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THIS IS NOT WHERE YOU WANT 
TO PRACTICE MEDICINE. 
' Our most imponant partner is a flexible , 

coM·effecttve professional liability insurance pro
grJm "ln3l 's "hY you need DEAN, JACOBSON 
I INANCIAL SERVICES. 

In your medical practice, you respond to 
questions" 1th the confidence that comes from 
c'pericnce At DEAN. JACOBSON FINANCIAL 
SERVICES. 10 association with Healthcare Insurance 
Sernce~. Inc . we answer your professional liability 
needs "ith the confidence that comes from our 
C\ penence 

Confidence and e\perience. Use yours to 
rmtect ~our rJtient:o. We'll use ours to protect you 

Call us. Let's discuss answers. 

The only financial services and insurance ad,, 
endorsed by TOMA . 

DEAN, JACOBSON FINANCIAL SERVI 
(8 17)335-3214 

Dallas/Fort Worth Metro (817)429-0460 
P.O. Box 470185 , Fort Worth , TX 76147 

(800)32 1-0246 

ln assoc1atton Wlth: 
/__~ Healthcare insurance Serv1ces, lnc. 
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Your Information 

Healthcare Association 
ical 
' I 

312/280-5800 
800/621·1n3 
2021544·5060 
8001962·9008 
7031684·7700 
800/366·1 432 

1·800/321-0246 
1·800/321-0246 

Insurance Program 1·800/321·0246 
lleae of Osteooathic Medicine 81 71735·2000 

icail 
1S Medical Foundation 

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

Osteopathic Medical Association 

'OMA Physicians Assistance Program 

OallasMetro429·9120 

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

214/766·6162 
214/766·6163 

214/766·6158 
5121343·4984 
51 21329·66t 0 
8001725·9216 
800/725·83t5 
800/725·8293 
8001725·7388 
5121388·9400 

in Texas 800/444· TOMA 
FAX No. 5121388·5957 

817/294·2788 
in Texas 800/896·0680 
FAX No. 817/294·2788 

in Texas 800/444· TOMA 

:I
EXAS STATE AGENCIES: 
exas Health and HumanS. ervices Commission 5121502·3200 
epartmentofHeal1h 51 21458·7111 
exas State Board of Med1cal Examiners 5121834·7728 

FAX No. 5121834·4597 
5121834·7860 

!llS\\-'efS. 

SEKVIIFEOERAL AGENCIES: 
Drug Enforcement Administration: 

Forstatenarcot1csnumber 
ForDEAnumber (form224) 

CANCER INFORMATION: 
Cancer Information Service 

800/201·9353 
5121832 -{)661 
5121448·7900 
51 21440·3515 
800/252·9403 
51 21463·6169 

5121450·4800 

7131765·1420 
800/392·8548 

HoustonMetro654·1701 

5t21465·2000 ext 3074 
214/767·7250 

7131792·3245 
in Texas 800/392 • 2040 
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Calendar of Events 
APRil 
22-23 
SuiMrliwl's Melhod.f for Trrating lhe Rest of 
rhL&dy 
Location: Dallas/Fon Worth. Texas 
H~: 16Category 1-AcrediiS 
Cooi>Ct: Conrad A S~ D.O. 

26-29 

10622 Garland Road 
Dallos, TIC75218 
214-321-2673 

~Managing Health Care: Now and the Future" 
Sponsored by Pennsylvania Osteopathic 

Medica] Association 
Location: Adam's Mark Hotel 

Ptuladelphia 
H~ 42.5. including 32.5 1-A, 7 1-B, 

3 2-B credit how-s 
Coolact: Mario Lanni, Executive Director 

POMA 

27-30 

1330 Eisenhower Blvd. 
Harrisbur)l,PA 171 11 
717-939-9318 
In PA. 800-544-7662 

9th Annual Convention and CME Program 
of the lndiana Association of Osteopathic 
Physicians & Surgeons 

18-21 
89th Annual Convention 
Sponsored by Vorginia Osteopathic Medo 

Association 
Location: Williamsburg, Vtrginia 
Contact: Dr. Peter Gent, Sec.-Treas. 

18-21 

I 1900 Hull Street Road 
Midlothian, VA 23 112 
804-744-3551 

"15th Annual Primary Care Updnre" 
Sponsored by Univm;ity of North Texas 

Health Science Center at Fort Worth 
Location: Sheraton South Padre Island Rt! 

Soulh Padre Island, Texas 
Hours: 18 CME hours- Category 1-A. 

AOA 
Conlact: Pam McFadden, Program Din11 

817-735-2539 

JUNE 15-18 
TOMA 96th Annual Convention & Scient!! 
Seminar 
Sponsored by Texas Osteopathic Medical 

Association 
Location: Grand Kempinski Hotel 

Dallas, TX 
Hours: 30 Category 1-A anticipated 
Conlact: Texas Osteopathic Medical 
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~c·American, Nativ' 
~communities. Th 
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Terry A. Boucher 
Executive Director/Editor 
D. J. Kyle 

"Osteopathic Educatiot1: Back to !he Basics" 
Location: Southbend Marriott and Century 

Center Association Ph)'Sicianwerywbert ao 

Associate Executive 
Director/Associate Editor 
Janet Dunkle 

South Bend. Indiana 
Hours: Over 30 Category 1-A CME 

hours anticipated 

5 I 2-388-9400 or 800-444-8662 ""of being a ph)'ician, 
1tThemerefacttha 

Executive Secretary/Bookkeeper 
Heather Alexander 
Part-time Assistant 
Paula S. Yeamans 
Membership Coordinator 
Wendy Cucorullo 
Receptionist 
John Sortore 
Field Representative 
Lyd1a Kinney 
Staff Writer 

Contact: !AOPS 
317-926-3009 or 800-942-0501 

MAY 3-7 
American College of Osteopathic 

Pediatricians 
Annual Spring Convention 
Location: 1be Monterey Plaza Hotel 

Monterey.CA 
Contact: 202-362-3229 

16-18 
Annual Meeting 
Sponsored by Colorado Society of 

Osteopathic Medicine 
Location: Snowmass Conference Center 

Hours: 
Snowmass at Aspen. Colomdo 
18 CME hoor.i- CategO<)' 1-A 
AOA 
18 ho~ AAFP prescribed COIJI"; 

crediiS anticipated 
Conlact: Patricia 8lis 

303-322-1752; fax 303-322- l 'llo 
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President's Corner 

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

Community Leadership 
Webster's dictionary defines community in the 

following manner: all the people li vi ng or working in a 
common di stri ct, or city or area having a common 
purpose. 

There are many types of communities; large ones and 
small ones, loud ones and quiet ones, old ones and new 
ones. There are Asian·American, African-American, 
Hispanic-American, Native-American, and White
American communities. There are Jewish, Protestant, 
Catholic and other religious communities. Everywhere 
you look, there is some kind of community made up of 
people thai share a common need, idea, goal or desire. 

One of the things that aJI communities have in common 
is that they all need leaders - someone who is able to 
channel the energies of the members into activities that 
meet the needs or goals of the community group. Not all 
members of the group can be leaders at the same time. 
Groups need followers or workers also, because leaders 
need someone to lead. 

Physicians everywhere are in a position of leadership by 
virtue of being a physician, healer, helper, counselor and 
confidant. The mere fact that people look to physicians for 
help and guidance, both in matters of health as well as 
everyday life, is proof that we are leaders. 

II has been said that, "If you are in medicine, you are in 
politics." I have to agree I 00 percent with that statement, 
but I also say that, "If you are a physician, you are in a 
leadership role. You are a leader." The sooner you begin to 
fill the role of leader in your own community, the sooner 
you will become a complete physician. 

involvement with a Scout troop was great fun and 
enjoyment You or your spouse can serve your community 
by being on the school board, or being on the city counci l, 
or even by being Mayor. You can teach emergency first aid 
to various age groups. You can work with scouting or 4-H 
clubs or many other groups. There are many opportunities 
for you to enrich your lives by giving of yourselves. These 
are onl y a few of the many ways that you, as a physician, 
can give back to your community a small part of what it 
gives to you. 

"Physicians everywhere are in a position 

of leadership by virtue 

of being a physician, healer, helper, 

counselor and confidant. " 

~~-=::::::J 

There are many ways that you and your spouse can be 
leaders in your community. Either or both of you can teach 
classes or serve on committees in your church; you can 
join a service club in your town such as Kiwanis or Rotary. 
Spouses can join and work in clubs or organjzations that 
spark their interest. You can serve as team physician for 
one or more schools, or work with teenagers and young 
people in other ways too. Some of the most rewarding 
years of our Jives were when Nancy and I worked wi th 
high school teenagers in a group called Young Life. My 

One of the more important and often overlooked ways 
to meet your responsibilities of leadership is to work for 
your own profession. Your profession and your alma 
mater have made it possible for you to practice medicine 
and make a good living for the rest of your productive life. 
There are things that need to be done in your profession. 
There are committees and elective offices that need 
someone to do a job, and in doing so, be a leader. Other 
physicians before you did the committee work or held an 
office in your local district. They made it possible for you 
to practice medicine with relative ease (compared to 
earlier years of osteopath ic medicine). Others have moved 
on to work on comntiuees or hold offices at the state 
and/o r national level. These state and national 
organizations (communities) can be TOMA or AOA in 
general, or the groups (communities) that represent your 
own specialty practice of medicine. 

(continued on page 6) 
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PRESIDENT'S CORNER. continued 

Don't thmk for a minute that you can't be a leader and 
perform in these roles. There are many people willing to help 
you Jearn how to do the job. Watch how others do the work and 
Jearn from them how to do it even better. Become involved 
early m your career. Be interested in what is happening to you 
and your profession. It is easy to do the job if you go slow and 
ask for help and learn as much as you can from others. 

The Auxiliary needs the help and involvement of each 
spouse. Physicians. please strongly encourage your spouses to 
support the Auxiliary with their presence and helping hands as 

'""ell as dues. 
If you want to run for your state legislature. or even for the 

U.S. Congress, then by all means, do so. A physician's expertise 
in these areas is greatly needed. 

Every bit of involvement in your various communities, 
whether it be on a local basis (church. club, school. teenagers. 
etc.), or the professional local, state or national levels, will 
benefit you in many ways. It will benefit many others. too, 
when you show that you care by accepting your responsibilities 
as the leader you can be 

BECOME INVOLVED! 

BEALEADER! 

SERVE YOUR COMMUNITY! 

SERVE YOUR PROFESSION! 

SERVE YOURSELF! 

Unnecessary E.R. Trips 
Cost Big Bucks 

Unnecessary Lrips to the hospital emergency room 
added anywhere from $5 billion to $7 billion to the 
nat ion's medical bill in 1993. according to an 
estimate reac hed by two researchers. 

"Unnecessary" care was defined by the researchers 
as treatment of non-emergency conditions that could 
have been treated in a physician's office or clinic at a 
lower cost. 

The study. which included only conditions that are 
not expected to require emergency care. such as 
colds and minor injuries. was based on a nationwide 
survey of 4.000 households in 1987. 
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37th Annual Convention 
and 

22nd Mid-Year Seminar 

August 3 - August 6, 1995 

al' l'he 

Arlington Marriott 

Family fun in the midst of 

Six Flags, Wet n' Wild 

and the new Ranger Stadium! 

28 CME Categol)' 1-A Hours 
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Call TACOFP For More Information 
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800-825-8967 
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Osteopathic Medicine: 
ItS Big in Texas. 

So bi~. that ostco p:Hh ic medicine is bc:comi ng the pre
ferred choice for thousa nd-. of people\\ ho apprcci:uc the 
bi~ benefits of prcvcnt i\ c medicine. Osteopat hic l lcalth 

S) ~tern ofT cx:. ... niTer-. the fullm1m,t.: 'en ICC\ ,tnt! .tOih.nc' 
to U\tCU]XHhic p])\,ICI.Im Ill help prmtdC t]UJ]11\ hc.1hh L.tn: Ill 

toc..IJ) \, fot'>H.:h.m,t.:in,t.: mcdictl cn1 lrHillllCIH . 

Osteopathir ,1/rdim/ Ceflter 
of Texas IUOU \ lum~umcr. 

(HI7)711-·H I I 
H.dcrr~lhnc: I-H00-7l'>·O\ ICT(f>hllll 

• !6S-bcdrc:~•onalrdcnalhosptul 
• N-hour cmcr~:cnn dqurtmcnl ~r1 icc> 
• l mcn~11e c-~rc un•t (IC I"J 
+ CJrd•acn.rcuniC(CCI 'I 
• Complete diaJ:Il!"nc IJboraUIII \CrltCC~ 
• Cud•ac rchlbilnauon 
• Comprchcn~i1c matcrnltl ,crHcc'i 
• Gcm:raland\p.!Ciahl \ur,~:.cn 
• Cud1at· wr,e:cr1 
• Cardlaccatllctcm.ation 
• H•pcrllmco\\_tcn thcrap• 
• \\'ou nd rrc~tmcntccntc r 
• P11tll1atr it· trc~uncm- 3duh full scn il'c 
• Tran~11 10n a l care unit 
• Rad10loginl \Cfl icc~. indud1ng X-ra~ ami 

ma,e:nctll" rc~onancc imag,ng( \IR I) 
• ElcctrodiJ/o:IIOStic ~CI\Il'ts 
• -\ n_tioplasr1 
• l'ulmonaf\ d1agnosucscr1KC~ 
• l'cdiau1cunit 
• Oncolo_e:• unlt••llhl·hcmothcr~p• treatment 
• l lcmodi~l" ' ' 
• Ostcopatllu.- mampubtl\c mcd1cmc 
• Outpar1cm ,ei\ICe~ 
• PaucntadiOC".IC\ 
• Rchbllnauon scr•i<.e~.1ndudm,e:ph"1Cal 

andOC("upauunalthcrap• 
• \\ cllnen scr\ice~ 
• P.~ucntcduouon 
• llomchcahllcarc 
• llc lipallforairambulancescnlcc 

,1/ediral Ce11ter Pharmacy 
\601 \\ ~,,7th SJrecJ 

111 17f7.11'! - 11'!1'1.1 

• ln)urJncc daml fi hn_e:. 1ncludm~ C IJA \ll'l"\j 
• Free dcl11er' m Fun \\ orth area 
• ComplctcpreltllptlonrJ ruJ<rccurd·kccpin): 

One Day Stogn:v Centet; Ltd. 
II..<Jt:atcdinthc \ l..jcnmn~:,O..np:mem i'J•itiun) 

IIXI II b•kdl 
1111717.\.i-JW~ 

• Complete Ollt['IJIICOI bc1h11 
• Personali~ed. scnSIIIIC care 
• \l ulrr-~pcci ~lt\ 5c11 ices 
• Ompauent co~t ad•~magc5 
• Ccntralloc-4non 
• C.omphmen!Jo unsti\ICC 
• Pa~c:rs for famrl' members 

Carsr.::e/1 Osteopathir ,1/l!fliml Pla11 
(CO. IIP) \1,~4 lui•.~,,.~ , 

(11 171!W..CO\II'Ilfll•71 
l·rlllU-'.I'IIJ-(:0\II't!M71 

• \frccO.tcopathll" llcJI<h(iwuppro,e:rJm 
formillt::ll\\allllc.remcd.rc'>C:IIC.piiUf 
\CIIice)andthcnfJnuh mcmlxr' 

• '\et"orkofOII"i"l-phllll'IJIIIJOdhultlllllrc 

• Dr~ount,ondcmJI'>CIIICC' 
• l'harmJCI dlst:uumpmgramand 

f'harmln·BI-\IaiiiCIIICCI 

'I~~J-. \ \\c11 7rh \uccr 
11'!17l7\'i-DOC'1'f'!71 

\krroiii i 7)M4 ·!144 
1-IIIMI-!'J'J-( \IH-.!.?!711 

• l 'h-sit·i~n referral \Cnlcc 
• l nform~tionJnd hcJhh \Cflrlc' rcfcrrJitcmcr 
• .'\ur~rn.e: hr.mc referral •crlll"C 

Prevention \\ t.Jd ·s \\'Onder.r 
Orcupotioua/ Health &' 
\t'e//Ness Progmms 

\71iC:Jmpllu\\Jc l!ouiC1HLI 
fl'!1717ill-'ii!X'J 
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• \lca~urable ft•ulo 
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for evnJbody 50+ 
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• Free health ~ntl prc•enuun p!IIJ(I~m• 
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Diagnostir lmtl};inJt r:entrtl 
Novus Breast Center 

\i'!lif:Jmpl\u\\ICII<>Uicl.lfd 
flif]) 717-~1111 

• Outp~ucnt X-ra' ICIIIlC, Cl \Un 
andulnawund 

• \lammu~:ram1 
• Urca\IUiecdunlllm 

HCT Capital CorporatioN 
4'11f•C~mp 1\o"IC 1\uulciJILI 

11'!1717f.\./i7UI, 

• "omall bu~mcss IO•cstmcntt<.,I\ IC) loan• 
whcahhurcprnfc,lllmal\furuffitc\. 
Ctjlll[lOICOI.CIC 

• Eqtlll\c-apiralrrKquahficd,mallbulmciiC\ 

Osteopathic Fami~)' Jl lediciur 
anti Rural Health Clinics 

-I'J1flC~mp ll<I"IC ll<lulc•JrrJ 
lli l 7)7\7-'171l 

• Alcdo-(817H41-711!t 
• Burlco,cm-1817)4-17-80110 
• Cand1clldgc-(817l3.46-1'1l'i 
• Ea~t Bcm - (817! 531-liiOI 
• FO\:silCreck-t817JZJl-'Ht.7 
• \l:~.nsfic-ld-IM I 7J47J-67SO 
• ~,e:ma>~ - 18171 ZJl-9K77 
• \\eucrn H1ll\-(817tl4-1-IJI3 
• l "n11em11 Drlle-i817)'J!4-651il 

Osteopathic Health System of Texas 
37 15 Camp Bowie Boulevard • Fort Worth, Texas 76 107 • 1-800-299-2273 • (817) 735-3627 



Texas Os~opathlc Medical Association 

presents the 
96th Annual Convention and Sclentlflc Seminar 

Surviving on the Frontiers of Medicine 
June 15- 18, 1995 

John R. 6owllng, D.O., Program Chairman 

John R. Bowling, 
D.O. invites you 

to attend ... 
As Program 

Chairman for the 
96th Annual Con
vention and Scien
tific Seminar, I am 
exc ited about the 
program we have 
put together for 
you. 

The committee 
has done, I believe, an outstanding job 
in assisting me to put together a 
program that is responsive to the 
comments following last year's 
meeting. as well as being applicable 
and relevant to all spec ialties and 
disciplines. 

In keeping with a "Frontier" theme. 
we have planned sessions in issues of 
medicine which are on the frontier. 
High li ghting the meeting will be 
sessions on the Heahh Care System in 
Texas. Managed Care Issues. and 
Violence. as well as the usual clinically 
relevant topics. 

Especia ll y exci ting is this year's 
vio lence sess ion titled . "Preventing 
Violence is Good Medicine" which will 
be presented by Dr. Taliaferro. This 
will be a joint session with the spouse 
auxili ary and promises to be 
outstanding. 

