. the trio presented recom· 
mendations for the reorganization and 
revitalization of osteopathic GME. The 
report noted curre nt statistics that show 
both the lack of adequate AOA· 
approved and funded G ME programs 
and the low perce ntage of those 
internship slots actual ly fi lled. 

Among the recommendations made 
by the osteopathic colleges were: 

• a call for each college to assume 
responsibility for osteopathic GMEon 
a regional basis and for every GME 
program to be required to have a 

strong affi liation with a medi BIO( 
school to mai ntain AOA approval. 

• a charge for the full·time medic 
school faculty to implement qua.ll 
GME programs based on succia, 
residency curricula that are higtM 
structured and rely on s:tandardtar 
evaluation. 

• a requirement for residency 
to be full· time, salaried 
the medi cal co lleges 
responsible for ongoing site 
ation and direction. 

• a call for the colleges to enhance 
quality and increase rhe 
GM E programs, with 
strengthened so that starod-alooiO!""'""' 
internships are el imi nated 
marginal programs are improved 
closed. 

followi ng e\·ents \ 
. ttforetbeautologot 

least a full . res1dency program • . . 
00

. . 
family practice or general intem !ixdistn uoo. 
medicine before it can serve as All autologOUS units are. 
pri mary care site for an internship. ABQgroupand Rb type, 

• a charge to the profession for be" srface antigen (~B s 
monitoring of the demand for GM allbOOY to hu~ tmrr 
positions and the supply of GM r#:'J virus I (anli·HIV·l. 
positions. Ill buman immu~fici 
The colleges also call ed for tl 2lanti-HN·2), anutxxly 

profess ion to promote its distin C 1~ (anti·HC~). a 
ti veness by integrating osteopath .tlsBcore(anli·HB 
manipulati ve medici ne througho llll'body to hu~ T ly 
osteopathic medical education. IWS lfll (an!I·HTLV 

For a copy of the survey resul ts .:\Imine Amino Transfc 
summary paper, contact Dr. Motheral ld, 
817-735-5091. 1be Medical DittCIO 

In the News Blood Center will r 
wove release of any 

Paul F. Cook. Ph.D., of the Uni vers IIlllS that ba~·e reacti ve 
of North Texas Health Science Cente !til results. 

Prather, D.O., of the Depanment 
Family Medicine, and \Val 

McConathy. Ph.D .. o f the~~~~~:~::~:~::: 
Bioche mistry and Molecul ar 
recentl y publi shed the ir 
findings. "Sudden Cardiac 
20·year-old Bodybuilder 
Anabolic S teroids " in 
magazine. 



Blood Bank Briefs for Physicians 
Autologous Blood Update 

Margie B. Peschel, M.D., Medical Director 
Caner Blood Center. Fon Wonh, Texas 

Autologous trans­
fusion refers to the 
collection and stor­
age of blood and 
blood components 
from a donor-patient 
for subsequent rein­
fusion. Carter Blood 
Center dictates that 

blood is not suitable for 
use. Autologous blood is 

a separate area from 
iml'l><ll>ge:neic u1nits at the blood center and 

The Medical Director of Caner 
Blood Center will review and 

until confirmation tests are 

"' HJr~e~;;~~:v~nJit; that test CONFIRMED 
Te for HIV, HBsAg and 

destroyed and the donor­
the patient's physician are 

autologous units do not 
positive for HIV, HBsAg and 

, the units will be released with 

The 16th Edition of Standards for 
Blood Banks and Transfusion Services 
of the American Association of Blood 
Banks became effective in November, 
1994. Additional standards are 
required on autologous blood and lhese 
have been implemented: 

1. lf the autologous unit is repeatedly 
reactive for HIV-2, a written request 
from the patient's physician is 
required in order to ship these units. 

2. Carter Blood Center (the shipping 
facility) must notify the receiving 
transfusion service if the autologous 
unit tests positive for any marker of 
transfusion-transmitted disease. 

3. Carter Blood Center, in addition, 
requires autologous units reactive 
for the antibody to hepatitis C vi rus 
on ELISA testing will not be 
released until there is written per-

mission from the tmnsfusion service 
pathologist at the receiving hospital. 

4. The American Association of Blood 
Bank Standards now require the 
patienl's physician shall be infonned 
of any abnonnal results obtai ned. 
Since the beginning of the 
autologous program at Carter Blood 
Center in 1977. the policy at Carter 
Blood Center is for the Medical 
Director to notify lhe autologous 
patient-donor and the patient"s phy­
sician of any medically significant 
abnormality detected during the 
predonation evaluation or as a result 
of laboratory testing. • 

Reference: 
Klein, HG ed. Standards for Blood Banks and 
Transfusion Services. 16th ed. Bethesda, MD: 
American Associmion of Bfood Banks, 1994. 

