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Another First in Trumbull County at
ADVANCED RADIOLOGY

A Leader in Imaging Innovation

e No Claustrophobia
e Quiet Operation e Scan Patients up to 425 lbs. |
e |deal for Children

OTHER SERVICES: MEDICAL DIRECTOR
Galterius Grajo, M.D.

® Board Certified - Diagnostic
Radiology 1976

CT Scan Mammography
Color Doppler IVP, BE, GI

Ultrasound General X-ray

e Trained LSU Medical Center
and Children's Hospital

OFFICE HOURS: of Pittsburgh

Monday - Friday 8:00 - 5:30 p.m.

Wednesday & Saturday * 13 years Radiologist at
8:00 - 12:00 Noon Northside Medical Center
856-XRAY

747-0334 (Youngstown)
1-800-998-4MRI

ADVANCED RADIOLOGY

5500 E. Market Street
Howland, Ohio 44484

Films Read by Board Certified Radiologists with MRI Training

-
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Professional

Decisions.

It is an important decision
as to who will administer
our insurance needs. Let
tillson and Donahay make
that decision easier for you
to make.

We are professionals, locally
owned and operated with over
60 years in the Mahoning Valley;
endorsed by the Mahoning County
Medical Society for over

40 years.

Call us... It could be the most
important professional decision you make.

Life, Disability and other Health Insurance

Stillson
&Donahay

AGENCY, INC.

John Fouse e Lloyd Peck ¢ Reuel Peck

Bank One Building * 30 North Main Street
Poland, OH 44514 * Phone: (216) 757-3726
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TOD CHILDREN’S HOSPITAL

The leader in health care for our children. ..

Tod Children’s Hospital is the only hospital dedicated exclusively to pediatrics in our
region. Located in the center of our community, we offer an extensive array of
consultation and subspecialty services to assist the primary care physician.

CLIP AND SAVE

ABUSE/MALTREATMENT Madeleine Ortiz, M.D. 740-3236

ALLERGY Jacques Politi, M.D. 740-3958
CARDIOLOGY Michael Saalouke, M.D. 740-3991
DERMATOLOGY Robert Brodell, M.D. 740-3958
Jennifer Lloyd, D.O.
DEVELOPMENTAL Carolyn Bay, M.D. 740-3106
PEDIATRICS/GENETICS
DIAGNOSTIC James Nard, M.D. 740-3951
REFERRAL SERVICE Kurt Wegner, M.D.
ENDOCRINOLOGY Humberto Latorre, M.D. 740-3993
ENVIRONMENTAL HEALTH Cynthia Bearer, M.D. 740-3951
GASTROENTEROLOGY Ibrahim Haddad, M.D. 740-3855
HEMATOLOGY/ONCOLOGY  Mouhab Ayas, M.D. 740-3955
Mustafa Barudi, M.D.
INFECTIOUS DISEASES John Venglarcik, M.D. 740-3993
NEONATOLOGY Cynthia Bearer, M.D. 740-3951

W.B. Dodgson, M.D.
Kurt Wegner, M.D.

NEPHROLOGY K.P. Guru, M.D. 740-3958
NEUROLOGY Steven Kalavsky, M.D. 743-4100
PSYCHIATRY Gregory Boehm, M.D. 740-3184

Giovanna Vinci-Khoury, M.D.
Pradeep Mathur, M.D.

PSYCHOLOGY David Chiarella, Ph.D. 740-3954
Michael Stern, Psy.D.

RADIOLOGY Marsha Stein, M.D. 740-3221

SURGERY John O. Bleacher I, M.D. 740-3261

TOD CHILDREN’S HOSPITAL  Main Switchboard 747-6700

A Service of the Western Reserve Care System.
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Eric W. Svenson, MD
President

Medical Society Involvement

in the Community

want to encourage our Society’s closer

interaction with two previously ne-
glected areas of the community, where I
believe common areas of interest exist. The
first of these involves joint meetings and
projects with the Bar Association, and the
second, dialogue and forums with represen-
tatives of local management and labor.