Preliminary Schedule of Events 

Wednesday, June 14 
8:00 am • 1 :00 pm TOMA House of Delegates Registration 
9:00 am • 5:00 pm TOMA House of Delegates 

12:00 pm - 1 :00 pm TOMA House of Delegates Luncheon 
2:30 pm - 6:00 pm Eac1y Registration 

Thursday, June 15 
7:00 am - 4:00 pm Registration Open 
7:30am . 8:45 am Heahh Care in Texas Opening Breakfast · Mike McKinney, M.D 
6:00 am - 4:00 pm Exhibit Hall Open 
8:45am . 9:15am Rural Health Care and it's Special Challenges 
9:00am - 12:00 pm ATOMA House of Delegates Meeting 
9:15am - 9:45am The Challenge of the Urban Frontier 
9:45am . 10:00 am Panel Discussion- Morning Speakers 

10:00 am - 10:45 am Break with Exhibitors 

Frontiers of Change in Subspecialties . 
10:45 am - 11 :05 am Recent Developments in the Treatment of OnychomycOSIS-

Douglas Vaugh, D.O. 
11 :05 am - 11 :25 am Rheumatology 
11 :25 am - 11 :45 am Human Genome Research or Hyperbaric 
11 :45 am . 12:00 pm Panel Discussion· Above Speakers 
12:00 pm • 1:15pm The Magic of Positive Self- Estee~- Robert Lind~rg , Ph.D. 

1:15pm • 3:15pm Preventing Violence is Good Med•cine · Ellen Taliaferro, Ph.D 
3:15pm · 3:30pm Break with Exhibitors 

Concurrent Workshops (Pre-Registration Required) 
3:30 pm - 5:30 pm Preceptor and Rural Rotation Supervisor Wol1c:shop · William 

Mygdal, Ed.D. & Marty Kinard, Ed.D. 
3:30pm - 5:30pm Turning Stress Into Positive Energy· Robert Lin.dberg, Ph.D. 
3:30pm - 5:30pm Manipulative Management of the Patient Wi~ F•bromyalgia • 

Russell Gamber, D.O., and Raymond Pertus1, D.O. 
Communicating on the Internet Highway, Part I 3:30pm · 

3:30pm -
4:30pm · 
5:30pm • 
5:30pm • 
5:30pm • 
5:30pm • 
6:00pm · 
6,30 pm 

5:30pm 
5:30pm 
5:30pm 
6:30pm 
6:30pm 
6:30pm 
6:30pm 
7:00pm 

Friday, June 16 

EMS Directors- A. Duane Selman, D.O. 
TACOFP Pacer's Meeting 
UHS-COM Alumni Reception 
UNTHSCITCOM Alumni Reception 
KCOM Alumni Reception 
POPPs Reception 
SpectraCelllaboratories, Inc. Reception/Presentation 
Sustainers' Party · Circle A Ranch 
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I hope )'OU "'ill jom us at the Grand 
Kcmpinski. the home of the famous 
Sunday Brunch. for a week of fun. 
fellowship. and reflection on the 
front1er ISsues m our ll\es today. 

6:50am - 7:50am TACOFP Breakfast/Meeting 
7:00 am - 7:45 am Breakfast with the Exhibitors 
7:00 am - l :00 pm RegistratJon/Exhibit Hall Open 
7:45 am - 8:45 am What is Driving Health Care Change in the Market Place -

Denny Shelton, President of the Central Group, Columbia/HCA 
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Managed Care Topte. TBA 
Managed Care Topte. TBA 
Panel Discussion . Mommg Speakers 
Break with Exhibitors 
Ten Steps to Optimizing Revenues m a Medical Practice . Mant 
Bower, CPA 
ATOMA President's Installation and Luncheon 
Lunch with Exhibitors 

Bear Creek GolfTournament (Buses depart for Bear Creek Golf and 
Racquet Club) 

Bear Creek Shotgun Starts 
Tournament Concludes · Buffet Begins 
"Wellness by Golf" Awards 
Buses Depart for the Grand Kempinski Hotel 

Six Flags Over Texas (Buses depart hotel) 
Arrive at Six Flags, On Your Own to Enjoy Pari< 
Buses Depart for the Grand Kempinski Hotel 

Shopping at the Galleria or Prestonwood Town Center 

Breakfast with the Exhibitors 
Registration/Exhibit Hall Open 
Geriatric Psychopharmacology · Harvey Micklin, D.O. 
Recent Innovations in the Treatment of Gerd & Motility • 
Rodney Kamp, D.O. 

1:15am • 9:45am New Frontiers in the Treatment of Allergy Induced Asthma · 
Laurence Cunningham, D.O 

):45 am • 10:15 am Ritual & Repetition: When is it Serious? · Barry Fenton, M.D. 
:15 am • 10:45 am Break with Exhibitors 

l:45 am • 11 :15 am Sleep Complaints Associated with Psychiatric Problems 
:15 am • 11:45 am Nocturnal Enuresis· Ronald Hogg, M.D. 

12:00 pm Exhibit Hall Closed 
~:00 pm 1:30 pm AOA President's Luncheon • Howard Neer, D.O., 

AOA President-Elect 
1:30pm - 3:30 pm Stroke Awareness program - Bill Macintosh, D.O. 

Concurrent Workshops (Pre-Registration Required} 
5:30 pm Retirement Planning - Jake Jacobson, CLU, CHFP 
5:30 pm A Texas Wor1<ers Compensation Update- Larry Edwards, CPCU 
5:30 pm Communicating on the Internet Highway, Part II 
5:30pm OMT- Gregory Con, D.O. 

6:30pm • 7:00 pm President's Reception 
:00 pm • 11 :00 pm President's Banquet (Black tie optional) 

with Hot Cakes -America's Band 

day, June 18 
'6:00 am - 1 :00 pm Risk Management Workshop 

Legal Prospective • Monte Mitchell , D.O., J.D. 
Difficult Physician Patient Relationships • Francis Blais , D.O. 

6th Annual Convention Exhibitors 
and Educational Grantors 

Gold Exhibits 
Boehringer lngelheim Pharmaceuticals. Inc. 

Central Pharmaceuticals. Inc 

Lederle Laboratories 
Mark T. Bower & Associates 

Wyeth-Ayerst Laboratories 

iher E.\.hiblts 
AC Med1(al 

Bocl.. Pharmacal CC'I!npan~ 
Bnstol-~1)el"i Squibb 
Center for Rural Health lmtl>lii\C' 

Ciba Gene' a Phannaccutu:al~ 
Coo(;tal Phys•ctD.n Sen 1cc, 
Comi'\h Med1cal Elccuon•c~o 
Curntck Pharmaceutical~ 

Doctors Hospual 
Don Self & A'~OC i ilte\ 
Environmental Health Center 
Fisons Pharmaceutical'! 
Health Care Insurance Services. Inc. 
Hoechst-Rousscl Phannacculicals. Inc. 
I.C. System 
International Medical Electronics. Ltd. 
Janssen Pharmaceutica 
Kirksville College of Osteopathic Medic1ne 
Knoll Pharmaceutical Company 
Marion Merrell Dow 
MBNA Marketing Systems. Inc. 
McNeil Consumer Products Company 
McNeil Pharmaceutical 
MERCK 
MURO Phannaceutical. Inc. 
National Heritage Insurance Company 
Ortho Phannaceutical Corporation 
PARKE-DAVIS 
Pfi zer, Inc. 
Phys ician Manpower Training Commission 
Reed & Camrick Pharmaceuticals 
Rehabi litation and Workhardening Clinics 
Sandoz Pharmaceuticals Corporation 
Smithkline Beechman Pharmaceuticals 
TEl Computers 
Texas Medical Association 
Texas Medical Foundation 
Texas State Board of Medical Examiners 
Texas Workers' Compensation Insurance Fund 
Thomas Computer Systems, Inc. 
University of Health Sciences Foundation 
US Army Medical Department 
Wallace Labs 
Whitby Pharmaceuticals 
X-Ray Sales & Service Company, Inc. 

Educational Grants 
Bayer Pharmaceutical 
DuPont Pharma 
Fisons Pharmaceuticals 
Janssen Pharmaceutica 
Rhone-Poulenc Rorer 
Searle Pharmaceuticals 
Smithkline Beechman Pharmaceuticals 
The UpJohn Company 

7&US7:)()/9 



Southwest Airlines 
Southwest Airlines in cooperation with Texas Osteopathic Medical Association, is offering attendees tot 

Texas Osteopathic Medical Association's 96th Annual Convention & Scientific Seminar, a discount on b: 
1 

Southwest's low everyday unrestricted fares and Southwest's even lower restricted fares for travel on South\•. 
Airlines to the Texas Osteopathic Medical Association's 96th Annual Convention & Scientific Seminar. 

To take advantage of these discounts. reservations must be made by phoning Southwest Airlines Group .. 
at 1-800-433-5368, Monday - Friday, 8 am - 5 pm. Call no later than June 5, 1995, and refer to identifier cr 

MSI. 

-------------------------------------------------------------------------------------------------

Please reserve accommodations lor: 

The Grand Kempinski Dallas Hotel is pleased to host 

TEXAS OSTEOPATHIC MEDICAL ASSOCIATION 
JUNE 12 - 17, 1995 

(Print or Type) 

Last Name ----------------- First Name _________ _ 

Organization _____________________________ _ 

Street Address-----------------------------

CUY-------------------- State ___ Zip Code ____ _ 

~eNum~ ----------------------------------------------------------

Shenngwlth --~--------------------------
All rooms must be guerenleed by one night's advance deposll through check, money order or c::red!l card, 

made payable to The Grand Kempinskl Dallas. Please 00 not send currenc::y 

15201 Dallas Parkway • Dallas, Te .... s 75248 • (21 4) )86.6(XX) • Telefax (214) 701-0342 

roMJ 
FamilY Fun NE 
at Six Flags 0 

Please Indicate tile number of rooms needed and c::ircle the preferred room type. All 
;~'::.~~=~~~ret to • t3% occupancy tax. Room types and special requests are subject 

Credit Card 

!~r~u~~:;·:~o~~~·~~·~:11~~o~c.'t~~ ';;.,;,,~d·:.' :! •. ~'"~ ~ .. :~,.~·;:;,:;: lr:~:~ ~ a ride on tbt 

' 

. 
' 

"-l Type Room Type Credrt cards may be charged prio< to your ar..val 

---~-N-GL_Ei:;_O..O.:_ __ I_$.,-1:::0::.0 -==__:O=NE::B_cEO~ROO:.._M -,.-,,-OU-,-$~19~0"_ g ~~~~~:,n Express g ~~~~-~~;,~"' g e::•'s Club 

DOUBLE {Two Pertons1$1QQ TWO BEDROOM PARlOUR $300 
TRIPt..E(Ttw .. Pertonsi$}30 $270 
OUAD(FOUI' Pertonsl $130 LUXURY SlHTES FROM $450 
CONCtERGESINGLE $140 
CONCIERGE DOUBU $160 

'--------------------------------------------------------------------------------------------------



TOMA•s Family Day Events 
ngatten~ 

a discount 
lilvel onSout 
ICSeminar. 

Family Fun Never Ends 
at Six Flags Over Texas 

the day at one of the nation's top amusement 
Six Flags Over Texas. This multifaceted theme 

something for everyone-- with more than tOO rides, 
games di vided into the six "fl ags" areas 
various countries which at one time clai med 

Mexico, France, Spain, the Republic of Texas, the 
and the United States while enjoying thriller 

as Splashwater Fall s, Judge Roy Scream roller 
----1·« .. the Texas Chute-Out, Runaway Mine Train and the 

'".:::''~l~:,w;~;a:v·~e~. For those who Like to live on the edge, fas ten 
;;.:, for a ride on the Texas Giant, the world's largest 

wooden roller coaster, and the Flashback, a roller 
that fires you forward through twists and turns - and 

reverses itself backward along the track. 

addition , while at the park, you can enjoy performances 
---tl.._ Southern Palace and the Hollywood Stunt Show, even a 

in the Texas Section, and there are dozens of 
choose from and plenty of places to purchase 

your own. Six Aags Over Texas offers a world 
__ _J;ntenaitlm~nt fo r all ages. For onl y $ 10 per person you will 

--• .. ._ round-trip transportation and entrance to the park. 

you won't want to miss TOMA's Golf Tournament 
Golf and Racquet Club. The club contai ns two 

championship golf courses with Bentgrass greens. 

The coun.es ha\e consistently recc1'ed accolade\ from Golj 
Digest. Th~ \\hfl Strut lo11mal, T~tliJ Golftr and the t)ollm 
Moming N~u-s ror product quali ty. ancntl\e ~rv1cc. 11nd 
esthetics. 

Challenge your ability and te3l your sl.. ills at th1 s. yc:tr\ 
tournament. Dinner and team awards will be preM!nlcd when 
the tou rnament concludes. All transponation, mnge b~1ll s. 1n 
can. greens fees and the evening meal are covered in the 85 
fee. 

Let's Go Shopping 
The Grand Kempinski Dallas offers complimentary 

transportation to both the Galleria and Prestonwood Town 
Center. Just tell the concierge when you would like to go and 
they wi ll have transportation avai lable for you. The Grand 
Kempinski Dallas also provides complimentary limousine 
service within a 3-mile radius of the Hotel. Take advantage of 
this free serv ice and enjoy some or the local restaurants and 
shops. 

Circle R Ranch Welcomes TOMA's Sustainers 

Thursday evening is dedicated to TOMA's Sustaining 
Members for their suppon over and beyond the regular dues 
required for membership. In honor of the Sustainers. TOMA 
has planned a fabulous evening at the Circle R Ranch. 

"A Night at the Ranch" will incl ude round-trip 
transponation, an all-you-can-eat western barbeque dinner, 
draft beer and wine, hay rides, Circle R Playboys (a six piece 
band), and a Rodeo Show with Cowboys, Guest Panicipation 
events and Trophies for the winners. There wi ll also be a 
surpri se visit from Miss Trixie and her Gun Fighters. 

The Sustainer's Party is open to the Sustaining Member and 
one guest as a special "Thank You" for their suppon. If you 
would like to attend "A Night at the Ranch" it's not too late to 
jo in . To become a Sustai ni ng Member just call Paula 
Yeamans, TOMA's Membership Coordinator at 800/444-8662 
and she wi ll sign you up! 



PRE-REGISIRATION FORM 
Su rviving on the FrontierS of Medicine 

J une15-18, 1995 

The Grand Kempin5kl Dalla•- Dalla•. Texa• 

28 AOA Category 1-A CME Hour• anticipated 
Pre-Regl5tratlon Deadline 15 May :31, 1995 

Please print or type . Name _______________ First Name for Badge----------

Add ress _ ___ _ ________ City _______ State ___ Zip ___ _ 

D.O. College ____________ Year Graduated ____ AOA # ------

Spouse/Guest Name _____________________ will accompany me. 

JlJeasc select ONE of the following concurrent sessions for Thursday and Saturday ancrnoon: 

Thursday, 3:30.5:30 pm Saturday, 3:30- 5:30pm 
__ Preceptor and Rural Rotatio n Retirement Planning 
__ Creatively Coping with Stress --Texas Workers Compensation Update 
__ Manipulative Manage ment of Arthritic Pat ient ==Communicating on the Internet Highway 

__ Communicat ing on the Internet Highway OMT 

EMS Directors REGISTRATION POSTMARKED AFTER MAY 31,1995, 

CONVENTION PRE-REGISTRATION FEES' OR ON-SITE, 

TOMA Members $300 TOMA Members $400 

1st & 2nd Year in Practice $200 1st & 2nd Year in Practice $300 

__ Spouse, Military, Retired, Associate $150 __ Spouse, Military, Retired, Associate $250 

Inte rns and Residents SO Interns and Residents SO 

TO~iA Non.Members $500 TOMA Non·Members 

ATOI\1A Note . A luncheon ticket is required for the ATOM A luncheon. If you have not registered for the convention 
and wa nt to att end the luncheon, you must buy a ticket. __ Yes, I need a ticket at $20; __ No, I have registered. 

Family Fun Day Option•. Friday, June 16, 1995 
(See 5eparate article for more detail!? on the!?C event!?.) 

Please choose a family event below. No clinical programs will be held on Friday afternoon. 

__ Six Flags Ove r Texas. $10 per person Number Attending ___ Total Cost$ ___ _ 

{All children 12 years or under must be accompanied by an adult .) 
__ Dear Creek Golf Tournament · $85 per person Number Attending ___ Total Cost$----

Handic.'\p _ __ ; Registratio n is limited! 
__ On Your Own (S hopping, Explo ring, etc.) Number Att end ing ___ No Charge 

PAYMENT 

~~;~~~i~~ncheon 1ickct ~----
(If not registered) 

Family Event 
TOTAL E CLOSED 

1\•1:-til completed rorm and payment in run 
(only checks accepted) to: 

TOMA 
One Financial Center 

1717 N.IH·3S , Suite tOO 
Round H.ock, Texas 7866~·2901 

Cl 
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inFo 
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on Update 
met Highway 

A new multiplace hyperbaric chamber 
in Fort Worth has brought healing 

closer to home. 

~en the body needs help healing itself, oxygen can be the best medicine. So when 
.... l.~vperb;aric oxygen therapy is your prescription, your patients can fill it nearby at Osteopathic 

•'I' 

(I full 

Center of Texas (OMCT). 
OMCT's multiplace chamber is an advanced resource open to the entire medical community 

our area. Specially trained physicians, critical care 
respiratory therapists and hyperbaric technicians 

directly with you to plan patient therapy programs. 
With the expanded hyperbaric facilities at OMCT, 

don't have to travel to Dallas for oxygen therapy. 
patients are closer than ever to being healed. 

+> 
Hyperbaric Oxygen Therapy at 

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

Health Science Center at Fort Worth 

1000 Montgomery, Fort Worth, Texas 76 107 Hyperbaric Therapy Department (817) 735·3300 



Update on TOMA•s Hospital Staff Privileges Bill 
On March 2 1. H.B. 585. ~ponsored by Representative Jack 

Harri s. was favorabl y voted out of the Public Health 
Commiuee to the House floor. On March 22. S.B. 965. 
sponsored by Se nator Carlos Truan . was again favorab ly 
voted out of lhe CommJUee on Health and Human Services 
and sent to the Senate noor. The legislation must now pass 
both houses. 

You may recall that this legislation was introduced during 
the 73rd Texas legislati ve session. passed the House but died 
late in the session in the Senate Health and Human Services 
Committee. Misinformation caused the bill to be lefl pending 
at the committee leve l just long e nough for the legislative 
session to end. 

Our legislation this year, however. has several amend ments 
included to he lp strengthen and broaden the scope of the bill. 
thus attracting much more suppon. than our previous bill. 

The bill relates to hospital staff privileges for physicians. 
podiatrists. and dentists. Speci fi cs of the legislation stipulate: 

I . Physicians. pod iatri sts and dentists must be afforded 
due process whe n hospitals consider applications for 
medical staff membershi p and privileges. 

2. Hospitals can not di ffere nti ate upon the basis of the 
academic medical degree held by a physician whe n 
granting o r refusing staff membership o r pri vileges. 

3. When graduate medical education is used as a criteria, 
hospi ta ls must give equ al recogn ition to training 

programs accredited by the Accreditation Council 
Graduate Medical Educati on and by the 
Osteopathic Association. 

4. Hospitals that use board cen.ification as a stan.! 
must give equal recognition to certifi cation progr 
approved by the American Board of Medical Special 
and the Bureau of Osteopathic Specialists. 

5. A reasonable turn -around time for proce ~, 
applications for staff pri vileges, includjng no tificatict 
wri ting for denial or restriction of pri vileges woulJ 
established. 

Afle r submitting a completed application, the hosp11 
credentials committee must take some action on 
physician's application no later than the 90th day after 
date on which the applicati on was recei ved. Final a~.
by the governing board must be take n no later than 
60th day after the recommendation of the credem 
comminee is received. 

The applicant must be notified in writing. no more 
20 days after final action is taken, as to the hosp1 
action. including a reason for denial or restrictior 
pri vileges. 