Dr. John Cegelski Keynotes 
Annual Meeting of 

British Osteopathic Association 
John J. Cegelski, Jr., D.O., of San 

Antonio, was the keynote speaker at the 
Annual British Osteopathic Association 
Meeting, held December 9, 1994, in 
London, England. Hjs presented topic 
was "The Role of the Osteopathic 
Physician in Primary Care Medicine in 
the U.S. Today." 

Dr. Cegelski notes that BOA 
members were "very eager to know 
about all our progress in the United 
States and in Texas and, in particular, 
about health care insurance issues." 

He added, "One of the topics I found 
at this meeting to be of interest was 
titled 'Adjuncts to Osteopathy' which 
involved presentations on epidural 
injections by Dr. Keith Bush, an 

orthopedic neurosurgeon practicing in 
London. Dr. Bush is well known to 
BOA members as a great exponent and 
advocate of epidurals, and gave a well 
illustrated and justified account of the 
subject." 

Dr. Cegelski is a life member of the 
British Osteopathic Association and has 
presented topics in past years during 
their annual meetings 

An honorary life member of TOMA. 
Dr. Cegelski served as TOMA president 
from 1979-80. He is chainnan of the 
TOMA Environmental Health and 
Preventive Medicine Committee, and is 
a fellow of the American College of 
Osteopathic Family Physicians. • 
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New Members 
T0,\1A would lila to welcome the fo llowing new members who were approved at the Decembtr 3, 1994, Board of Trustees 

REGULA R MEMBE RS 

Barbara A. Atkinson, D.O., Internal Medicine, University of 
orth Texas Health Science Center. Texas College of 

Osteopathic Medicine, 3500 Camp Bowie Blvd., Fon. Worth. 
Texas 76107. Medical Education, Michigan State University. 
College of Osteopathic Medicine, East Lansing. Michigan, 
1988. lnlemal Medicine internship and residettcy, Flint 
Osteopathic Hospital. Flint, Michigan, 1988·1991. Fellowship, 
Infectious Diseases, University of Texas Heahh Science 
Center, San Antonio, Texas, 1991·1994. DOB Jn2142. Grand 
Rapids. Michigan. 
Lal""ry Ray Birdwell, D.O., Family Practice and Public 
Health, 401 A Broadway. San Marcos, Texas 78666. Medical 
Education , University of North Texas Health Science Center. 
Texas College of Osteopathic Medicine, Fort Worth, Texas, 
1980. 1nternsllip, Jacksonville General Hospital, Jacksonville, 
florida. 1980- 198 1. DOB 912/5 1. Sherman, Texas. 

Bryan Edward Bledsoe, D.O .. Emergency Medicine, 55 17 
Katey Lane, Arlington, Texas 76 107. Medical Education , 
University of North Texas Health Science Center, Texas 
College of Osteopathic Medicine, Fort Worth, Te,.;as, 1987. 
Family Practice intermhip and residency, Te,.;as Tech 
Uni versity, Odessa, Texas. 1987- 1988 and Scott and White 
Hospi tal, Temple. Texas. 1988- 1990. DOB 4120155. Fort 
Worth, Texas. 

Richard Carllon Erickson, D.O., Family Practice, 1010 S. 
Ma.in Street, Shamrock. Texas 79079. Medical Education , 
University of North Texas Health Science Center, Texas 
College of Osteopathic Medicine, Fort Worth, Texas, 1993. 
lntem sllip, Northwest Community Hospital. Bedford, Texas, 
1993- 1994. DOB 10124152. Norwalk, Connecticutt . 

James Michael Fleming, D.O., Family Pracrice and Surgery, 
5225 Katy Freeway #605. Houston, Texas 77007. Medical 
Education, Kirksv ille College of Osteopathic Medicine, 
Kirksville. Missouri , 197 1. lntership, Carson City General 
Hospital. Carson City. Missouri . 197 1- 1972. General Surgery 
residency, Alamo General Hospital, San Antonio, Texas. 1975-
1978. Practiced in Michigan 1978- 1987. Ohio 1987- 1990. 
DOB 12!28143. Houston. Texas. 

Charlotte Marie Fowler, D.O .. Family Pracrice, 1008 
Dickerson. Jasper. Texas 7595 1. Medical Education, 
University of North Texas Health Science Center. Texas 
College of Osteopathic Medici ne , Fort Worth. Te,.;as, \99 1. 
Internship, University of Texas. Tyler. Texas. 199 1- 1992. 
Family Practice residency, Uni versity of North Dakota 
Hospi ta l, 1992- lm . DOB 518148. Dall as. Texas. 

Robert Leland Hardy, D.O ., Radiology, 3728 Avenue T. 
Gal.,eston. Texas 77550. Medical Education, The Universiry 
of Health Sciences. College of Osteopathic Medicine. Kansas 
Ci ty. Missouri. 1963. Internship, Community Hospital. 
Jacin to Ci ty. Te"<DS. 1963- 1964. Radiology residency, 

omUUldy Hospital. St. Louis. Missouri. 1972-1973 and 

Phoenix General Hospital. Phoenix. Arizona. 