We had our first meeting with represen-
tatives from the Bar on September 28. The
purpose was to establish areas of common
ground and goodwill where very little dia-
logue had existed before. For example, it
was pointed out that although some physi-
cians may have experience in giving testi-
mony, most of us have very little knowledge
of what is involved. The attorneys offered to
help educate physicians on issues, such as
giving testimony or responding to subpoe-
nas, to improve the practical working rela-
tionship of the two professions. This could be
done either in the form of seminars or fo-
rums, or as articlesinthe Bulletin. Likewise,
the attorneys asked if physicians would be
willing to give some basiclectures onanatomy,
physiology, or other medical topics. We
could also jointly sponsor local seminars on
difficult ethical issues such as termination of
life support, selection of patients for tissue
transplants, etc.

One particular area of common inter-
est is the various models of alternative
dispute resolution. We discussed the for-
mation of arbitration/review panels (with
two physicians and two attorneys each, for
example). These panels could give a neu-
tral evaluation on the merit of a case. Some
localities have used so-called summary tri-
als, where attorneys for each side plead
their case to a six member jury. The ver-
dicts can be split, are non-binding and
non-admissible, but might avoid more costly
and time-consuming litigation. Attorney
Jim Evans, who headed the discussion,
offered to do some research to find out
what other localities in Ohio are doing in
this area, and what results they are seeing.

The suggestion was made that both the

B efore my tenure draws to a close, I

6

Medical Society and the Bar Association poll
theirmembership forissues which they would
like discussed. For example, both groups
could look for sources of frustration and try
to address those areas constructively, per-
haps through a medical/legal symposium.
Likewise, there are legislative recommenda-
tions that could be developed jointly be-
tween the Bar and the Medical Society, to be
presented to our local congressmen.

Another area where we have barely
scratched the surface is to establish a similar
dialogue with local labor and industry lead-
ers. There are such monumental changes
going on in health care, both at the national
and statewide levels, that I think we have
developed a certain fatalism and even paraly-
sis when it comes to tackling issues at a local
level. Although the Society has taken an
active role in educating the public, such as
with the Health Matters Live Line TV pro-
gram and the booth at the Canfield Fair, and
hastakentheleadin establishing good liaison
with some of our legislators, we have not
sought out discourse with other key seg-
ments of our community.

At arecent panel for the Lake to River
Coalition, which included physicians and
hospital administrators as well as labor and
industry leaders, the need for further dia-
logue was expressed by many of those in
attendance. The primary areas of concern
appeared to be the unusually high costs of
medical care in this region, and for certain
procedures and institutions in particular,
high utilization rates for certain procedures
and services, and how the rapid increase in
these costs threatens to shift ever more
jobs elsewhere. Several lay participants
expressed their appreciation for the open
dialogue by the panel on these issues and
hoped for more input as to what the com-
munity as a whole, and physician influence
in particular, could do to reduce these
utilization patterns and costs.

Physicians have long been frustrated in their
efforts to be represented in regulations of
pricing and utilization issues by the lack of
antitrust reform. This was pointed out sev-
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eral times during the panel discussion.
Open and frank discussions among physi-
cians and other community groups such as
this can help educate all segments of the
community as to the most pressing issues
surrounding health reform and can lead to
a better understanding of the opportuni-
tiesand limitations involved in solving those
issues. [

MEDICAL ASSISTANTS
ANNUAL EDUCATIONAL SEMINAR

he following applications for
membership were approved
by Council:

First Year
William T. Bartels M.D.
Maurica A. Batlle M.D.
Sergul A. Erzurum M.D.
Michael L. Scavina M.D.

Active
Jeffrey R. Rubin M.D.
Information pertinent to the appli-

cants should be sent to the MCMS by
November 19, 1993.

