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Texas Delegates Report on AOA House 
BILL H. PURYEAR, D.O. 
Report on Ad Hoc Committee 

It was my pleasure to serve as a member of the Ad Hoc 
comm1t1ee. Following are the actions that were taken: 

Resolution 245- Small States: Physician Location 
Assistance 

n resolution states that the American Osteopathic Associa
..,0 shall provide professional assistance to implement and 
reel an AOA Physician Location program with emphasis in 
ecritical-need states and that this information be made to 

"'~ry D.O. and Osteopathic medical student. 
PASSED 

Resolution 246- Small States: Assistance by Other Stares 
This resolution encourages li aison between state organiza

uons, whether formal or informal. 
PASSED 

1 Roolution 251 - Inflammatory and Unethical Advertising 
by Attorneys 

This resolution uges the American Bar Association to en· 
courage the maintenance of high ethical standards. 

PASSED 

Resolution 253- Multiple Prescription Programs 

Thts resolution supports more effective cost·efficient ap· 
proaches for dealing with the problem; and that the American 
Chteopathic Association, The Pharmaceutical Ind ustry, Law 
Enforcement and Government Agencies continue to cooperate 
many way possible to stop prescription drug abuse as a threat 
to the health and well·being of the American public. 

PASSED 

Resolution 255- Anabolic Androgenic Steroids and 
Substance Abuse. 

This resolution opposes the use of doping substances such 
u anabolic androgen ic steroids or techniques by at hl etes and 
othe ~s, for the purpose of enhancing athletic performance o r 
phystcal appeara nce, as dangerous, unethical and undermin· 
mg of the basic principles of sport competition, and principles 
of good health . It also opposes the deliberate use of non· food 
~ub\tance for clinical manipulation or naturally occuring body 
~~bstance to enhance sporting achievement, known as 

Dopmg" as threatening to the health and unethical and is 
therefore strictly forbidden; and that the ingestion of banned 
M~b~tances for enhanced sporting performances is a n insult 
to every other competitor and therefore when officia lly 
detected, should result in immediate inel igibility from com· 
peutton, according to the rules of the governing federation. 

~b"\,RV M. BURNETT, D.O., FACGP and 
CE KEJLERS, D.O., FACGP 

Report or Public Afrairs Committee 

PASSED 

Tfhe following resolutions were debated and are reported 
as ollows: 

Resolution 200- Medicare - Medically Unnecessary 
Services. 

This resolut ion calls upon Congress and the Health Care 
Fin~ncing Administration {HCFA) ~o revise the unnecessary 
servtces program to clarify that pallent notifications should 
not question the judgement of physicians, nor in any way 
imply that the physician wishes to provide an unnecessary ser· 
vice; and that their Medicare carriers be required to provide 
timely, complete information to physicians on the criteria they 
used to determine "medical necess ity"; and that the AOA 
urges its d ivisional societies to discuss t hi s issue with their 
members of Congress. 

PASSED AS AMENDED 

Resolution 204- Care for the Medically Indigent 
This resolution opposes mandatory assignment in all forms, 

does encourage osteopathic physicians to forgo balance bill· 
ing for those medically indigent patients who apply for, and 
rece ive, designation as Qualified Medical Beneficiaries. 

PASSED 

Resolution 205 - Congressional Bill PL 99·660 
This resolution asks that the AOA initiate steps to attain 

a more clear definition of the breadth of information which 
can be obtained by the data banks; and that the AOA take 
necessary steps to seek legislative or judicial relief which would 
limit the type of information that can be garnered by the pro· 
posed data bank; and that the AOA attempt to influence the 
budget proceedings to impede the funding of the opposed data 
bank. 

DISAPPROVED 

EXPLANATORY STATEMENT: This data bank is being im
plemented with full osteopathic input. Complete information 
on the data to be collected has been provided to all divisional 
societies and practice affiliates. The bank will not be federally 
funded, but will be funded by users fees. 

Resolution 209 - Public Relations Campaign 
This resolution asks that the American Osteopathic 

Association consider an aggressive public relations campaign, 
aimed at the general public but especiall y targeting participants 
in government·supported medical programs. 

(A) Illust rating that osteopathic physicians are being faced 
with escalating outside controls which affect their delivery of 
hea lth care, such as Medicare's medically unnecessary pro· 
gram; Medicare's uncovered services; Medicare's MAAC; 
Medicare's DRG program; Availability and costs of malprac· 
tice insurance, discontinuation of coverage for OMT by private 
insurance carriers; and 

(B) Illustrating how osteopathic physicians are adapting 
creat ively to these controls whi le, at the same, continuing to 
serve their patients in the osteopathic tradition . 

PASSED AS AMENDED 

Resolution 218- Biomedical Wastes 
This reso lution spearheads communicat ion with the 

Environmental Protection Agency that would seek closed com
munications and sharing of information with all national 



associations whose members would be direct.ly aff~ted by any 
new regu lations regardi ng the disposal of btomed1ca~~v;;~~ 

Resolution 219- Medicare Regulations 
This resolution would institute recogn ition of a P?l.icy ?P· 

posing the discriminatory stance regardi ng. non-~a.rllcLpatmg 
physicians; and ask that _the AOA_ reaffirm 11 ~ posttLon of sup· 
porting freedom of patten! chotce of phys1c1ans. 

DISAPPROVED 

EXPLANATORY STATEMENT: This is presen.tly covered. by 
existing AOA policy and further defined m reso lu t1on 
number 254. 

Resolution 222- Health Care Financing Administration 
(HCFA) Direct Payments on Medicare 
Claims to Participating Physicians 

This resolution asks that the AOA urge the Health Care 
Financi ng Administration (HCFA) to ma~e d.irect pa~~ents 
on a patient 's Medicare claims to partic1patmg phys1ctans, 
regardless of whether Medicare is the patient's primary or 
secondary insurer 

DISAPPROVED 

EXPLANATORY STATEMENT: It may not be in the best 
interest of physicians in that they would limi t payment to 
MAAC whether or not it was billed to the primary or 
secondary insurer. 

Resolution 223 - Medicare's Maximum Allowable Actual 
Cha<ge (MAAC) 

This resolution denounces implementation of Medicare's 
maximum a llowable actual charge (MAAC) fee ceil ing as 
"discriminatory" and shall work for the repeal of MAAC's. 

PASSED 

Resolution 225 - Uniform Procedural Coding 
T his resolution urges and supports the universal adopt ion 

and exclusive use of the procedural portions of the lCD 9 CM 
Coding System for claiming rei mbursement for OMT. 

DISAPPROVED 

EXPLANATORY STATEMENT: Resolution 220 endorses a 
coding system for osteopathic treatment. The lCD 9 CM 
Coding System is for diagnosis not procedure. 

Resolution 228- Aircraft Emergency Medical Supplies 

This resoiU!ion asks that the policy adopted by the AOA 
Hou~e of Delegates in July, 1984 on "Ai rcraft Emergency 
Medical Supplies" be amended and approved. ll also supports 
the concept that the nat ional airlines and the Federal Avia
tion Admi nistration maintain a policy for adequately equ ip
ping commercial a ircraft wit h at least minimal diagnostic and 
eme~gency medical supplies; and that any physician providing 
medtcal emergency service while on a night be immune from 
any liability or legal action. 

PASSED 

EXP_LANATC?RY STATEMENT: The FAA now requi res 
med•cal supplies to be provided on commercial flights. Good 
samaritan protection, however, is not provided. 

Resolution 230 - Death: Right to Die 
This resolution asks that the policy adopted by the 1\(JA 

House of De legates in Jul y, 1984 o~ " Death: Right to [)1 
be amended and approved: The decisiOn to cease or om 11 
me nt to permit a te rminall y ill patient whose death 1 ~ 1 nr 
nent to die shall be based up?n the wishes of the pattt"nt 
hi s fam il y or legal representat ive if the patiem is incomp-: 
to act on hi s own belief. 

PASSED AS AML\N D 

Resolution 234 - Health Care, Economics 
That the policy adopted by the AOA House of Ode 

in Ju ly, 1984 o n " Health Care, Economics" be reaff1·ltl 

I. The health care of the American people will c~·~ 
to be best promoted by preserving pluralism, f11 

of choice and freedom of enterprise among pr0\11.l 
healt h care. 

2. T he health professions must sha re the respon~ibil 
promot ing cost consciousness in health care drl 1 

3. Cost containment measures, be they private or 8 
mental, must never be allowed to interfere wnt tile 
delivery of quality medical care. 

4. The impact of astro nomical medical liability in\u 
premiums and the costs incident to defensi\C mc~ 
practices as a resu lt of the prese nt medical claimHl 
mination process (tort system), must be addre \td 1 
part of hea lth ca re cost containment. 

S. Greater emphasis on preventive medicine and pr 
care, through more enlightened payment mecham 
essential to the overall reduction of health care em 
the general improvement of the nati on's health 

6. Financing mechan isms must be developed ~o~ohi, D· 

corporate incent ives to encou rage cost-effecti\c 11141 
ment of hea lth care resources wit hout impaum 
capacity of the system to meet the needs of pai~r~· 01 
reducing the quality of the care rendered. 

7. All persons who are able to should contribute to til 
of thei r ow n healt h care. 

Resolution 237- HMO Advertising by Health or1d 
Human Services (HHS) 

This resolution asks that the policy adopted on Jul). 1 
by the AOA House of Delegates o n " HMO advcrU\11 

Health and Human Services (HH S)" be deleted 
PASSED TO Off' 

EXPLANATORY STATEMENT: The Department of H 
and Human Services has discontinued the demonstratll• 
ject add ressed in thi s pol icy. 

Resolution 238- IBS Fixed-Combination Drugs 

This resolution asks that the policy adopted in Jut 
by the AOA House of Delegates on " IBS fixed-com~ 1 

drugs" be deleted . 
PASSED TO DE 

EXPLANATORY STATEMENT: This posi tion i~ nl> I 
relevant. 

Resol ution 240- Legislation for Limitations on Prof~ 
sional Liability Claims 
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Do \OuEverStop 
10 Think About 

Liability Insurance? 

With your busy schedule, you barely have 
time to think about anything but the care 
and concerns of your patients. That's why it's 
Important that you have confidence in your 
professional liability insurance company. 
That's also why your policy should be with 
OMIC. OMlC is a not-for-profit, member-

owned organization endorsed by the American 
Osteopathic Association. With a solid finan
cial base and long-term commitment, OMlC 
provides comprehensive coverage at com
petitive rates, exclusively for association mem
bers. Call today to learn how joining can 
save you money and peace of mind. 

OMIC 
OSTEOPATHIC MUTUAL INSURANCE CO 

- RISK RETENTION GROUP-

1-800-AOA-RRGl 
'Jhtlahasscc, FL 323 17 A Endorsed by the American Osteopath iC ASMJ<:iauon 



This resolution asks that the policy adopt~d by the A~A 
House of Delegates in July, 1984 on "Legislau~n for Limlla
tions on Professional Liability Claims" be editonally corrected 
and approved. 

It asks that the AOA does herewith urge the passage of 
legislation which would address this constantly increasing 
problem. 

PASSED 

Resolution 244- Reimbursement for Medicare Services 
This resolution asks that the policy adopted by the AOA 

House of Delegates in July, 1984 on "Reimbursement for 
Medicare Services" be amended and approved. This resolu
tion states that any new payment system implemented by Con
gress should: 

I. Return third parties to their proper role as reimbursers 
and eliminate their inappropriate involvement in mat
ters affecting patient care; 

2. More effectively involve patients in the determination of 
the source and cost of their care; 

3. Reduce health-care costs; 

4. Improve access to all types of health care services; 

5. Reduce government interference in and controls over the 
private practice of medicine; 

6. Insu late the osteopathic profession from exclusion under 
private and/or government-sponsored preferred provider 
contracts or plans; and 

7. Enhance physician-patient communication. 
PASSED 

Resolution 250- Student Loan Interest Deductions 
This resolution asks that the AOA petition the appropriate 

federa l agencies to reinstate student Joan interest tax 
deductions. 

PASSED 

Resolution 252 - Income Tax Credit for Physicians Who 
Participate in Medicare 

WITHDRAWN 

Resolution 254 - Discrimination on Medicare 
This resolution asks that the AOA petit ion Congress to res

cind ~1.1 provisions that discriminates against non-participating 
phyS ICians; and that the Explanation of Medicare Benefits 
state nothing more than the rei mbursement allowed fo r the 
indicated service. 

ROBERT G. MAUL, D.O., FACGP 
Report on Ad Hoc Committee 

PASSED 

Resolution 206- OMT in a Prepaid Environment 
This resol~tion establishes a task force to research the issue 

and meet With represen~atives of the insurance industry to 
work ~ut a .mutually sat isfactory solution to this reimburse
ment mequuy; and, that barring success of this avenue the 
AOA seek reli~f .through the federal couns and/or the Federal 
Trade CommiSSIOn for restraint of trade. 

DISAPPROVED 

EXPLANATORY STATEMENT: This resolution was CO\ered 
by Resolution No. 220. 

Resolution 207 - Health Maintenance Organizations 
(HMOs) 

This resolution asks the AOA to support legislation man. 
dating that a Health Maintenance Organization recei\ing 
Federa l funds afford all physician providers an appropnate 
hearing and appeal process prior to termination. 

PASSED AS AMENDED 

Resolution 213- Detection and Assistance of Victim s: o' 
Domestic Violence 

This resolution asks that the AOA register its suppon of 
Federal campaigns against domestic violence and endoN •n 
elusion of courses in medical schools on adult dom \Ito 

violence; and that all osteopathic physicians be encou~«t 
to be on the alert for clues for domestic violence agai1 1 
women and be prepared to advise such women or re\our"~ 
and methodology available to assist such victims. 

DISAPPROIW 

EXPLANATORY STATEMENT: This resolution wa~ di\ap
proved because there are existing policies on: Abused PeN.\ 
the Elderly and Chi ld Abuse. ' 

Resolution 215- Teenage Suicide Prevention 
This resolution asks that the AOA endorse the ident1fl~a 

tion and prevention of teenage suicide through suicide edu,a 
tion programs for osteopathic physicians, and that the ~om· 
munity programs be developed for identification, scrmung 
and treatment of high teenage suicide risks. 

PASSW 
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Resolution 221- CME Category 1-8 Cre.dit - D.O.'s 0-' 1 ~%:f~~~~er 11 
Non Osteopathic Hospllol Staffs of the ~ational b 

This resolution asks that the AOA Committee on Conunu
ing Medical Education be urged to allow a certain nurnh<'r 
of hours under Category 1-B for CME activities obtained by 
D.O.'s in non-osteopathic hospitals. 

DISAPPROWl 

EXPLANATORY STATEMENT: This resolution was d1Yr· 
proved due to the fact that present mechanisms are bein11r · 
plement!;!d to make CME credit accessible to D.O.'s through<1UI 
the country. 