Practiced in Houston. Texas, 1964- 1970; Tanana. ~·"•~ ""''"" 
1973-1974: Anchornge, Alaska, 1977- 1978; Rolla, Mis:soo Jr::--11,( 
1978- 1979; Parker. Arizona. 1980-1 98 1; Lebanon. 
1981-1987; Phoenix. Arizona. 1988- 1989; Texas ~1'-"'" a ,.o•~:· 
of Criminal Justice. 1990-present. DOB 6/17/37. Kansas na--W. , .... -· 
Missouri . 

Jay Harrison Harvey, D.O., Neurology, 5323 Harry Hi1 
Blvd., Dallas, Texas 75235-9036. Medical l!d<<catk ... ~l '""::. 
University of North Texas Health Science Center, 
College of Osteopathic Medicine, Fort Worth, Texas 
Neurology internship and residency, University of 
Medical Branch, Galveston, Texas. 1988- 1992. , .,.,,,,., r · ··-·· 
Ep ilepsy and Sleep Disorders, The Cleveland 
Foundation, C leveland, Ohio. 1992- 1994 . DOB 
Wheatland, Wyoming. 

Tony G. Hedges, D.O., Family Practice, 1600 SSco~~ulth~:~.~,' lt";~:;'R:~~li;;;: 
Linlefield, Texas. 79339. Medical Education, I r • 

Nonh Texas Health Sc ience Center, Tens 
Osteopathic Medici ne, Fort Worth, Texas. 1991 . ,;~;~r:;:·ii;;;~. 
Practice intemship and residency, Osteopathic 
Center of Texas, Fort Worth, Texas, 1991-1994. DOB 8/2:1/t:-G:;•H;pi~ 
Ronald Joseph Johnson, D.O., Emergency 

South Clear Creek Road. Suite 206, Killeen, e::,,~o:~:1~~:ppledChilc~ 
Medical Education, Kirksvi ll e college of C 
Medicine, Kirksville, Missouri, 1984. Internship, l<iri<SV<t&. ll G<lluai~·Wea•rer, 
Osteopathic Hospita l, Kirksville, Missouri. 1984- 1 
Emergency Medicine residency program, Darnell An 
Hospital, Fort Hood, Texas, 1987- 1988. Practiced in F 
Stewart, Georgia, 1985- 1989. DOB 10110/50. Mexic 
Missouri . 

Joseph P. McGee, D.O., lntemal Medicine. 1813 Julia 
Place, El Paso, Texas 79935. Medical Education, uruve"·P ' J. 
of North Texas Health Science Center. Texas 
Osteopathic Medicine, Fort Worth, Texas I 

Medicine internship and residency, William Be~~~~:"\ ;~~=~= 
Medical Ce nter, El Paso, Texas, 199 1-1 994. DOB 
Philadelphia, Pennsylvania. 

Paul A. Moran, D.O., Family Practice and Pn .. ,ro, , lllo lhck 
Medicine, 1315 Austin, Coleman, Texas. 
£ducati011, The Universiry of Health Sciences, 
Osteopathic Medici ne. Kansas C ity, Missouri , 1968. c,,,.,t '•lOilegt 
Surgery i11temsllip and residency, Tri City Hospital , 
Texas. 1968-75 and Detroit Osteopathic Hospital. 
1/ 13/41. Tulsa, Oklahoma. 

Lisa Renee Nash, D.O., Family Practice, J6(X} South 
Littlefield. Texas 79339. Medical Education, 
Nonh Texas Hea lth Science Cente r. Texas 
Osteopathic Medicine, Fort Worth, Texas, 199 1. 

Practice i111enrsllip and reside11cy at Osteopathic ,.,"'"If'_, ;'"'"'"" 
Center of Texas, Fort Worth. Texas. 199 1-1994. DOB "'"''•lt< ,..,,,., 
Weatherford. Texas. 



Portilla, D.O., Family Practice. 9109 
Dallas, Texas 752 17. Medical Educatio11, 

·::.~'"~ IkDOn,l ' •ersrty of North Texas Health Science Center, Texas 
Osteopathic Medicine, Fort Worth, Texas, 199 I . 
Northeast Community Hospital, Bedford, Texas, 

and attended Family Practice Program, 1992-1993. 
4/44. Philadelphia, Pennsylvania. 