FOR FURTHER INFORMATION CALL

MAaHONING COUNTY

NOVEMBER 21, 1993
WICK POLLOCK INN
L
PROGRAM

CARL F. ANSEVIN, M.D.
ADVANCES IN PARKINSONISM

DAVID HOFFMAN, D.O., HEART ASSOCIATES
ADVANCES IN CARDIOLOGY

K.T. OH, M.D., OH EYE ASSOCIATES, INC.
ADVANCES IN OPTHALMOLOGY

JAMES DALY, ASSOC. PROFESSOR, Y.S.U.
PERFORMANCE APPRAISALS (CQI)

(216) 782-9683
OR
758-2449

@/@BREAST

@)r new facility is the first in the

region fo offer comprehensive

breast care.

These services include:

e Screening and diagnostic
mammography
Stereotactic core biopsy
Fine needle aspiration
Patient support services

COMMUNITY
MEDICAL
CORPORATION

PHONE: (216) 726-3260

PROVIDER OF THE MAMMOVANS %

LLOoYD E. SLUSHER, MD, DIRECTOR

888 BOARDMAN-CANFIELD ROAD * BOARDMAN, OHIC 44512

* 888 ¢
HARRINGTON

CENTER
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From the Desk of the Editor
|

Reading the Mail

hate reading the mail at my office. Idon’t
I even like reading the mail at home. By

the time I get to the mail at the office, my
staffhas already removed the checks sonoth-
ing else can really be interesting or “good.”
Oh sure, there may be yet another fascinat-
ing, unsurpassable practice opportunity beck-
oning in rural Kentucky, or I can find out just
how rewarding it can be to work in the federal
prison system just by returning the postage
paid card (talk about a captive audience).
Another of my personal favorites is the com-
puter-generated “Dear Dr. Nash: Thank you
for taking the time to talk to me about ...” For
crying out loud, I only signed his stupid form;
[ didn’t even tell him to go fish. Certainly it’s
nice to see that lump you felt was only
fibrocystic tissue (then the disclaimer at the
bottom says thereisa 7 percent to 15 percent
false negative rate with mammography any-
way). And it’s nice to see all those labs we
draw every month on all those nursing home
patients are still coming back within normal
limits (well, close enough). Of course, I
already knew that because the nursing home
has already faxed me the results ... twice. A
little lump in my throat when I see “Law
Offices of ...” Phew ... he specializes in work-
ers compensation. See what I mean, nothing
really good or just tedious forms and tripe.

Wait amoment ... here’s something inter-
esting ... from the Democratic National Com-
mittee. From The President himself (even
signed it “Bill”). Hmmm ... basically soliciting
a contribution (sorry, not tax-deductible) to
build the Clintons’ war chest for the upcoming
health system reform battle. Don’t get me
wrong, I voted for the guy. (I can see Jim
Anderson just shaking his head.) And don’t
worry, I'm not going to elaborate why I think
this is a necessary evil. After all, this is an evil
that has momentum at this point. The problem
is I just paid my dues for the OSMA and the
Mahoning County Medical Society. I even paid
my AMA dues this year. Not that I think they
will be especially careful to spend my hard-
earned $400 wisely, the point is who else is
going to protect my interests in the rush to
overhaul the health system?

In the two years that I have been active
in the Society, I have been impressed by the
number of physicians who carry some long-

standing grudge about some perceived slight
or some imagined (or real) injury that the
Society or the OSMA or the AMA did to them.
And so they took their marbles and went
home to pout. Now I'll start to sound like
Norton German-in Council, it really sends
Norton off when the subject of members not
paying their dues comes up. He (rightly)
points out these members continue to receive
the benefits of membership (you know, the
sumptuous meals at the Youngstown Club,
the prestige of membership, timely informa-
tionabout developments on the political front)
yet don’t pay their freight. But worse than
late paying members are the physicians who
have some wild hair up their back side be-
cause of some bruised ego or some ideological
difference with the organization of medicine.
I suppose when the finalized format of health
system reform comes down the pike, they’ll
think of some way to blame the AMA or
something.