JAMES W. LI VELY, D.O. 
Report on Constitution and Bylaws 

For the 1989 Meeting of the AOA House of Delegat(>,, I 
chaired the Committee on Constitution and Byla~\ Th( 
House took two actions involving the Constitution · ld 
Bylaws. The actions are described under the applicable AnJ-1( 
and Section heading. 

ARTICLE Ill , SECTION 2C 
Paragraphs c, d, and e were deleted. In their place ub\ututt 

paragraph c. was inserted. The new paragraph reads as follt>¥~ 
c. Postgraduate training rate. Dues for regular 

members who are in full-time postgraduate 
training programs shall be twenty-five (S25.00) 
per year. 
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The effect of the amendment is to group all members in 
fu ll-time postgraduate programs into _a single class member
ship and estab lish uniform dues. Adduionall y it removes the 
requirement that the postgraduate program be app roved by 
theAOA. 

This was the second reading of the proposed amendment. 
h ,,as passed by the House of Delegates by more than a two
thirds majority. 

ARTIC LE VIII, SECTIO N I 

Resolution number 257 from the Board of Trustees pro~ 
po~ed that Section I of Article VIII be deleted and a substitute 
~1ion adopted. The only change is in the number of regular 
members. The number of "ot her members" will be increased 
from 15 to 18 with this amendment. The stated purpose of 
thi~ amendment is to faci litate the representation of addi tional 
1tates on the Board 

The resolution was passed by the House. This constitutes 
:he first reading of the proposed amendment. It will be 
published prior to the next annual meeting of the AOA House 
of Delegates and presented at that meeting for final action. 

FRANK J. BRADLEY, D.O. 
Rtport of Professional Affairs Committee 

It y,as again my privilege to represent you at the American 
Chteopathic Association House of Delegate's meeti ng in 
"4ashville, Tennessee, July 15, 16, and 17, 1989. Many resolu
tions again came before the House of Delegates and action 
\\"aS taken. I would like to report to you some of the action 
taken in the Committee of Profess ional Affairs. 

Resolution 201 - Uniform Pathway to Licensure 

This resolution states that regard less of any decision by the 
allopathic profession to alter its exami nation process, the 
examination of the National Board of Osteopathic Medical 
Examiners must remain as an avenue for the li censu re of 
o~teopathic physicians. 

PASSED 

Re\Oiution 203 - Assignment of Quality Severity Levels 
- PRO Scope of Work 

This resolutio n asks that the American Osteopathic 
A~\OCiation urge the Health Care Financing Administration 
(HCFA) to review the system for assignment of quality severity 
leo.e ls m the new PRO Scope of Work to assure that the severity 
le-.e ls are app lied uniformly, appropriately, and equitably by 
all PROs; and that the AOA acti vely work to effect changes 
m the regulatory mechanism. 

PASSED 

ResoJution 208- Implementation of the Recommenda
tions of the Report of the Task Force to 
Explore Alternative Approved 
Mechanisms for Postdoctoral Training. 

This resolut ion asks that the House of Delegates receive the 
report of the AOA Board of Trustees with respect to implemen
tarron of the Task Force recommendation and commends the 
AOA Committees, Board of Trustees and all indi viduals and 
~rganizations who participated in drawing the implementa
llon plan. 

PASSED 

Resolution 210- Postgraduate Training Programs in Non
Osteopathic Institutions 

This resolution states the dia logue between the applica nt 
and the existing osteopathic hospita l is required as part of the 
app lication process; and that the American Osteopathic 
Association will not allow establ ishmem of approved 
osteopathic training programs in non-osteopathic inst itutions 
whe n the establ ishment of such programs shall have a 
detrimental effect on internship and /or residency programs 
in osteopathic hospitals. 

PASSED 

Resolution 212- Osteopathic Postgraduate Education 
This reso lu tion stated that the Missouri Association of 

Osteopathic Physicians and Surgeons go on record in support 
of the American Osteopathic Association's Committee on 
Postdoctora l Training Task Force recomme ndation in conti
nuing the rotating internship as part of the educat ional 
postgraduate training; and that consideration be given to pro
viding and increasing the time spent in an adequate ambula
tory care sett ing as part of the postgraduate intern training 
program. 

DISAPPROVED 

Resolution 216- Development and Use of a Marker 
System 

This resolution states that the American Osteopathic 
Association opposes efforts by any entity to recertify physi
cians by any form of examination; and that the development 
and use of a marker system such as that developed by the 
Federation of State Medical Boards be encouraged. 

REFERRED TO COMMITTEE 

EXPLANATORY STATEMENT: This resolution was refer
red to the Bureau of Public Education on Health and should 
be reported back to the Board of Trustees. 

Resolution 217- AOA Life Membership 
This resolution states that the American Osteopathic 

Association reaffirm its long-standing definition of Life 
Membership for its members. 

REFERRED TO COMMITTEE 

EXPLANATORY STATEMENT: This reso lution was refer
red to the Committee on Membership with a report to come 
back to the House of Delegates in 1990. 

This ends my report. Thank you for allowing me to par
ticipate in this House of Delegates deliberations. 

DONALD M. PETERSON, D.O., FACGP 
Report or the Resolutions Com mittee 

It again was a pleasure for me to represent the Texas 
Osteopathic Medical Association at the House o f Delegates 
of the AOA in Nashville, Tennessee July 15, 16, and the 17th, 
I989. 

I was a member of the resolutions committee. There were 
sixty-three resolutions presented to the House of Delegates. 
Of these, fort y-eight were acted o n favorably, eight were re
jected by the house, seven were referred back to committees 
to be reported on next session , and six were withdrawn. Some 
of these fit into two categories, thus the reason there were more 
actions than reso lu tions. t> 



Give YourseH The 
DI Checkup 

Regular checkups are one of the most important ways 
to help protect the health of your patients. But do you 
have patients who only vis it when something is wrong? 
By then their health may be in danger. Are you endanger
ing the health of your practice by neglecting your Dl 
checkup? Without disability insurance. you're risking the 
biggestasset you own-yourability to earn a living. And if 
your income were to stop tomorrow, how would you pay 
the bills?Or put the kids through school? Or maintain the 
lifestyle you've worked so hard to earn? 

Why take chances with something so important? Call 
PROVIDENT, the nation's leader in individual , non
cancellable disability insurance. • With Provident's indi
vidual disability plans, you 'll protect the pleasures, and 
the necessities, of life. That way. if disability strikes, you'll 
still have an adequate monthly income to protect your 
lifestyle. 

Endorsed by the Texas Osteopathic Medical As
sociation, your Provident disability plan offers TOMA 
members a 10 percent discount for monthly payment or a 
15 percent discount for semi-annual or annual payments. 

To put the best to work for you, call your Texas Osteo
pathic Medical Association at 1-800-444-TOMA or contact 
the Dl experts: 

William H . Dean and Associates 
311 1 W. 4th St. 

Ft. Wonh, TX 76107 
(817) 335-32 14 

(800) 321·0246 in Texas 

PROVIDENT 
LIFE !!.ACCIDENT 

LNSUIAN(l COMI'ANY 

·According to 198 7 LIMRA figures. Provide nt has more long-term . individual 
non-ca ncellable an~ guaranteed renewable d isability income insurance in force 
than any other earner. as measured in annualized in-force premiums 
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Also, a general reso lution was submitted by the chairman 
Phillip Accardo, D.O. from Mis~o uri ,_ to the house with ac: 
colades for th_e gen ~ral _ admimstrat10n of the House of 
Delegates meetmg :"' ~1 ch 1_ncluded the As>A president s, house 
leaders, AOA ad nllmstrat!On, hotel, vanous drug companies 
for support and donatio_ns, to the educator of the year, and 
eo.·eryone else who contn buted and supported the efforts of 
the American Osteopathi c Association. 

The meeting next year wi ll be in Chicago. 

ROBERT L. PETERS, JR., D.O., FACGP 
Report on Committee on Professional Affairs 

Resolution 241 - Maintenance of Graduate Medical 
Education Programs 

This resol ut ion states that the American Osteopathic 
A~q>eiation continue to take all measures possib le to preven t 
the termination of AOA approved training programs in any 
hospital. 

DISA PPROVED 

Re olulion 247 - Specialties Certification, Osteopathic 
Membership of D.O.s 

WITHDRAWN 

Resolution 249- Monitoring of Implementation of Task 
Force Recommendations 

This resolu tion stated that the commi ttee on Postdoctoral 
traming report it s findin gs annuall y to the AOA Ho use of 
Dtlegates. 

PASSED 

Resolution 256- Efficacy of Third and Fourth Year 
Predoctoral Programs 

Th1s resolution stated that the Bureau o f Professional 
Education and its committee o n coll eges be directed to under
take a study of the supervision and effectiveness of all 
osteopathic clinical preceptorship programs at the predoctoral 
IC\'el, and report to the House of Delegates in 1990. 

A PPROVED 

Resolution 258- Alaska Osteopathic Medical Association 
- Charter of Affiliation 

This resolut ion states that the Alaska Osteopathic Medical 
Association be granted a Charter of Affiliation with the 
American Osteopath ic Association. 

PASSED 

Resolution 259- CME Credit Utilization Review 
This resolutio n states that the American Osteopathic 

Association may at its own discretion grant Category lA 
credits in the area of utili zat io n review. 

ARTHUR J. SPEECE, Ill, D.O. 
Report of the Ad Hoc Committee 

Resolution 227 -Affirmative Action 

DISA PPRO VED 

This resolu tion states that the American Osteopathic 
Association reaffirms its commitment to the advancement and 
lmegration of minorities into the osteopathic profession and 
that the AOA promotes and endorses legitimate programs 
designed to encourage a nd maintain enrollment o f qualified 
mmority students in the co lleges of osteopathi c medicine and 
encou rages their membership and full participation in the 
Amer ican Osteopathic Association and it s affilia ted 
associations. 

PASSED AS AMENDED 

Resolution 229- AOA Strategies and initiatives 
This resol~tion asks that the policy adopted by AOA House 

of Delegates m Jul y, 1984, on "AOA, Strategies and Initiatives 
be amended and approved. 

PASSED 

Resolution 232 - Health Care Costs 
Th i~ ~esolution states that the American Osteopathic 

Assoc iation does herewith reaffirm its commitment to the 
development and implementation of programs which encom
pass health ca re cost containment , but do not endanger the 
quality of such care. 

PASSED 

Resolution 239 -Information Dissemination 
This resolution asks that the American Osteopathic 

Assoc iation oppose a requirement for the dissemination of 
price, uti lization, and quality information on speci fic health 
care practitioners or providers that does not take into con
sid~ration and address the danger of making misleadi ng data 
availab le to the public. 

PASSED 

Resolution 242- National Health Policy 
This resolut io n asks that the po licy adopted by the 

American Osteopathic Associat ion's House of Delegates in 
Jul y, 1984, on "National Health Policy" be a mended and 
approved. 

PASSED 

J EROME L. ARMBRUSTER, D.O. 
Report on Committee of Professional Arrairs 

Resolution 220 - Policy Statement - Exclusive use of 
Osteoparhic Diagnostic and Procedural 
Coding Systems 

This resolution asks that the American Osteopathic 
Association adopt this statement of profess io na l policy and 
states that the AOA will work to establish the exclusive use 
of these cod ing systems by all insurance carriers and, it also 
asks that the AOA adopt this policy statement and cod ing 
standards. 

PA SSED 

Resolution 224 - Postgraduate Medical Education Programs 
This resolution asks that the Ameri can Osteopat hic 

Association go on record suppo rting equity in payment sca les 
between osteopathic and allopathi c postgraduate medica l 
education programs; and asks that the AOA and the American 
Osteopathic Hospital Association be encouraged to conti nue 
to st rengthen and improve the qua lity of osteopathic 
postgraduate medical education programs. 

PASSED 

Resolution 226 - Active Institutional Membership- AOHA 

This resolution asks that the American Osteopathic 
Association require Active Institutional Membership in the 
American Osteopathic Hospital Association of any and all 
eligible institutional healthcare providers that sponsor or pro
vide AOA-approve<i medical educat ion to osteopathic physi
cians or students. 

PASSED 
EXPLANATORY STATEMENT As a matter of information, 

~ 



the AOHA Board of Trustees voted in April, 1989, to recom
mend to the full AOHA membership~ revisi?n of th~ A<?HA 
Bylaws. The Bylaws current ly restr~ct Acuve Insu tuuonal 
membership to "osteopathic" hospllals under the AOHA 
board-approved defin ition on an "osteopathic" hospital._ The 
revised Bylaws will offer Active Institutional Membership to 
"hospita ls th at have an osteopat hi c presence." 

As a further matter of information, among those 
osteopathic hospitals that are curren tly Active Institutional 
Members of AOHA , approxi mately 34 percent have a " ma
jority" of M.D.s on the active medical staff. Only s_even per
cent of these hospita ls have a 100 percent D.O. med1cal staff; 
25 percent have 90 percent or more D.O.s; 35 percent have 80 
percent or more D.O.s; 48 percent have 70 percent or more 
D.O.s; 61 percent have 60 percent or more D.O.s; and 66 per
cent have 50 percent or more D.O.s. 

Resolution 231 - Funding, Osteopathic Colleges 

This resolution asks that the American Osteopathic 
Association be urged to aggressively seek private, state, and 
federal funding for the establishment and maintenance of 
schools of osteopathic medicine and other educational institu
tions concerned with the education and training of osteopathic 
physicians. 

PASSED 

Resolution 233 - Health Care Delivery 

This resolution asks that the policy adopted by the AOA 
House of Delegates in July, 1984, on "Health Care Deli very" 
be deleted . 

PASSED 

EXPLA NATORY STATEMENT: The poli cy expressed is 
redundant to o ther AOA position statements. 

Resolution 235- Health Care Regulation -Free Enterprise 
System 

This resolut ion asks that the policy adopted by the AOA 
House of Delegates in July, 1984, on "Health Care Regula
tion - Free Enterprise System" be deleted. 

PASSED 

EXPLANATORY STATEMENT: This statement duplicates 
a portion of the policy statement entitled, "National Hea lth 
Policy." 

Resolution 236- Hospital Accreditation HEALTHCA RE 
INSTITUTIONAL RESPONSIBILITIES 

This resolution asks that the policy adopted by the AOA 
House of Delegates in Jul y, 1984, on " Hospital accreditation, 
HEALTHCARE INSTITUTIONAL RESPONSIBILITIES" 
be editorially corrected and approved. 

PASSED 

DAVID R. ARMBRUSTER, D.O. 
Texas Appointments by the AOA President 

I wo~ld lik~ to thank the immediate past president of AOA, 
Marcehn~ O.hva, D.O., for his excellent job this past year, as 
~;~: ~f ~~~~~ng the new AOA president. William Voss, D.O., 

The foll owing appointments were made for the upcommg 
yea r: 

Bureau of Profession_al Education: Mr. J. E. Sandlin,la)["let 
so n public representative 

Committee 011 Colleges: David M. Richards, D.O. , repre'<fl 
tin g AACOM. 