Smola, D.O., Family Practice, 202 Arizona, Suite 
1f;.wC.,.w:ller, Texas 79556. Medical Education, University 

Health Science Center, Texas College of 
Medicine, Fort Worth, Texas, 1989. Family 

· a11d residency, Osteopathic Medical 
Texas, Fon Wonh, Texas, 1989-1994. Completed 

4th year in Obstetrics. DOB 8/14/6 1. Phoenix, 

~~~~~f;;~r:~:rR~!!iii'o~n~:';w~pedics, The Texas Hand Center for 
ni1 · 1200 Binz, Suite 1200, Houston, 

Medical Education, Kirksville College of 
Medicine, Kirksville, Missouri , I 986. Internship, 

ropolitan Hospital, Grand Rapids Hospital, Grand Rapids, 
higan, 1987- 1988 and Orthopedic residency at Mount 

-·-- "'·"• ----- General Hospital, 1989-1993. Fellowship, University 
Florida, Tampa General Hospital and Shriner's 

Crippled Children 1993-1994. DOB 12/8/59. San 

Gonzales-Weaver, D.O., Family Practice, 1038 B. 
Field Road, Uvalde, Texas 78801. Medical Education, 
· of North Texas Heal th Science Center, Texas 

Osteopathic Medicine, Fort Worth, Texas, I 989. 
Community Hospital Medical Center, Phoenix, 

and Family Practice residency, Dallas 
ulni ly ~IOS<>ital , I 990- I 993. DOB 2125155. Beevi lle, Texas. 

J, Whiteley, D.O., Family Practice, 1015 W. Main, 
Texas 77375. Medical Education, University of 

Health Science Center, Texas College of 
un&~u,.XIlAr~eo•paUhlC Medicine, Fort Worth, Texas. 1978. Interns/rip, 

Osteopathic Hospital, Tulsa, Oklahoma, 1978-1979. 
5/2 1/51 . Jackson, Mississippi . 

Mark Willis, D.O., Internal Medicine, 1401 Airport 
Suite 2 17, Bedford, Texas 76021. Medical 

~~~~~:.:'J ;,,.~;n, University of North Texas Health Science Center, 
of Osteopathic Medicine, Fort Worth, Texas, 

Mount Clemens General Hospital, Mount 
1990- 1991 and Internal Medicine 

.o-.. -c·c:'.v 'o'B~~1;~~~ ~~~~~a0:ait~~~~x~.rt Worth, 

Ga"en Wilson, D.O., Family Practice, 205 S. Bois 
Forney Texas 75126. Medical Education, University of 
Texas Health Science Center, Texas College of 

Medicine, Fort Worth, Texas, 1991. Family 
internship and residency, E.A. Conway Medical 

Hospital, Monroe, Louisiana, 1991-1994. DOB 
Monahans, Texas. 
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College of Osteopathic Medicine. Fon Worth. Tcus, 1910 
lntem ship, Osteopathic Medical Center of Tc'<as. Fort 
Worth. Texas. 1983- 1984: Obstetrics mrd Gynecology 
residency, York Hospital, York. Pennsylvania. 1988- 1992. 
and Pennsylvania Hospital, 1992- 1994. Practiced Del Rio, 
Texas. DOB 4/2 1/53. Kingsvi lle. Texas. 

John Howard Rose, D.O., Obstetrics wtd Gyntcology. 
Saints OB/GYN Associates. 608 N.W. 9th Street. Suite 5100. 
Oklahoma Ci ty, Oklahoma, 73 102. Medical Education, 
University of North Texas Health Science Center. Texas 
College of Osteopathic Medicine. Fort Worth. Texas. 1990. 
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Public Health Notes 
Hepatitis C: (HCV) The most pernicious of the known viral hepatitides 

Alecia A. Hathaway, M D, M PH, FACPM 

Recently there have been news 
articles concerning a possible large 
scale exposure of individuals to 
Hepatitis C relati ng to a former 
employee of a midcities outpatient 
surgical center. Investi gati ons are 
taki ng place to discover the circum­
stances surrounding this scenario. A 
method to definitively relate the retro­
virus through polymerase chain 
reaction (PCR) ''finger printing" of 
possible infected personnel to a point­
source individual has been suggested. 
However, we have learned more about 
this virus in the last few years. It has 
been discovered that HCV mutates so 
effectively that even though humans 
mount a neutralizing antibody response 
upon ini tial exposure it becomes well 
established in 70 - 90% of persons. 

Along these lines, chronic infection 
with HCV pred isposes to the 
development of hepatocellular card· 
noma. 70% of persons wi th hepato· 
cell ular carcinoma have been found to 
be anti· HCV positive. 

The screening test for HCV has been 
improved over the last few years and 
PCR is now possible in a research 
setting. As we begin to better iden ti fy 
this virus more questions are raised as 
to its prevalence and significance in our 
communities. 

Dr. Lynne Sehulster. Ph.D., wi th the 
Texas Depanment of Health (TDH) 
Infectious Disease Epidemiology and 
Surveillance sec tion has graciously 
consented to a reprint of an excellent 
review articl e on HCV and the 
reponi ng requi reme nts she prepared for 
the TDH Disease Prevention News. 