This bill has been our number one priority during the 
leg islati ve session. TOMA me mbers are urged to contact 
senators and representati ves requesting their suppon 
passage of this important leg islation . 

DOCTORS MEMORIAL HOSPITAL 
TYLER, TEXAS 

Open Staff Osteopathic Hospital in Beautiful East Texas 

Director of Medical Education 
Husain Mumtaz, M.D. 

General Surpery 
l. Roger Knlghl , M.D. 

Internal Medicine 
Robert l. Breckenridge, D.O. 

54 beds 

1400 West Southwest loop 323 

6 bassinets 2 surgeries 

Chiefs of Services 

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

Emergency 
Steve Rowley, D.O. 

08-Gyn 
loren Goss, M.D. 

Radiology 
E. B. Rockwell, D.O. 

Anesthesiology 
Edmund F. Touma, D.O. 

Wh 
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!S Bill Where Are Your Discounts 
'Silent PPOs' Broker Them to Insurers - Costing Doctors and Hospitals Money 

By Bria11 McCormick, AMNEIVS STAFF 

cation, II< 
'<~me action 
11<9i)hday 
Xell"td.Fi!QI 
lflloolater 
IOftl< 

\L 

:;roo 
J.Gyn 
;oss, M.D. 

ohn McMahan. MD. first learned of 
billing irregularities several months 

fhe Chicago otolaryngologist was 
• ~ated l y hear ing fro m hi s offi ce 
11ager about ques ti o nab le 
planation o f benefit" forms that 
ompanied insurance payments. In 
h case. the forms said a patient was 
itled to a PPO discount, and Dr. 
Mahan's payment had been cut 
ording ly. 
'Tile thing that got o ur attention was 
t ients presenting with cards 
· ntifying them as hav ing regular 
lemnity coverage . and EOBs for 
)Se patients that reflected PPO 
counts." he said . "In some cases we 
n't even have a contract with the 
0; in others, we were affiliated with 
! PPO, but the patient clearly was 
t." 

Dr. McMahan to ld hi s staff to ca ll the 
,urers in each case and demand fu ll 
)'ment. At first, a call was enough to 
rrect the bi ll s. Now, he says, the 
, urers demand formal, written 
peals. 
So went Dr. McMahan's introduction 
'si lent' PPOs - entities at the center 
a murky, complex web of health care 
rchasers, insurers and contracting 
tworks . Also known as "blind" or 
ondirected" PPOs, these brokers buy 
d sell fee di scounts that providers 
ve agreed to in PPO contracts. 
PPOs and insurers that acknowledge 
e practice ins ist they are doing 
)thing improper. But a number of 
imbursement experts and provider 
lvocates say hospitals and physicians 
e losing big bucks with barely a clue. 

ad deal for providers 
Dr. McMahan's experience is hardl y 

, 1ique, experts say. Indeed, the only 
mg unusual about it, they insist. is 
at he caught the billing di sc repancies. 
lany medical practices and hospitals 
n-e no routine cross-checks to ::,D.O. ·concile the insurance information 

}8S1JkY;H esented by a patient with the insurer's 

T~~ o.o ~~~~;r;~~~~!~e~ ~~ ~~i~~~u~~~iming a 

1
-3nl In fact , a growing number of he~lth 
~ iSurance auditors. along with officials 

of the AMA and American Hospllal 
Assn .. say Dr. McMahan represent!'! the 
tip of what may be a billion-dollar 
iceberg. 

That's how much they e~tinmte that 
hospitals. doctors and other providers 
are los ing an nually through 
questionab le. inappropriate - and in 
some cases bla tantly ill ega l -
di scounting via s ilent PPOs. 

This gray market is lucrative for 
purchasers, who save on payments to 
providers, and for middlemen, who 
usually charge purchasers a portion of 
lhe savings as their fee. But providers 
and their advocates say it's o ften a bad 
deal for doctors and hospitals. who end 
up extending discounts to patients but 
get nothing in return. 

Fast foothold 
Nearly nonexistent five years ago. 

silent PPOs have now gained a footho ld 
in every region o f the country. 
observers say. 

In some cases, PPOs themselves are 
serving as silent PPOs, sharing their 
di scount information with insurers who 
apply the di scount s for non-network 
patients. More o fte n, specialized 
brokers have stepped in to handle the 
trading. In some instances, the same 
di scount may change hands two or 
three times between the PPO and the 
insurer that finally uses it. 

Doctors and hospitals o ften leave 
themselves open to extensio n of their 
discounting agreements by sig ning 
PPO contracts that explicitly allow the 
PPO to re nt or sell the di scounts to 
other entities. 

In other cases, however, the 
contracting PPOs, s ile nt PPOs and 
health ca re purchasers are ignoring 
contract language that prohibits the 
practi ce , or language requiring the 
buyer of discounts to "steer" patients to 
providers in exchange for the di scounts. 

In those cases, the transactions may 
constitute fraud, AMA lawyers argue. 
And law enforcement agencies seem to 
be taking notice. 

Last summer. a federal grand jury in 
Wisconsin indicted an employee of a 
California "prompt payment" firm on 
mai l and wire fraud charges. alleging 

that the emplo)cc hJc.l lllc~.lll) 
e:\tracted more than 100.000 1n 
di\count\ from ho,pllol l\ und doct(•f'- 111 

the state . 
Se\eral report\ llldlcOtc that the 

Justice Dept.. through the FBI. " 
lool.ing into the matter na11onw1dc to 
de termine if provider\ nre bcmg 
systematically defrauded. 

Government officials won't d1\CU\\ 
the matter officiall y. But 1f they 
uncover evidence of wrongdoing. 11 
could turn the com·entional wi\dom of 
hea lth fraud enforcement on 1h head. 

Historically. investigations and 
enforcement have been directed 
primarily at identifying providef!'l and 
patients who are bilking in.~Jurcn.. c 1thcr 
by billing for services not rendered or by 
providing unnecessary care. Very little 
effort has been directed at fcrrc tmg out 
fraud in which providcf!'l are vict im!'!, 
enforcement officia ls admit. 

Any fi nd ing of large-scale insurer 
fraud also could challenge the be lief 
that fraud enforcement is a cost-\av ing 
measure, an idea enforcement offi cial., 
perenniall y use in arguing for larger 
budgets and staffs. If phys icians. and 
hospitals are being routine ly underpaid . 
effecti ve fraud e nforcement could 
substantially increase, rather than 
decrease. overa ll health care costs. 

Is It Fraud? 
PPO leaders are quick to challenge 

any suggestion that they are ac ting 
outside the Jaw. 

"We have a real problem wi th the use 
of the word fraud," said a spokesman 
for Multiplan , which claims to be the 
nation's fourth largest PPO. It is also a 
plan that auditors often find invo lved in 
silent PPO transactions. 

The Multiplan spokesman insisted 
that hi s firm o nl y buys and se ll s 
discounts when contractuall y permitted 
to do so. What's more, the spokesman 
said, it is to the mutual benefit o f 
providers and purchasers to extend the 
network to other pools of patie nts 
thro ugh this trade . 

AMA health law division counse l 
Michael lie is among those who take 
issue with that characterization of the 
transactions. 

(Contmued on Pa~e 16) 



I have lietn ample docurnentauon 
~Wh1ch demonstrates 'Without a doubt 
that PPO d1-.coonts are bemg apphed by 
broker\ and other ent1t1es to indemmty 
plan pauents \Vho have been subject to 
none of the financ1al mcenti\e~. PPO 
directories. or other steerage mecha· 
ni~ms that are the core of the PPO 
contract." lie sa1d. "Anyone who says 
that IS not happening is eit he r 
delus1onal or lying." 

But the Mult1plan spokesman said 
other benefits. such as prompt payment. 
m1ght also accrue to providers in cases 
~Where PPO d1scounts are extended. 

Regard less of whether the activity is 
illegal. those who track the inc reasi ngly 
common practices of silent PPOs say 
providers are paying a huge price. 

Dr. McMahan est imates that the 
questi onab le d iscount s appear on 
between 10% and 20% of his payments. 
And one hospital industry consultant 
says he sees a similarly high proportion 
of si len t PPO activity. 

"At one 300-bed community 
hospital. we found more than $500.000 
in questionable subleased di scounts the 
hos pital had been hit with in the 
previous 18 months," sa id the 
consu ltant. who asked not to be 
ide nti fied because hi s firm does 
business wi th insurers as well as 
providers. "One insure r told us that 
they save more than $600.000 a month 
through si lent PPOs." 

Not Just The little Guys 
Consultants and auditors add that the 

practice is not confined to marginal 
players in the health insurance industry. 

"Our audi ts have found at least three 
of the top I 0 insurers are e ithe r serving 
as silent PPOs or doing busi ness wi th 
them." the hospital consultant said. 

In fact. a PPO industry newsleuer 
said late last year that CIGNA Corp. 
signed a deal wi th America's Health 
Plan. a nationa l PPO. to access the 
di o;count s negotiated with the PPO's 
I .500 hospitals for CIG A's 6 million 
indcmn1ty customers. 

Citi ng company officials. the PPO 
Uuu reported that CIGNA planned to 
:-tpply the discounts but had no plans to 
cha nge the '- tructure of it !> indemnity 
benefit to steer patients to the preferred 
providers. CIGNA officials 'erified the 
sub\tance of that report. but a 
\po~~man ~aid the numbcf\ mentioned 
b) the ne" .:; Jetter "0\ er;tate" the scope 
of the deal. 

Protection From Silent PPO Abuse 
Ph)~ician-!1 and hospitals can take 

~vera! steps to protect them\ehes 10 

their dealings with silent PPOs. 
In an alert to health care providers 

issued late last ) ear by the M1A and 
American Hospital A'i<,n .. legal experts 
advised doctors and ho:o.pitals to review 
their contracts w1th PPOs. The contract 
should not allow for the reselhng of 
discounts, the alert recommended. and 
PPCh should be held to the use of 
financial incentives, provider direc
tones or other strategies that steer 
patients to the preferred providers 

The alert a lso recommends that 
providers audit their files to identify 
in:-tppropriatc di scounts that ha'e been 
extended. An ongoing mechanism also 
should be Implemented to assure that 
discounts are given only to patients 
who have identified themselves as 
entitled to them. 

Some advisers warn, however, that a 
blanket prohibition on the sale of 
discounts cou ld hun providers. 

"You never know who they might 
rent these discounts to,~ said Donald 
Shubert. a hospital executive and health 
care consultant in Bakersfield. Calif. 

" It could be a major employer whose 
employees you want steered to your 
hospital." Shubert said . "The real 
challenge is finding a way to put teeth 
in the contracts. so the PPOs that rent 
out discounts can't do it without 
assuring a channeling mechanism goes 
hand-in-hand with the discount." 

That is easier said than done. other 
experts contend. When discount 

While the focus of silent PPO 
activit y was initi a ll y on big- ticke t 
hospital bills. the low transaction costs 
assoc iated with the discount trading 
have he lped it to pervade the physic ian 
side of the rei mbursement equ:-.tion in 
recent months. 

AMA officials say they can't gauge 
the extent of the acti vity. But they note 
that it has been uncovered in each of 
several recent audits in which the AMA 
asked to partic ipate afler be ing a lerted 
to the practi ce. 

"It is clear from the audits we have 
seen that there are en tities out the re 
operating nationwide that are abusing 
PPO agree ments in the ir dealings with 
physic ians." said lie. 

"They are attempting to. and sue-

information changes hands two 
three times, it is difficult to 
whether the purchaser of the 
has complied \\.-lth the 
cont~act's channeling or 
prOVISIOnS. 

Mick Hubner. administrator 
physician-hospital organization ;;.;,n;;;;,.,ep3•~~ 

iated with Chicago's N:~~~=;~~~~:::::::;:"~ Memorial Hospital, said_,tlC is 
me nding that doctors follow a 
adage in their dealings with .a .. • ~,,,,.,. .. ·: · 
PPOs: "No identification. 
discount." 

That means that if a patient's 
of insurance fails to mention a 
affiliation, the di!>Count should not 
applied later. 

But the problem wi:h:thia:tE~i~§?~~~ several consultants agree. is 
of the medical-infonnation 
used by providers to 
reimbursement do not 
proof of insurance that 

present at the time of .::.:~~t~~."::~n~;~~~~ 
an insurer's "explanation of ';:-:,i~;.;;;,~.~~~:·,;,;; 
form that may apply a PPO u1 