Counci l 0 11 Osteopathic Educational Development Ad~ 1 ~, 
Co mmitt ee: Mr. J . E. Sandl in , Consumer PuhJ1 
Representative. 

Committ ee o n Research Funding: John H. Burnett , L>O 
Chai rman and George J. Luibel , member-at -large. 

Committee on Research Grants: Gilbert E. D'Alonm. J 
Chairman. 

Task Force for Expansion of AOA Postdoctoral Progr 
David M. Richa rds, D.O., Vice Chairman. 

Department of Profess ional Affairs: David R. ArmbrUMct, 
D.O., Chai rman . 

Bureau of Organizational Affairs: Mary M. Burneu, Df1 
Vice Chairman. 

Commit tee on Const itution and Bylaws: James W. ll\t'l , 
D.O. and Samuel T. Colerdige, D.O. 

Committee on Basic Documents of Affiliated Organi 
ti o ns: Mary M . Burnell, D.O. 

Committee o n Eth ics: David R. Armbruster, D.0 
Chairman. 

Committee on Membership: Mary M. Burnett , 0.0 

Committee on Health Related Pol icies: Samuel T. Colend 
D.O. 

Committee on Editoral Policy: Mary M. Burnett , D.O a 
T. Eugene Zachary, D.O. 

Bureau of Finance: David R. Armbruster, D.O. 

Burea u of Insurance: William R. Jenkins, D.O. 

Committee on AOA Organizational St ructure: Samut'l f 
Coleridge, D.O. 

Department of Governmental Affairs, Bureau of Putl1 
Educat ion 011 Health: David R. Armbruster, D.O. 

Counci l on Federal Health Programs: Elmer C, Baum, DO 
Vi ce Chairman and John H . Burnett, D.O. , member. I 
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Dr. William H. Voss, FACOI, 
New AOA President 
Will iam H. Voss, D.O., 

FACOJ , a Jefferson City, 
Missouri, osteopathic physi
cia n , was instal led as 
President of the American 
Osteopathic Associat ion on 
July 17 at the AOA House 
of Delegates meet ing in 
Nashville, Tennessee. 

A gradua te of Kirksville 
Co ll ege o f Os teopat hic 
Medicine, Dr. Voss in te rned 

at Charles E. Still Osteopathic Hospita l in Jeffe rson City 
and completed an in te rnal medicine res idency in 
Mich igan. He is a Fellow of the American College of 
Osteopathic Internists and a Di plomat of the American 
Osteopathic Board of Interna l Medicine. 

His commitment to the os teopathic profession is evi
dent in the leadership role he has played on the national, 

state and hospital levels. An AOA member since 1958, 
Dr. Voss has served on numerous committees, including 
chairman of the Department of Educational Affairs, the 
Department of Public Affairs and the Department of 
Professional Affairs. He has been a member of the AOA 
Board of Trustees since 1980. 

On the state level, Dr. Voss is an active member of the 
Missouri Association of Osteopathic Physicians and 
Surgeons, of which he is a past president. In 1983 he 
was named Missouri Osteopathic Phys ician o f the Year. 
He has a lso held var ious positions at Charles E. St ill 
Osteopathic Hospita l in Jefferson Cit y. These incl ude 
member of the teaching staff and the depart ment o f in
ternal medic ine since 1966; fou nder and director of the 
internal medicine residency; chai rman of the department 
of nuclear medicine; and director of the alcohol/drug 
rehabilitation unit. 

TOMA extends its congratulat ions to Dr. Voss on his 
election as AOA president. • 

DOCTORS MEMORIAL HOSPITAL 
TYLER, TEX AS 

'" - . - . 
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Open Staff Osteopathic Hospita l in Beautiful Ea st Texas 
54 beds 6 ba ssinets 2 surgeries 

GENERAL SURGERY 
L. Roger Knight , M.D 

INTERNAL MEDICINE 
Robert J. Breckenridge, D.O. 

1400 West Southwest Loop 323 

ProfessiOnal Staff 

Mr. Olie Clem, Administrator 
Tyler, Texas 75701 

RADIOLOGY 
E. B. Rockwell, D.O. 

ANESTHESIOLOGY 
Edmund F. Touma, D.O. 

Phone: 214- 561 -3771 



TOMA Mid-Year Conference/Legislative Forum 
October 7-8, 1989 

Sheraton CentrePark Hotel 
Timothy Werner, D.O. SPONSORED BY: 

Clinical Program Chairman 

William R. Jenkins, D.O. , 
Legislative Program Chairman 

Texas Osteopathic Medical Association 

" Medical Update for the 90's " 

PROGRAM 

SATURDAY, OCTOBER 7 

7:15 . 7:45 a.m. 
Registration and Continental Breakfast with Exhibitors 

7:45 - 8 :00a.m. 
welcome-
Timothy H. Werner, D.O., Clinical Program Chairman 
William R. Jenkins, D.O. , Legislative Program Chairman 

8:00 - 8 :45 a .m. 
" The Week-end Jock" 
(A Guide to the Diagnosis and Treatment of Overuse 
Injuries) 
Paul S. Saenz, D.O. 

8:45- 9:30 a.m. 
" Vibmen's Health Care - Looking Toward the 21st 
Century" 
Frank Setzler, D.O. 

9:30 - 10:15 a .m. 
"GP Ophthalmology" 
Sebastian A. Mora, 0 .0 

10:15- 10:45 a.m. 
Coffee Break with Exhibitors 

10:45 - 11 :30 a .m. 
''Problem Orientated Orthopedic Workshop'' 
(physicians to bring problems in their practice) 
Tero J. Walker, D.O. 

11:30 a.m. - 12:15 p.m. 
"Correct Application of Splints & Soft Goods" 
Vere Shenefield 

12:15 - 1:45 p.m. 
Luncheon 
;J;~Jure of Health Gare in Texas " to include the Sample Drug 

Senator Chet Brooks 

1:45 - 2:30 p.m. 
"Drug Use and Athletes" 
Forrest Tennate, M.D. 

2:30 - 3:15 p.m. 
" Diagnosis and Treatment of Outpatient Pneumonia" 
Harvey Richey, D.O. 

3:15- 3:45 p.m. 
Coffee Break with Exhibitors 

3:45 - 4:30 p.m. 
' :40A Washington Update" 
Betsy Beckwith 

4:30 - 5:15 p.m. 
" Weight Management" 
Ann Blankenship, Ph .D 

SUNDAY, OCTOBER 8 

7:30 - 8 :30 a.m. 
Registration and Continental Breakfast with Exhibitors 

7:30 - 8 :30 a .m. 
Bonus Early Bird OMT Seminar 
Charles Stephens, D.O. 
Timothy Werner, D.O. 

8:30 - 9:15 a.m. 
"Omnibus Rural Health Act" 
Rep. Mike McKinney 

9:15 - 10:00 a .m. 
':4/0S in Private Practice" 
Charles Stephens, D.O. 

10:00 - 10:30 a.m. 
Coffee Break with Exhibitors 

10:30 - 11 :15 a.m. 
TMF's Program of Quality Assurance & Sanction 
Protocol 
Mr. S. Robert L. King, Jr. 
TMF Executive Director 

11 :15 a.m. - 12:00 noon 
''Non-surgical Treatment of Gallstones '' 
Monte E. Troutman, D.O. 

12:00 - 12:45 p.m . 
':41/ergy: Update for the 90's" 
Bruce Martin, D.O. 

12:45 - 2:00 p.m. 
Lunch on your own 

2:00 - 4:00 p.m. 
ICD-9-CM Coding Workshop 
Harold Whittington & Associates 
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~t~es" 

presents 

Sheraton CentrePark Hotel, Arlington, Texas 
October 7-8, 1989 

14 CME Hours 

"Medical Update for the 90's" 
Category 1A 

Pre-Registration Application 
NAME:------~;:-;-;~=~:::-::::-=c:-:-::------- CITY:--------

(PLEASE PRINT CLEARLY) 

AOA No.:-------- - COLLEGE:--------- YEAR:---------
TOMA MEMBERS: 

Pre-registered General Session ONLY: $100 ___ _ 

Pre-registered General Session Plus IC0-9-CM Coding Seminar: $115 ___ _ 

ICD-9-CM Coding Seminar ONLY: $50 each 

____ No. of Persons Attending Amount Enclosed ___ _ 

TOMA NON-MEMBERS· 

General Session ONLY: $150 ___ _ 

General Session Plus ICD-9-CM Coding Seminar: $200 ___ _ 

ICD-9-CM Coding Seminar ONLY: $50 each 

____ No. of Persons Attending Amount Enclosed ___ _ 

No. of Extra Meal Tickets Needed: Amount Enclosed ___ _ 

' ' ' CHECK MUST ACCOMPANY APPLICATION FORM ' ' ' 

Hotel Reservation Application 
Texas Osteopathic Medical Association 

34th Annual Mid-Year Conference/ Legislative Forum 
Sheraton CentrePark Hotel , Arlington, Texas 

October 7-8, 1989 

(State your Preference) _______ _ SINGLE OR DOUBLE: $73.00 

NAME:---------------,----~:-::-:=:--::-----------
(PLEASE PRINT CLEARLY) 

ADDRESS: ____ _________________________ _ 

CITY __________ STATE: __________ ZIP:----------

ARRIVAL DATE:-------------- TIME:-------------

DEPARTURE DATE: 

CREDIT CARD NAME: ___ __________ NUMBER:------------

EXPIRATION DATE: -------------

PLEASE RESERVE YOUR ROOM PRIOR TO SEPTEMBER 20, 1989 FOR GUARANTEED AVAILABILITY 
NOTE: If you would prefer to make your own hotel accommodations: Call : 817/261·8200 



NEW!!! 
TOMA Announces The Sponsorship ot a 

New Group Major Medical Insurance Plan 

At long last, a quality group major medical Plan is available for 
members of TOMA and their families, and members' employees and families. 

The new plan is provided by GALAXIA LIFE INSURANCE 

COMPANY - a leader in Association plans - With enrollment, 
marketing, and insurance services provided by WILLIAM H. DEAN AND ASSOCiATES. 

William H. Dean and Associates are recognized statewide for their 
expertise in insurance and related matters. TOMA is fortunate to have 
the services of these two fine organizations. 

Coverages available are: 

• Major Medical Coverage with Maternity Benefits 

Choice of deductibles: $250 - $500 - $10oo - $2500 - $5000 
• Optional Dental Coverage 

• Optional Supplemental Accident Coverage 

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

WILLIAM H. DEAN & ASSOCIATES (817) 335-3214 
P.o. Box 470185 

Fon Wonh, TX 76147 8001321-0246 
(817) 429-0460 

DallastFon Wonh Metro 
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CHAMPUS, CHAMPVA OMT 
Reimbursement Clarified 

After lengthy delibera tio ns with officials o f the 
Civil ian Health and Medical P rograms o f the Uni formed 
Services (C HAMPUS) and the Civilian Health and 
Medical P rograms of the Vetera ns Administ ration 
(CHAM PYA), the reimbursement process fo r OMT has 
been clar ified. Physicia ns sho u ld note tha t C HAM PUS 
and CHAM PYA utili ze the C PT-4 codes for OMT reim
bursement claims rather than the MO codes. The follow
mg is the in formation received from these emities: 

Procedure Description 

Brief osteopathic manipulative therapy, 
location includes up to two body regions. 
(M0702; M0722) 

Limited osteopath ic manipulative therapy, 
location includes up to four body regions. 
(M0704; M0724) 

Intermediate osteopathic manipulat ive 
therapy, location includes up to six body 
regions. 
(M0706; M0726) 

Extended osteopathic manipulative 
therapy, location includes up to eight body 
regions. 
(M0708; M0728) 

Comprehensive osteopathic manipulat ive 
therapy, location includes up to ten body 
regions. 
(M0 710; M0730) 

Osteopathic Manipulative Therapy Codes 

The following codes must be used when submitti ng 
payment records co ntaining osteopath ic ma nipulat ive 
thera py. Correspo nding codes from the American 
Osteopathic Association are indica ted in parentheses. 
T he fi rst code in the parentheses identifies a locat io n 
other than inpatient hospital; the second code identifies 
an inpatient hospital location. 

1989 Fee 
CPT-4 Codes Texas 

97660 $35.40 

97661 $50.50 

97662 $68.00 

97663 $75 . 10 

97664 $88.60 

A body region is defined as one of the fo llowing: * I) H ead 
2) Cervical 

3) Tho racic 
4) Lumba r 
5) Sac ra l 
6) Pelvic 
7) Lower extremi ties 
8) Upper extremities 
9) Ri b cage 

10) Abdomen and o ther 

* * Ei PM.o--¥ 



FYI 
NEW DRUG MAY HELP 
IN EASING CHEMOTHERAPY 
SIDE EFFECTS 

Ondansetron, developed by Glaxo 
In c. of North Carolina, shows pro
mise in easing the side effects of 
chemotherapy for cancer patients. In 
cli nica l studies performed at Bosto n 
University, ondansetron prevented 
nausea and vomiting in 55 percent of 
85 patients treated with high doses of 
the cancer drug cisplatin . Another 20 
percent of the patients only ex
perienced o ne or two episodes o f 
vomiting. Research has indicated that 
cisplatin may cause slight damage to 
the small intestine that causes nausea 
and vomiting. 

GENERAL MEDICAL 
TECHNICIANS MAY BE GOOD 
RX FOR NURSE SHORTAGE 

A hospital in St. Louis, Missouri , 
has begun a pilot program using 
caregivers known as general medical 
technicians. The technicians are train
ed in a six-month program developed 
by nurses and report directly to 
nurses. Unlike the controversial 
registered-care technologis ts pro
posal, the general medical technicians 
may not dispense medications and are 
not state licensed. Thus far, the pilot 
program has produced some positive 
feedback from the nurses, who say 
they are less rushed and have more 
time to interact wit h patients and 
physicians. 

CARBOPLATIN APPROVED 
FOR RECURRENT 
OVARIAN CANCER 

The FDA repo rt s that carboplatin 
(Paraplatin), a platinum coordination 
co mpo und and an ana log of 
cisp latin, has been approved for the 

treatment of patient s in who m 
ovarian carcinoma recu rs after prior 
c hemot herapy, includin g prior 
cisplatin therapy. 

In randomized controlled studi es 
in patients with advanced ova rian 
carc inoma previously trea ted with 
chemotherapeutic agents, carboplatin 
was compared with 5 nuorouracil o r 
etoposide. Among the 46 pati ents 
treated with carbopla ti n, there were 
six clinicall y com plete responses, 
lasting from 45 weeks to more than 
71 weeks. 

These studies showed that patients 
who developed progressive disease 
while receiving prev ious cisplatin 
therapy may still have a complete 
response to carboplat in , a lthough at 
a rate lower than that seen in primary 
treatment . 