HEPATITIS C REPORTING GUIDELINES 
History 

In 1975 the Food & Drug 
Admi nistrntion (FDA) began requiring 
blood banks to screen a ll blood 
products for hepatiti s B surface antigen 
(HBsAg}. This screening has reduced, 
though not eliminated. the number of 
cases of transfus ion· re lated hepatitis. 
The remaining cases are class ified 
according to the durnlion and severity 
of infection. One group consists of 
patients whose transiently e levated 
li"er function tests (LFTs) are a result 

of infection with transfusion·acquired 
cytomegalovirus (CMV) or Epstein­
Barr virus (EBV). Because the primary 
site of th.is type of viral infection is not 
the li\'er, these infections are not true 
viral hepatitis and generally are not 
reportable. 

Patients with post-transfusion 
hepatitis characterized by significant 
e levations in their LFfs comprise 
another group. These patients typicall y 
present with complai nts of fatigue, 
anorexia, dark uri ne, malai se, and 
jaundice, and are found to have 
hepatosplenomegaly. Symptoms occur 
approximately seven weeks after the 
patients have received blood. For up to 
50% of patients in this group, the 
in fection persists and can lead to 
chronic li ver disease incl uding 
cirrhosis. 

HBsAg screen ing provided clear 
ev idence that a bloodbome virus other 
than hepatitis B (HBV) could cause 
transfusion-transmitted viral hepatiti s. 
In 1984, after serologic tests for acute 
hepat itis A and B became widely 
avail ab le. TDH established non· A, 
non-S (NANB) hepatitis as a reporting 
category. The NANB category differed 
from "hepatiti s unspecified" in that it 
req uired serologic testi ng to rule out the 
di agnoses of acute hepatitis A and B. 
Although the existence of a bloodbome 
hepatiti s other than B had been 
postul ated in the mid-to-late 1970s. a 
serology test for the label "hepatitis C" 
were not established until May 1990. 

Nationwide, prior to 1990, NANB 
hepatiti s accounted for >90% of post­
transfusion hepatitis. Basic research in 
the 1980s revealed that NAN B hepatitis 
also could be community-acquired and 
th at it accounted for 20-40% of 
sporadic hepatitis cases during any 
given year. 

Problems with HCV testing 
When laboratory testi ng fo r antibody 

to hepatitis C virus (HCV) became 
a"ailable, epidemiologists began sero­
logic studies to determi ne ri sk factors, 
incidence and prevalence rates. and the 
demographic characteri stics of the 
affected popu lations. However, retro­
specti ve and prospective sera-

epidemiologic surveys alike re\'e• 
several problem areas. 

In addition to the frequent 
renee of false positive results, 
studies indicated that the 
HCV serology test does not 
among the different stages of 
C infec ti on. A positive result for an 
HCV may indicate acute, chronic. 
past hepatitis C infection. As a gro. 
patients with chroni c hepatiti s 
infections are more likely to 
seropositive for anti -HCV (70%-9{}1 
than patients wi th acute hepatiti~ 
(25%-70%). 

False negati ve test results 
compli cate the di agnosis of 
hepatiti s C. One cause of false neg:•t•l.ispecific 
results is the fact that 
antibody may not reach 
levels until six months after onset 
symptoms. Additionally, longitud1 
serosurveys have demonstrated 
some patients who recover from 
hepatitis C eventually lose 

HCV. That only 25% of ac5~~;,::;~: ~;' 
C infec tions in adults are ~ 

is also problematic for acute hepatiti 
di agnosis. 

Ancillary information - such as 
results, physical examination, 
hi story, specific hepati tis A 
serology tests - is needed to 
accurate hepatiti s C 

staging. Valid su0~~:·!: 1~nc~i~~~~~:· r::~~:!r ,::,, ~:~~ depends on accurate 
assessment of persons who test 
for anti -HCV. 

isolated using standard virus 
procedures, and it cannot be 
the laboratory. The current 
test for HCV detects an antibody (ai ""U<tivo 
HCV) made during HCV infect I .,..,, to!ic 
Because anti- HCV is specific for 
structural viral protein, its 

not synonymous with pr~;~~~lr:~::~~~; 
immunity. While the current a: 
test is best used only as a 
in blood banki ng, many 
routi nely include this test in 
hepatitis serology panels . 



ides 

Jlsymp,lom,atic infections are diffi­
and report, especially 

C. In hepatitis A or B 
specific serologic markers 
accurate laboratory-based 

despite the absence of 
The current laboratory test 

· C. however, can neither 
asymptomatic illness 

nor distinguish it from 
asym'p11om.atic infection. 

ng and reporting acute 
infections are complex 

The development of addi­
diagnostic laboratory 

IgM class antibodies, viral 
and polymerase chain 

(PCR) to monitor viral 

>n~~;,:~:~:;~11 ' :~:':io; wou ld great ly improve 
df and epidemiologic efforts. 

development of these tests, 

~~y~~~!~~;~\~~~o~;,•en;~~~ the following :~ for acute hepatiti s C 

wbor~rpoolReport asymptomatic persons as 
cases of hepatitis C, only if 

laboratory documenta­
seroconversion for anti­

a ntibody from a negative to 
"" hll p<lSIIUve status within a 12-month 

or 

6. lFT results must be ele,·a ted more 
than 2.5 times the upper limit of 
normal for a diagnosis of acu1e 
hepatitis C. In conjunction with 
symptoms suggestive of acute 
hepatitis. this benchmark can help 
distinguish acute from chronic 
hepatitis C. 