You see, at this point, the decision to join
the MCMS and the OSMA and the AMA is just
like voting ... you can't complain about the
results if you don’t vote. At this juncture, I
don’t see any other meaningful way for physi-
cians to impact the course of health system
reform unless they join together. Certainly,
physicians as a group are very diverse and
often fragmented by the agendas of our vari-
ous specialty organizations. But whenit comes
down to bargaining power at the table I would
prefer a physician spoke for me and my pa-
tients’ interests than a politician or insurance
company. And for Pete’s sake, if you don’t
agree with a particular position of the Society
or the OSMA or the AMA, speak up! Be heard
... we'lllisten! The only way the organization
can change is from the inside. If you're not
involved, we all lose.

I thank you if you have already paid your
dues (for what it’s worth ... you did yourself a
favor). If you haven’t, I would ask you to sign
that check NOW because, believe me, the
battle lines are being drawn. If you know a
“wild hair” colleague, or somebody who has
never thought membership was important or
worthwhile, talk to them. Ask them tojoin the
Society so their weight can be added to our
voice at the table. After all, membership dues
may be tax deductible! [J

L. Kevin Nash, MD
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AMA Political Education Conference

uring the week of September 28 - 30
the A.M.A. held its bi-annual confer-

ence on political educationin Wash-
ington, D.C. As a member of the OMPAC

board I was able to attend. The timing of
the meeting was truly serendipitous having
just followed President Clinton’s address
to the nation regarding health care reform.

Senate and congressional leaders spoke
to the conference attendees regarding the
status of health care reform proposals on
the hill. The administration was repre-
sented by DonnaShalala, secretary of Health
and Human Services, who gave the key
note speech. Key democrats who support
the president’s program spoke also and
included Senators George Mitchell, Jay
Rockefeller and Representative Richard
Gephart.

Former Ohio Governor Richard Celeste,
serves as the front man for the administra-

tion program. He stated that the health
care reform issue is “a campaign with
an elastic time table.”

The Republicans’ position was pre-
sented by Senator Robert Dole and
Representatives Robert Michel and
Newt Gingrich. Newt Gingrich stressed
bipartisanship on areas of agreement
quickly. Then, debate on the issues of
disagreement could take place and this
way the “American people would not
be held captive.” They are co-sponsors
of HR 3080 “The Affordable Health
Care Now Act of 1993” which has 115
supporters. This plan promotes per-
sonal responsibility through medical
savings accounts.

The congressional leaders were in
agreement that the issues of tort re-
form and antitrust relief for physicians

cont. onpg. 11

tompucer Billing Service, Inc.

UW medical claims management
company is the most comprehen-
sive, due fo the wide variety of
services we offer.

These services include:

* Medical claims processing
* Medical claims training

* Medical claims systems
Regardless of which course you
choose, we also provide training
and consulting services to keep
your staff on the leading edge.

Wy
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Computer Billing Service, Inc.

PHONE: (216) 726-5554

888 BOARDMAN-CANFIELD ROAD BOARDMAN, OHIO 44512

*» 888 »
HARRINGTON
CENTER
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NEOUCOM

Summer Fellowship Program

Youngstown elementary school
A teacher and five minority high school

students from Akron, Youngstown,
and Cleveland conducted research this sum-
mer at the Northeastern Ohio Universities
College of Medicine (NEOUCOM).

Ms. Janet Pugh-Freeman of Young-
stown participated in the Summer Fellow-
ship Program for Science Teachers. The
fellowship program, funded by the National
Institutes of Health's (NIH) Center for Re-
search Resources, provides an opportunity
for minority teachers, or teachers with a
significant number of minority students, to
update their knowledge and skills in mod-
ern research tools and techniques.

The research activity provided
Pugh-Freeman with hands-on experience
to strengthen her teaching skills and with
the opportunity to take back to the class-
room a sense of the excitement of research.
The intent is to stimulate her pupils to
pursue careers in science.

Ms. Pugh-Freeman worked under the
guidance of Timothy Teyler, Ph.D., profes-
sor of neurobiology. She and Teyler devel-
oped a series of animated cellular physiol-
ogy teaching modules. Together they de-
signed modules using computer graphics
for use by elementary, junior, and high
school students. The animations present
concepts in biology in a new and engaging
fashion.