several months later. 
"That is the providers' fault." saicl~<fmt!lditi<NW 

~~~:~~an~~~~~e~f ~f~~~t,';;ofv;;: r,;:.;. ~~-;~;:OOnu,j leo 

Organizations. "If they donl''tt10~~ £::i:~~;7;,::i 
adequate MIS prograrm. they sl1 

AMA and AHA officials 
acknowledged that their first a<e"t .. ,, -·-·-····-' 

silent PPO practices needed ~~~;:~;~~~;~~~ 
refinement. They expect to issue 
second alert on the issue this 

ceeding in, applying the discount~ Wdhis 
patients not in a PPO, never in a PP 1 .In'~ art 11illing to 
which results in an inappropriate a ofdiscoontswitholf 
perhaps illegal loss of revenue tl ms such as co-
providers are entitled to." he said. ~ 

PPO industry leaders. while decryi ~ lfll'oider rommunil1 
any illegal acti ~i ty. defend their right l:wd. ·~slong .as: 
buy and sell d1scounts when contra II!(QUnts Without urn 
permit. ksetmscounterinn 

"A lot of these transactions in I 
market are permitted in contracts."' 
Gordon Wheeler. president of t 
American Assn .. of Preferred Provi .. 
Organizations. 

" It may be that m:-.ny providers , 
unaware that their contracts permil 
but they do." Wheeler said. 

Laura Thevenot. director of fede 
affairs for the Health Insurance Assn. 

... !idol,.ru,but th 
*"lilt Dr. McMa 
~""" closely eye 

"!<aolclaillll chtcks 
~w~chpayersill 

'l>luatiooslikctht 
~isn'tputont 
1 1rdttand ~~arotr 



some within lhe PPO industry are upset with the 
•;:::~:f~~:~·~ ·~5of si lent PPOs, arguing that they undermine the 
pn of traditional PPOs. 

say that if health care purchasers can obtain 
from providers without the hassle of providing 

1 ~~~~::J~~:';:~ or marketing incentives for plan members to use 
pa providers, they will eventually opt out of PPOs. 

critic is Brad Karro, president of Beech Street 
fornia-based managed care finn lhat manages a 

He said some silent PPO tactics are making it 
for traditional PPOs to compete with an emerging 
product - referred to by some as "managed 

~efemd 1\ur~lenmie:y" or "discounted fee-for-service" plans. 
indemnity once referred to traditional insurance 

l'm>. lhcy •00141\S lhalinitiated utilizational review, preadmission screening 

~ ,~~~.,~1~~i§< strategies. But increasingly, the term is used to 
[lb indemnity plans that use silent PPOs to purchase 

r;~~~:]J.~~~;~~~',~~~~~~~: said more of her group's members are r such plans. "Part of that is employer dri ven," she 
want to save health care dollars. Some see 

'--- -tlf, ""'•rl indemnity as a baby step toward managed care." 
said hi s frustration over si lent PPOs in part is with the 

viders who are willing to sign contracts that allow for the 
Bing of di scounts without "direction ," hi s term for steerage 

chanisms such as co·pay differentials or provider 
clones. 
The provider community is not being consistent on this 
1c," he said. "As long as some are wi lli ng to grant 10% to 
~ discounts without insisting on direction, problems will 
ist. ll seems counterintuiti ve for providers to sign on to 
e one-sided deals, but they do." 

like Dr. McMahan, meanwhile, are left with the 
closely eyeballing their patients' insurance 

~'~~~~;~.ti:~~~~~~: checks, hoping to guard against granting payers aren't entitled. He is looking for help 
like the AMA and the AHA. 

pressure isn't put on these people, they are just going to 
it harder and harder to challenge these discounts," he 

~drh pennission of American Medical News. Copyright /995 
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In Memoriam 
GEORGE F. PEASE, D.O. 

Dr. George F. Pease of Fon. Worth passed away March 2. 1995. He was 87 years of age. Services were held March 

5 m Greenwood Mausoleum. Fon. Worth. 
Dr. Pease was born in Milwaukee in 1908, and was raised in Lake Mi\ls, Wisconsin. He received his D.O. degree 

in 1936 from the Kansas City College of Osteopathy and Surgery (now known as the University of Health 

Sciences- College of Osteopathic Medicine}. in Kansas City. Missouri . 
Certified in surgery. Dr. Pease practiced in Fort Worth since \948. He was one of the first physicians and surgeons 

of Fort Worth Osteopathic Hospital (now Osteopathic Medical Center of Texas), where he pioneered cardiovascular 

surgery techniques. In addition, he served as chief of staff for many years. 
Dr. Pease later taught at the University of North Texas Health Science Center at Fort Worth. He was a life member 

of the Texas Osteopathic Medical Association. 

Dr. Pease was an antiques dealer and appraiser. 
Survivors include a daughter, Judith Ann Cobb of Fort Worth; and four grandchildren . 

Memorials may be made to the University of North Texas Health Science Center at Fort Worth or to Osteopathic 

Med ical Center of Texas. 

MRS. SHARON A. JOHNSON 
Sharon A. Johnson of Rowlett passed away on March 3, 1995. She was 47 years of age. Services were held 

March 7 at Restland Memorial Chapel, with interment at Restland Memorial Park. 

Survivors include her husband, Weldon R. Johnson, D.O ., of Rowlett ; two sons. Gregory Lynn Rowan and Jason 
Lee Rowan, both of the home; parents, Mr. and Mrs. E.P. Anderson of Garland, sister. Charlsa lapp of Rowlett, and 

son, Andy. 

PPAC Says Hospitals Profiting 
From Medicare Again 

The Prospective Payment Assess
ment Commission (PPAC). a congres
sional advisory board. has informed 
Congress that . for the first time since 
the 1980s. hospitals arc making money 
on Medicare patients. The commission 
is recommending that Congress allow 
Medicare payment r.ues to ri se by 2.1 
percent in fi sca l year 1996; and is 
urging a 13 percent cut in the exlra 
subsidies that Medicare pays teaching 
hospitals to train intems and residents. 

Dr. Donald A. Young. PPAC Execu
tive Director. said that "for the first 
time o;ince 1989. hospitals are making 
money on 1edicare." He also said that 
ho-.pitals w1ll continue making money 
on Medicare patients through 1997. if 
the c urrent slo" down in medical 
mflat1on conllnues. 

Senator Bob Packwood (D-OR). 
cha irman of the Senate Finance 
Committee. recently stated that in order 

to balance the budget. Congress must 
save $250 billion to $400 billion from 
Medicare and Medicaid over a seven

year period. 
The PPAC cautioned that simply 

lowering payments to providers will 
no t resu lt in majo r savings. "Over the 
long term. fundamental changes in the 
program are needed to control the rise 
in the volume of services in order to 
curtail spending." it said . 

The real costs per hospital case, 
which increased fi ve percent in 1992 

and I. 7 percent in 1993. decreased by 
0.6 percent in the fi rst nine months of 

1994. • 

RU-486 May Offer 
Promise In 

Treatment of 
Ovarian Cancer 

RU-486, the so-caJ \ed abort10D 
drug, may provide another method 
of treatment, although not a curt 
for ovarian cancer, according Ill 

research presented at a recent 
meeting of the Society of 
Gynecologic Oncologists. 

Dr. Faina Rose of the Universtt) 
of Medicine and Denti stry of Ne~ 
Jersey, who led the laboratory test ol 
the drug on ovarian cancer. noted 
that RU-486 appeared more dead!~ 
to cancer cells than tamoxifen and 
taxol, two widely used cancer drug' 
Dr. Rose plans to conduct trials on 
ovarian cancer patients. 
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You need 
TIOPA 
TEXAS INDEPENDENT OSTEOPATHIC 

PHYSICIANS ASSOCIATION 

TIOPA 
needs you. 

W ith the a rri val of m anaged care. 
physicians a re sea rching for 

greater representation and a more influ e n
tial voice. T'exas I ndependenr Osteopathic 
Phys icians Associ arion (TIOPA) is a 
physician-directed organization. It has 
rece ntly expanded irs ne twork to help 
osteopathic physicians across Texas ga in 
a competitive and organ ized negmiation 
presence. As a member, you' ll benefir from: 

• joinr 1\Jarkering and Promorio n 

·lanaged Care Conrracr Review 

and Analysi s 

• Professional Autonomy 

• Geographically Di ve rse Ph ys ic ians 
Network 

j oin TIOPA, an orga nizat ion establis hed 

m promote and to support your indepen
dent practice in wday's health ca re marker. 

Do ir for yourself, for your pracrice and for 
other osteopathic ph ysicians across Texas. 
For more information, write to TIOPA, 
3715 Camp Bowie Bouleva rd , Forr Worrh, 
Texas 76107, or call 817-377-8046, roll free 
1-800-725-6628, or FAX 817-377-0827. 



TOMA's 39th Annual MidWinter Conference ~ senator~ 
legislative Symposium Wrap-Up Attende 

Tlm year\ 39th Annual M1dWinter hotel had emptied. Lf you missed the 39th 
Conference & Leg•<;lau .. ·e Symposium Annual MidWinter Conference & 
e1.cc:edcd the expectations of many. Legislative Symposium then mark your 
Program Cha.mnan. J~ Mahooey. D.O., calendar now for TOMA's 96th Annual 

"'CM"~ed d•hgently lhroughout lhe year to 
make th•s year\ progrnm such a success. 
The concentrauon of hands-on. 
mampulati\C workshops allov,.ed many 
attendee!> to actua lly participate and 
dcmomtr.ttc .. anous techniques. 

The ~Acll planned program led to an 
mvca~ m aucndance by 251Jl: o .. er last year 
wtth 171 phyMcians regi'>tcrcd. The exhibit 
hall <oold out a.\ well •o~.~ th 46 table-top 
booth'>. E'en the fngid v.ealher m Dallas 
that wecl..cod d•dn'tl..ecp ffiMA'sdedicated 
pan•c•panl'l away! 

Fnday C\cnmg. TOMA's Board of 
Tru!.tce'> held 11's annual Mtdy ear board 
mccung. lbe IIUStces dtscusscd many hot 
l''iUC'i pertinent to the association ranging 
from tt \ financialtm~tments to a donation 
to UNTIISC/TCOM Christian Medical and 
Dental Society. 

On Saturday. Sena10r Jane Nelson. (R) 
Ao'hcr Mound, dch.,.ercd TOMA's Mid
Winter keynote address. With over II 0 
phy,ician'i 111 attendance. Senator Nelson 
di 'iCU'>!.Cd l'i'-Ue'i of controversy to expect to 
encounter during the 74th Legislati ve 
Sc,,ton. She highlighted such items as 
fighting agam~t crime and wasteful 
government <. pcndmg and fighting for 
l:uml1c'i. bu'imcsscs and education. Senator 
Ncl~n .... as a' tbrant spcaker and very well 
rccct,cd among all Y..ho attended. 

Sunday mommg "as dedicated to a Risk 
Management Ph) ,jcian Patient Communi
calion Y.Ofk'-hop. After the morning break. 
cxhtbttor. dt .!>mantlcd and by I :30 pm the 



Senator Jane Nelson (R-Fiower 
md) addre:;sed participams during the 

~·:~:~1:,~;.~~:• MidWinter Conference and 
:;: Symposium of the Texas 

Medical Association. The 
held February I 0- 12 al 

Lincoln Centre in Dall as. 
Nelson represent s Senate 

9, which includes porti ons of 
Dallas, Tarrant and Elli s 

Her Senate committee 
include vice chai r of the 

Human Services Commiuee, 
Commnittee. S tate Affa irs 
and Nominati ons Commit-

~ he: w'~ elect<,dto her second tenn in 
1994 after two successful 

State Board of Education. 

years . .. . a majority of those suits well" 
"settled wilh no money JJaid ami 110 fault 
found with the physicians." Obl'iously. 
then! is too great em incelltil•efor ltm'\'t!rs 
and patiems to file frii'Oious suif!l ;,j tm 
attempl to get a large payment from a 
sympathetic jury. 

... the lll'erage puniti\•e damage mmrd 
in Dallas lws risen Ol'er the 1x1st 10 years 
from $59.000 to $1.1 million. In 1992. 
Texas hlldfourofthe tUition's se1·en $100 
million-plus awards for dllmages. While 
it is imJ)Ortllfllthat we continue to protecr 
consumers. we can accomplish this while 
still placit~g reasot~able standards on the 
types of lawsuits that can be filed and a 
limit on the ammmr of puniti\•e damages 
awarded. 

LL1st session, the legislature passed a 
bill aimed at curbing medical 
malpracrice suits. Beginning this year, 
plaintiffs who file a malpractice lawsuit 
must have a corroborating opinion from 
a medical expert 

Tort reform has beetl made a priority 
issue for the Texas Senate and alreluly II 
bills hal'e been introduced as part of a 
tort refonn package. I support these bills 
which include: I ) legislation to reform 
punitive damage cases by requiring 
"clear and convitlcing" evidence and 
placing a cap on p~tn itive damage 
awards, among other provisions: 2) a 
separate proposal would eliminate the 
"shopping" of cases to "friendly" 
counties where auomeys believe a case 
would be decided in their fa1•or; 3) 
another bill would replace the currem 
system of joint and several liability with 
a process thlll holds a defendam liable 
for only the portion they were 
responsible; and 4) other legislation 
would create defenses against frivolous 
suits and allow sanctions which would 
let the defendam sue the plaintiff if a 
frivolous suit was brought in bad faith. 

There are many other issues besides 
tort refonn before the legislature that 
deal more specifiwlly with your ability 
to deliver health care to your pmiems. 
The cost of Medicaid in Texas is 
currently wider strict scmtiny. As the 
newly appointed Vice Chair of the Senate 
Health and Human Services Committee, 
I am here to tell you the challenge of 
financing the growth in Medicaid is a 

diffkult om~. 

11wse o/_\'011 u ho .. lllll'l' "lftll'Hl'd thl' 
explosion of patil'ntf qu11llfrmg for 
Mediwid sen•ice~ retili::.l' the nut! for 
reform. In ftu·r. stathtic,\ ,·how that then• 
were abow 688.000 Terans recei\'ill,l( 
Medicaid in 1980 a11d thi\' war it 's 
nearly 2.3 million .... the Tem.f legislature 
is inw•stigoting ways to sed wai1•er.1 
from Washington to gi1·e 11s more control 
O\'er how we deli1·er Medicaid sen·tces 
cmd to whom. 

The Senare Heolth tmd Human 
Services Committee studied se1·eral 
options for changing the Medicaid 
sysrem .... the committee recommended 
we mmsfonn the Medicaid system imo tl 
managed-care environment where 
recipiems would recei1•e their care at 
pril'{ltely-nm HMOs. Currem estimates 
project this could sm•e as much as $47 
million during the next biennium. Adding 
provisions to include local emergency 
hospitals and other health core programs 
to be covered by Medicaid could help the 
state save more money by making it 
eligible for more federal dollars. 

I want to conclude with one of my top 
legislative priorities. I constantly hear 
from people who are frustrated by 
govemment which is out of touch with 
the concems of average citizens. We till 
witnessed the changes you brought at the 
ballot box in November. but your input 
should not begin and end on election day. 
... voters in 24 other states have the 
abiliry to directly participate in the 
legislative process through itlitiative and 
referendum. 

... initiative is the process where 
citizens propose legislation and put in on 
the ballot for a vote by the people. 
Referendum is a similar process but it 
aJiows the voters to repeal laws passed 
by the legislature. 

I trust the voters in Texas enough to 

help them obtain a greater role in their 
govemment .... initiative and referendum 
will give the people an opponunity to 
directly participate on the issues that 
affect them. I introduced this bill earlier 
this week becouse it will make the 
legislature more accountable to the 
people who are the fourth, and the most 
importam, branch of govemment. • 



What's Happening In Washington, D.C. 
• Clinton 's Budget. In February. President Clinton sent 

h.is S 1.6 trillion budget to Congress. It includes no new taxes. 
contains no proposals to modify Medicare or Social Security 
and projects a deficit for 1996 of$200 billion. 

• Underlying Assumptions. The Clinton 1996 budget 
assumes a 2.4% growth in the gross domestic product in 
1995. a 5.8% unemployment rate from 1996 to the year 20Cl0, 
and a 3.2% inflation rate in 1995. 

• I/ ow lVi/1/t Be Spent? According to the Clinton budget 
for 1996, 48% of all government expenditures wi ll be 
allocated to benefit and entitlement programs, 16% to 
national defense, 16% to interest on the national debt, 15% to 
state and local grants and 5% to other federa l operations. 

• Who Will Foot The Tab? Under the President's proposed 
budget. 39% of the federal government's revenues in 1996 
will come from individual income taxes. 32% from Social 
Security taxes, 12% from federal borrowings, 10% from 
corporate income taxes, 3% from excise taxes and 4% from 
other sources. 

• !Jalanced Budget Talk. Republicans continue their push 
for a balanced budget amendment. Although approved by the 
House, the amendment has been locked up in the Senate for 
weeks. A major issue is whether separate revenue trust funds 
(such as the Social Security trust fund. the highway trust fund 
and the aviation trust fund) should be included in the 
balancing proce'is. If they are included, excess funding in 
these separate funds could help cover deficits in other areas. 

• A Second Contract? There is now talk about a second 
Republican Contract With America. which would be 
designed to help move a Republican into the White House in 
1996. Some have suggested that the second round would 
include promises dealing with health care refonn. major 
telecommunication legis lation, and a constitutional 
amendment to require a super-majority vote in Congress to 
raise taxes. 

"We should be building on a rock. and instead "e 
building on jello." 

• Newt On The Flat Tax. House Speaker Newt Giogri. 
says the push for a Oat rate tax could be very attractive ifl 
proposal is changed to pennit deductions for first tK-: 
mortgage interest payments and charitable contributions. 

• Bigger IRS Budget. The Clinton Administration's 10 
budget proposal includes a 9.8% increase in the IRS budg 
The increase would be used to modernize the tax reponi 
system and to hire the equivalent of 357 additional full·ttl 
employees to detect and prevent fraudulent refund clairm 

• D.C. Bonanza ? A bill has been introduced in the Hat 
of Representati ves to exempt residents of the District 
Columbia from all federal income, gift and estate taxes. 1 
rationale is that such residents should be entitled to spec 
treatment because they do not have any state. county or c 
jurisdictions to rely on for a revenue base. If this bill pas~ 
you can bet that D.C. will quickly become number one on 
list of the most li vable cities in the U.S. 

A WINNING COMBINATION APPROACH 
Effective estate and tax planning often requires tha 

number of strateg ies be implemented on a coordinated b~ 
over time to accompl ish various fami ly planning object!\ 
Usually, single strategy will do the job. The key is to ident 
those strategies that will create the best combination 
results, without unduly compl icating the planning proces~ 

Recently, we reviewed the plan of a couple in their 
50s who had substantial real estate holdings. We found 
the best combination included a special managem 
arrangement with certai n of their adult children, 
fonnation of a limited liability company, the establishmen 
a grantor retained annuity trust and the use of a split-do 
funded life insurance trust. These strategies, in 
enabled them to accomp li sh a variety of key 
objectives. 

The abo\·e information was provided by Dean. Jacobson Finan 

Services, Fon \\Vrth, Turu. 
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• The Super~Majority Vote Issue. The House of 
Representatives has already enacted an internal rule of 
procedure to require a super-majori ty vote for any tax 
increase. A number of Democratic House members have fil ed 
a lawsuit. contending that the super-majority requirement is 
unconstitutional. 
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complexities of th1 
Insurance Compam 
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• A Bipartisan Entitlement Plan ? Senators Alan Simpson 
and Bob Kerry. a Republ ican and a Democrat , have 
announced plans to jointly introduce en titlement reform 
legislation that wou ld cap the deductibility of employer-paid 
health insurance. cut Social Securi ty taxes by 1.5%, require 
employees to invest their Social Security tax sav ings in their 
own indi vidual retirement accounts. raise the Social Security 
eligibility age to 70. and limit Medicare to those who do not 
have other resources to fund their own medical coverage. 

• Where Is The Middle Income Tax Cui? Bogged down 
in the Senate Finance Committee. The big hang-up is the 
mcrcase in the federal defici t that will result from the tax cut. 

emue Finance Committee Chairman Pad~M>od has said. 

Medicare to Conduct 
Specialty Workshops 

Medicare is current ly in the process of 
workshops dealing with evaluation and 
documentation. The workshops will be held during 
months of May and June in the following cities: Dallas; 
Wonh: Houston; Lubbock; Amarillo; San Antonio: 
Christi: Beaumont: Longview; El Paso: and Austin. 

Watch your mail for more inronnation regarding dates 
locations wi thin the li sted cities. TOMA will also 
specific dates and locations as they become avai lable. 
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How to protect your future from 
catastrophic loss due 