7. Providing acute hepatiti s A and B 
have been ruled out, a sympto­
matic patient wilh acute phase 
illness who initially tests anti­
HCV negative should be reported 
as an NANB case. Re test the 
patient later, but within six months 
after onset of symptoms. If thi s 
patient then tests positive, submil an 
amended report of hepatitis C. 

8. Remember that a single, positive 
test for anti-HCV by itself may 
not reflect a reportable condition! 
Additional clinical and laboratory 
evidence is required to support the 
di ag nosis of acute hepatiti s C. 
Asymptomatic persons wi th 
positive hepatiti s C serologies 
obtained through routine screening 
programs (e.g., blood bank or 
plasma center screenings) do not 
have a reportable infection. 

9. Be aware that hospi talized 
patients often are tested for 
hepatitis virus serology if any 
component of the LFT profile is 
elevated, regardless of the 
admitting diagnosis . Many 
patients are found to be positive for 
anti-HCV in spite of a clinical pre­
sentation inconsistent with viral 
hepatiti s. Other pati ents present 
with numerous significant ri sk 
factors of long-term duration. A 
medical chart review is necessary to 
determine if the patient 's condition 
is reportable. 

10. Remember that chronic hepatitis 
C infections are not reportable at 
this time. Many physicians wi ll be 
screening their chronic hepatitis C 
patients to evaluate them as 
candidates for alpha-interferon 
therapy. Patients identified via 
these screening results are not 
reportable. Patients with symptoms 
of chronic hepatiti s who are 
positive for anti-HCV should be 
elevated wi th caution. Liver biopsy 
resuJts are essential to determine 
whether the condition represents 
advanced li ver disease. 

II . l ocal heallh department tarr 
'\hould a l for tit least the ~ llo\•.1ng 
informataon wh~n 11 r~port of 
h~patitis C as rcttl\ed (in addataon 
to the routine mforrrmtaon requared 
for all reports): 

a. Does the pauen1 ha\·e acute vi ral 
hepatitis? 

b. Whal is the date of onset of 
symptoms? 

c. What are the spec ific se rology 
results for hepati lis A. B. and C? 
What are the dates of those resuhs? 

d. What are the LFT resu lt s. 
specifically ALT and AST? 

e. What are the nonnal LFT ranges for 
that laboratory? 

Was the patient hospitali zed? If yes, 
what was the admitting diagnosis? 

g. Does the patient have some form of 
chronic li ver disease? 

h. What ri sk factors does thi s patient 
have? • 

For c/arijicmion of these guidelines and 
additional infonnation abold all forms of 
hepatitis, contact Lynne Sehulster at 
(512) 458-7328. 

Asthma Cases 
Are Soaring 

The Centers for Disease Contro l and 
Prevention report that asthma cases and 
deaths from the disease have increased 
approximalely 40 percenl since 1982. 

From 1982 through 1992, the asthma 
rate increased 42 percent , from 34.7 
sufferers per 1,000 people to 49.4 per 
I ,000. Additionally, from 1982 through 
1991 , the death rate rose 40 percent, 
from 3,143 to 5,106 deaths. 

Although fatalities from asthma 
remain rare, cases are increas ing 
rapidly with no concrete ev idence as to 
the increase. CDC researchers suggest 
such factors as air pollution and 
exposure to asthma-triggering sub­
stances, such as cat dander and dust 
mites. 

The CDC estimates that fi ve percent 
of the nation 's population, or an 
approximate I 0.3 million people, suffer 
from asthma. • 
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Opportunities Unlimited 
PHYSICIANS WANTED 

PHYSICIAN.OWNED EMERGE.'/CY GROUP 
- IS tee:long Full Of Pan-~ 0 0 . or M.D 
emtrJeocy ph)'51Cians v.ho prxoce quality 
emergency medJClne. BCJBE mcourn.ged. but 001: 

rrquuat. FleJ.Jble scheduks. competiu~e Wary 
w1th malpractiCe provided. Send CV to Glenn 
Calabrese. D 0 .• FACEP. OPEM Assoctatrs. P .A., 
4916 Camp Bow~e Blvd .. Su•~ 208, Fon Worth, 
76107. 817-nl-8776. FAX 817-731-9590. (16) 

DAUAS AREA GP CUNIC netds associate 
doctor on locum tenens. 6-50 hours per week. call 
214-941-9200. (02) 