Ms. Pugh-Freeman, a fifth grade
teacher at Sheridan Elementary School in
Youngstown, has a bachelor's degree in
education from the Ohio State University
andisinthe master's program at Kent State
University.

Five area high school seniors partici-
pated in a summer research apprentice
program at NEOUCOM this summer. They
were Jhera Bundy of Youngstown (East
High School), Pierre Vines of Maple Heights
(Maple Heights Senior High School), Jen-
nifer Williford of Cleveland Heights (Cleve-
land Heights High School). Nana-Hawa
Yayah of Youngstown (Ursuline High

10

School) and Roselee Zunguze of Akron
(Central-Hower High School).

The apprenticeship promotes an inter-
est among minority students in pursuing
careers in biomedical research and the
health professions. The eight week program
targeted minority students who completed
their junior year in high school and are en-
rolled in college preparatory classes empha-
sizing the sciences and mathematics.

Each student worked under the super-
vision of faculty conducting scientific re-
search in health-related areas. The
NEOUCOM faculty helped the students
develop an understanding of research and
the technical skill involved in completing
research projects. The students were also
involvedin exercises designed to strengthen
their awareness of the basic medical sci-
ences. The students also had the opportu-
nity to meet and work with NEOUCOM's
medical students.

NEOUCOM faculty mentors in this
year's program were Stephen DiCarlo,
Ph.D., assistant professor of physiology;
John Docherty, Ph.D., professor and chair-
man of microbiology/immunology; Kenneth
Rosenthal, Ph.D., professor of microbiol-
ogy/immunology; and Philip Westerman,
Ph.D., professor of biochemistry/molecu-
lar pathology.

Also this summer at NEOUCOM, 47
students from approximately 30 high
schools throughout northeast Ohio partici-
pated in MEDCAMP. MEDCAMP, in its
third year at NEOUCOM, provides entering
high school students with a hands-on sci-
ence learning experience. Preference is
given to minority, female, and rural stu-
dents who have demonstrated achievement
in science and medicine. Students partici-
pate inlaboratory sessions in microbiology,
anatomy, physiology, physical diagnosis,
and study skills, and work together in groups
to diagnose a clinical case. []
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AMA Conference cont. from pg. 9

would be addressed. In fact, Dr. James
Todd, executive director of the A.M.A.,
stated that the credibility of Ira Magaziner,
the architect of the Clinton plan, was on the
line. Mr. Magaziner stated he envisions a
system reform where local medical societ-
ies can serve as negotiating agents for their
member physicians.

The Clinton Health Care Reform pro-
posal along with those alternative plans
will be subjected to the scrutiny of 20
committees and 40 subcommittees during
the ensuing months. Both Republicans
and Democrats hope to have congressional
action in the house by May of 1994 and
senate action hopefully will be accom-
plished by July of 1994.

During the meeting, conference attend-
ees had the opportunity to meet with their
own legislators to express their personal
concerns and learn where their represen-
tatives stand on health system reform.

The meeting was highly productive and

informative. I came away with several ob-
servations. First, our national society rep-
resentatives are doing a better job of repre-
senting us than they are given credit. Sec-
ond, thereis aneed for a greater grass roots
involvement of the A M.A. and O.S.M.A.
and M.C.M.S. membership working in an
organized fashion. I encourage all mem-
bers of the M.C.M.S. to step to the plate and
work for passage of meaningful reform
which protects the rights of our patients
and preserves our profession. [
Daniel W. Handel, M.D.
Chairperson
MCMS Committee on Legislation

Medicad Wrasound, Ine.

l‘ L ledical Ultrasound offers a

wide range of diagnostic
ultrasound and Doppler studies to
the private practitioner.