to accident or illness 

HEALTH INSURANCE - A Strategy For The '90s 

The high cost, no guarantee system of health insurance coverage is an enemy th at is 
battling ALL small employers, especially physicians . 

Although a total victory over these problems may still be far away, TOMA has 
discovered a "knight in shining armor• for ils members who can help shield the 
frustrations that managing health insurance (or the lack ol) can cause. 

TOMA has appointed DEAN, JACOBSON FINANCIAL SERVICES to battle the 
complexities of the health insurance environment for you. Insured through CNA 
Insurance Company (an A++ Excellent rated company with a long, successful record 
in the accident ana health business) the TOMA plan offers superior Major Medical 
coverage to its member~ at very competitive rates . 

So, regardless of your current situation with health coverage, call DEAN, JACOBSON 
FINANCIAL SERVICES to help you protect your future! 

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

DEAN, JACOBSON FINANCIAL SERVICES 
(8171 335·3214 

P.O. Box 4701 85 
Fort Worth. TX 76147 

1800) 32Hl246 
(817) 429.()460 

Dallas/Fort Worth Me1ro 

7&US ZXJ/23 



* District Stars {::[ 

l>r. and 1\·t rs. James Cze"·ski 

Offict 
Patiefll's Horrt 
Jn-~Hospiol 
()JI-~ Hospilal 
E.R.- HIJI!liol 
A. S.C. 
SkiiJcdNU!S-fac. 
NUl'SingFacility 
(Uslo!ialfaci]ily 

Hosp1ce 
ln-~ Psych.Fac 
Community Heal! 

~H. C. 
lnde!"ndeniLab. 

More than 360 supporters of the osteopathic community 
turned out for the annual Auxi li ary of the Texas Osteopathic 
Medical Association's Wintercrcst Charity Ball February I I. 
making it the largest ball in its 30~year history. While the final 
numbers are not yet in, Wintcrcrcst Ball chairwomen. Jan Aziz 
and Becky Jordan expect that the benefi t wil l raise more than 
S35,000 for charity. Proceeds fro m the ball be nefits the Ellis 
Child Deve lopment Center's Head Start Program. the Fort 
Wort h Adopt-A-School Program. Northside High School's 
Medica l Magnet Program. Gi ll Childre n's Services. 
Osteopathic Scholarships at the UNT Health Science Center. 
the Presbyterian Night Shelter. The Wann Place and Women's 
Haven. 

Bagsby, and the leaders of osteo pathic medicine in Fort 
includi ng Jay Sandel in. chairman o f the board o f OSI·cop:a<.fxoi 'II"'.'? 

Among those attending were Kay Granger. Mayor of Fort 
Won h. Senator Mil-.e and Rosie Moncrief. Bob Bo len, Speaker 
Gib Lewis. Counc ilman Bi ll Meadows, Commissioner Dionne 

Health System of Texas. and David Richards. D.O .. 
of the UNT Heallh Science Center. 

"We reall y apprec iate the communi ty support we :."~~:~:~:r:,~~~~;;.;~·~;;.;;;;; 
having so many of our ho no rary chairpeople. _ _ _ IL - ·"'""' 
leaders and members o f the osteopathic profession there." 'L- ---···~-' 
Jan Aziz 

Each year the ball depends on the generosity of 
merchants who donate goods and services which are au" uo II ... ,,;,;, 
off at the ball. According to Jan . this year's 
traversed the spectrum o f home. trave l. personal and 
goods and numbered in the hundreds. Jan would especiall y 
to thank OHST s staff fo r the logistical and clerical support , 
Jay Sandelin fo r providing a meeting space. lunches for 
group and continued fi nancial support . 

Membership On-The-Move 
z > 

It's not too late to refe r a new member to TOMA! You will receive $50.00 off your registration fee at 
the Annuul Convention for each new member you rec ruit. Call Paula in Membership for more details or 
membership appl ications at 1-800-44-l-8662. 

2417E"XAS VC 



most carriers (i ncluding 
i i and Blue Cross of 
Place of Service (POS) 

have listed those most 
used POS codes be low: 

Office 
12 Patienl's Home 
21 ln-Pt Hospital 
22 Ou1-Pt Hospilal 
23 E.R. - Hospital 
24 A.S.C. 
31 Skilled Nurs. Fac. 
32 Nursing Facility 
33 Custodial Facility 
34 Hospice 
51 ln-Pt Psych. Fac. 
53 Community Health 
72 R.H.C. 

Independent Lab. 

seems that everyone is publishing 
new documentation guidelines 

'---t.,.~c,~rl by the American Medical 
and H.C.F.A. As usual, both 

we have tenns such as: 
Focused, Expanded Problem 

Detailed. Comprehensive, 

Medical Decision Making. Coordmation 
of Care. etc .. 

Rather than repeat the same 
infommtion that has been prO\ idcd by 
Medicare. we STRONGLY encourage 
you to review the new guidelines. If you 
be li eve the new guide lines are not 
different and you choose not to 
Lransfom1 or modify your documen
tation, you wi ll probably be taking a 
very large risk . 

The chances are extremely high that 
Medicare wi ll request YOUR documen
tation. within the next two years. The 
request for that documentation could 
come from their "random" audits. 
periodic reviews, classification audits, 
or due to you r quarterly utili zation 
report reviews. No longer wi II some of 
the documentation we have seen in our 
reviews of more than 400 practices 
satisfy them. 

You've heard it said that if it is not 
documented, "it was not done." My 
advice to you is to take it a step 
further .. If it is not OVER
documented ... it was nol done." 

Dofl Self & ssociates 

THANKS TO T.O.M.A. 
Tv. o ISSUe!) ago. v. e dt.-c1dcd to run a 

full page ad\c rtl -.emcnt for our 
consulting. claum filmg and >wor~\hop 
scr,iccs. It '' M. b) far. the bc1.. t 
in\oestmcnt '-"C could ha\ C mndc, Within 
the first >wed. of publicu tion. v.c 
received numerou~ calb und fa>.C !!> and 
several new clients. That 1m' not 
stopped! Since your reaction hn' been M> 
favorable , we have run two full page :1d\ 
in the ?E"XAS t:>O and are over
whe lmed. For years I have praised the 
Texas Osteopathic Medical Association 
at every opportunity and given the 
association the second highest credit for 
the success of our company (God has 1st 
place). Today, I want to thank not only 
the director, associates. editor. secretary 
and staff of TOMA. bu t also every 
member. Your attendance at our 
workshops. comments about our 
articles. encouragement at your 
conventions and patronage of our 
business has made many of my dreams 
of entrepreneurshi p become a rea lity. 
My fami ly. my staff and I THANK 
YOU! • 

New Documentation 
Guidelines Released 

Guide lines on documenting the level 
of service provided during office visi ts 
and consult ations were re leased 
recent ly by the Heahh Care Financing 
Administration. 

The Documentation Guidelines for 
Emluation and Management Services 
spe ll out what in formati on must be 
included in the medical record for each 
level of ElM service. The guide lines 
cover the three key components of 
evaluation and management services -
hi story, exam ination, and medical 
dec ision-making - and also cover 
counseli ng and coordi nati on of care. 

The guidelines, which were 
developed with ex tensive input from 
practicing physicians and specialty 
societies, are intended to be used in 
conjunction with the definitions and 

other in fonnation in the CPT manual. 
Medicare carriers began introducing the 
guidelines in November 1994 and will 
phase them in over a nine- month 
period. Physicians will have six months 
to learn about the guidelines and HCFA 
wi ll provide an additional three months 
of fo llow-up training and problem 
solving. 

Physicians are not required to fo llow 
the guideli nes, which are intended 
simply to inform physicians of the 
details Medicare claims reviewers look 
for. However, private third-pany payers 
may adopt the gu idelines, as they have 
other Medicare policies. 

For a free copy of the gu idelines, 
please contact the TOMA office at 
800-444-8662. • 



Asset and Income Protection Insurance 
Something New Under the Texas Sun 
By Steven Blumenkram., President, Oceanic Holdings, I fie. 

When talking about insurance. physi
cian~ oflen ask what sound like simple 
quest ions - What limit of liability 
should I carry'! What amount of 
protection is enough? Simple as these 
quest1ons sound. the answers are far 
more complex. The easy. albeit 
academic, answers are " ... carry the 
highest limit your insurance company 
will se ll. " These answers are 
problematic, as they ignore the 
economic reality of cost. They also fail 
to address the strategic balance of what 
limits will get the job done without 
creating a larger target for a plaintiff to 
shoot at. Additionally, the actuarial 
approac h of analyzing claims by 
verdict and sett lement size, and 
building a confidence band around the 
distribution, is of li nle value when the 
one c laim out of a thousand is 
threatening YOUR economic security 

Ultimalely the se lection of limit to be 
carried is a balancing act amongst: 

• What limit the hospital requires to 
maintain admitting privileges 

• What limits the insurance company 
wi ll sell 

• The cost of increasi ng limits 
beyond thresho ld levels 

• The amount of risk you are 
comfortable in keeping so you can 
sleep we ll at night. 

The first two points set thresholds 
that are beyond your span of control. If 
the hospital requires 200.000/$600.000 
limits. there is no poin t in examining 
the purchase of lower limits. If the 
pmctice commi llee sets a standard for 
all practitioners to adhere to. aga in 
there is no need for debate. It is the last 
two points which pose the problem. 
And there is no right. wrong or standard 
answer. In one sense. no limit's ever 
high enough to assure that you can't be 
financi:111y harmed. In another sense. 
any limit may be too high as it 
estab li f.: h e~; you as a target fo r a 
voraciou~ plaintiff and attorney. 

A common wisdom has developed to 
the ~ffect that carT)ing higher limils 
ser'\ es no purpose other than to make 
you a target. and wh:uever limit you 
may buy. the plaintiff will senle for that 

amount. To a certain extent (and then 
only in a very limited sense) this is true. 
However. try remembering that concept 
when you are the target of a major 
lawsuit seeki ng multiple millions in 
compensation for a catastrophic result. 
You may or may not be the principal 
offender. but if you are found liable for 
a portion of a large award. and your 
limits are not hi gh enough. o r if you 
practice where joint and several 
liabilit y makes limits of li abi li ty 
academic. there wi ll be cold comfort in 
that common wisdom. Once the suit has 
been filed it is too late to be 
reconsideri ng your limits. 

The doctrine of joint :~nd several 
liabili ty allows a plaintiff to collect any 
part of a liabi lity award from any of the 
named defendants. Even if you are 
judged to have had only a small portion 
of the overall li ability, if you are the 
defendant wit h high limits o r a hi gh net 
worth. the plaintiff can collect from 
you. You become what is called the 
"deep pocket." Settlement conferences, 
where the representatives of multiple 
defendants are trying to di vvy up the 
pain. ce nter on who has what limits and 
what assets. Who was the major 
offe nde r becomes secondary. In 
yesterday's world your liabi lity was 
limited to what you could pay. Today's 
juries still be li eve that physicians and 
their insurance companies are so rich 
that it doesn't matter what they take 
from them. We know better; but can we 
conv ince judges and juries to be 
moderate? 

As a result of tryi ng to analyze this 
dilemma. Oceanic Holdi ngs, Inc. has 
come up wi th what is a trul y 
revolutionary product called Asset a nd 
lncome Protection Insurance - AJP. 
The AI_P product is not a fom1 of 
li ability insurance. It is an indemnity 
produc t designed to indemnify a 
physician (or other professional) for the 
assets :~nd income which may be seized 
in the event of a judgment in excess of 
the limits of their professional liability 
insurance policy. Ln a way it takes us 
back to the original theory of liabi lity 
insurance- to replace the money lost as 
result of a public liability. 

• AlP is a much less expensive ~ 
to an equivalent increase in Liabl• 
limits. Typically. AlP CO\'ellf 
doubles your protection for al:xq 
10% increase in cost. 

• AlP does not make you a target 
ever higher judgments as it ifi 
available to anyone who is 
you. AlP pays you (or anyone . 
may designate) for the loss )'0 

suffer should your assets be 
or your future income be attached 

• The amount of AJ P protection 
buy is set as equal to the liability lin. 
on your professional liability ins. 
ance policy. By ev:~luating m 
amount of income and assets YO 
might need to replace, you dell! 
mine the right amount of liabJ!I 
protection to buy. For some pra1.1 
tioners, a lower limit of liabiJio 
coupled with AJP protection, pn 
vides more "sleep insurance" lhl 
a higher limit of liability. - And 
can be provided at a lower total cot 

Texas S 
By lost~ 



Texas Society of the ACOFP Update 
By Joseph Montgomery-Davis, D.O., Texas Society of the ACOFP Editor 

an event we had all been waiting for occurred in the 
s Legislature. Senator Carlos Truan filed S.B. 965. the 
te version of H.B. 585. which was previously filed by 
esentative Jack Harris. S.B. 965 deals with hospital 
iting privileges and due process for physicians. denti sts 

Society of the ACOFP members can follow the 
of S.B. 965 and H.B. 585 in the Texas Legislature by 

toll free Texas Legislative Update Number (800-
1~ "'""2.~193) during the fo llowing times - Monday through 

a.m. to 6 p.m. and Friday. 8 a.m. to 5 p.m. 

• thedeoi!;lation of interest to all Texas physicians pertains 
OC1lllleli<•!D.IIii ls with Omnibus rural health initiatives which 
IIIJ' ""'"'"'•••cts on Texas health care providers, managed health care. 

.E., etc. Parts of S.B. 673, filed by Senator Frank Madia 
H.B. I 520, filed by Representative Hugo Berlanga, 

language similar to the AMA's Patient Protection Act 

which addresses osteopathic board certification is 
in S.B. 673 and H.B. 1520. This language is similar 

language spelled out in S.B. 965 and H.B. 585. The 
protection language in these bills includes some 

measures for physicians such as: requiring health 
to give physicians a voice in medical policy

insurlm'•·-.; ,,g;· barring plans from removing physicians for giv ing 

"'"""~- • 10-.·ems needed care; granting practicing physicians an 
m alo·werttial~'ntlia ll role in deve loping criteria to ensure qual ity patient 

requiring plans to disclose to physicians who is 
&;i;;ii~;,;,;,: jJevving their work. 

patient protection legislation will give Texas physicians 
ljjoppo•rtUI1ity to apply for participation in an insurance 

········· • ·v<JrK: however, there will be no guarantee or requirement 

~;;~:J~.~~~~r~~:ucauon be approved. It is not "any willi ng provider" 

wi ll be a number of patient protections in S.B. 673 
1520 such as: providing patients with a list of 

services so they will know what their health care plan 
a list of exclusions explaining what patients wi ll have 

themselves; and clear instructions regarding who to 
a physician can treat them. This legislation will 

!l••ide prc>teclion of patient choice through the availability of 
_ _ ,,.,;,• .

0
• _care, indemnity or benefit payment schedule plans. It 

guarantee that patients have an opportunity to pay extra to 
a physician outside the plan. 

can expect an all-out , no holds-barred opposition 

---··'""'"•'"~"" on the part of managed care organi zations to defeat 
and H. B. 1520. 

We are going to need the support of C\CryTc~a~ D 0. m our 
effort to get osteopathic-specific lcgl ~j lallon pas-.cd by the 
Texas Legislature. If you are un"iure of )OUr TcAa!. Senator/ 
Representative, call the TOMA office 111 8()()..4..W...8662 or the 
Texas Society of the ACOFP office at 800-825-8967. 

TI10se Texas Society of the ACOFP membc~ who hnvc not 
completed the short questionnaire on Medicaid. which wns 
enclosed in the March issue of the 7£-::tAS z>C. nrc 
encourJged to complete it and se1ld it ba k to the. TOMA office. 
We need thi s data to suggest improvements in the current 
Medicaid program in order to make it more attractive to 
osteopathic physicians. 

In closing. I would like to make the Texas Society o f the 
ACOFP membership aware of the new C ME materi al avai lable 
at the Gibson D. Lewis Health Science Libmry Learning 
Resource Center in Fort Worth, Texas. TI1e title is Family 
Practice Update: A Comprehensive Update. The ca ll number is 
WB 110 VC 3514 1993. The medium is 1/2" video and the 
le ngth is 29 videos at about 2 hours each. This videotape 
program is acceptable by the AAFP for 60 hours o f CME 
Category 1 credits 

Check your mail from TOMA and the Texas Society of the 
ACOFP for important legislative updates. In po liti cs, timing is 
everything ! Be ready at short notice to contact your Texas 
Senator/Representative regardi ng vital health care bills in the 
Texas Legislature. • 

U.S. House Okays Cap 
On Malpractice Awards 
The United States House of Representatives has 

passed a series of measures in the nation's civil legal 
system designed to produce far-reaching changes. 

The measures seek to : I} put a $250,000 cap on pain 
and sufferi ng awards in medical malpractice cases; and 
2} establish a uniform nationwide standard of proof for 
judging product liability cases, pre-empting state law. 

Additionally, a limit wou ld be set on punitive 
damages in all state and federal civil cases . The cap is 
set at $250,000, or three times the economic damages, 
whichever is greater. 

The House has already passed a measure that wo uld 
encourage parties in a lawsuit to settle hort o f tri al, o r 
face the ri sk that they would have to pay a portion of 
the other s ide's legal expenses. 

The measures now go to the Senate, where they are 
said to face an uncertain future. • 



Report on the February 10, 1995, 
TOMA Board of Trustees Meeting 

All members were pre~nt for the 
February lOth meeting of the TOMA 
Board of Trustees with the following 
exceptions: Monte E. Troutman. D.O .. 
and Kenneth S. Bayles. D.O. 

Guests included Drs David 
Armbruster. Jerome Armbruster. W. 
Russ Jenkins and Royce Keilers: 
Student/Doctor Je ff Morri son: and 
Willi am "Country" Dean of Dean. 
Jacobson Financial Services. 

The minutes of the December 3. 1994. 
meeting of the TOMA Board of Trustees 
were approved with minor corrections. 

Mr. Country Dean presented a 
donation in the amount of $2.400 to 
assist with the purchase ofTOMA's new 
fax machine. He also gave a brief uJXIate 
on TOMA funds currently in Putnam 
Investments and the Strategic Asset 
Managemen t Plan. The Board requested 
a four· year ana lys is of past TOMA 
investment income as well as a second 
opin ion as to investment strategy. 

D. J. Kyle was introduced to lhe 
Board as TOMA's new Assoc iate 
E:<ccutive Director. D. Scou Pett y. 
fom1cr Associate Executive Director. 
was honored with a plaque presented by 
the Board for his contributions to the 
osteopathic profession in Texas 

The revised 1995 TOMA budget was 
presented with changes occurri ng in the 
Governmenta l Relations line item, 
increasi ng the amount by $3.500. It was 
noted that the increase is due to TOMA's 
plan to coordinate with several groups in 
the hiring of a legislative consultant. 
who wi ll work with the Tort Refonn 
Coalition. The Board approved the 
revised budget as presented. 

T. Eugene Zachary. D.O .. TOMA 
Prc~idcnt. stated that he had visited 
TOMA Districts II. IV. VII and VIII 
since the last Board meeting. held 
December 3. 1994. 

Dr. Zachary reported that he. Terry 
Boucher. John Sonore and Dr. John 
Marshall met "ith the chairperson of lhe 
Teu' 1edical Association's (TMA) 
Phy.., ician A o;~i<.;tance Pro£ru m. to 

discuss lhe establishment of a Texas 
Phys ician Health program. Legal 
counsel from the TMA. the Texas State 
Board of Medical Examiners (TSBME). 
as well as Dr. Bruce Levy, TSBME 
E:<ecutive Director. were also present to 
discuss this issue. which would join 
TOMA, TMA and the TSBME into one 
Phys ician Assistance Program, to 
possibly be funded by a state wide 
licensing fee . The new program would 
not have authori ty over TOMA's 
Physicians Assistance Program. but 
would act as a conduit with the TSBME 
to protect the physicians and the 
patients. 

A motion was made and approved to 
participate with the TMA and TSBME 
in the establishment of a foundation 
which wou ld act as a funding source for 
Physician's Assistance Programs for 
physicians throughout the state. 

Or. Zachary began a discussion 
regarding the records of the TOMA 
Hospitals. Insurance and Peer Review 
Committee, which has been disbanded. 
Mr. Boucher was directed to seek legal 
cou nsel as to how long this committee's 
fi les must be retained and, when 
appropriate, to destroy them. 

Dr. Zachary infonned the Board that 
lhe Texas Medical Foundation (TMF) 
Board of Trustees positions, currently 
held by John F. Brenner, D.O .. and 