AOA STUDY REVEALS 
OMT UTILIZERS 

A recent study conducted by the 
AOA revealed that approx ima tely 
24.2 percent o r 5,912 D.O.s probably 
utili ze OMT on a regu lar basis in 
their medical practices. Of this figure, 
52.4 percent are over age 65. How
ever, the next largest group utilizing 
OMT techniques are between the ages 
of 35 and 44. 

In a similar study of DME's Intern 
Exit Interviews, emergency medicine 
was found to be anract ing the major
ity of D.O.s under age 45, wi th inter
nal medicine the next category. 
Eighty-two percent of graduating 
student s indicated plans to en ter in
to a residency, with 54 percent choos
ing osteopathic training programs. 
Sixty-five percent sa id their first 
cho ice had been an osteopathi c 
medical school. 

OREGON HEALTH CARE 
RATIONING OKAYED 

A landmark bi ll to ration health 
care services by pr ioritization to the 

indigent has been signed by Oregon 
Governor Neil Gold schmidt. Under 
the program, the state will contm:t 
with managed care systems to provide 
health care services for indigents. The 
services will be rev iewed in terms of 
medical need (i.e. most necessary to 
least necessary) and prioritized by an 
11-member panel appointed by the 
governor. A legislati ve budget com
mittee will then decide, based upon 
the priority list , what share the state 
can fund . The rationing program will 
ensure health care for persons at or 
below the poverty level. The program 
is anticipated to begin in July of 1990, 
assuming the state has secured a 
federal waiver of current Medicaid 
regulations. 

AIDS TEST LAW 
REPEALED IN ILLINOIS 

An Ill inois Jaw requiring AIDS 
testing for marriage license applicant~ 
has been rescinded due to ineffec
ti veness and the high cost to the state 
Since January, 1988, when the law 
took effect , 221,000 persons ha\·e 
taken the test, with only 44 testi ng 
positive. The total cost for testing w& 
$5.4 million. 

UNNECESSARY C-SECTIONS 

Half of the 934,000 C-sections per
formed in 1987 were unnecessar~ 

says Public Citizen Health Research 
Group in Washington , which studied 
all available records. Thei r study 
revealed that the risk of C-section 
materna l death over vaginal deli \·ery 
was two to four times; c.sections 
caused 25 ,000 infections, and kept 
wo men in the hospital an exlfa L1 
million days at a cost of $1 billion 
Public Citizen said women wit h good 
health insurance were most likely to 
get C-sections. • 
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PREVENTIVE SERVICE GUIDE 
AVAILABLE TO HEALTH 
PROFESSIONALS 

Guide to Clinical Preventive Ser· 
vices, a comprehensive review of the 
evidence for preventive interventions 
for 60 di seases and other conditions 
is available to health professionals. 
The guide is the report of the U.S. 
Preventive Services Task Force, com
posed of 20 non-government experts 
from medicine and related field s. 

Based on age, sex, and other ri sk 
factors, the guide makes recommen
dations for immunizations and use of 
chemoprophylactic agents as well as 
for sc reenin g and counseling 
interventions. 

Topics covered include: cancer 
sc reening, blood pressure measure
men t, estrogen chemoprophylaxis, 
and adu lt immunizations. Included 
are introductory chapters on 
methodology and the implementation 
of preventive services, eight charts 
listing recommended preventive in ~ 
terventions for d ifferent age groups, 
and 60 extensively referenced topic 
reviews. 

Health professionals may purchase 
the guide for $19.95. For more order~ 
ing information, call 1-800-638-0672. 

TDH MEDIA CATALOG 
AVAILABLE 

The " 1989 Health Media Catalog," 
listing all the fi lm, videotape and 
slide/tape programs in the Texas 
Department of Health 's (TDH) fi lm 
library, is avai lab le upon request. 

The film library furni shes agencies, 
organizations and individuals wi th 
hea lth education programs that can 
be used for public educa tion, profes~ 
sional education and by schools. 
There are more than 1,147 titles and 
more than 4,800 copies of programs. 

Orders for fi lm catalogs should be 
sent to: Texas Department of Health 
Literature and Forms, 1100 West 49th 

Street, Austin , Texas 78756. Ask for 
stock #4-20. 

NEW HELMET BILL IN EFFECT 

Legis lation passed in the regular 
session o f the 7lst Texas Legislature, 
requiring all motorcycle riders to wear 
helmets, became effective September 
I. According to the Texas Department 
of Public Safety, more than 81 per
cent of the 303 motorcyclists killed in 
1988 in the state were not wearing 
helmets. The Texas Department of 
Health performed their own studies 
on the issue and found that only two 
years after the legislature repealed the 
mandatory helmet law (1977), the 
number of fata lities increased by 73 
percent and injuries by 20 percent. 
Additionally, the TDH found that 
people who wore helmets and were 
invo lved in an accident had an 
ave rage hospital bill of $7,2 11 , while 
those not wear ing helmets averaged 
$17,155 in hospital costs. 

DETERMINING 
ALZHEIMER'S DISEASE 

A simple test for Alzheimer's has 
proven 95 .2 percent accurate in are~ 
cent study conducted by David S. 
Koopman, M.D. and Soren Rybert, 
M.D., of the University Of Minnesota 
Hospitals. The "delayed word recall" 
(DWR) test requires patients to make 
up sentences using each of 10 com
mon nouns and then checks their 
recall o n the nouns a short time later. 

HERE'S HOW IT BEGAN 

In 1882, the pres ident of the 
Carpenters' Brotherhood suggested a 
day in which to honor the country's 
work force. The subsequent picnics, 
parades and speeches met with such 
rousing popularity in New York that 
the proposal was adopted by the Na
tional Federation of Labor. Soon 
thereafter, Labor Day became a na
tional ho liday. 

IMMUNIZATION NOTES 

The fo llowing appeared in the 
Texas Department of Health 's Texas 
Preventable Disease newsletter, dated 
Ju ly tS, 1989: 

Immunization of Preterm Infants: 
In the April 1989 issue o f Pediatrics, 
Dr. July Bernbaum, et al, presented 
a study of 45 preterm infants who 
were immunized wi th di phtheria
tetanus toxoid and pertussis (DTP) 
vaccine. Twenty preterm infants were 
immunized wi th half-dose DTP vac~ 
cine, and 25 preterm infams were im
munized with full-dose DTP vaccine. 
Of the 25 preterm infants immunized 
with full doses, 96 percent se ra~ 
logically responded to DTP vacc ine 
after the second dose. Of the 20 
preterm infants immunized with half
dose DTP, 45 percent were not able 
to form antibodies even after the third 
half dose of DTP vacc ine. 

Conclusion: " It is appropriate, 
therefore, that the phys ician caring 
for the low birth weight preterm in
fant ad here to the American 
Academy of Pediatrics recommenda
tion for the immunization of preterm 
infants and offer fu ll -dose DTP vac
cine at the routine time intervals of 
2, 4, 6, and t8 mon ths of age 
(without correction fo r prematurity) 
to ensure adequate protection against 
diphtheria, tetanus, and most impor
tantly, pertussis, provided there are no 
contraindications to its use."• 
('Pediatrics t989;83(4):471-6.) 

TSBME OFFICERS 

The Texas State Board of Medical 
Examiners, during a June 12 Board 
meeting, elected the following of~ 
ficers: Robert L. M. Hilliard, M.D. , 
of San Antonio, president; GeorgeS. 
Bayoud, M.D., of Dallas, vice presi
dent; and TOMA member John H. 
Boyd, D.O. , of Eden, sec retary~ 

treasurer. 

Congratulations to Dr. Boyd. • 



Instinctively Secure 
It's a feeling that ste ms from 

strength and knowledge. But it's 
built upon respect 

That's true in our business, too. 
Because it takes more than provid
ing lhe proper medical malpractice 
msurance to assure secunry. 

That's why our clients regularly 
receive not only professional advice, 
but also personalized attention. 

By staying in touch we know our 

client's concerns, and can act upon 
them promptly. As a company 
directed for osteopathic physicians, 
we know how much more that can 
add to your sense of security, 
without adding to your premiums 

lf you'd like to find out more, 
write us at: Two East Gregory, 
Kansas City, Mo. 64114. Or call 
(8 16) 523-1835. Outside Missouri , 
call to ll-free 1-800-82 1-35 15. 

4\ 
Professional Mutual Inswance 

Risk Retention Group 

or.~ 
Electe 



~ 

~ 

Dr. Mitchell Kasovac, FACGP, 
Elected President-Elect of AOA 

Mitchell Kasovac, D.O., 
FACGP, a Phoenix, Arizona, 
osteopathic phys ician, was 
elected president-elect of the 
AOA at the AOA House of 
Delegates meeting, July 17, 
in Nashville, Tennessee. 

A graduate of Chicago 
College of Osteopathi c 
Medicine, Dr. Kasovac is a 
leader in osteopathic medical 
education and currently 

~rves as Assistant Dean of Clinical Sciences and Direc
tor, Postgraduate Training at the College of Osteopathic 
Medicine of the Pacific (COMP) in Pomona, Califor
nia. He served on the Board of Trustees of Chicago Col
lege of Osteopath ic Medicine between 1973 and 1989 and 
as Director of Medical Education at Phoenix General 
Hospital from 1980-89. 

Dr. Kasovac's impact on the os teopathic profession 
ex tends to leadership positions at the state and national 
levels. During his 25-year membership in the AOA , he 
has part icipated in more than 20 committees, bureaus, 
counci ls and task forces. At the state level, he is an ac
tive member and a past president of the Ari zona 
Osteopathic Medical Associa tion and has served as an 
Arizona delegate to the AOA. In 1981 , he was named 
Arizona General Practitioner of the Year. 

He maintains membership in the American College 
of General Practi tioners in Osteopat hic Medicine and 
Surgery, the Academy of Osteopat hic Directors of 
Medical Education, the Associat ion for Hospital Medical 
Educat ion and the American College o f Physician 
Executives. 

TOMA congratulates Dr. Kasovac on his election as 
AOA President-elect. • 

Dr. John Payne Joins FWOMC Staff 
John B. Payne, D.O., has 

joined the active medical 
staff of Fort Worth Osteo
pathic Medical Center. A 
former Lt. Colonel in the 
Medical Corps of the United 
States Army, Dr. Payne is 
board certified in neurosur
gery by the American Osteo
pathic Board of Surgery and 
board eligible for cert ifica
tion by the American Board 
of Surgery. His offi ce is 

located at 1002 Montgomery Street, Suite 210, Fort 
Worth. 

Dr. Payne attended the United States Military 
Academy at West Point, New York, and received his D.O. 
degree at the College of Osteopathic Medicine and 
Surgery, Des Moines, Iowa. He also completed the Army 
Flight Surgeon's Course at Fort Rucker, Alabama. He 
interned at Filzsimons Army Medical Center, Aurora, 
Colorado, and took a neurosurgery residency a t Thomas 
Jefferson University Hospital in Philadelphia, Penn-

sylvania. His last assignment before leaving the military 
was Chief of Neurosurgery at William Beaumont Army 
Medical Center, El Paso. Dr. Payne a lso was a consul 
tant to the Department of Neurosurgery at Texas Tech 
School of Medicine. 

Professional affiliations include TOMA; AOA; 
Associat ion of Military Osteopathic Physic ians and 
Surgeons; Aerospace Medical Association; Joint Com
mittee of Military Neurosurgeons; and the American 
College of Osteopat hie Surgeons. • 
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Texas ACGP Update 
By Texas ACG P Editor 

The Texas State Society of the American College of 
General Practi tioners in Osteopathic Medicine and 
Surgery (ACGPOMS) held its Sixteent h Mid-year 
Cl inical Semmar/ SymposJUm at the Arlington Htl ton m 
Arlington, Texas, August 4-6 , 1989. Special guests includ
ed Royce Keilers, D.O., ACGPOMS President; Harold 
Thomas, D.O., ACGPOMS President-Elect ; Joseph 
Montgomery-Davis, D.O., TOMA President ; Robert L. 
Peters, Jr., D.O., 10MA President-Elect; a nd Mr. Tom 
Hanstrom, TOMA Executive Director. 

The program chairman was Craig Whiting, D.O., who 
put wgether a n excellent CME program, the theme of 
which was "Practical Workshops." The turnout was 
outstanding for the first year in a new ADA CM E cycle. 

Election of Texas ACGP officers for 1989-90 took 
place du ring the an nual session and they are as follows: 
Richa rd M. Ha ll , D.O. , Pres ident ; Craig D. Whiting, 
D.O. , President -Elect; Howard Galarneau , D.O., Vice 
President; Nelda Cunniff, D.O., Immediate Past Presi
dent; and T.R. Sha rp, D.O., Secretar y-Treasurer. 

There were three Presidential appointments to the 
Texas ACGP Board: Eugene Zachary, D.O., Parliame n
tarian (ex-o ffi cio); Robert Maul, D.O. , Lia ison to 
ACGPOMS (ex-officio); and Joseph Montgomery-Davis, 
D.O., Editor (ex-officio) . 

The six full -voting Texas ACGP Trustees currently are: 
M. Lee Shriner, D.O.; Rodney Wiseman, D.O.; Carla 
Butts Devenport , D.O.; Jim Czewski , D.O.; Denny K. 
Tharp, D.O.; and James W. Lin ton, D.O. Drs. Tharp and 
Linton were elected at the annual session to fill the unex
pired terms of Drs. Whiting and Galarneau , while Drs. 
Shriner and Wiseman were elected to three-yea r terms 
of office. 

The two non-vo ting Texas ACGP Trustees are: Dick 
Baldwin, D.O., TCOM Observer (ex-officio) and Stu
dem / Doctor Stephen Dentler, Zeta Chapter Represen
tative (ex-o fficio). 

Other business conducted during the post convention 
meeting on 8-6-89 was the President ial appointments of 
Texas ACGP members to the 12 standing comm ittees as 
follows: Membershi p Committee - Chairman: Ne lda 
Cunniff, D.O., Members: Jeannie Chadwell, D.O., Alex 
Gueva ra, Jr. , D.O. and Howard Galarneau, D.O.; Educa
tion and Program Committee - Chai rman: Rodney 
Wiseman, D.O., Member: Carla Butts Devenport , D.O.; 
Hospital Committee- Chairman: James Linton, D.O., 
Members: Den_ny Tharp, D.O. , and Ruth Carter, D.O.; 
Awards Committee- Chai rman: Connie Jenkins DO 
Members: Doug Sharp, D.O. , Greg Maul, D.O~, ~nd 
Nelda Cunniff, D.O.; Auditing Committee- Chai rman: 

Dick Hall , D.O., Members: Nelda Cunniff, D.O. and 1 
R. Sharp, D.O.; Constitutio n a nd Bylaws Commuter 
C ha irma n: Eugene Zachary, D.O.; Public Information 
Committee - C ha irma n: Lee Shr iner, D.O., Mem~, 
Howard Galarneau, D.O.; Governmental Legislation and 
Liaison Committee- Chairman: Joseph Momgomep 
Davis, D.O. ; Undergraduate GP Chapte r Liaison Com 
mittee- Chairman: Connie Jenkins, D.O.; Nominatin 
Committee - Members: Richard Hall , D.O., Cra1 
Whiting, D.O., and Nelda Cunniff, D.O.; Pharmaceutka' 
Committee- Chairman: Jim Czewski, D.O., Membc 
C ra ig Whiting, D.O.; and PACER Committee- Chau 
man : Nelda Cunniff, D.O. 