Using our equipment or yours,
our board certified sonographers
can perform the following exams:
° OB/GYN / Pelvic
Abdominal

Periphal vascular
Cardiovascular

Color Doppler

® © ¢ o

PHONE: (216) 758-2204

888 BOARDMAN-CANFIELD ROAD * BOARDMAN, OHIO 44512

* 888 ¢
HARRINGTON
CENTER
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OUTPATIENT
THERAPY

al Therapy, Occupational
Fherapy, Speech Therapy,
otherapy and Aquatic Therapy

SPORTS INJURY « STROKE « INDUSTRIAL REHAB
» WORK SIMULATION « PAIN MANAGEMENT

Medicare, Worker's Comp.
& Private Insurance Approved

We do the paperwork
and billing for you!

""Take A Step in the Right Direction, Contact the Caring Professionals”’

UNCER SAME OWNERSHIP
AustinWoods Carrington South
Rehabilitation Rehabilitation
Health Care Center Health Care Center
4780 Kirk Road 850 E. Midlothian Ave.
Austintown, Ohio 44515 Youngstown, Ohio 44502
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Only PICO continues to offer

OCCURENCE
COVERAGE

plus the . new..

MERIT
RATING PLAN
AND THE FIVE

STEP PLAN
H

All with loss-free premium
discounts and coverage limits
up to $5 million.

The PICO/OSMA Group Program is flexible, with

options in coverage and pricing to meet
your specific protection needs.

The independent insurance agent representing
PICO in your area can help you select the
professional liability plan that is best

for you medical practice.

Represented by

THE GLUCK INSURANCE AGENCY

4790 Market Street
Youngstown, Ohio 44512
216-788-6577

e

Physician’s Insurance Company of Ohio
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Physician’s Advisory
- ]|

SPECIAL REPORT - Handling Managed Care

in a Successful Practice

relatively unaffected by man-
aged care within their practice;
many others consider it “old hat,” wor-
rying mainly if they can or should cut it
off at some level. In our view, the unaf-
JSected subscribers will not stay immune.
The already experienced “HMO’ers” will
find themselves still more involved.
This picture—filled out by the virtual
certainty of Clinton-led change in the
managed, care/competition direction—
has caused many subscribers to ask for
advice on the subject. We've combed our
resources, including information from
a health care law firm’s client newslet-
ter—to grve you some ideas. We hope you
can apply this advice to your practice,
whatever your present level of managed
care inmvolvement.

M any Advisory readers remain

Lief C. Beck

Edatorial Note: We acknowledge the co-
operation of Leif Beck, who has granted
reprint rights for topics which have ap-
peared in his reqular monthly publica-
tion, The Physician’s Advisory. His or-
ganization, The Health Care Group, with
offices in Plymouth Meeting, PA, is a
group of leading national consultants
and attorneys specializing in medical
practice organization and management.

Managed care practice is growing fast,
and it is better than you may think.
Physicians typically dislike partici-
pating in HUOs and PPOs, but most
of you are now into managed care.
And you will almost surely be into it
more heavily hereafter. It pays fairly
well, and our survey reveals several
surprising features.

Seventy-eight percent of Adwvisory
readers participate in at least one managed
care plan, according to our Reader Survey
#2. Not surprisingly, the level of participa-

14

tion varies by region in much the same way
as regions vary in HMO-PPO penetration.
The Southeast has the most physicians
@27%) without such activity, while New
England (11%), the Far West (18%) and
the Mid-Atlantic (19%) have the fewest.
Doctors active in managed care most
commonly participate in two to four plans.
This varies, though, in several respects:

e Surgical specialists and hospi-
tal-based doctors (the “RAPs”™) more
commonly participate in five to eight
plans, while multi-speciality groups are
evenly divided between 5-8 and 9-20
plans.

e Physicians in the Far West
(California, Oregon and Washington)
more commonly work in 9-20 plans.

e Thenumber of plansincreases
steadily as a practice grows, and thus
groups of more than thirty doctors typi-
cally participate in 9-20 plans.