William Jones. D.O .. were expiring. He 
added that TOMA needed to nomi nate 
two O.O.s to the TMF Board by Apri l I. 
1995. The Board approved the re
nominations of Drs. Brenner and Jones 
to the TMF Board of Trustees. 

A discussion began as to legislative 
activities and issues. Mr. Boucher noted 
that Representative Jack Harris will 
sponsor TOMA 's hospital staff 
privileges bill in the House (H.B. 585). 
and Senator Carlos Truan will sponsor 
the bill in lhe Senate (S.B. 965). The bill 
is supported by the Texas Hospita l 
Association. Mr. Boucher infonned lhe 
Board that Harris MethOO.ist in Lubbock 
has recently c ha nged its bylaws to 

accept AOA residency programs. 

Green of the TMA. and Jim White of r. 
Texas Academy of Family Physici 
on TOMA's improved visibilit)" , 
Austin since relocating from Fort Wom. 

Mr. Boucher announced that any typ 
of Medicaid managed care prograr 
would not occur until September 
1995. He added that D.J . Kyle. TOMA 
new Associate Executive Director. v. the pno 
be registered as a lobbyist. ,rd m lollenng tr . 

1 

The TCOM Adviso'?' C~uncil met al!~e:~:~· 
January 25, 1995. H1ghhghts of tlur cdli1lt hJd exJll""d in 
meeti ng were that T~OM's nr. .;UIIOO 

1 
building 11·ith 

ambu latory care center will have tw. a:ung on their existing 
additional floors for potential grov.lh sootbeast of the C 
and John Peter Smith's Family Pract\Q Mr. Boucher wil! 
Residency program will pem1it residelt' 1111 estigation of this iSS! 

to rotate through the E.R .. Pediatric E.R lO~tA SocKxcooomi 
and General Medicine. 1 lltl and discussed t 

It was also reponed that lhe Master ol Osleopathic F 
of Public Health program is up fo cwon (TIOPA) ~nd 
approval by the Coordinating Board \LI&l01"0h~t. h wase 
and that TCOM's CM_E program is tt. ~~~:USI~~u 
only ?rogram accre~1ted by. ~th th :as lltll ~ Tex! 
Amencan Osteopat~1c AssocJ~tJ~n alii 1alion Commissi 
the American Med1cal AssociatiOn . .I , ledicaid u~. 
new CME program on Geriatric Healtl 
is being offered. 

The December, 1994 Financta 
Statement was presented to the Board I 
was approved as submitted. 

An update on the 1995 Midyea 
meeting was presented. It was noted th. 
126 physician registrations had bee 
received. with 50 at-the-door registr~ 

tions anticipated. All of the exhibit~ 
space had been sold. 

Brent Sanderlin. TCOM St uder 
Government Association Presiden 
reported that a survey of 1994 TCO' 
graduates revealed that four out of se1c 
students wanted to be M.D.s but coul 
not e nter into a medical school. He al 
reported that a growing number \ 
stude nts want the name of th 
osteopathic degree to read "Doctor ~ 
Osteopathic Medicine." instead l 

S!ra!egi~ Planning 
1ts mtssion stater 
~ubsequendy 

from last yc 
members wet 

OOJCCri lesJomonit< 
4iarliCXtmectino 

~ IJ¢ak was p;~ser 
~computer pn 
•1lidtwoo~Ol3) 

~ncetomerr 
""""'·lladb! 

Oe ilettmber J. 1 



.. 
:dthattld~ 

~rogramtsup 

ooolinatiog p,;, 

MEJ'O!I'm l 
<lilol by Jd 
icAssociaricl 
OIIAisoci>lkl 
ll Goiaui<~ 

may still be an option fo r TOMA. 
property owners have contacted our 
or as to the status of TOMA's 
ltion. indicating that they may be 
rested in loweri ng their price. 

dditionally, the Relocation Commit
JOted that the Texas Reti red Teachers 
·.,ciation had expressed in terest in 
truct ing a building with another 

~ei ation on their ex isting property, 
lted southeast of the Capito l in 
tin . Mr. Boucher will conduct 
er investigati on o f this issue. 

he TOMA Socioeconomics Com
ee met and d iscussed the Texas 
.:pendent Osteopathic Phys icians 
ociatio n (TIOPA) and potenti al 
VIA involvement. It was establ ished 
regular arti cles must be submitted to 
7EU S ~ regarding managed 

· issues as well as Texas Workers' 
npensation Co mmissio n and 
icare/Medicaid updates. 

he Awards and Scho larships 
nminee has received nominations for 

Distingui shed Service and 
rito rious Serv ice awards. The 
1mittee plans to meet in March to 
ew the no minati ons. and will make 
mmendations to the Board a1 the 

ri l 8 TOMA Board o f Trustees 
ting. 

Slrategic Planning Committee 
its missio n statement, which 

subseque ntly determined 
from last year. Various 
members were assigned 

to mo nitor and report 
next meeting. 

meetmg. Mr. Boucher announced that 
TOMA must first update 1L-. nct'>'orl. 
system and then 1ts file -,.en cr. upgradmg 
to a larger hard dri ... e '-' 11h \mall. 
individual hard dri"e~ at each de\k . He 
stated he would submit C\lunate~ for thl\ 
work at the next Board mec1mg. 

The Texas Academy of Family 
Physicians has designated the '>'eel.. of 
March 27-3 1 as days for osteopathic 
physic ians to serve as "Phy.!. ician of the 
Day" at the Capitol. TOMA will begin 
the week on March 27 by officia ll y 
till ing it as "Osteopathic Medicine Day." 
All osteopathic physicians were 
encouraged to attend the planned events 
which included meetings with 
legislators and the opportunity to attend 
House and Senate hearings. 

It was reported that TOMA would be 
purchasing I ,6(X) copies of the Texas 
Legislative Handbook, to be mailed to 
TOMA members. The booklets wi ll be 
helpful to members in detennining the 
names and addresses of legislators to 
contact for support of bi lls affecting the 
osteopathic profession. 

The Board was in formed that 
TCOM's Christi an Medical and Dental 
Society has requested a donati on to 
assist in sending doctors and students to 
Mexico with samples of ant ibiotics, 
vitami ns and other medicati ons. as we ll 
as to provide medical services. The 
Board approved a motion to donate $500 
to the Christi an Medical and Dental 
Society. 

Student/Doctor Jeff Morri son 
reported that ARC Ventu res has 
developed a comprehensive USMLE 
review course for $700 per student. 
TOMA was asked to consider award ing 
partial financial assista nce to students 
purc hasing thi s rev iew course. Dr. 
Zachary announced he would appoint an 
Ad Hoc Committee to rev iew the 
request. 

Board members were reminded that 
the annual meeting of the American 
Co llege o f Osteopathic Famil y 
Physicians will be held March 15- 19 in 
Dallas. Dr. Robert G. Maul , fo rmer 
TOMA President, will be installed as the 
ACOFP Presiden t at this meeting. 

Dr. Brian Knight stated that he wi ll be 
sendi ng letters requesti ng fund raising 
ideas, as we ll as fu nds, for the purpose 
of pn.x!ucing fi lms on A.T. Still and the 
History of Osteopathic Medicine. • 

Videotape Traces 
Osteopathic Medical 
Education's Heritage 
The Amencan Q..,teop.llhll A"!"--.:IJ 

liOn and the Ameru.:an College ol 
0l'>ICOpatluc Fanul) Ph),ICHUl"! hn\e 
announced the U\1Udab1hty ol u ne" 
'ideotapc entitled. "O,tcOJMthlc 
Medical Educmlon : An l h "'turu:al 
Per~pecuvc." The producti on or the 
tape. made pol'lc,ible through fundmg 
and support of the UpJohn Phurmuccu
tical Company. i\ ba.-..ed on a prc~cn
tation made by Drs. John and Mary 
Burnett during the AOA'l'l 1992 Annual 
Convention. Dedicated to the memory 
of John Burnett. D.O .. the tape ciO.!!CS 

with a short interview given by Mary 
Burnett, D.O.. where she shares her 
vis ion o f the osteopathic medical 
profess ion's future. 

Those interested in obtaining a copy 
shou ld contact the AOA at 312-280-7401 
or 800-62 1-1773. Ext. 7401. • 

So Who's 
Got Money 

To Bum 
These Days. 

Americ~n bus1nesse' wuched 22 h1lhon 
dotbrs 10 unpa1d rcce•v~bles go up 1n smoltc 
bst yt"ar. How much money are you lettmg 
\·~nish mto th1na1r' 

Before 

"'"' unp~id 

rC'CC'lV· 

abtnstart 
stacking up. 
call l.C 
System. We're 

endorscdfor ~===~ debtcoltcction { 
~,;wbymo" 

than 1,000 businen 
and professional a1sociat ions nationwide, 
including yours. Jn fKt. ~ry month we 
collectmillionsforourcliems 

Do n' r gf' t burned by unpaid 
receivables. Ca ll I.C. Sy"f'm roday. 

1-800-685-0595 
Texas Osteopathic 

Medical Association 

~ 
l(<;y<oTU1 

O t91l11C.s,- ... 



News From the Texas Workers• 
Compensation Commission 

2. The current form TWCC-68a, instructions for the L'B 
require the carrrier to manually annotate medical bill 
specific information. All carriers (i nsurance comPiRJt 
certified self-insurers. and governmental entitie\ u. 
individually or collectively self-insure) approved for ele 
claims submission may be relieved of manually annotatm& 
bill in accordance with Commission Rule l33.300(e). 
does not re]ieve the carrier of the resoonsihility m date >I• 

each health care provider bill uoon receipt as requjrtd 
suhg;ctjon 133 3CXXbl. The annotation required by sub 
133.300(e) continues to apply to all carriers. The date st~ 
required in order to detennine the payment timeframe" 
must be included a'! part of bill processing. Also. to ex 

Rules Supplements Now Available 
Updated. corrected and refonnaned rules. amendments and 

repeals adopted by the Texas Workers' Compensation 
Commission are now available. 
Supplement 95· 1 contains corrections of minor text error. 
Corrections include: 
Texas Labor Code • Revised note added to list of Labor 

Code sections preempted by 
amendments to Article 8308. 

Rules 

• Revised Table of Contents 
• Added missing Section 402.085 
• Corrected text of 406.009 and 406.0 I 2 

• Revised Table of Contents 
• Corrected text of Chapter II 0. Required 

Notices of Coverage 
• Corrected text of Chapter 152, 

Attorney's Fees 
Supplement 95-2 contains new rules. amendments and repeals 
made by Commissioners at the February 9th public meeting. 
These include: 

• Chapter 134. Mental Health Treatment Guide line 
(new rule) 

• Chapter I 08. Charges for Copies of Open Records 
(new rule) 

• Chapter 102. Electronic Submission (amended rules) 
• Chapter 124. Written Noti ce of Injury Defined 

(amended rules) 
• Chapter 164. Extra-Hazardous Employers Program. 

(new, amended and repealed rules) 
~supplements are avai lable in the 51

/: x 8-inch size and 
may be ordered by calling 512-440-3618. or by writing or 
stopping by the Texas Workers' Compensation Commission, 
Publications Department. MS-72. 4000 South IH-35. Austin. 
Texas 787().1.7491. 

Clarilication of Use ol Forms UB-82/UB-92 
The following clarifications are provided by the TWCC to 

health care providers and insurance carriers using the UB-82 
and UB-92 fonns. 

I. ince Murch 1. 1994. the TWCC h<l'l allowed insurance 
carriers to accept both the UB-82 and UB-92 bi ll ing forms for 
institutional services. As of April I. 1995. the TWCC wi ll no 
longer allow use of the UB-82 form and wi ll only allow the 

B-92 to be accepted. This change is required in order to 
<.;implify the electromc transmission of hospital billing 
Information. Although the UB-92 is an updated version of the 

8 -82, the difference IS the location Of required information 
may cau~ incorrect data to be transmitted. Dates nf seryjce on 
ex gOer June I !Q25 mm,t he; romn\eted no allB-21 u<.;iog the 
fllm,"OI DVCC-68p JO'·JO'f i!OOS 

bill processing, the carrier must stamp its Master BU!iollt 
Identification number (" MBI" number is assigned to ec 
insurance carrier by the Records Division of the TWCC) 
paper copies of all medical bills. This MBI require• 
supersedes TWCC Advisory 93-05. 

3. Reimbursement for outpatient hospital services I' 

currently included in any of the Commission adopted 
guidelines or rules. Carriers must determine a fair 
rea'lonable payment amount for ourparient serv ices pursuaDI 
section 413.01\(b) of the Texas labor Code and Commi'" 
Rule. 134.\(f). In addition the .heal.th care provjdf;r is If Cl' fireyears has been apj 
remmed 1o cnmplete the followmg \t.ems on 1he I IR-22 I House Ways and 
outpatient services: ryne of admiss10n Chox !9l and * OOllllinee. The panel voto 

admi ning diagnosis Cbox 76). I 1 states to offer a man 

-----------------l:c:::· called Medicare 

CHAMPUS News CHICKENPOX VACCI 
EARING APPROVAl As many people know, CHAMPUSffRICARE (Stan 

has a new claim form for famil ies to submit when *' Tbt long and eager! 
receive care from a physician or other individual pro' tell mt.: for chickenpox is 
It 's the white DD Form 2642 ("Patient's Request for Medd finalst'!gesofre\iewt 
Payment"). It's simpler and shorter than the old claim fora Drug Administration 
and it's currently in wide distribution. il k m after the f1 

The "old" CHAM PUS claim fo rm is sti ll around. too. [~~w t: va: 
the yellow DD Form 2520. It can still be used until the e1. 

of 1995. Then. it'll be obsolete and wi ll no lo~ger be accer- Officials caution 
by CHAMPUSffRICARE contractors. So, 1f you have ~hi!Sth ~~~~ 
"2520s" left . ge t them to your CHAM PUSffR ICAI Mofstudyet~~et:~~ 
contractor before December 31. 1995. After that date, yCN immunity it provides 
have to use the new "2642." t ~y been set ~I 

Don't ask your physician or other provider of care I morutor tens of 0 
complete either the DD Form 2520 or the DO Fom1 2 at a California 
Physicians and other individual providers who submit cia~ In a day-tare ce1 

for their CHAMPUSffRICARE patients use the HCFA that •ill !Jac\ 
1500. Hospitals and other institutions that file claim\ f~ IO)ws. 
CHAMPUSffRICARE patients use the UB-92 fonn. 



Increase to 51 percent the leve l 
derendant 's responsibility in a 

lawsuit before being 
pay all damages. 1r the 

is less than 51 percem 
:-:··••ctlmSible, he/she would pay on that 

,;:: .. ~~J ... !ntal!e. Currently, the law sets the 

Bill Clinton's proposal to 
$10.5 billion in Medicare costs 
five years has been approved by 
House Ways and Means 

. The panel voted to allow 
to offer a managed care 

called Medicare Select, to 

long and eagerly awaited 
for chickenpox is undergoing 
stages of review by the Food 

Drug Administration. A decision 
be made after the FDA receives 

from the manufacturer 
"l lloncernin! how the vacc ine will be 

caution that even after the 
~ tfJiOU b:11 l ~l;•c•:ine hits the market, it will require 

of study to determine the level 
f immunity it provides. Two studies 
ave already been set up - one that 
1ill monitor tens of thousands of 
atients at a California HMO, and 

f(Jilll l . nntlw in a day·care center in North 

-ho~IU~~;~u,::j;~;~: that will track vaccinated 
:e 1 for I 0 years. 

limit of responsibility at II percent. 

2. Allow defendants to bring othe~ 
into a case in order 10 share damage 
costs. This provision was opposed by 
trial lawyers who stated 1ha1 
"innocenl re tail e rs ." now exempt 
under current law, could be required 
to pay damages by me re ly se lling a 
defecti ve product. The current law 
awards the plaintiff the right 10 decide 
w hich parti es will s hare damage 
costs. 

3. Increase to more 1han 20 percent 
the level of responsibility before 
forci ng a defendant to pay all 

PRESIDENT CLINTON 
NOMINATES NEW U.S. 
SURGEON GENERAL 

President Clinton has named Or. 
Henry Foster, Jr., a Nashvi lle 
obstetrician·gynecologist. as hi s 
choice for surgeon general. Dr. Foster 
is former ac ting president of Meharry 
Medical College. Nashvi lle, where he 
championed sexual responsibility. If 
confirmed by the Senate, he will 
initiate a nationa l campaign against 
teen pregnancy. Or. Foster succeeds 
Dr. Joycelyn Elders, who was fired in 
December. 

STOPPING FEOS FROM 
DOING "DUMB" THINGS IN 
THE NAME OF THE LAW 

U.S. House Speaker Newt Gingrich 
has announced that begi nning in 
March, Tuesdays will be Corrections 
Day in the U.S. House. On these days. 
the House will pass bills to stop the 
government from doing "dumb" or 
"destruclive" things as enforced by 
law. 

damage11 in ca~e\ "here the 
em ironment t\ harmed Current Ia"" 
states that a party that " at lea't one 
percent liable can be forced to pay all 
damages. 

The !l.O·callcd "joint and !l.C\ ernl 
liability bill" now goc~ 10 the Hou\e. 
If approved by the Hou!l.e und signed 
by Texas Governor George Bush. the 
legislation will apply to cases that 
occur on or after September I. 1995. 
In the meantime, other tort legis lation 
is moving through the legislative 
channe ls. to inc lude medica l liabi li ty 
issues. • 

CDC WARNS OF NEW 
HIGH FOR TEENS 

The Centers for Disease Control 
and Prevention reports that at least 
1wo teenagers have died after 
drinking tea made from Jimson 
weed or eating the plant's seeds. 
Highl y toxic, the plant can cause 
se izures, hallucinations, coma and 
even death . 

NEW MS DRUG SHOWS 
PROMISING RESULTS 

Copolymer one, a new drug to 
treat multiple sclerosis, reduces 
flare-ups of MS by almost one·th ird, 
according to pre liminary results of a 
cl inical trial. The drug's manu· 
facturer has applied to the Food and 
Drug Administration for marketing 
approval. It is estimated that more 
than 350,000 Americans suffer from 
multiple sc lerosis. 
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We are over half way to our goal tied dclegattS and 
By P~ggy Rodg~rs 

Auxili:t') Ne" s Chairman 

S I 0.158.00 was distributed to local and 
national Osteopathic endeavors -

$5186 in student scholarship 
programs 
$ 1000 to the nationa1 ad campaign 

$2343 in student loan and 
emergency funds 

$1086 to educational foundations 

$543 to the impaired physicians 

fund 

$10.000.00 for an endowed schol III'Jl Meetingon JL 
benefiting students o f Osteopart • . .J~es alloll·ed th 
Medicine in Texas. You can be proud 
the impact your dollars have had on it is an "unor 
growth of our profession! 

Please, send your dues today! M 
that commitment to insure the viaM11 

of this organization. Your membersh.ip 
your stake in the present and futu~ 
the ATOMA! 

Ao; of March. 1995. I ha"e contacted 
se"cral ATOMA members to submit 
article.; for the 7EUS 't:>O magazine. 
If I w~ too close to the deadline. I 
submitted an article myself for you. If 1 
leave a message on your answering 
mach1ne. you don't have to return my 
call •mless you are unable to submit an 
article to be o;ubmitted for the 7£-xAS 
Z>O. 

,-------------------------------------------------------------------------------------

So. if I don't hear from you. I'm 
assummg you are preparing an article to 
be submitted for the 7 EUS 't:>O. 

Articles submitted to date: 

I. Shara Lane - October 
/dear for NOM Week 

2. Peggy Rodge" -
I. District V News 
2. Membership 
3. Report on Mid- Year 

Send art icles to: Ms. Lydia Kinney, 
Fax 8 17-654-37 19. 37 17 Bonnie Dr .. 
Fort Worth, 76 116. She is compili ng the 
"DO" now for TOMA. The deadline is 
the lOth of the month for the following 
month. 

Please feel free to submit your District 

News! 
Thanks! 

By Meri/y11 Richards 
ATOMA President- Elect and 

Membership Chairman 

Dear Friends in ATOMA: 

Your state Auxili ary needs your 
:!.Upport ! It would be great to have you 
serve on a committee or accept an 
ATOM A office, ho"'ever. if you do not 
fee l that you can actively participate at 
thi !~ time. lend your fi nancial support by 
paying your dues. 

Through member support . via dues 
payment and/or personal activ ities. 
ATOMA has been and is. a dynamic 
force 111 promoting public awareness. 
~nowlcdge and \upport of Osteopathic 
Med1cine. Folio" mg our 199-1 
fu ndral\1ng act I\ 111es. a total of 

YES, RENEW MY 1995 ATOMA DUES! 

Street ________________ ____ _ 

City __________ State ____ Zip _ _ _ _ 

Spouse's Name------------- - - --

Home phone ( 

Fax Number ( 

'------ Business phone ( 

I have enclosed dues for the followi ng ATOM A membership: 

$0 for spouse of osteopathic student, intern, resident/preceptor, 
or I st year of practice 

$20 for member of immediate family of practicing physicians 
(2 nd year of practice and over) 

$20 for spouse of retired or widowed physician 

$10 associate member 

Please contact me about serving on any of the following ATOM A committees 

checked below: 

_ Me mbership _ Scholarshi p 

_ Program _ Public Health Education 

_ Funds _Stude nt Assoc. Advisor 

\~'::::':.' ~~:""- ~~~. 
MAIL COMPLETED FORM WITH YOUR CHECK MADE PAYABLE TO ' ATOMA 
TO: One Fi nancial Center. 1717 North lH 35. Suite 100. Round Rock, TX 78664-190 

THA K YOU FOR YO R SUPPORT. 

.. _________________________________________________________________________________ _ 

JllllQu 
Mingtot 
P~on<:8 
Fax:811 

Bylnt:S 

umtAParliamentaria 

Changes to the AT 

1following Bylaws cha 
tothe TmsOstl 

Ill-MEMBERS! 

HIIOSI- MEMBE!t 
LIFE, QI\ . 

SIV- AfFlLIAT 

~ 
DISTRICJ 
ASSOCIA 

IX-DUES 

'3:TklSI- THE M~~ 
MEMBEI 
SHAU.E 



By Elaine Tyler 
ATOMA Credenlials Chairman 

time to elect delegates and alternates for the ATOM A 
of Delegates Meeting on June 15. 1995. in Dallas. 

di strict is allowed three delegates and th ree 
even if it is an "unorganized di strict. " ATOMA 

and board members are automatic delegates. so 
e lect six other members. 

I delegates shall be active paid members of the State 
and be regi stered at the State Convention." 