Also, Presidenti al appointments were made for D1stnn 
Liaisons to the 18 TOMA districts as fo llows: D1stri ... 1 

I -Steven J . Davis, D.O.; District II -Alex Gue\ara 
J r., D.O.; District Ill -Sidney B. Chadwell , Jr., 0.0 
Distri ct IV - C har les R. Hall , D.O.; Distri ct V - Jer· 
L. Cannaday, D.O.; Dist rict VI - Wilfred V. Mom 
Jr., D.O.; District VII- NickS. Pomonis, D.O.; 01~trK 
VIII - Bobby Howard, D.O.; District IX - Elva ·I 
Keil ers, D.O.; District X- Kirk Chandler, D.O. ; Oistn' 
X I - Ri chard D. Saunders, D.O.; District XII -Charlc 
M. Franz, D.O.; District XIII- John E.GaleYo'a ler, D.O., 
Distr ict XIV- Gary L. Tamez, D.O.; Distri ct XV 
Doyle F. Gallman, Jr., D.O.; District XVI - Ted ( 
Alexander, Jr., D.O. ; Distri ct XVII - Linda \\ 
Hernandez, D.O.; and District XVIII - George N 
Smith, D.O. 

The PACER Committee of the Texas ACGP held a 
lo ng-range planning meeting early Sunday morning, 
8-6-89. T hose past presidents in attendance were: Donald 
M. Peterson, D.O.; Robert L. Peters, Jr. , D.O.; Royce t.. 
Keilers, D.O.; T. R. Sharp, D.O.; Nelda Cunniff, DO 
Robert Maul , D.O.; a nd Joseph Montgomery- Davis, 0.0 
Specia l guests were Richard Hall , D.O. , Texas ACG P 
President, and Harold Thomas, D.O., ACGPO\tS 
President -Elect . 

Tapes are still available from lectures presented at th 
Sixteenth Mid-year Clinical Seminar/ Symposium at 
cos t of $4 for members and $5 for non-members. Co• 
tact T. R. Sharp, D.O., FACGP, Texas ACGP Secretarl 
Treasurer, 4224 Gus Thomasson Road, Mesquit e, TC\J. 
75150. Those with any questions can call Dr. Sharp at 
214/ 279-2453. 

In closing, Tom Hanstrom, Executive Director ot 
TOMA, was presented with an honorary member.!lhip 111 

the Texas ACGP along with an official Texas ACGP r1n 
Congratulations, Tom. 

The Texas ACGP anticipates a continuing good "orl 
ing relationship with TOMA. I 
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TCOM Enrolls 107 for Class of 1993 
The Class of 1993 at Texas College of Osteopathic 

Medicine began its medical education on August 14, 
1989, when 107 student doctors attended their first class. 

The 79 men and 28 women in the class, a 24 percent 
increase in the size of the incoming class compared w 
1988's ente ring freshmen, is the result of intensive 
recruiting efforts led by Richa rd J. Si nclair, Ph.D. , act· 
mg assistant dean for admissions, and TCOM's Enroll · 
ment Management/ Recru it ing Task Force. 

The new class has 102 Texas residents. Minorities 
makes up one fourth of the class, wi th 13 Hispanics, 13 
Asians, two Blacks and one American Indian. " In· 
creased numbers of minorities has been a major part of 
our recruiting effort because we recognize the need for 
more minorities in that profession," said Dr. Sinclair. 
"We've taken steps to involve not only members of this 
office but also the faculty in these recruiting efforts." 
Dr. Sinclair praised the work of Brent M. Jones, Ph.D., 
associate directo r of admissions, and John E. Carter Jr. , 
D.O., associate pro fessor, Department of General and 
Family Pract ice, in recruiting minority students. 

Dr. Sinclair said the TCOM admi nistrat ion a lso 
became more directly involved in the student recruitment 
effort. David M. Richa rds, D.O., president, made stu
dent recru itment one of the administra tion's top 
priorities during the last year. Dr. Richards' office pro· 

vided funds with which recruitment ads were published 
in the campus newspapers of five Texas colleges. Carole 
Tayman, executi ve director fo r development, created a 
" Two Ways lO Help" campaign in which Texas D.O.s were 
asked to participate in the studem recruitmem effo rt by 
eit her recommending a qualified prospective student or 
accompanying TCOM admissions office counselors on 
campus recruiting visits. Physicians taking part in the 
"Two Ways wHelp" campaign were presented with their 
choice of two books in appreciation of their valuable 
assistance. Specialized admission brochures were mailed 
to all emergency medical technicians and medical techni· 
cians in Texas suggest ing TCOM if they were consider· 
ing a change of career. Russell G. Gamber, D.O., associate 
professor, Department of General and Family Practice, 
also hosted a luncheon for basic science and clin ical 
facuhy members, solic iting their ideas and assistance. 

Jim Livernois, assistant director of admissions, said 
the recruitment campaign not only produced immediate 
benefits but also laid the groundwork for recrui ting ef
fort s over the next few years. 

Test scores and grade point averages of the incom ing 
class maintains TCOM's tradi tion of attracting students 
with above average academic credentials. T he freshmen 
had an average MCAT score of 46. • 
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Upjohn a nd the American Diabetes Association 
(ADA) have launched a nationa l program, "Managing 
Diabetes in the 1990s" in an effon to enhance diabetes 
education a nd awareness. Market data indicates that one 
in five Type II diabetics that are diagnosed are not be
ing treated, a nd of six million diabetics diagnosed, data 
indicates the re are six mi ll io n undiagnosed. 

The ADA program, supported by Upjohn with a 
$975,000 gra nt, is aimed at both the lay public and the 
medical comm unity. It involves two major emphases: I} 
Physician CME- to increase effective treatment in those 
Americans diagnosed as Type f I diabetics, and 2) Public 
awareness - to increase new diagnoses to follow with 
effective treatment. 

The ADA program will be made availab le to physi
cians beginning this month through local A DA affiliates 
and wi ll run th rough December 1990. As stated above, 
physic ians will receive CME for their participation. 
Simultaneously, a nationwide public awareness program 

is to be launched and will include a "Know Your Blood 
Sugar Number" campaign that wi ll stimulate interest in 
diabetes detect ion and treatment. • 

Newsbrief 

PUBLIC HAS NO PROBLEM WITH 
DOCTORS' STAKES IN HOSPITALS 

A Gallup poll has found that seven out of 10 
Americans believe there is nothing wrong with 
physicians havi ng a financial interest in hospitals. 
Physicians should be allowed to admit patients in· 
to hospitals in which they have a fi nancial interest, 
according to a whopping 77 percent of respondents. 
Furthermore, approximately one-third conveyed the 
belief that if physicians became part owners of 
hospitals, health care would improve. 



In Memoriam 
David E. Harman, D.O., FAOCA 

David E. Harman, D.O., FAOCA, of Arlington, passed away on July 18, 1989. He was 46 

years of age. 

Funeral was held on July 21 at First United Methodist Church with entombment in Green
wood Mausoleum, Fort Worth. 

Dr. Harman was born in Erie, Pennsylvania and auended Cleveland State University, Gan
non College in Erie, and Pennsylvania State University. He received hi s D.O. degree from the 
College of Osteopathic Medicine and Surgery in Des Moines, Iowa. 

He had been a TOMA member since 1975 and was atlending anesthesiologist at Fort Worth 
Osteopathic Medical Center from 1982 to 1989. Dr. Harman was cert ified in anesthesiology and 
a fellow of the American Osteopathic College of Anesthesiologists, of which he was to be in
stalled as pres ident this month. 

Other membersh ips included TOMA Distr ict II; AOA; Midwest Osteopath ic Society of 
Anesthesiologists; American Society of Regional Anesthesia; In ternational Anesthesia Research 
Society; Psi Sigma Alpha; and the National Osteopathic Scholastic Honor Society. 

Survivors include his wife, Mar lise Lynn "Marty" Harman of Arli ngton; one son, Jeffrey 
Alan Harman of Arlington; one daughter, Laurie Anne Harman of Arl ington; and one brother, 
Robert R. Harman of Indianapolis. 

TOMA extends its condolences to the family of Or. Harman. 

Everett W. Wilson, D.O. 
Everett W. Wilson, D.O., passed away May 24 in New Hampshire. Detai ls as to funeral ar

rangements and place of burial could not be obtained. 

Or. Wi lson was born June 25, 1989, in Sabina, Oh io. He attended Mount Morris Academy, 
Mt. Morris, Illinois; Nebraska University, Lincoln, Nebraska; and served one year in the United 
States Navy. Dr. Wilson was a 1918 graduate of Kirksvi ll e College of Osteopathic Medicine. 

He practiced in Glencoe, Minnesota, from 1919 until September of 1920, at which time he 
moved his pract ice to San Antonio. An active TOMA member, he served on the Board of Trustees 
and as a de legate to the AOA. He a lso se rved on numerous committees, act ing as chairman 
or the TOMA Legislative Committee for 15 years, and from 1934-55. as TOMA president. In 
1961 , Dr. Wilson was awarded life membership in TOMA for having given "exemplary service 
far beyond the norm." 

In 1982, Dr. Wilson retired from practice and moved to North Sandwich, New Hampshire. 
Shortly thereafter, he became a resident of Cli pper Home of Rochester in New Hampshire. 

TOMA extends condolences to the fami ly and friends of Or. Wilson. 
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AOA UPDATE 

Capitol Hill Highlights 
The two committees of the House of Representa tives 

.-.hich share jurisdiction over Medicare have completed 
rJCtion 011 health-related proposals as a pan of the budget 
rc(onci liation process. Included in both packages is a 
oroposed fee schedule, based upon a resource-based 
rdati\e value scale, which would replace the exis ting pay
~ent system of reasonable, customary, and prevai ling 
harges. Under the proposed fee schedule, the relative 

\alue of a given service is multiplied by a conversion fac-
10r and a geographical muhiplier to arrive at the actual 
payment amount. 

The Ways and Means Committee included in its 
package a proposal to develop expenditure targe1s to con
trol overa ll outlays for the physician portion of Medicare. 
The targets wou ld be adjusted each year to a llow for in
tlarion, increases in the number and age of beneficiaries, 
md what policymakers deem an appropriate increase in 
1he volume of services provided. If one yea r 's target is 
breached, fee increases for the follow ing year would be 
reduced accordingly. 

One of the most controvers ial items included in the 
reconciliation package is a variation of Rep. Pete Stark's 
(D-CA) proposal to restrict so-called "self-referrals" by 
physicians. As approved by the Ways and Means Com
mittee, however, the referral provision is considerably less 
onerous than Rep. Stark's original proposal. This act ion 
came partly in response to vigorous grassroots lobbyi ng 
efforts against Stark's o rigi nal measure by the AOA and 
other concerned health care groups. 

The Committee-approved provision "grand fathers in" 
referral arrangements in p lace prior to March I, 1989. 
Services provided by entities substantially in operation 
prior to that date would be exempt from all but the new 
reporting and regist ration requirements. 

The Energy and Commerce Committee did nO£ incl~de 
in its reconcil iation package any provision concernmg 
ph}sician self-referrals. 

The AOA continues to participate in a medical 
malpractice reform coalition whose goal is to help enact 
Federal legislation to address the medical liability in
~urance problem. Coalit ion members representing physi
Cians, insurers, and voluntary groups are drafting le~i~la
hon which would o ffer a cafeteria-type plan of liabihty
relief options from which the individual states could 
choose. Such opt io ns include, but are not limited to, a 
fau lt-based administrative system and a no-fault 

neurological compensation fund program. Participatio n 
in the coalition is not necessar ily an endorsement of a ll 
of the options in the legislation; rather it o nly signifies 
suppo rt for the slates to oct as laboratories as they test 
the different plans. 

The coalit io n hopes to offer this ca feteria-plan draft 
legislation to Congress sometime this Fall. 

Senator Charles Grassley (R-IA) recen tly introduced 
a bill which would amend the Internal Revenue Code 
of 1986 to restore the deduction for interest on educa
tional loans. Under the Tax Reform of 1986, the deduc
tion will be phased out after the 1990 tax yea r. 

The AOA House of Delegates recently vo ted to sup· 
port the reinstatement of the tax deduct ion for interest 
on educational loans and directed the Washington Office 
to carry this message to Capitol Hill. 

ARE YOU CHARGING FOR ALL YOU SHOULD? 

ARE YOUR REIMBURSEMENTS TOO SMALL? 

ARE YOU CODING CLAIMS PROPERLY? 

ARE YOUR MAACs TOO LOW? 

THERE IS HELP AVAILABLE! 

MEDICAL CONSULTANTS OF TEXAS 
SPECIALIZES IN RAISING YOUR MAACS, 

CORRECTING YOUR PROFILES, ENSURING 
YOU ARE CODING PROPERLY FOR THE 

CORRECT & MAXIMUM REIMBURSEMENTS 
YOU SHOULD HAVE. 

Our policy is that you only pay our fees if YOU feel we've 
helped your practice . . . if not - you don't owe us! 