WANTED - Associate With ultimate goal to 
take O\er estabhshtd family practice m Denton. 
Contatt TOMA. Box 4. One Financial Center, 
1717 North IH-35, Su11e 100. Round Rock, TX 
78664-2901. (04) 

TRY RURAL MEDIClNE - Experience the 
challenge of rural mec.hcme on a pan-time, flexible 
bas•s by wort..ng as a locum tenens physK:ian. Call 
theCentcrforRurai Health lnitiativesat512-479-
8891.(20) 

HISTORICAL COMMUNITY IN SOUTH 
EASTERN ARIZONA - Act1vely recruiting 
BFJBC Primary Care physicians. Rural area easy 
access to Tucson/Phoenix metro areas. Well 
supponed small office selling within hospital 
campus area. Give us a call for more information 
Chris Cronberg, C.E.O.. Northern Cochise 
Community Hosp1tal, Wilkox, Arizona 85643; 
602-384-3541. (24) 

GPIFP NEEDED IN AMARILLO - Primary 
care including office practice, nursing home and 
hospital work. Speciahst referral available in 
osteopathic hospital or medical center. Three other 
D.O.s to share coverage. Negotiable salary, 
guarantee, or other anangement as desired. 8Q6. 
379-7770. Fax 379-7780. (31) 

AMARILLO AREA - Emergency room & 
clmic opponunibeS for primary care physicians. 
Full and par1-time flexible schedules. Texas license 
~ui!M. Residents are "'elcome to apply. BCLS & 
ACLS ~uired. Malpractice coverage available. 
ANNASHAE CORPORATION. Healthcare 
Mana~ment & Staffing: 1-800-245-2662. (44) 

PHYSICIAN WITH TEXAS LICENSE needed 
to wort m a pnmary care med1cal clinic on the 
campYs of the Unh·ersity of North Texas. 
Expenence rtquired in a primary care practice. No 
call duty Exctilent benefits. Salary is determined 
by expenence and/or ccruficatJoo m a pnmary care 
spec1alty. ContiK't S~ila Meyer, Director, 
Unl\'etSity of North Texas Health Center, P.O. Box 
5158, Denton, TX 76203. 811-565-2786. Equal 
{)pponUOII)/AffinnatJ,·e Action Emplo)cr. (47) 

DALLAS/FORT WORTH - D 0. Chmc Full 
or Pan-tune, Teus Lacen~ GP or Reured 
Specialist. Ftt for ntct, Busy Practice 
Exta~tJ\e O.rtetor. 214-994-9928. (49) 

INTERNALMEOICL'IE - lmrntdLl1eopenmg 
for BfJBC mtemal med1c1ne D 0. at 54-bed 
hosp1t.al tn T)'kr, Teus Appro"(lmouel) JO. 

46/?EUS rx; 

members referral base wuh multiple specialt)es. 
Offa spec auilable widun medical complex or 
10 outlymg chrucs. P.H.O. w.th approxima1ely 
120.000 insured individuals. Hunting, fishing, 
watersports. country clubs. uni~ersity. junior 
college. many ~al facilities. chic and 
social opportunities. Contact Otic E. Clem. C.E.O., 
at 903-561-3771. (.50) 

ORTHOPEDIC SURGEON - To join 
established practice in Tyler. Texas. Salary 
guarantee with office and suppon services 
prmided. Large referral base .. ~.H .O. with 
approximately 120,000 insured ind1viduals. Offi_ce 
located within hospital complex. Wonderful frumly 
community offers hunting. fishing. watersports. 
golf, country clubs. uni,·ersity (U.T.). junior 
college. many recreational facilities, civic and 
soc1al opportunities and much more. Contact Olie 
E. Clem, C.E.O .. or James Laughlin, D.O. at 
903-561-3771. (5 1) 

FAMILY PRACTICE D.O.s - Practice 
opportunities for physicians at 54-bed facility in 
beautiful Tyler, Te:xas. Acti,·e staff of O\'er 30 
physicians with 8 specialties represented. Office 
space available near hospital or may share 
established ''cry acti,·e practices in communities 
near Tyler. Outlying clinics located in 4 nearby 
communities. P.H.O. wi th approximately 120,000 
insured individuals. Hunting. fishing, watersports. 
country clubs, uni,•ersity, junior college. many 
recreational facilities, civic and social 
opportunities. Contact Olie E. Oem. C.E.O., at 
903-561-3771. (52) 

G.P. FOR EAST TEXAS RURAL HEALTH 
CLINIC - Immediate opening for physician to 
assume acti,·e private practice and to serve as 
medical director for rural health clinic and for 60 
bed nursing facility in community located approx 
25 minutes from Tyler. 54-bed acute care hospital. 
located in Tyler. has acti,·e staff of over 30 
physicians representing 8 specialties. Access is 
available to appro:x 120,000 insured individuals 
through membership in P.H.O .. in addition to large 
Medicare and Medicaid population. Wonderful 
ramily community offers hunting. fishi ng, 
waterspons. golf, country clubs, university (U.T.). 
junior college, many recreational faci lities, civic 
and social opportunities and much more. Contact 
Olie E. Clem, C.E.O .. at 903-561-3TII. (53) 