A Worrisome Trend

For practicesin at least one HMO/PPO,
26% of all patients they treat come from
managed care plans. This is noteworthy,
telling us that one out of four patients you
treat is typically not fee-for-service! Far
West and Rocky Mountain state doctors
lead the way here, with 38.5% and 33% of
their patients in managed care; New En-
gland doctors are not far behind at 30%.

The number of patients in your single
most active HMO or PPO is growing rapidly.
From 8.8% of total patient volume just three
years ago, it grew to 12.5% in the next two
years and to a current 14.4%—a 64% in-
creaseinjust three years. We worry if 10% or
more of your patients are in one plan, and we
particularly warn against having over 20% in
a single plan, so the trend is of real concern.
Since this critical “load factor” varies signifi-
cantly, here are bar graphs showing it by
region and by practice specialty:

cont. on pg. 16
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Physician’s Advisory (cont. frompg. 14)

Percentage Of Patients Presently In
Your Most Active HMO/PPO:

By Region:
New England
I 2 (3%
Mid-Atlantic
I 1 4.3%
Southeast
I (4.7%
Midwest
I 12.6%
Southwest
I 13.3%
Far West
I (4.0%
Rocky Mountains

I 13.5%

By Specialty:
Primary Care
I 17.4%
OBG, Eye and ENT
I 13.4%
Internal Medicine Subspecialty
I (3. 3%
Surgical Specialties
I 1 3.4%
Dermatology & Allergy
I 1 3.0%
Hospital-Based (rad., an., path., etc.)
I, (8.7%
Multi-Specialty
B 7 8%

“Capitated” Patients

Only 20% of you engage in any capita-
tion practice—paid by a fixed monthly amount
rather than fee-for-service-at all. As you
might expect, this fixed payment approach
varies widely by specialty as follows:
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Percent Of Physicians With
Capitated Patients:

Primary Care
I ©4%
OBG, Eye & ENT

I 3%

Internal Medicine Subspecialty

I 10%

Surgical

M 4%

Dermatology & Allergy

Bl 6%

Hospital-Based

I 5%

Multi-Specialty

Bl 7%

Of those physicians who actually have
capitation in their practice, it represents
19.1%, on average, of their total patient base.

We wonder if surgical and medical
subspecialists—particularly OBGs, opthal-
mologists, and allergists—aren’t missing the
boat since so few of them participate in
capitated care. It may provide a nice flow of
patients along with fairly decent equivalent
pay. And with reform heating up, you may
not have much choice. Give it some thought.

Seventy-nine percent of doctors hav-
ing capitated practice actually keep track
of their services and compare the fixed
payments to what they would bill under
fee-for-service. Of them, 21% report re-
ceiving more than from fee-for-service,
while 59% say they receive less; the re-
maining 20% report receiving nearly the
same as if they billed more traditionally for
their procedures.

How Well Paid?

Conscious of a common complaint about
managed care work, we asked how muchyou
are paid for that activity compared to your
regular fees. The overall answer—75.5% of
full fees—is fairly impressive, for many doc-
tors hardly receive that much on their Medi-
care and Medicaid work. Indeed, 67% of you

BULLETIN/SEPTEMBER-OCTOBER 1993

P



say you receive more from HMO/PPO work
than from Medicare, while another 22% say
“about the same.” Only 11% of you report
receiving either somewhat less or signifi-
cantly less than from Medicare.
While you may fume over your Medicare
Fee Schedule and similar reimbursement
limits, don’t thumb your nose at managed
care practice. It provides a flow of patients—
whether fee-for-service or capitated—for
whom payment is better than you may think.
Here’s how HMO/PPO payments (both
capitated and fee-for-service) compare to
full fees by specialty:
Primary Care
I S 1. 1%
OBG, Eye & ENT
I 2 .6%
Internal Medicine Subspecialty
P 2%
Surgical
D 7 1.4%
Dermatology & Allergy
I 53.0%
Hospital-Based
I 6357
Multi-Specialty
I 75. 1%

Payment Details

Doctors receive their HMO/PPO fee-
for-service payments an average of 42.3
days after billing. Surgeons are the only
significant outliers: They wait an average
50.1 days before payment. Here’s how the
payment delay breaks down:

Over 90
days
(B3%)

Less than 10
days (2%)

11-29 days
(20%)

(33%)
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That’s roughly similar to the time gaps
we see for non-managed care work. So
while the paperwork involved in HMOs
may frustrate you, you should be reason-
ably pleased as a matter of cash flow.
Capitated programs, of course, provide a
still smoother cash flow since they pre-
sumably send you a check each month on
a regular schedule.