Our average client experiences an increase in their Medi~are 
revenue in excess of $1 ,000 per month, white staying wl!hin 
Medicare's guidelines 

CALL TODAY! 
EVERYDAY YOU WAIT COULD BE COSTING 

YOU MONEY TODAY & HURTING YOUR 
PROFILE FOR 1990 

MEDICAL CONSULTANTS OF TEXAS 
P.O. BOX 130445 

TYLER, TX 75713-0445 

(800) 545·4373 



TOMA Membership Applications Received 
Gladys liahn Auten, D.O. 
KC '34; b '07; RET 
6215 May Dr. 
Waco, 767 10 

Patricia M . Barrington, D.O. 
TCOM '88; b '56; G P 
Univ. of North Texas-Student Hlth Clinic 
P.O. Box 5158 
Denton, 76203 

u rry A. Bell, D.O. 
COMS '84; b '52; G P 
215 Avenue J 
Anson, 79501 

Michael D. Bell, D.O. 
TCOM '87; b '58; Fam. Prac. 
3300 Western Center Bl vd. 
Fort Worth , 76137 

Deborah L. Blackwell, D.O. 
TCOM '82; b '55; PD 
5437 Colli nwood 
Fort Wort h, 76107 

John A. Bonchak, D.O. 
PCOM '78; b '52; C-1 
504 Lipscomb 
Bonham, 75418 

Larry E. Bradley, D.O. 
TCOM '88; b '44; G P 
5947 Bayside Dr. 
Fort Worth, 76132 

Mark C. Crouch, D.O. 
TCOM ' 88; b '60; Fam.Prac. 
113 E . Leslie 
Hamilton, 7653 1 

William T. Crow, D.O. 
TCOM '87; b '55; Fam.Prac. 
4408 E. Hwy 44 
San Diego, 78384 

Stephen Dcrdak, D.O. 
TCOM '80; b '52; C-1; C-CCM 
10470 Country H orn 
San Antonio, 78240 

Sharon N. Duke, 0.0. 
TCOM '86; b '43; Fam.Prac. 
834 Siesta Loop 
Robstown, 78380 

ancy H. Dunn, D.O. 
TCOM '88; b '47; GP 
109 B N. Mai n St. 
Cleburne, 76031 

Bennie D. Embry, D.O. 
TCOM '78; b '41; C-G P 
1501 E. Nort hwest Hwy. 
Garla nd , 75041 

Charles E. Estcrlein, D.O. 
TCOM '88; b '47; GP 
7308 Overhill Rd. 
Fort Worth, 76 11 6 

Bria n H. Foresman, D.O. 
MSU-COM '8 1; b '55; I ; PUL; CF 
TCOM , 3500 Camp Bowie Bl vd. 
Fort Worth, 76107 

Zachari ah Gerger, D.O. 
TCOM '83; b '53; ANES 
643 1 Fannin, 5.020 MSMD 
Houston, 77030 

J erry T. Holubec, D.O. 
TCOM '85; b '58; A NE S 
3801 W. 15th St. 
Plano, 75075 

Charles J. Lostak, D.O. 
COM-OSU '85; b '55; I 
507 Monsse n Dr. 
Dallas, 75 224 

Christopher R. McN ulty, D.O. 
CCOM ' 84; b '58; G P 
6500 Gree nville Ave., #430 
Dallas, 75206 

Daniel N. M etzger, D.O. 

;;~~ -~~:P;~~; G P 

Da ll as, 75224 

Cuong X. Nguyen, D.O. 
KCOM '84; b ' 58; I 
RL 4, Box 11 00 
Rosha ron, 77583 

Lau rie E. Nycz, D.O. 
TCOM '87; b '48; Fa m. Prac. 
4352 Western Ce nte r Bl vd. 
Fon Wort h, 76137 

M ichael C. Peace, D.O. 
TCOM '88; b '50; G P 
11 4 Ha ll Rd. 
Seagov ille, 75 159 

larry J. P('pper, D.O. 
MSU-CO M '85; b '59; AM 
NASA-Johnson Space Center 
Houston, 77058 

Raymond M. Pertusi, D.O. 
NYCOM '83; b ' 57; CF; RH 
TCOM, 3500 Camp Bowie Bl vd . 
Fon Wonh , 76107 

Randall R. Philli ps, D.O. 
TCOM '84; b ' 57; OA LR; OPl 
4901 Bryan t Irvin Rd ., N., #ISO 
Fort Worth, 76107 

J ames J . Pollifronc, D.O. 
O U '84; b '58; OR 
2801 Osler Dr., #222 
G ra nd Pra irie, 7505 1 

Raymond M . Probst, D.O. 
TCOM '81; b '53; C-Fam.Prac 
1303 Mabee 
Stamford , 79553 

Mario A. Sanchez, D.O. 
TCOM ' 88; b '59; GP 
1517 Jacksboro Hwy. 
Fo rt Wonh, 76114 

Willia m V.S. Thornton , D.O. 
KC ' 70; b '35; MS; C-AM 
Wilfo rd Hall Med. Center 
Lackla nd AFB, 78236 

J aime J. Vasquez, D.O. 
TCOM '87; b '61; Fam.Prac. 
619 West 29th St. 
San Angelo, 76903 

Thomas L. Wa lker, 0.0. 

i~~~ ~~~;t i~ '42; EM 

Am a ri llo, 79109 

M a rgaret Ha rris Walter, D.O. 
TCOM '87; b ' 61 ; Fam.Prac. 
3300 Western Center Bl vd. 
Fo rt Wort h , 76137 

G unnar West, D.O. 
CCOM '81· b '55 · OALR 
2929 S. Ha,mpton' Rd 
Da ll as, 75224 