HOUSTON TEXAS - Wanted Immediately/ 
Full-time/Family Practice or Internal Medicine 
Boord Eligible/Board Certified. Salary negotiable. 
Send CV. FAX 713-778-0839; Attn: Madeline. 
(54) 

OBIGYN TO SHARE CALL - BFJBC 
physician sought to maintain private practice and 
to rotate call with BC OBJGYN physician at 54-
bed acu1e care facility in Tyler. Referral base of 
m·er 30 physic1ans co,·ering 6 commun1lles. Office 
space an11able m hospital complex. Access is 
a\·rulable to approx 120,00) insured individuals 
through membership m P.H.O. Wonderful family 
commun1ty offm hunting. fishing. watel"iports. 
golf. country clubs. um,ers1ty (U.T.). JUntor 
college. many recreational f.:ihlleS. ci''ic and 

social opportunities and much ~- Con1ae1 (1. 

E. Oem, C.E.O .. at 903-561-JnJ. (55) 
WANTED: Full or pan time D.O .. Soutlr. 

Texas area. Private clinK:. No hospital worl 
CV to: Jasper Coumy Medical Center, 1609 
Margaret. Kilbyville. TX 75956, or call DI.­
Bums 409-423-2 166. (56) 

POSITIONS DESIRED 
BOARD CERTlFIED GENERAL PRA: 

TillONER - working as independent con~ 
Ten yean experience. Avai lable by appoin~ 
SIOO per hour plus expenses. Will furnish h 
insurance. No obsteoics. please. ContaCt: 10M 
Bo:x 27, One Financial Center, 1717 Nonh IH 
Suite 100, Round Rock, TX 78664-2901. (27) 

OFFICE SPACE AVAILABLE 
GULF COAST CLlNIC - 4, 100 sq. ft 

include lab and (4) suites. Near Navy base­
beautiful Gulf of Mexico. Growing Commu 
Hospital and nursing home three blocks a. 
Lease (possible purchase in future). Contact ~ 
Kumm 512-758-3660. (17) 

AUSTIN, TEXAS AREA - Family Practicr 
sale. Well eslablished 17-year-old prac tice loca 
in rapid growth area, North West suburb of Alb 
Texas. Gross $400,000 +. Everythlng availabk 
stan or transfer your practice. Negotiable. Pie 
contact Mrs. Penny Tharp at 512-258-1645 ora: 
8:00p.m. at 512-267- 1206. (22) 

MEDICA L PRACTICE FOR SA 
(HOUSTON, TX)- Grossing 500K wi th paten 
for much more. One of best locations in town. 
details, call Alex Oria at 713-499-2392. (39) 

FAMILY PRACTJCE FOR SALE- 35 year 
one Dallas area. Mixed PPO/fee-for-sen- ' 
Medicare. Present owner offers two mo 
trans.ition. Price negotiable. 214-337-475 1. (40 
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TREAT YOUR INCOME THE 
SAME WAY YOU 

TREAT YOUR PATIENTS. 
M edical school probably covered everything except what to do for severe paralysis of the 

paycheck. 

And that condition is more common than you might think . If you 're 35 now, you have a 45 percent 
chance of becoming disabled before you reach age 65.1 Without disability insurance, that 's a 45 percent 
chance that your income will wind up in critical condition. 

Get intensive care for your cash flow. 

Should disability strike, how long could you keep your home? ... make the payments on your car? 
... keep up your membership at the club? Provident disability protection is the perfect prescription, offering 
full coverage in your own occupation. That means Provident pays if you can no longer work in your own 
medical specialty regardless of how much you can earn working in a new career or a new specialty. 

Provident is North America 's number one carrier of individual, long·term, non·canceUable disability 
insurance.2 See the D.l. specialists - Dean, Jacobson Financial Services, with over 25 years of service to 
the medical profession - for a disability check·up. Put this winning combination to work for you. 

DISCOUNTS AVAILABLE TO TOMA MEMBERS. 

11985 Commissioners' Individual Disability Table A. Scven·day Conlinuance Table. 
JUMRA , 1989, as measured in annualized premium in force , new annualized premium and new paid premium. 

Dean, Jacobson Financial Services 
(817) 335· 3214 

Dallas/Fort Worth Metro 
Number: 

P.O. Box 470185 
Fort Worth, TX 76147 

PROVIDENT 
LIFE &ACCIDENT 

INSUIANCl COMrANY 

1 FOUNTAIN SOUAAE 
CHAnANOOGA TN 37402 

Proflldeltt ..... ,.,.,. • •. 

(817) 429•0460 
1•800•321•0246 