2, ATOMA Constitution and By-Laws. 

members and potential members are welcome to 
d the meeting. ln Houston. 1994. there were exactly 
gh members for a quorum! Please encourage attendance 
his important meeting so we all can continue to support 
opathic Medicine. 

ease call, fax or send your li st to the address below by 
· I, 1995. 

Zip__ 3208 Quail Lane 

receptor, 

I!Aconuni"' 

Education 

:.Ad1·isor 

Arlington, Texas 76016 
Phone: 817-45 1-6036 
Fax: 8 17-735-9654 

By Inez Suderman 

ATOMA Parliamentarian and Bylaws Chairman 

posed Changes to the ATOMA Bylaws 

he following Bylaws changes wi ll be presented to the 
iliary to the Texas Osteopathic Medical Association 
se of Delegates meeting on Thursday. June 15, during 
\1A's 96th Annual Convention and Scientific Seminar in 

w language underl ined) 

riCLE Ill - MEMBERSHIP 

ECTION I - MEMBERSHIP SHALL BE REGULAR, 
LIFE. Gl+ ASSOCIATE AND AFFILIATE. 

ECTION IV- AFFILIATE .. '')g:bb .. RJES 
MEMBERSHTP STATE AND 
DISTRICT- ANO STUDENT 
ASSOCIATE AUXILIARIES. 

riCLE IX - DUES 

ECTION 1- THE ANNUAL DUES FOR~ 
MEMBERS OF THJS AUXILIARY 
SHALL BE $20.00 .. 

Ticket Required for ATOMA Luncheon 
At tht .., )ear\ nnual Com entton .md Sctc ntt li~.: ~cnunJ.r m 

Dall a~. ATOMA "'' II be ho~tmg '' ' annual ln,tall.ttaun tll 
Officer~ Luncheon on Fnda). June 16 from 10:4') Jill 1.:!.4~ 
pm. E\ el)onc I Ii 111\ tted to attend and the 1:0'1 lor the 
luncheon i !<. tncluded 111 the reg1.., tratton fcc IIO\\ C\er. tf )OU 

do not register for the com cnt1on. )Oll v. all ' 1111 need to 
purchase a tidet for the luncheon. Luncheon uckc t' ;.arc 20 
per person and can be purchased -.cparntcl ) on the Pre
Registration Fonn included in thi s month\ 7£'X,IS 'DO. 
Tickets wi ll be sold on-site as well but muo;t be purcha"cd no 
later than noon on Thursday, June IS. Ill order for you to 
attend the luncheon. 

ATOM A appreciates your support and looks forward to a 
fun and successful convention ! • 

New AOA CME Cycle 
Began January 1 

Phys icians are reminded that the new American 
Osteopathic Association CME cycle began January I. 
1995. and runs through December 3 1. 1997. Physicians 
are required to earn 150 hours of CME credit during 
thi s three-year period in order to maintain AOA 
membership. 

FILE CLAIMS 
ELECTRONICALLY 

• to multiple earners and 
benefit programs 

• through ~clearinghouse 
• at no cost to you 

For more information on how the Texas Jlea lth 
Information Network"' can simplify your office 
administration and save you money, ca ll 

The Helpline 
(214) 766-5480 

T E X A S 

HEALTH 
JNt'ORMAT IO:'ol NETWORK'" 

I I o o o I , h J , ~· Ill. 'I o II I '• lo 
I I II• I ''Ill o I• ol "lolo I\J II 1Holl •• '' " ' 



When Your Patients Don't Do 
What You Tell Them To Do 

Noncompliance has many causes. Here are 10 ways to respond. 

Motivating palients to take medica· 
tiOrt5 is pan of treatment. A doctor can't 
assume when he wntes out a 
prescription that the medici ne will be 
taken. He or she has to take extra steps 
in order to ensure that it is 

1. Resisl clairvoyance 

The first step towa rd boosting 
patients compliance is to realize how 
difficuh it is to know which patient"' are 
taki ng their pills correctl y. In one recent 
study, doctors were able to identify only 
53% of patients' adherence problems. 
and 13% of the time the patients had 
volun teered info rmation about the 
problem before the clinician asked. 

Most doctors think in tenns of stereo
types. but assumptions based on profes
sion. inte lligence. wea llh or social 
Matus arc often wrong. 

This is not to say it's impossible to 
gauge noncompliance risk. Patients who 
are unreliable in o ther areas of their 
lives are most likely to have problems 
maintaining a treatment reg imen. 
Therefore. patients who often miss 
appoi ntments. ha ve trouble keeping 
jobs. or boun ce checks shou ld be 
scrutinized carefull y. But you'll mi ss 
cases if you don't assume all patients are 
at risk for noncompliance. 

2. Watch what you say. 

Of course. the most direct way to 
dete rmine if patients are taking 
med ications correctly is to ask. But 
getting the infonnation you need takes 
some skill. 

A major problem is that patients often 
an: afrnid or ashamed to admit their 
noncompliance. It 's critical thai whe n 
you ask a pmient about medications. 
you not appear to be judgmental. 

Try putting the question this way: " I 
~now it's difficult for people to take 
their pills all the time. It's a common 
problem. Is that a problem for you?" 

One ' tudy dl\ ided communi cation 
'trategie~ into "d1scourse categories" 
and e\a luuted the1r effecti\eness. 

34/?E'AAS r>o 

The "indirect approach." as defined 
by the study. assumes the patient is 
taking the medication. The physic ian 
asks such questions as: "Have you 
noti ced any changes since you started 
tak.ing that medicatio n?" In the study, 
this approach always fai led to uncover 
problems with compliance. 

The ''s imple. direc t question 
approach" - "Have you been taking 
your medicine? - fared a bit better, 
ferreting out 63% of problems. But it 
yie lded no information about duration. 
frequency or consistency of compliance. 

The most successful method was the 
"information-intensive disclosure." in 
which doctors encourage patients to 
di splay their knowledge of the regi men 
by such questions as: "What medici nes 
are you taking now? How many pills do 
you take each time?" This method 
uncovered about 80% of problems. 

3. Pill counting has limits. 

Many physicians ask patients to bring 
their medications with them, and then 
count the pills. Physical ev idence is a 
strong tool for detectives, and it can help 
doctors sleuth out some difficulties. But 
it has drawbacks. 

First. patients embarrassed about their 
noncompliance may simpl y discard the 
number of pills they th ink they've 
mi ssed. Now they have to cover up two 
things: their noncompliance and their 
destn1ction of the evidence. They're that 
much less likely to own up to a problem. 

Second. a pi ll count, even if accurate, 
doesn't determine if the patient is taking 
the pi ll s on time or in the right dosage. 
For example. a patient may be missing a 
dose every day and doubling up the next. 

For these reasons. pill-counting is a 
useful component of a compliance 
strategy. but it shou ldn't be your only 
tool. 

4. Use high-tech helpers. 

One high-tech alternative to the pill 
count is an e lectronic monitoring system. 
such as MEMS. manufactured by Aprex 

Corporation. The lids of these ptll \ 
contain microprocessors that record~ 
date and time a boule is opened. L 
rece ntl y. such systems were u 
exclusively to ensure complianct 
clinical drug trials. 

Not all patients need such precise 
ex pensive monitoring. but conSJik! 
adopting the approach for those in "tp 
drugs seem ineffective. 

A physic ian's first response 
ge nerall y to increase the dosage 
switch medicati ons, but before ttu 
happens. it might be better to ha\e 
patient use one of these devices for a fo 
weeks to make sure he or she is tal.! 
the pills correctly and diligently. Le~, 

the equipment costs about $9 to $12 pc 
month . 

5. Be ready for surprises. 

Lf the first step to solving compliaoo 
problems is identifying at-risk patie~ 
the second step is finding out why tlr 
didn't follow instructions 

One possibility: They misundersta 
the expected out-come. Patients \lobi 

think the medicine isn't working are b 
likely to continue taking it ; for example 
the hypertensive pat ient who at. 
suffered from headaches that he assuOD 
resulted from his hypertension. When lllo 

blood pressure pills didn't clear up lllo 

headaches, the patient became diSCN 
aged and stopped taking them. 

Another cause of noncomplian~ 

financial barriers that keep patients froo 
filling prescriptions. Even insum 
patients may feel un able to m« 
deductibles or co-paymen ts. Accord 
ingly. beating around the bush \lol 

questions li ke "Do you have insuranct 
may not reveal the problem. 

This is also a touchy subject to bnJ 
up. but you have to determine if ttl 

patient can afford the medications )• 
prescribe. A less expensive ahemamt 
though not the newest therapy. rna)' ~ 
equally effective. 

Finally. consider whether 
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Jeg•tnnate ly mJ) conclude that 

ollenng op11mal ou tcome 
.• orth the e\pen...e. ''de effecl' or 
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H!>t remember to take the ir medica
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the co ffeemaker: leave a pill bottle 
1rJ.. '" the desk drawer: re\erse the 

• ion of the bottle (ups ide down. the n 
• .,ide up) or mO\ e it from pocket to 
• ·t each time a pi ll is taken: use an 

ronic reminder: assoc iate pill -taking 
a regul arl y watched T V show. 

1c1ans should learn these strategies 
cy can recommend them. 

·fore you suggest one of these tricks 
1ur patients. hO\'-'Cver. find out what 
ve already tried . Many patient s with 

• Jlex regimens already have a system 
lp them remember to take the ir pill s. 

lrpriSl'S. e 5ystem isn't working, dete rmine 
solving COiql. not before suggesting anothe r one. 
mg at·ris~ I" :xample. an a larm won 't work if the 
1ding out 11'ol a nt is embarrassed to use it around 
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rs. 
)mpliance approaches must a lso 
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~r that stores o ne pill for each day or 

prescribed works for people who 
· the patience to load it . But almost 
yone - unless they are very 
1odical - will degenerate to taking 

pills directl y o ut of prescription 

Put it in writing. 

·oviding patie nt s w ith written 
·uctions is al so helpful. Reinforce 
1al counseling by putting in writing: 
Jlame of the medicine and what it is 
g prescribed for: how and when it 
1ld be take n and for how long: 
autions (such as foods or activities to 
d): and potentia l side effects. 

•nee a ) ear. sit down with patients 
fe \'ie \\ the ir medications. Have them 
g in all their pill s From all their 
10rs. You will be surprised at what 

" fmd out. Patients may be taking two 
.ions of the same drug. prescri bed 

un!.k-r d11!ercnt llr.lllJ ~' ll~ tlltT~o.-n·nt 
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News from Osteopathic Health System of Texas 
Bob Lansford Named to OMCT Board 

Bob Lansford senior vkc: presidem and 
trust offtttr at Bank One Texas. .A .. was 
recently named to the board of directors for 
Osteopathic Med ical Center of Texas. Mr. 
Lansford also sen:es on the Osteopathic 
Health System of Texas and the Osteopathic 
Health Foundation board of directors. 

Mr. Lansford is actively involved in 
community service throughout Fort Worth. 
He serves as a member of the board of 

d1rectors for Casa Maiiana Theatre. the James L. West Presby
tenan Special Care Center and the Fort Worth Arts Council. 

Mr. Lansford graduated from Texas Christian University in 
1962 w1th a bachelor's of science degree. He completed the 
Southwestern Graduate School of Banking at Southern 
Methodist University in 1972 and became a Cenificd Public 
Accountant in 1974. 

With more than 30 years of personallrust banking experience. 
Mr. Lansford is the Manager of Bank One's Fort Worth Personal 
Trust Department. 

Osteopathic Health System of Texas is the largest osteopathic 
health care provider in Texas. OHST is the corporate parent of 
O'iteopathic Medical Center of Texas, a 265 bed regional referral 
hospital serving North Central Texas. OMCT serves as t~e 
primary teaching hospit_al for the Texas College of _Osteopathtc 
Mcdictnc at the Universily of North Texas Health Sctence Center 
at Fort Worth 

OHST Renovating and Adding 
To Emergency Department 

The renovation and addition to the Emergency department at 
o~teopathic Medica l Center of Texas is one of the most 
comprehensive and intricate cons truction projects that 
Osteopathic Health System of Texas has undertaken. The three
pha\e con~truction project, which is expected to be completed in 
January. 1996. allows for the entire Emergency department to 
continue providing all of its services throughout the renovation 
and expansion . 

Phase 1 develops three new emergency treatment rooms. a 
main nurses station and support facilit ies and should be 
complete in Jul y of thi) year. The ambulance "tunnel" has been 
closed and a guard has been posted by the driveway due to heavy 
equipment traffic by the construction crews. Demolition of walls 
wnhm the department began February 20. 

When the department is eomplete. there will be 16.000 square 
feet of new space and 10.000 square feet of renovated space. 
There will be a circular ambulance drive. a fast-track for non
emergency care and a more effi cient delivery of care for 
pattents. 

In addttion. the Telecommunicat ions office. currently located 
on the ~econd floor of the hospital. will relocate to that area. The 
ent ire proJect i.., c"tpectcd to be complete in early 1996. 

Other Construction pdutes: 

OHST Screens More Than 150 People 
During Black History Month Health Fa· 

In honor of 8 
History Month. 0,. 
opathic Health Systen 
Texas held a heaJth 
on February 4 at F 
Worth's Town Ce 
Mall and screened m-
than 150 people ot 
ages from the surrout. 
ing community. 

OHST physician\ 
staff, and student d 
from the Texas Collq;e 
Osteopathic Medicine: 
the University of f',;,-., 
Texas Health Scie1111 
Center at Fort Wlll'l ' 
provided screening~ ~ 

blood pressure. cholt 
terol. diabetes. sickle ct 
anemia, vision. pro<.~.~ ~J9-4l 0 0 

cancer and provided scoliosis screenings for children. Participan ~~'i ~g.h"rn 
:f~;~ ;:~~~~:::~~:r ~~~~~:~~:thf:r~es~HST physici.n ))1, Fro Warth, Tu_as 

Many of the assessments uncovered signifi cam _ heal Education. The Umn 
problems that needed to be addressed immediately. includmg ~ S..ierlct:S. College of Osl 
blood pressure. hi gh blood sugar and sickle cell anemia. 0! . Kansas City, MisSOOI 
participant was inunediately advised to see her doctor after LutbemGenml Hosp 
blood test uncovered high blood sugar levels. lrOs, 1989-\91Xl. ~ 

OHST sponsored the fair along with the Renaissance Cultur residency. Umvr 
Center and Comerica Bank·Texas as a service to the commurut Hospital, 1990-199l 
Many expressed their a~prec iation for the free ~eall i-&OUcago,Ulioois 
screenings. OHST organ izatiOnS such as The Health ~ Fllne c. Clemmons, 0.0. 
Connection, COMPand Apple Club, and representatives fro lll2 James Coleman [ 
UNT Health Science Cente~ffexas Coll~gc o~ Osteopath ·· Tens. 77904. 
Medic ine handed out informatiOn about thet r serv1ce~. Unh·mity of N~ 

"This health fai r offered services for the_commumty that 11 Scieoce Center Texas ( 
not usuall y available to them." says Cra1g Harbuck. bran. MedicW,• l987 1 
manager . fo r .. Comerica Bank, one of OHSTs partners in d 'F«< t WO!th Medi~a 
communny. We were amazed at the succe_ss. The booths -Me Grand Prairie t 
constantly full a~d people were glad to recetve a variety of the General S ' ex 
heahh care serv~ees." W urgery 

More than 30 OHST employees donated their time to he orth . ~1 edicJ 
with this fair including physicians, residents. interns. stu<k 008~59Prairi5 _e. Tc> 
doctors. nurses and lab personnel. · · · · pnngfield 

"The number of employees who constantl y volunteer to he • G. Haman, 0.0 
with O HST's Health Fairs represent a gr~at commitment to ro • 4225 Wingren R1 
efforts to serve the community. M Cindt Azuma. director Trus 1~2. Medical 
health/medical education said. "We're always pleased that Clll)'ofNorth TexasHel 
many of our people and students from the UNT Health Scten Tms College of ( 
Cente~ want to,&o into underserved areas to help the residt'r 1980. Internship. 
who lt ve there. ~ Hospital, Tulsa, 

~1. Dioaa of Fam 
1------------------t-~program. Dallas/ 

• A duplex on Tulsa Way (located behmd OHSTs corpomte office) is being remodeled to accommodate Community Health Care a 
the Chmc Operations dt\ tsions of OHST. Construction has begun and is slated to take 90 days. 

c-~~osp;lai,G. 
IXIB417155.Dail~.] 

lo;, L Hudsoo, D.O, 
o._, 111! Gasli1 

7S9(l.t Medtca\ 
0 Noob Teusu. 

T~xas CoUege of 

• The Sa8maw Clime is also undergoing remodeling. A staff room is being comerted into an exam room and a second physician\ 
office and n brc::al room are being added. Su1.anne Schafer. D.O .. and Diane Walter. D.O .. are in practice in Saginaw. 

• 1lle Oncolog) Umt pas-.ed their MSO percent complete" state in~pection and will be ready to move back up to 4 North by the end 
March as .anttctpated 
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Public Health Notes 

Medicaid IS an e"er growing com
ponent of our state government. One 
out of every eight Texans receives 
health coverage through Medicaid. 
Since the beginning of this decade. the 
growth of Medica•d expendi tures has 
been explosive. During the period 
between 1990 and 1995 Medicaid 
expenditures increa~ed more than 
196%. If we continue on our present 
path. the cost of Medicaid to the Texas 
tax payers will increase by about 2.2 
billion dollars during the next bienni um 

alone. 

For all the money that we spend, 
Medicaid remains a troubled program. 
Both patie nts and providers ci te 
numerous problems. Although state 
records ind icate that almost 87% of 
licensed physicians participate in the 
Medicaid program, the great majority 
of these partic ipating physicians limit 
the ir parti cipation to less than 30 
Med icaid patient contacts per month 
Many Medicaid recipients use local 
emergency rooms as the ir source of 
primary medi ca l contact. Staff 
me mbers in state government and 
outside consultan ts have suggested that 
this use of emerge ncy rooms may result 
from the inabil ity to obtain appoint
ments wi th local physic ians in their 
private offices. Physicians counter that 
Medicaid reimbursement is far below 
reasonable market leve ls and is fraught 
with many administrati ve hassles. The 
state legislatures. for the ir part. are 
increasingly questioning the expendi
ture of bi ll ions of doll ars fo r a syste m 
which evidentl y satisfies no one 

The stage is set for change. Whether 
that change will be to our liking is at 
this poi nt unknown. The legislature is 
set to modify the Texas Medicaid 
Program. The conventiona l wisdom is 
th at our rest ~i houl d be uneasy 
whenever the legislature is in session. 

e' ertheless. the legis lative 
mechanio;m is the only one we have for 
altering gO\tmment -.cl"\·iees. 

In the pnng of 199-t recognizi ng 
that '-'"C \\Ould be facing a crises in 

Can We Improve Medicaid? 
Nick U. Curry, M D, MPH, FACPM 

Medicaid funding Lieutenant Governor 
Bullock asked the Senate Health and 
Human Services Committee to evaluate 
options fo r the ope ration of the 
Medicaid program. Since that time, 
they and the staff of the Health and 
Hu ma n Services Commiss ion have 
bee n very busy indeed. Hearings on the 
issue were he ld in June and again in 
November. Prior to the Nove mber 
hearings. the Health and Huma n 
Se rvices Commission released its 
report called Medicaid: Prescription 
For Change. which contained a variety 
of options for bringing about change in 
the Medicaid progra m. 

The Health and Human Services 
Commission staff said that there were 
esse ntiall y three options. We in Texas 
could I . reduce or e liminate ex isting 
optional e li g ibility and serv ice 
categories: 2. e liminate the Medicaid 
program entirel y; or 3. obtain federal 
waive rs to redes ign the Medicaid 
service de li ve ry sys te m using a 
managed care model and e liminating 
the curre nt fee- for-service model. On 
November 30. 1994. the Senate Health 
and Human Se rvices Committee 
adopted 24 moti ons pert aining to 
Medicaid. The bottom line to all o f this 
is a move towards Medicaid managed 
care beginni ng in 1995. Some of the 
adopted moti ons require onl y 
admini strative imple me ntation while 
o thers will require legislati ve action 
The Texas Medical Association will be 
fo llowi ng thi s during the c urrent 
legislative session and will doubtless be 
keeping the local soc ie ties and 
physicians up-to-date on these 
proposed changes. 

Perhaps one of the most inte resting 
moti ons passed by the committee was 
motion #8. It di rects the state Medi caid 
offi ce to seek a federal wai ver to phase
in state and loca l governme nt 
participation which will increase the 
state match thereby bri nging in more 
federa l Medicaid dollars. The motion 
states in pan that Inter-Governme ntal 
Initiatives (IG I) would "be de\ eloped 

arra ngement , it appears that J,lt 
government essentially has the rigtw; 
first re fusal in designing the man.., 