Winter B. W ilson, D.O. 

~~~S~~~;g~.;e~/ ; G E; CF 

Fort Worth , 76107 

Peter J. Wiltse, 0.0. 
TCOM '84; b ' 56; S 
1308 Paluxy Rd ., #B 
Granbury, 76048 

Rick G. Wri ght, D.O. 
TCOM '88; b '55; ER 
2929 S. Hampton Rd . 
Dallas, 75224 
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News From the Texas Medical Foundation 

PTCA Screening Criteria Set Revised 
Hospitals and physicians have expressed concerns to 

the Te<as Medical Foundation (TMF) regarding a n ele
men t of TM F's screening criteria for percutaneous 
transluminal coronary angioplasty. For a case to be ap
'fO\ed by a nonphysician reviewer, either during 

preprocedure or retrospective_ review·, the me~ical_ ~ecord 
1ad to include documentation of the ava1labJht y of 
ackup should CABG surgery be necessar y. 

In light of expressed concerns, the TMF Criteria Com
mittee has reevaluated the criteria element. The commit
lee considers documentation of availab il ity of backup 
for CABG to be an appropriate quality-of-care con
~iderat i on during retrospective review rather than a re
quired element for preprocedure cert ificat ion . With this 
m mind, the committee has received concurrence from 
the HCFA to revise the PTCA screening criteria set. The 
original and revised criteria sets a re shown. It shou ld be 
noted that element 02 in the original criteria has been 
removed and the info rmation incorporated as Note I in 
the revised set, specifying that the element will be con· 
idered as a quality·of.care assessmenr during retrospec· 

tive rev iew. There are other minor revisions to the word· 
mg of some o f the criteria elemenrs. 

REV ISED 
13. PERCUTANEOUS TRANSLUMINAL 

CORONARY ANGIOPLASTY (PTCA) 
Indications for Surgical Procedure 

Precertification or Retrospective Review 

The fo llowing must always be present: 

01. Anatomical diagnos is must be established by pr ior 
left -sided cardiac catheterizat ion , including cor
onary angiography a nd evaluation of left ven
tricular funct io n within the preceding six months. 

In addition to the above, one of the following must be 
met: 

03. Symptomatic pat ienr (angina present) with 500Jo or 
greater obstruction in the left anterior descending 
(LAD), or its major diagonal; the circumf lex, or 
a major branch such as the obwse marginal, in
termediate. or large posterior lateral artery; or the 
r~ghr coronary artery (RCA). 

04 Asympwmatic patient with 700Jo or greater obstruc
tion in a single coronary artery. 

05. Preprocedure documentation in the chart of con
sensus of opinion regarding management between 
cardiologist and cardiovascular surgeon if there are 
two or more vessels obs tructed and one or more 
vesse ls has a 700Jo or greater obstruction. 

NOTE 1: RETROSPECTIVE REVIEW, INC LUDING QUA LITY 
OF CARE ASSESSME T, WI LL CONS I DER 
DOCUME TATION OF AVA ILABILITY OF BACK-UP 
FOR CABG SURGERY. 

NOTE 2: ALL CASES WITH ANY LEFT MAIN ARTERY 
INVOLVEMENT SHOULD BE REFERRED TO A PA 
FOR EVA LUATION OF WHY CA BG WAS NOT 
TREATMENT OF CHOICE. 

(Rev. 07/ 25/ 89) 

ORIGINAL 

/3_ PERCUTA NEO US TRANSLUM INA L 
CORONARY A N GIOPLA STY (PTCA) 

Indications for Surgical Procedure 
?recertification or Retrospecti ve Review 

The fo llowing (01-02) must always be present: 

01. Anawmical diagnosis must be established by prior 
left -s ided cardiac catheteriza tion, including cor
onary angiography and evaluation of left ven
tricular funct ion within the preceding six months. 

02. Documentation of ava ilability o f back-up for 
CABO surgery on emergency standby. 

In add it ion to the above, one o f the fo llowi ng must be 
met: 
03 . Symptomatic patient (angina present) with 50% or 

greater obstruction in the left anterior descending 
(LAD}, or its major diagonal; the circumflex, .o r 
a major branch such as the obtuse marginal, m
termediaie, or large posterior lateral artery; or the 
right coronary artery (RCA). 

04. Asymptomatic patient with 700Jo o r greater obstruc
tion in a single coronary artery, associated with 
ischemia evidenced by one o f the fo llowing: 

a) stress test (standard o r tha llium) 
b) stress echoca rdiogra~ . . 
c) MUGA study indicatmg reversible wall mouon 

abnormality (hypokines is, dyskinesis, akinesis) 
d) 24 hour Holter moni tor 
e) rest ing EKG 

05. Preprocedure documentation in the chart of con
sensus of opinion regarding manageme~ t between 
card iologist and cardiovascular surgeon 1f there are 
two or more vessels obstructed and one o r more 
vessels has a 700Jo obstruct ion. 

NOTE: ALL CASES WITH ANY LEFT MAIN ARTERY 
INVOLVEMENT SHOULD BE REFER RED TO A PA 
FOR EVALUATION OF WH Y CA BG WAS NOT 
TR EATMENT OF CHOICE. 

(Rev. 02/ 13/ 89) 



PREPROCEDURE CERTIFICATION REQUIREMENTS EXPANDED 

Beginning Apri l! , 1989, the TMF entered its third scope 
of work to perfo rm Medicare medical peer rev iew. New 
rev iew requirements under the third scope increased the 
number of procedures requiring preprocedure certifica
tion from fi ve procedures to ten. Included are: 

• tra nsurethral prostatectomy 

• implantation or reimplantalion of permanen1 
cardiac pacemakers 

• coronary artery bypass grafl 

• percutaneous transluminal coronary 
angiop lasty 

• laminectomy 

• carot id endarterectomy 

• cataract extraction 

• hysterectomy 

• cholecystectomy 

• major joint replacement (hip or knee on ly) 

Preprocedure requirements on ly apply to patient s 
covered under the Medicare program, and must be ob
tained for cases performed in inpatient or outpatient set 
tings (except cataract procedures performed in the physi
cian's office). Preprocedure approval is not requ ired for 
emergency admissions; however, a precenification 
number should be obtained prior to discharge, preferably 
the day after the procedure is performed. 

The physician performing the procedure (or his/her 
designee) must telephone TMF for certification before 
the Medicare patiem is admitted or before the procedure 
is performed. The physician or designee should call 
1-800-666-8293 between 8:00a.m. and 5:30p.m., Mon
day th rough Friday (except major national holidays). A 
maximum of five cases may be certified per telephone 
ca ll. At that time, the call will be terminated to a llow 
a ll Texas physicians equal and timely access to the 
preprocedure cert ifica tion review process. The physician 
or design_ee must be prepared to provide the fo llowing 
information about the Medicare patient: 

I) Full name of the patient 

2) The patient 's Medicare number 

3) The patient 's age and date of birth 

4) Information pertinent to the patient' s 
medical need for the procedure 

5) The date and faci li ty where the procedure 
has been scheduled 

6) For cataract ex tractions, the patient's visual 
acuit y (if available) , the rat ionale for the 
procedure, and the expected benefits of the 
procedure. 

If a patient's co ndition does not meet TMF screen
ing cr iteria, the non physician reviewer will refer the ca\e 
to a TMF physician adv isor for a medica l decision. If 
the procedure is approved by the physician advisor, TMF 
wi ll notify the physician / designee by telephone of the 
certifi ca tio n number that verifies approva l ha~ been 
received . If a procedu re is not approved, TMF ...,

1
1J 

telephone the physician/ designee and request additional 
in formation. If the add itional information does not 
j ustify performance of the procedure, TMF will noll!} 
the physician / designee and the patient, by letter, that the 
pa tient is li able for a ll charges incurred if the procedu re 
is performed. The letler also states that the patient , at
tending physician and provider are entit led to a re~on 

sideration of this decision. For more information, ca ll 
TMF at 1-800-999-9216. • 

SUBSTANCE ABUSE 
CENTER 

Developer seeks doctor interested in 
establishing a substance abuse center 
to be located northwest of Austin . 
Existing home on secluded 75 acres 
with spectacular view of lakes. Patients 
can enjoy nature walks and wildlife. 

Contact: Kirby Albright 

9535 Forest Lane, Suite 100 
Dallas, Texas 75243 

214/644-4101 
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Medicare - Questions and Answers 
The following, developed by rhe Texas Medicare carrier, are the most commonly asked questions regarding Medicare: 

Q. Why are my claims reviewed for medical necessity? 

\. Public Law 89-97, commonly known as the Social 
Security Act, in Section I862(a)(l) states that services that 

re not reasonable or medically necessary for the 
liagnosis or treatment of an illness or an injury or to 
nprove the functioning of a malformed body member 
re not to be paid by the program. As carrier, we must 
dhere to this law on every service we allow or for which 

pay program dollars. 

Q. Does a physician determine that these services are 
not medically necessary? 

A. No. Carrier physicians or physicians ' consultants 
prepare the medical policy utilized by registered nurses 
to make medical necessity determinations. New medical 
policy will include a comment period for state medical 
asmciations and specialty groups. 

Q. Why do I receive those development (yellow) letters? 

A. The Omnibus Budget Reconciliation Act of 1986 re
quires nonparticipating physicians to refund beneficiaries 
any fees collected for "medically unnecessary" services. 
(Set section 1862[a][I] of the Social Security Act.) The 
Health Care Financing Administration agreed with the 
American Medical Association that phys icians should 
be given an opportunity to submit additional informa
tion on such services prior to final payment. Consequent
ly, a development letter is sent on any potential section 
1862(a)(I) denial. See answer number I. 

Q. Is the development (yellow) letter a final 
determination? 

A. The development letter is not a final determination 
asthe clai m has not been fully processed. It is a request 
for additional information on the service(s} listed. 

Q. What happens if I do not return the development 
!yellow) letter? 

A. The information on or submitted with the original 
claim will be used to make the medical necessity deter
~mation. The development letter was sent on a poten
ua\ denial; if further information is not received, the 
denial will be finalized. 

Q. What documentation do I need to send? 

A. Basicall y, you should attach to the development let
ter the information needed to support the rnedJcal 
neeessity of the specific service(s) you have provided. 

You should also attach a copy o f your progress notes, 
the patient's history and physical examinatio n, or 
whatever medical records ren ect the medical reason for 
the specific service{s}. An expla natio n of your service(s} 
may also be written on the development (ye llow} letter. 

Q. Why do I get den ials even if I respond to the develop
ment (yellow} letter? 

A. The response may not have reached us within the 
specified time, or the response may not have provided 
adequate medical documentatio n to support the service. 

Q. What if I do not see the patient, rat her o nl y 
laborato ry tests or roentgenograms? 

A. The Omnibus Reconciliation Act of 1986 applies to 
all non-participating physicians regardless o f specialty. 

Q. How can a physician know that the service{s) being 
provided will be the one(s) to be reviewed? 

A. The carrier is obligated to pay for services that are 
medically necessary. Therefore, every service submitted 
to Medicare is subject to either prepayment or post pay
ment medical review. The medical necess ity of the se r
vice should be evident in the medical documentation. 

Q. What are my appeal rights for claims under $100? 

A. The first level appeal mechanism is the same for every 
claim regardless of the dollar amount. The first level of 
appeal is the review, which must be reques ted within six 
months of the payment date. The second level of appea l 
is the fair hearing, which must involve one claim or 
several claims combined to equal an amount in contro
ve rsy of $100 or more. The hearing must be reques ted 
in writ ing within six months of the review decision. The 
thi rd level (effective for services o n or after Jan I, 1987} 
is the administrative law judge. If the amount in dispute 
involves at least $500, administrative law judge hearing 
must be requested within 60 days of the fair hearing 
decision. 

Questions about MAACs 
Q. Why do some physic ians receive more than o ne 
MAAC report ? 
A. When a physician has more than one active provider 
number, the carrier will calculate a _MAAC for ea~h of 
these numbers. If one of the prov1der. ~um.bers .~ s. no 
longer active, the carrier sho uld be not1f1ed Ill wnung. 

Q. Why are the MAACs different when the physician 
practices in different Jocaht1es? ,. 



A. The MAAC is calculated using the nonpartici pa~ i .ng 
prevailing charge, which is based on indi vid.u.a ll ocaii~Jes 
and specia lties. It is not unusual for prevail mg. pr~files 
to be d ifferent in different localities and specJall!eS. 

Q. Can MAACs be transferred from one loca lit y to 
a nother witho ut being recalculated? 

A. No. The carrier will recalculate the MAAC if the 
local ity is different due to nonpart icipati ng prevail ing 
profile charge difference. 

Q. If the nonparticipating physician accepts assignmen t, 
does the MAAC sti ll app ly? 

A. Yes. The MAAC is a cr iterion that applies whether 
the assignment is or is not accepted. 

Q. Does MAAC apply if Medicare is secondary payer? 

A. No. It does not apply if the physician accepts the 
primary payment as full payment, and d?es not submit 
a claim to Medicare. However, the phystcian can con
trol this only if he or she accepts assignment on the claim. 
The MAAC applies if Medicare makes a payment to the 
physician or the beneficiary. 

Q. How does the physician bill if a MAAC amount does 
not appear on the Medicare Combined Disclosure 
Report? 

A. The physician may assume that the MAAC does not 
app ly a nd can bill whatever is deemed reasonable. 

Q. Explain how the MAAC appl ies to uniform bill ing 
clinics. 

A. Uniform billing cl inics (UBC) are either single
spec ially clinics o r multispecialty cl inics in wh ich the 
cha rges are the same for all physicia ns. 

If the UBC is a single specia lty clin ic, the MAAC is 

the same fo r a ll phys icians in that cl inic or group. If a 
physician joins the cl in ic or group, he or she assumh 
the clinic's MAAC. 

If the UBC is a muhispecialty clini c, the MAAC will 
be different for each specialty due to the nonparticipating 
prevai li ng pro file for the given specialty and its 10\:ality_l 
1 fa physician joins the clinic or group, he or she as~ urn~ 
the MAAC of their given specialt y. 

1r the group is not a UBC, the MAAC "'" b. I 
calculated based upon the phys ician 's individual ba~ 
period charge data (April-June of 1984). If the ph~, 1• 
cian was no t in pract ice in the base quarter, the t\1.<\AC 
will be calcula ted on the 50th percentil e. 

Q. When can a base-per iod MAAC be changed? 

A. The base-period MAAC may be cha nged at an; time 
if the physic ian submits documentation s howin~ the 
amount he or she billed during the base period (April· 
June 1984). 

Q. If I did not bill a service during the base period, may 
I send documentation showing my previous charge .. 
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A. Yes. Send documentation showing a completed fi_nan·' ll T~ asporumed1an 
cia \ transac tio n pr ior to June 30, 1984 on any pauent. .. ·5'3 

1965 graduatt 
Send copies of. itemized state~ents or insur~nce cla1ms ( iiCI~hl~ Medicine. Soan 
forms a long wu h ledger entnes or explanations of the ~ he is affiliated •nl 
insurance payments. Ccnterandsmn l: 
Q. Explain reimbursement versus the MAAC for non· 1\I.Hcalsoscntsbtcanl 
participa ting physicians. in While Sntlemmt 

A. The phys ician will be reimbursed the lO\\er of: (I) the 
actual charge; (2) his/her customary charge or (3) the 
nonparti cipati ng prevailing profile cha rge for hi~ her 
localit y a nd specialty. The MAAC is a limit on the a'tual 
c harge that may be made by the nonparticipating phy,i· 
ciao to the Medicare beneficiary. • 

Smokeless Tobacco Damage in Baseball Players lead Pois 
A report from dental researchers at the University of 

California, San Francisco, found that a lmost ha lf of a 
group of profess ional baseba ll players who used snuff 
or chewing tobacco regu larl y had lesions inside their 
mouths. This study confirms the link between smokeless 
tobacco and some of the negati ve ora l health effects 
associated with its use. 

The researchers examined 1,109 major and minor 
league players from seven professional baseball teams, 
more than half of whom were current or past users of 
smokeless tobacco. T hey found that: almost 40 percent 
of the players had used smokeless tobacco within the 
previous week; of the players who used smokeless tobacco 
at. least weekly, 46 percent had ora l lesions, compared 
wuh less than two percent of the non-users who had oral 
lesions; and snuff (fine tobacco particles or strips, usuall y 
placed between the cheek and gum) is the smokeless 
tobacco of choice, preferred by 75 percent of the users. 

While a ll o f the les io ns biopsied in the course ol the 
study were benign, oral lesions in smokeless tobacco u~rs 
can be precurso rs to o ral cancer. Resea rchers said the 
type of les ion observed in the baseball players - "hite 
or yellowish patches often at the site of the mouth "here 
the tobacco is kept - is probably reve rsible if the habJI 
is d iscontinued before the lesions become more 
advanced. 

Resea rchers predict that smokeless tobacco is u~.:d by 
some 12 millio n Americans who mistaken ly belit!'-1! It JS 
a safe a lternati ve to ciga rettes. Related stud ies ind~rate 
a link between smokeless tobacco use and the ris~ flf ac· 
celerated coronary a nd peripheral vascular di~ea,e, 
hypertension, delayed wound healing, reprodu~ll\ e 
disorders, peptic ulcer di sease, a nd esophageal reflu•c 
Of greatest concern , bo th in cigarette smokers and u,ers 
of smokeless tobacco is the acceleration of coronar) 
heart disease. ' • 

POISOnmg IS ~IJIJ a loo 
byf«iernlag<nci<S I 
'""' diS~ast of chtld 
~lead poisontng m 
lSpotemially to'tic Y.t 

llld~·errl\hne." 

ltprim•sourtts of !tad k 
~il<l<ad-basoj P31111 

"'Utll be found in man 
'oblem today is t.hc num 

I 
:Ill~ by ~ 

. i f~om ga~linc is a st\t 
ust, Sticks to build 

lesthecmironm 
Pllblich<althcr;~'·" 

has"'"l<d 



clini, theMA 
to.thenonpart' 
"<taltyand i~ 
~"~heors~tr 
tlty. 

• _the MAAc 
.ctan'sindhid 
Ofl984). 1f~ 
sequaner, 1 
trcentile. 

gthtbaseperi 
nypreviousc 

llllgaromplo ~ 
, 1984onan}' 
IIS orinsuranc 
~r explanatio 

llld!AAC 

~thtiO'A<ro 
)3rychargto 
Otchargef~ 
~a~mitont 

J)llparticipat" 

Or. Tepper Awarded 
Certificate of 

Competence in 
Sports Medicine 

Fred R. Tepper, D.O. , of Fort Worth, is one of only 
J6 U.S. physicians to be awarded the Certificate of 
Competence in Sports Medicine. The Cenificate, which 

awarded by the American Osteopathic Academy of 
Sports Medicine (AOASM) and recognized by the AOA, 
11 the highest distinction that a sports medicine physi
cian can receive. It is awarded to those who have success
fully completed the wri tten and oral /clinical competency 
examination administered by the AOASM. 

Dr. Tepper, a sports medicine and emergency medicine 
physician, is a 1965 graduate of Kirksvi lle College of 
Osteopat hic Medicine. Board cenified in emergency 
mt:dicine, he is affi liated with Fort Worth Osteopathic 
"'tedical Center and serves as an Associate Professor at 
TCOM. He also serves as team physician for Brewer High 