care program in the local area. Th 
obviously could be a source of conte 
for providers desiring to bid on 
Medicaid contract. The outcome in t; 
discussion is very much undecided • 
those with an interest in the area 111 ._----

Pilei have an opportunity to make the 
thoughts known to the legi slature. 

Another motion which was 
interest to me was #7 "co-paymelll 
This is an area in which I have t-c.. 
interested for many years. It has I» 
my position that a co-payment shou 
be required for Medicaid office visib 
is my view that required co-paymeOI 
cost sharing promotes indi,·ulu 
responsibility, places some control t 

inappropriate utilization. and general 
additional revenues for the pro,w 
thus offseuing to some degree I 
level s of capitation or re imbursemr• 
Some published studies have attempll 
to show that requiring co-paymen 
from low income individuals reduce" 
delays the use of appropriate servll 
The validity of these data . in 11' 

opinion. is subject to question. I 
Senate Committee did agree that \H 

Texas should see k a waive r from d 
federal governme nt to allow a Sl p 
visit and per prescription co-pa) (fll! 
for Medkaid recipie nts and a S6 c 

lor IERO t l 

fws Healthlnfonnatioo 
b.(AII cbims,"' i 
~pa)'I!Xntofclaim 
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for non-emergency visits to 
emergency rooms. This was 

over the objections of 
staff me mbers. I beli eve. 

that the Senate Committee 
go far enough and hope that it 
possible to recommend to the 

a $2 co-payment . This is an 
wi ll be much debated. I am 

I firm ly believe that 
must take on responsibility 

tJ thenlselves to some degree . The 
Medicaid recipients, I am 

can afford a $2 dollar per 
prescription co-payment , 

if an annual cap of say 
J and a cap of $6 per visit to the 

(for those with multiple 
was established. 

of an appropriate data
of the MHMR fee 

12 month e ligibi lity for 
physician liability protec
patient/provider education. 

motions speak to specific 
and administrati ve initia

it should be clearly understood 
changes in law and ad ministrative 

practices, \\hil e needed. are no t 
sufficient to bring about compre.hens1 \ e 
refonn in the Medic.:ud S)Stem. To do 
that. we must have a change tale place 
in the people. the patie nts. prm 1ders. 
and insurers. They must commit to 
improving access. and controll ing cost 
while providi ng quali ty service. This is 
no small c hallenge. It wi ll require 
education of both pa tie nts nnd 
providers as the Senate has wisely 
indicated, but it will requ ire still more . 
We in Publ ic Health know that 
education alone docs not bring about 
behav ioral change. Behavioral change 
occurs whe n the population or 
individua l sees the advantage in 
practicing different behav io rs and 
commits to changing their behaviors. 
Having the correct information alone is 
insufficient. Once the advantage gained 
from changing behaviors is demon
strated to the populati on or person and 
they commit to change, the job is still 
not complete. Public Hea lth initiatives 
have shown that one can not re lax the 
effort. The effort must be constantl y 
reinforced in order to have long-tenn 
success. That is what it will take if we 
are to trul y tra nsfo rm Medicaid. 

Whether manai!ed \:WT 1\ the tln\\\Cr Ill 

all the problem\ of Medu:&ud 1\ an 
unlno\\n. hancc:-. an:: . 11 \\I ll not he: 
the ans\\ er. There ma) not be a 'mglc 
ans\\-er. The n::a l&ty of th" \lluat&fln '' 
that our e lected offic111h lace the 
prospect of unbridled gro\\ th mthc co't 
of this program. It t '\o hkely that thc&r 
primary thrust will be to addrc'' that 
issue. It is th u.;; imponant. that other.. 
re mind them that cost containment i-, 
no t the onl y need that must be 

addressed. We mu!.t improve tbc 
sati sfaction of both the patient and 
provider obtain from pan ic ipolling in 
this program. We must enhance the 
quality. access and availability of health 
care services to those insured under 
Medicaid . We must simplify partic i
pation in the Medicaid program. We 
must encourage increased responsi
bility on the part of both the patient and 
the provider. In essence. we must make 

it our primary objecti ve to see that the 
health of those Texans who are covered 
by Medicaid is improved. As I sa id . not 

a small challenge. • 

Pile eluims ElectrolliCGIIV 
#or ZERO CENTS PER CLAIM 

USIItfl MEDISOI=T Glttl T.H.I.N. 

Texas Health Information Network (T.H.I.N.) is a ~free to the provider~ clearinghouse service for filing electronic 
claims. (All claims, not just Medicare). This is being totaiJy funded by participating insurance carriers interested in 
prompt payment of claims without the costly paperwork. Result , everyone benefits. 

With a $299 enhancement to MEDISOFT Advanced Patient Accounting, you can transmit directly to T.H.I.N. straight 
from the MEDISOFT menu. This is just one example of the superiority of this cost-effective software. 

MegaEasy Computer Solutions has been helping Texas health care providers with their office automation for over four 
years and MEDISOFT is now used in over 40,000 offices. We offer solutions from ~software Onty• to Total 
Networked PC Systems, with inexpensive conversions from any other system. Call today for information. 

MegaEasy Computer Solutions (214) 826-2001 

MEDI ,IIIill'lll. 
'1111::11111

1 11111::::: '""1111
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Blood Bank Briefs for Physicians 
"Thanks for the Memories" 

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

After 19 yean; on 
February 26, 1995, I 
turned over the 
reigns of respo n
sibi lit y of Medical 
Oirec10r of Carter 
Blood Cen ter to Dr. 
J anice Bla zi na . 
A ltho ug h I shall 

remain a1 Carter Blood Center as a 
resource to Dr. Blazina and to the 
Center. I wanted to take this oppor
tunity 10 ex press my personal 
apprec iation for the opportunity to 
serve you. the patients and the blood 
donors in our region. 

laboratory and reference laboratory. 
Additional and sophisticated testing 
procedures continue to be introduced . 
The medical director has become more 
involved with patient care. We assist 
with the selection o f appropriate blood 
components and alternative methods of 
treatment. We ad vise on the 
management of suspected transfusion 
complications. Transfusion speciali sts 
must have relevant knowledge and 
exper-ience in coagulation. transplan
tation. im munology and neonatal 
physiology. 

fact that transfusion medicine senKt 
are an integra] component of the \\he.,. 
medical care system. We must "' 
judged not only by the yardstid, 
internal quality, but also by how Vrt: 
we support e ffect ive, efficient m
economical patient care: and in ttr 
fina l analysis by how well the patient 
served. Today. the physic ians 0 

hospitals expect more than provision 
blood components and laborator 
testing. We are prepared to ackno.. 
edge and accept thi s evolution . 
transfusion med icine services and 
meet the challenges of change in healn 
care. 

~ews fro 
Health 
$1ilnceCenter! 

.....,twrP.A. PrOQI 

....... byih<}lalth 

~establish a PI 

During the past 19 years of my 
practice. a complex clinical and 
research disci pline quietly emerged 
The discipline deservedly has acquired 
a name - transfusion medicine. As the 
Medical Director of a large regional 
blood center, I have seen transfusion 
pract ices change and so did the role of 
the med ica l director. One role that has 
remained steadfast and is sti ll essential 
is to be a trai ned immunohematologist 
and to direct the compatibilit y 

There was no issue that concerned 
both the public and hea lth care 
professionals more than transfusion
transmitted infections including human 
immunodefi ciency vi rus (AIDS). 
human T lymphotropic virus I and 
hepatitis C virus. ln spite of dramatic 
gains in improv ing the safety of blood 
transfusion . "zero ri sk" blood supply 
cannot be accompl ished . However, I do 
be li eve that blood transfusion is safer 
today than ever before in thi s country 

''Medic ine ... is ... a life of study • 
discipline; but more than that, it is a~ 
in which indi vidua l desires IR 

secondary to the welfare of humaru" 
and in which selfi sh wishes art 
subjected to the pursuit of the ideal!,~~ 

sc ience ." Our friendships and o~ 
shared experiences were the "hiddt!l· 
benefits" of being medical director • Clotrlinating Board to 

Another role is the recognition of the 

Caner Blood Center, memories I w~ on Adding Two F/01 
always cheri sh. I /o New Clinic Build 

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

Earn a $50 credit toward your 1995 convention registration by recruiting a new, regular member to 
TOMA before April28, 1995. Just let TOMA staff know to whom we should send an application. When 
the ir applica tion is returned to us with the ir dues check, we will reduce your convention registra tion fee 

by $50. 

For further information, call the TOMA office at (800) 444-8662. 

40/?EUS %'0 
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ews from the University of North Texas 
Health Science Center at Fort Worth 

proposal by the Health Science 
er to establish a physician's 
ant training program goes to the 
~ Higher Education Coord inating 
ll for approval. The proposal 
ved an OK by the center's board of 
>Is February 10. The target date to 
I lhe first class of 15 physician 
rant students is August, 1996. 

ysician ass istants are midlevel 
t h professionals who perform 

ne aspects of medical care under a 
ician's supervi sion. 

1e national demand for P.A.s far 
cds the available supply. The need 
en more dramatic in Texas and in 
Dallas/Fort Worth area. The 

;ic ian assistant program at the 
tersity of Texas Southwestern 
ical Center at Dallas, for example, 
one P.A. graduate for each 12 job 

Coordinating Board to Vote 
on Adding Two Floors 
to New Clinic Building 

ow do you get more for less? When 
1 )roes to construction, you do it by 

ing more now instead of later. 

proposal going to the Texas Higher 
catio n Coordinating Board thi s 
uh seeks approval to add two 
tiona! shelled-in floors to the four
Y Health Science Educati on 
ding. Construction will begin in 
!. The University of North Texas 

of regents approved the proposal 
ruary 10. 
dding the two shelled-in floors now 
lid be the optimum cost-effecti ve 

ach to take, si nce it's predicted to 
~ at least $300,000 and prevent 
uption to patient care and student 
hing that would occur if the floors 
t added later. The estimated cost of 
ing the two floors is not to exceed 
J3 million. The money would come 
n the state's Hig her Education 
1stance Fund. 

obstetrics and gynecology. surgery. 
manipulative medicine and public health 
and preventive medicine. The depan
ments of internal medicine and 
psychiatry and human behavior will 
eventually move into the addi tional two 
floors. 

Cl inical space in Medical Education 
Building I will return to its original u~ 
of research and teaching. and wi ll 
provide for expansion in li ght of the 
health science center's plans for a llied 
and public health programs and faculty 
recru itment within the next few years. 

Rural Health Group Gets Training 
in Cultural Awareness in Valley 
Nine Texas College of Osteopathic 

Medicine students were scheduled to 
travel to South Texas during spring 
break to learn abou t the cultural 
di versi ty thai affects the practice of 
medicine in the rural areas of the lower 
Rio Grande Valley. 

Students who signed on for the trip 
were Anjali Yarde, Cynthi a Ball, 
Stephen Seale, Ramana Surya, David 
Davila, Ana Shah, Lenore OcPagtcr. 
Leonor Osorio and Sara White, all of the 
Class of '98. They are all members of the 
Rural Health Organization. 

The students were to visit various 
community centers, clinics and coloni as. 
They also planned to visit a local 
curandero, or traditional healer . 

Robert Woodworth , D.O ., associate 
professor in the Department of Public 
Health and Preventi ve Medicine and 
clinical director of rural health , said the 
trip was intended to be more of a cultural 
awareness experience than a cl inical 
rotation. He hopes it develops into an 
annual event. 

Time to Serve 
Like most people, Judy Wilson, 

Ph.D., has interests outside of work that 
take up a lot of spare time. But unlike 
most people, Wilson's avocation 
involves spending time behind bars. 

Several times each week. Wilson, of 
the health science center's Department 
of Physiology, is literally locked up in 
the maximum-security women's unit of 

Judy Wilson, Ph.l). 

the Tarrant County Jail , where she's a 
volunteer chaplain. 

"Someone from the vo lu nteer 
chaplain's program came to my church a 
couple of years ago to ta lk about it At 
the time, I had been wonderi ng if there 
was something more I could be doing to 
help people," she said . She's been in 
charge of jail mini stri es for Arlington 
Adventist Church ever since. 

Wilson has been at the Health Science 
Cen ter since 1986. She's used to helping 
people, since she was the lone faculty 
member to operate and manage patients 
for the Health Science Center's first 
hyperbaric chamber the same year. She 
enjoys being one of several volunteer 
chaplains in the non-denominational 
program. They visit the inmates, 
offering prayer or a li stening ear. 

Wilson's visi ts recentl y we re 
requested by two inmates whose names 
were often in the news when they were 
charged as teenagers . One girl is charged 
in the murders of her parents and another 
is charged in her grandmother's slaying. 

"It's a little scary going in there 
sometimes, especiall y when it's very 
crowded and there's not enough jailers to 
keep an eye on us," Wilson said. 

So what keeps her goi ng back, even 
after hearing horribly depressing life 
stories? "I recognize that I'm do ing what 
I can do to help," she said, "If it wasn't 
me doing it, it'd be sometxxly else. And 
I feel like it should be me." • 
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Opportunities Unlimited 
PHYSICIANS WANTED 

RJRT WORTH AREA FP-GP CLINIC 
nco:b an ackhtwnal GP for full or pan time. 
No 08. no hospttal requ•rtd- 817-924-7978. 
1021 

PHYSICIAN-OWNED EMERGENCY 
GROUP- is seeking Full or Pan-ume D.O. or 
M .D emergency physicians Y...ho practice 
quality emergency med1cine. BaBE 
encouraged. but not required. Flexible 
schedules, compeutive salary with mal
practice provided. Send CV to Glenn 
Calabrese. D.O .. FACEP. OPEM Associa1es. 
P.A .• 4916 Camp Bowie Bhd .• Suite 208. Fort 
Wonh. 76107. 817-731 -8776. FAX 
817-731-9590. (161 

CH IEF OF STAFF NEEDED to supervise 
the medical operation of a university health 
center in conjunction with the practice of 
medicine. Requirements: graduation from an 
accredited medical school. Texas license. 
board certification in Family Prae1ice or 
Internal Medicine and five or more years 
expenence in a primary care practice. 
AdminiSirative preferred. Contact the 
University of North Texas. Student Health 
Center, P.O. Box 5158. Denton, TX 76203. 
817-565-2786. Equal Opportunity/ 
Affirmative Action Employer. (2 1) 

DALLASIFORT WORTH - Physician 
Opportunity to work in low stress, office 
based practice. Regular office hours. 
Lucrative salary plus benefits. No call. oo 
Y.etkends. and oo emergencies. Please call 
Lisa Cole at 800-254-6425 or fax CV to 
214-256-1181. (25) 

GPIFP NEEDED IN AMARILLO -
Primary care including office practice, 
nursing home and hospital work. Specialist 
referral available in osteopathic hospital or 
medical center. Three other D.O.s to share 
CO\eruge. Neg01iable salary. guar.mtee. or 
other amngement as desired. 806-379-7770. 
Fax 806-379-7780. (311 

PHYSICIAN WITH TEXAS LICENSE 
needed to work: in a primary care medical 
chmc on the campus of the University of 
North Te"tas. Experience required in a primary 
care prJCticc. No call duty. E."tcellent benefits. 
Salary is detcnnincd by c"tperience and/or 
cert ification m a primal') care specialty. 
Contact the Unhersll) of North Te"tas. 
Student Health Center. P.O. Bo"t 5158. 
Denton, TX 76203. 817-565-2786. Equal 
Opportumt)1AffirmatJ\C Act1on EmpiO)Cr. 
1•71 

INTERNAL MEDICINE - Immediate 
opening for BfJBC intemaJ medicine D.O. at 
54-bed hospital in Tyler. Texas. 
Appro"1mately 30-members referral base 
with multiple specialties. Office space 
available within medical complex or in 
outlymg clinics. P.H.O. with approximately 
120.<XX> insured individuals. Hunting. fishing. 
watersports. country clubs. uoi\ersity. junior 
college. many recreational facilities , civic and 
social opportunities. Conlact Olie E. Clem. 
C.E.O .. at 903-561-3771. (50) 

FAM ILY PRACfiCE D.O.s - Praotice 
opportunities for physicians at 54-bed facility 
in beautiful Tyler. Texas. Active staff of over 
30 physicians with 8 specialties represented. 
Office space available near hospital or may 
share established very active practices in 
communities near Tyler. Outlying clinics 
located in 4 nearby communities. P.H.O. with 
approximately 120.000 insured individuals 
Hunting, fishing, watersports, country clubs. 
university. junior college. many recreational 
facilities. civic and social opportunities 
Contact Olie E. Clem. C.E.O., 
903-561-3771. (52) 

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

08/GYN TO SHARE CALL - BEIBC 
physician sought to maintain private pructice 
and to rotate call with BC OB/GYN physician 
at 54-bed acute care facility in Tyler. Referral 
base of over 30 physicians covering 6 
communities. Office space avai lable in 
hospital complex. Access is available to 
approx 120,()(() insured individuals through 
membership in P. H.O. Wonderful family 
community offers hunting. fi shing. 
watersports. golf. country clubs. university 
(U.T.), junior college. many recreational 
facilities, civic and social opportunities and 
much more. Contact Olie E. Clem. C.E.O .. at 
903-561-377 1. (55) 

POSITIONS DESIRED 
BOARD CERTIFIED GENERAL PRAC

TITIONER - working as independent 
contractor. Ten years experience. Available by 
appointment. SIOO per hour plus expenses. 
\Viii furnish hability insurance. o obstetrics. 
please. Contact: TOMA. Box 27. One 
Financial Center, 1717 North IH 35, Suite 
1110. Round Rocl. TX 78664-2901. (27) 

LOCUM TENEN - lod<JlO>do. 
Contractor. Board Certified Flit! 
Practitioner with emergency IYlCdn, 
experience . Liability insurance pro\ 
Seven years experience in the Of\ 
metroplex. References. competitive ~ , 
appointment. Contact: 817473-3119. 0~ 

OFFICE SPACE AVAILABLE 
GULF COAST CLINIC - 4,1110"' ~ 

include lab and (4) suites. Near Navy bibt 
beautiful Gulf of Mexico. Gt'O'io 
Community. Hospital and nursing home-. 
blocks away. Lease (possible pure~ 
furure). Contact Mrs. Kumm 512-758-~ 
(17) 

AUSTIN. TEXAS AREA - Fam 
Practice for sale. Well established 17-yea
practice located in rapid growth area. 1\, 
West suburb of Austin, Texas. Gr, 
$400.000 +. Everything available to stan 
transfer your practice. Negotiable. Ple.t 
contact Mrs. Penny Tharp at 512-258-164~ 
after 8:110 p.m. at 512-267- 1206. (22) 

MISCELLANEOUS 
RECONDITIONED EQUIPMENT F<J 

SALE - Examination tables, electn 
cardiographs. sterilizers, centrifugr"~ 
whirlpools. medical laboratory equipltll'D 
view boxes. weight scales. rv stands • 
much more. 40-50 percent savings. \1 
guaranteed. Mediquip-Scientific. Dal 
214-63(). 1660. (14) 

ll'ITERNAL MEDICINE EQUIPME.\ 
FOR SALE- Elccuocaro;ogram, GYN tobOo 
Misc. Office Supplies, Some Offr 
Equipment (including computer billin 
Single Chane! Cardiac Stress Equipment. tt, 
Contact: Dr. R. J. Breckenridge at 903-sti> 
1608. (18) 

FOR SALE - LATE MODEL 3110 MA\ 
ray and processor with view box 
accessories; hydraulic stretcher; tran~ 

stretchers: Coulter counter and dilut 
storage cabinets: office desk: assorted cdr 
items - very good condition. Contact: 1.\ 
Glen Dow or Office Mana~ 

817-485-471 1. (48) I 
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TREAT YOUR INCOME THE 
SAMEWAYYOU 

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

paycheck. 

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

Get intensive care for your cash flow . 

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

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

DISCOUNTS AVAILABLE TO TOMA MEMBERS. 
11985 Commissioners ' Individual Disability Table A. Seven-day Continuance Table. 
1LIMRA, 1989, as measured in annualized premium in force, new annualized premium and new paid premium. 

Dean, Jacobson Financial Services 
(817) H5•3214 

Dallas/Fort Worth Metro 
Number: 

P.O. Box 470185 
Fort Worth, TX 76147 

PROVIDENT 
LIFE !.ACCIDENT 

INSURANCE COMPANY 

1 FOUNTAIN SQUARE 
CHATTANOOGA TN 37402 

(817) 429·0460 
1•800•321•0246 