School in White Sett lement. 

A fellow of the American Board of Emergency 
Medicine, some of Dr. Tepper 's memberships include 
WMA, TOMA District II, AOA, AOASM, American 
College of Sports Medicine, and the American College 
of Emergency Physicians. • 

Dr.Eiko Named 
TCOM Interim 

Associate Dean for 
Student Affairs 

Edward Elko, Ph.D., was appointed interim associate 
dean for student affairs at TCOM effective July I, 1989. 
He will serve until a new associate dean is selected to 
replace Mary Schunder, Ph.D., who recently res igned the 
associate dean post to return to a full · time teaching posi· 
tion with TCOM's Department of Anatomy. 

A professor of pharmacology and medica l educat ion, 
Dr. Elko taught at the University of Ten nessee Medical 
Units in Memphis for 18 years before joining the TCOM 
faculty in 1978. He was the rec ipient of an Outsta nding 
Teaching Award from the University of Tennessee Alumni 
Association in 1978. 

Named outstanding basic sciences instructor by TCOM 
students for 1978-79 and 1988-89, Dr. Elko was ap
pointed assistant dean of basic health sciences at TCOM 
in March, 1980, after serving as acting ass istant dean fo r 
several months. In Jul y, 1981 , he was named associate 
dean for basic sciences. 

A native of Dupont, Pennsylvania , Dr. Elko earned 
his B.S. degree in biology from the University of Scran
ton in Scranton, Pennsylvania, and his Ph .D. in 
physiology.pharmacology from the University of 
Tennessee Medical Units in Memphis. • 

Lead Poisoning A Continuing Problem 
Lead poisoni ng is st ill a looming problem and is con· 

sidered by fede ra l agencies as the most common en· 
vironmental disease of children. A 1988 government 
study on lead poisoning in children concluded that, 
'Lead is potenr ia lly toxic wherever it is found, and it 

~~ found everywhere." 

The prime sources of lead toxicity and poisoning con
tinues to be lead·based pai nt and gasoline. Lead·based 
pamt can st ill be found in many o lder homes and a grow
mg problem today is the number of o lder homes being 
purchased for renovation purposes. Another concern is 
that many homes unwi tt ingly provide drink ing water con· 
laminated by lead solder in the plumbing. 

Lead from gasoline is a severe problem because it col· 
lects in dust, sticks to build ings, and generally con· 
~minates the environment, mak ing the problem a na· 
t1onal public health cri sis. 

Recent research has revealed that health problems due 
to lead, many of which are ir revers ible, a re occurring at 

lower exposure levels once thought to be harm less. 
Chi ldren are at greater risk for health problems a nd even 
the unborn are in danger because lead is transferred 
across the placenta. 

For years, publicity has been abundant regard ing lead 
found in ceramic ware, leading the FDA in 1979 to take 
part in a landmark meeting of the International. St~nd· 
ards Organization and the World Health Orgamzauon. 
The result was the lowering of the allowable limits o f 
lead in ceramic ware, which the FDA subsequently 
adopted as guidelines, although the problem has been 
continuously studied and further research performed. 

Currently, the FDA is propc;>sing lower lead standards 
for ceramic pitchers due to ev1dence tha t ve ry low levels 
from ceramic glaze can limit a child's b.ody growth ~nd 
inte ll igence. The proposal would permit the mark~tmg 
of pitchers only if they leach no mo~e .than 0.1 mJ~ro
grams of lead per milliliter of an ac1d 1c test solut1o~ 



ATOMA NEWS 
by Mary Eileen De! Principe 

President, Dismcr XV 

Now that the lazy days of summer are over, it's time to shi.ft gea rs into 
fall. (I f anyone's summer was lazy). We did have a sm~ll bu~ enJoyable sum
mer meeting with an excellent paper jewelry demonstratiOn. I m sure everyo ne 

had fun . 

Our next meeti ng will be September 21 at the Worthingto~ in downrown 
Fort Worth. Th is wi ll be a socia l meeting so everyone can mmgle and h ~ lp 
make program suggest ions fo r the coming year. O ur nex t scheduled meeung 
will be November 16. 

Other dates of importance include NOM Week, Sept em be~ 10~ 1 6, with th is 
years focus o n ped icitrics and child care. The AOA conve nt Jo n IS Novem ber 
12-16 in Anaheim , California, a nd should be lots of fun. 

Also, thanks to all the members for filling out the information sheets tha t 
Karen Whiting is getting together for our ATOMA news. 

Please be sure and let us know if you move so that we can keep o ur ma il -
ing li st up-to-date. • 

Thirty-Day Hospital 
Limit Removed 

Physicians will begin receiv ing Medicaid payments for hospita ls stays 
that exceed the existing 30-day limit , due to negotiations between TMA 
and the Texas Department of Human Services (TDHS), which began 
when the Legislature deleted a provision of the Medicaid enhancement 
bill that did away with the 30-day limit. The negotia tions and testimony 
by Dr. Donald Kelley, Deputy Commiss ioner for Health Care Services 
at TDHS, resulted in the TDHS board eliminat ing the restrictive policy. 

In a statement to the TDH S board, Dr. Kelley said , " The department 
believes it is no longer appropriate to limit physician services provided 
in an in-patient setting, as medically necessary services provided elsewhere 
are not limi ted. This requirement has caused recoupments of payments 
from physicians that have angered phys icians and hurt the relationship 
between Medicaid and participating doctors." 

The change, which took effect September I, will provide an additiona l 
$6 mi llion per year in payments to physicians during the next two years 
and wi ll release nea rly $6 million to hospitals in Medicaid payments 
each year. • 

Primary Care 
Update VI 

September 22, 23, 24, 1989 

PRESENTED BY 
Texas CoHege of OsteopathiC MooK 

Department of Med1c1ne 
0111ce of Cont1nu1ng 
Medica! Educat1on 

supported by 
Dallas Southwest Osteopat~ .. 

Phys1c1ans, Inc 

LOCATION 
Hyatt Regency - Fort \o\tortt 

Fort Worth, Texas 

TOPICS 
Pulmonary Medicme 

EvaluatiOn of Dyspnea 
Sleep Apnea Syndrome 

0111ce Sp1rometry 

Behavioral Medicine 
Enhanc1ng Pat1ent Compliance 
The Physician-Patient Encounter 
Enhancing Patient Compliance II 

Application to Behav1oral Prescnp11ons 
What Your Pat1ents Say 

to the Psycholog1st 

Geriatrics 
Unnary Incontinence 
Diagnos1sfTreatment 

Use of Ass1St1ve DeviCes 1n the Eldtrfv 
Falls & lnstab1hty 

Assessment/Management 

Rheumatology 
How to Avo1d Renal 

Side Effects of NMIDS 
Manag1ng Gl S1de Effects ot NSAJDS 

Update on SystemiC 
Lupus Erythematosus 

Gastroenterology 
Pract1cal Approach to GallstorM 

Maintenan~~ "0~~~~~~~;~oprott!t )11 

Viral Hepatitis - What's Ne<h 

Endocrinology 
The New UltrasenSIIIVe TSH k. 

Hormonal Man1pulat1on ot 
Prostate Cancer 
D1abetes 1989 

Arrhyth~:~~=t~":d:~~~ 1 n" 
Antihypertensives & Atherosc 

What's New 1n HyperhpldE II 

THERE Will BE TWO KEYNOTE PAESEHTAOOIII 
16hoursofCMECategory 1-A iroiii/)A 

ContJet: Tracey Dei: 
ContinuingMedici!EduclbOA 

Texas College of Osteopathic Medielnt 
817ms-2s39 
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Putting the Shade on Tanning 
There is no such thing as a healthy tan , says the 

National insti tu te of Health, but try getting this message 

1cross to teenage girls, who a re the wars~ sun abusers, 
~ccording to a spokesperson fo r the Amen can ~cademy 
,)r Dermatology. More than 500,000 cases of skm cancer 
are reported in the United States each year, a nd the rate 

mcreasing. Scientists are predicting the number of cases 
ould jump by more than six percent annuall y, due to 

•he continued destruct io n of the ozone layer tha t pro
eels the earth from uhraviolet radiation. 

Recent studies have concluded that most cases of skin 
o;ancer will be the result of overexposure to the sun. Thus, 
1any of the patients will be '!'exan~ because of the state's 

climate. According to Dr. C li ft Pnce, Texas Department 
or Heahh Associate Commissio ner for Personal Health 
';crvices, "Texans, used to o utdoor work and recreation, 
sometimes fai l to rea lize tha t the tem porary discomfort 
of a sunburn is not as serio us as the permanent rad ia
:ton damage that goes unnoticed, sometimes for years. 
Some people think of sunburn as an a nnua l ri tual they 
have to live through in o rder to get a gla morous tan." 

A widely held be lief is that a ta n looks healthy and 

is viewed by many as physically a ttrac ti ve. This at titude 
is indicat ive o f the increasing popularity of commercial 
tanning salons and home tanning beds. Like the sun , tan
ning beds give o ff two types of radiation, UV-A and 
UV-8 and both types present risks. Altho ugh sunscreens 
with a SPF rating of 15 o r over offer some protectio n, 
they do have their limitations. As sta ted in Texas Preven
table Disease News, " The abilit y of sunscreens to pre
vent cancers has been demonstrated exper imentally in 
animals. Their effectiveness, however, has not been 
shown in human studies due to the difficult y in 
rep licat ing conditions encountered by human users." 

Sunscreen effectiveness is limited by such factors as 
improper and/or incomplete applicat io n, heat, wind, 
humid ity, perspiration a nd exposure to water, a nd it is 
now bel ieved that sunscreens do not protect against the 
immuno logical effects of UV. Sho rt of tota lly avoiding 
the sun , the TDH says the most effect ive preventive 
measures, based upon commo n sense, are avoiding excess 
exposure and us ing suns barriers such as clothing and 
hats. In the meantime, medicine's educat io nal efforts to 
stop people from frying themselves wages on. • 

9th Annual Balloon Medical Symposium 
Octob e r S - 8, 1 989 

Holiday In n Journal Center - Albuquerque, New Mexico 

1 9 h r s C M E C a t e g o r y 1 · A c r e d i t (appl ied fo r) 

ACME program designed for the family practice doctor. 

Postmarked 
befo re Sept 29 

$180 

$210 
$ 100 

$60 

REG ISTRATION FEES 

NMOMA MEMBER 

Physician 

Physicia n in 1st year of practice 
out-of-state 

Nurse or P.A. 

after Sept 29 

$200 

$230 
$120 

$80 

Ph sician in first year of practice in New Mexico = FR~E . 
House Physic~an, Intern, or Resident = FREE, with letter from chtef of service 

. C I h and a Saturday mght dinncr/cntertamm~nt, 
Regi stratio n includes :ontmental brea.k astsf ~n~~~~ ucrquc International Hot Air Balloon F1esta. 

plus a visit to see the fzrst mass ascensiOn o t c q 

The N ew Mex ico O steopathic Medical Associati~n 
P.O. Box 3096 Albuquerque, New Mexico 87190 I (505) 884-020 
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Landmark Patient Dumping Decision 
Endangers Transfers 

The Office of the Inspector General (OIG) has fined 
Dr. Michael Burditt $20,000, saying the Victoria obstet ri 
cian illegall y transferred a pregnant woman in Decemb.er, 
1986. A U.S. Department of Health and Human Serv1c.e 
(HHS) adm inistrat ive law j udge handed down the deci
sion on Friday, J uly 28. 

" Ironica ll y, the government 's decisio n act ua ll y may 
r isk the health care of those who need it most. The fear 
of being fined may make some docto rs keep patients 
who, for sound medical reasons, should be tra nsferred ," 
said Dr. Max C . Butler, Texas Medical Assoc iat ion 
presidenl. 

Dr. Burditt decided to transfer Rosa Rivera from Vic
toria's DeTar Hospita l to Galveston because he feared 
her unborn child was grow th retarded and wo uld need 
more care than could be provided in Victoria. 

The case was heard by an HH S admini st rative law 
judge in Victoria, January 24-27. Dr. Burditt will appea l 

the decis ion within 30 days to the appellate panel 

In hi s decision, the HHS judge sa id a patient cann1 1 
be transferred if "deli very might occur during thr am 
bulance ride." 

"To apply such a standard to obstetrical tramf1 

wrongfully prohibits access to needed eq ui pment and 
pert pe rson nel at a higher level hospita l," noted 01 

But ler. "Th is standard will only aggrava te access to ~.:a 1 : 
problems in rura l areas," he added . 

Dr. Burditt did not receive any due process before h1\ 

hearing. Due process invo lves peer review which, n 
Medicare pa ti ent s, is provided by the Texas Med11 •• J 

Foundation. Safeguards, built into the peer TC\Ie 
organi zation system in 1987, purpose ly were ignored by 
the 0 10, sa id TMA's genera l counsel, Rocky Wile<'\ 

The TMA and the AMA have provided legal aid to 
Dr. Burditt a t the request of the Victoria-Goliad-Ja~.:k~nn 
Count y Medical Society. I 

Planning For Your Future 

TOMA Sponsored 
Major Medical Insurance 

for 

Pract icing Physicians, Their Families, 
Employees and Student Doctors 

Now Being Offered At New 
Low Group Rates 

Life, Disability and 
Office Overhead Insurance 

~liamH. 

• U ean and Associates 

P.O . Box 470185 In Texas 
Fort Worth, Texas 76147 800/31I-0246 

8I7/335·3214 • Metro429·0460 

Tum-Key Planning 

and 

Implementation 

for 

IRA 
Pension & Profit Sharing 

Keogh 

Deferred Compensation 

Tax Planning 

Retirement Planning 

&\DE 
Plan Services, Inc. 

3 I 12 West 4th Street 
tf.':::::: r--·-

Fort Worth, Texas 76107 
817/335-3213 • Metro 429-0460 
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Opportunities Unlimited 
PHYSICIANS WANTED 

PARTNERSHIP - offered in thriv-
1nl genera l prac tice on the Gulf Coast. 
C r.erage avai lable, In tern/ Extern ap
rro'ed hospita l with TCO M affi li a tion. 

'ntact Sam Ganz, D.O., 3933 Up ri ver 
F ad, Corpus Chri sti, 78408. (5 1) 

PHYS ICIAN WITH TEXAS 
ICENSE- needed to practice general 
~dicine at Student Heahh Center. 40 
ur~ a week, Monday thro ugh Fri day. 

tinimal cal l d uty. Fringe benefit s. Call 
~eila Mayer, Adm ., Uni versity of North 
Tna~ Health Center, P .O. Box 5158, 
D<nton, 76203 or ca ll 817/565-233 1. 
Equal Opportunity Affirmative Action 
Employer. (22) 

FULL AN D PARl:r iME PHYSI
CIANS WANT ED - fo r several 
p~mary care/minor emergency clinics in 
tht D/ FW area. Flex ib le schedu le, 
C.\~ellent potent ia l for growth and 
linancial success. P lease send resume 
"lfcomact; Steve Anders, D.O., Medica l 
Director, Ready·Care Medical Clini c, 
~101 Airpo rt Freeway, Su ite 10 1, 
li<dford, 76021; 817/540-4333. (40) 

FULL/PA RT-TIM E PHYSIC IANS 
- earn $200 to $500 pe r day - no 
11eekends - no nig hts . Physical ex· 
<ll11inations wit h osteopathic orientat ion. 
E)tablish physica l thera py protocols. 
Se-.erallocat ions ava il abl e. Send res ume 
I< P.O. Box 64758, Dallas, 75206. (27) 

ASSOCIATE NEEDED - for ex
pandmg genera l pract ice in East Texas. 
G11arameed income with a futu re. Con
act Steve Rowley, D.O., 214/ 849-6047 
"Mr. Olie Clem , 214/ 561-377 1. (08) 

RURAL HOS PITAL/C LI NIC -
eeds physic ian immed iate ly. Loca l 
'!!Urns/ private pract ice, grea t fo r physi

ctan needing time for hob bies and 
recreatio n. Part -time considered . Ca ll 
A<lmini stralor at 915/378-3201. (37) 

APPLI CATION BEING SOUGHT 
- ~o_r Assistant or Associate Professor 
POSition to teach and practice in the 
Department of Manipu lative Medicine. 
Salary negot iab le. Please submit C.V. to 
Jerr~ Dickey, D.O., TCOM , 3500 Camp 
Bow1e B~ulevard, Fort Worth, 76107 . 
TCOM IS an Equal Opportunit y 
Employer. (07) 

OFFICE SPACE AVAILABLE 

FAM ILY PRACT ICE FOR SALE
Abilene vicinity. Small community. Well 
estab lished practice. Contact Gary Clin
to n, PMA, Practice Sales App raisals 
214/327-7765. (22) 

MESQU ITE: Office for lease, 1800 
sq. ft. Medical equipment for sale -
OBGyn table, ped iatric table with scales, 
treatment tab les, examining tables, EKG 
mach ine, autoclave, microscope 
(~merican Optical i0/ .24 (4 years old), 
miscell aneous surgical tools. Call even
ings Mrs. Brunhilde Nystrom, 
214/ 285-5580. Make offer. (39) 

MISCELLANEOUS 

RECONDITIONED EQU IPMENT 
FOR SALE- Examination tables, elec
trocard iographs, steril izers, centrifuges, 
whirlpools, medical laboratory equip
ment, view boxes, we ight scales, IV 
stands and much more. 40-70 percent 
savi ngs. All guaranteed. Mediquip
Scientific, Dallas, 214/ 630-1660. (29) 

ATTORNEY- representing the D.O. 
in professional matters, including: 
TSBME fo rma l and informal hearings; 
medica l staff privi leges; contracts; Pro
fessional Associations; partnerships; and 
leases. Robert J. Ratcliffe, 1104 Nueces, 
Suite 4, Aus< in, 78701; 512/477-2335. 
(Fully licensed attorney in Texas and Ten
nessee; not certified as to specialty; 1979 
graduate Vanderbilt Universit y Law 
School). (50) 

FOR SA LE- Coulter CBC Machine, 
app roximately 3-years old. Also, 
subl ease a Dupont Ana lyst Blood 
Chemist ry Machine. Cal l 214/ 985-8199. 
(36) 

FOR SALE - Refl oto n Chemistry 
Anal yzer, 7 mo nths old; $5000 IH.·w plus 
$300 in reagems / standards: asking 
$4000. Call 51 21 520-1718 after 6 p.m. 
(31) 

FOR SALE- Dodge Ram Mini, 150 
Custom Van with electric wheel chair lift 
and over cemer tie downs . Original 
owner. Like new, 2900 actual miles. 
$10,500. Contact: Kenneth Ross , D.O., 
Route 3, Box 1347, Tyler, 75705; 
214/ 556-2364. (4 1) 

FILM ABOUT OSTEOPAT HY -
Students for the Advancement of 
Osteopath ic Medicine at UHS-COM in 
Kansas City have put together an ex
planatio n of osteopat hic medicine on 
VHS formal. Thi s vi deo is designed to 
acquaint the student with the bene fi ts of 
choosing osteopathic medicine as a 
career and to dispel misconcept ions 
which have pervaded Pre-Medical ad
visors concerning our profession. We 
would like for pract icing physicians to 
have this availab le for their use. There 
is no charge for this video. Interested 
D.O.s may obtain a copy by wri ting to: 
S.A.O.M., c/o Alvin C . Bacon, 426 
Gladstone Blvd. , Kansas City, Missouri, 
64 124. (48) 

FOR THE BEST DOVE AND MUY 
GRANDE DEER HUNTI NG, write 
Gene Faison, 203 E., 2nd, Rio Grande 
City, Texas 78582. • 

Newsbrief 
CANCER REGISTRY DIVISION 
HAS TOLL-FREE NUMBER 

Persons needi ng information, 
answers to specific q uest ions, or 
respondi ng to inqui ries from the 
Cancer Registry Divis ion can 
now take advantage of a new to ll 
free number, 1-800-252-8059. Al
though the primary function of 
this telephone number is to res· 
pond 10 queries about qua li ty 
control, any interested party is 
welcome to use the service. It wi II 
be answered 24 hours a day. If 
you reach the answering service, 
leave your name, affi liation, tele
phone number, a nd a specific 
question. Your ca ll wi ll be 
promptly returned. 
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Secure, Economical Malpractice 
Protection With An Extra Benefit: 

You Share In The Profits! 
Let's face it : You don ' t buy malpractice insur
ance because you want to. You buy it because 
you have to. 

PHYSICIAN'S CHOICE takes some of the 
sting out of that expense. PHYSICIAN'S 
CHOICE provides claims made professional 
liabiliry insuranC(: combining high quality 
protection from a licensed, admitted insurance 
company, plus a unique profit sharing feature 
that could further reduce your insurance costs 

With PHYSIClAN'S CHOICE you can be 

Our premiums arc competitively priced. And , 
as a policyholder, you have the opportunity to 
share in the program 's results. 

Let us show you how to take the sting out of 
your medical malpractice insurance . Simply 
mail the coupon below or call toll-free; 
800/ 544-8560 for a free no obligation rate 
quote. 

Physician'~Choice 
confident, because the program is backed by a Insurance Equities Corporation 
nationally recognized insurer with over $450 101 Universiry Avenue 
mill ion in assets" . Palo Alto , CA 94301 
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