‘Withholds and Co-Pays

Sixty-one percent of physicians par-
ticipating in managed care plans encounter
“holdbacks” or “withholds”-nonpayment of
a portion of their fees until a periodic utili-
zation-type accounting occurs. For those
doctors subject to withholds, their plans
ultimately paid an average 38.6% of the
retained amountslast year. Over half, how-
ever,reportedreceiving little of those funds.
Here’s the breakdown:

Received over
80%
(23%)

Received
61%-80% (8%)

Received
41%-60% (10%)

Received 0-20%
(53%)

Received
21%-40% (6%)

Finally, we asked about “co-pays” on
your managed care work. Some 83% of
participating doctors report being able to
charge patient co-pays for each visit. The
co-pay is most common among primary
care (87%) and multi-specialty (93%) prac-
tices, while it occurs in only half of the
hospital-based practices.

As we strongly advise, the majority of
physicians collect co-pays at the time of
service, with 83.7% doing so. Hospital-
based doctors are understandably badly
limited—coming in at just 15.8%. Radiolo-
gists and anesthesiologists suffer here, for
it’s terribly important to collect co-pays up
front or else do without!
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Choosing and contracting with man-
aged care organizations.

While many of our readers participate
with one or more managed care orga-
nizations, there’s such growth in these
“MCOs” that you will all have to make
continuing choices. And this leads to
contracts with the MCOs under terms
that serve your practice’s concerns.
We’re pleased to reproduce this article
Jrom a fine health care law firm-Gor-
don, Feinblatt, Rothman, Hoffberger &
Hollander, of Baltimore, Maryland-
about these matters. We consider it the
best description available.

Few professional or institutional pro-
viders can service today without develop-
ing a relationship with at least one man-
aged care company, whether it be an HMO,
PPO, or some hybrid of these traditional
managed care entities. Unfortunately, many
providers enter these arrangements with-
out concern for their legal and practical
impact. As some providers find out too
late, there’s more to managed care con-
tracting than negotiating a fee discount
and signing a form agreement.

Here are ten issues to keep in mind
when negotiating with a managed care or-
ganization (MCO):

A. Getting In

1. Picking the Right Partner. Once
you've decided that a managed care rela-
tionship will improve your practice, check
out your potential partners. Talk to col-
leagues in your field. Which companies are
prompt payers! Which companies have
referralnetworks with providers with whom
you're familiar? Which companies have a
record of financial soundness and a strong
presence in the community? Which com-
panies have arecord of complaints with the
Insurance Division?

2. Makingthe FormFit. Onceyou've
found an MCO to “fit” your practice, you'll
likely be handed a form contract. There’s
noreason toaccept the form on a “take it or
leave it” basis; a provider of any size should
be able to negotiate at least some changes.
More importantly, the MCO’s “take it or
leave it” attitude before the relationship
begins indicates arocky road for the future.
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In reviewing the contract, solicit the
opinions of those whose expertise can as-
sist you. Ask your lawyer to review the
form for legal pitfalls; ask your accountant
to review the payment mechanisms and to
test the MCO'’s projections; ask your busi-
ness manager to evaluate the mechanics of
the contract, such as timing of reimburse-
ment, obtaining approvals for services, use
of forms, etc.

3. Who’s Responsible? Oftenan MCO
will establish a separate entity for the pur-
pose of contracting with providers. Ifthat’s
the case, you should ask that the parent
company guarantee the obligations of this
related entity. Alternatively, the MCO would
purchase insolvency insurance to insure
the payment of your claims or set aside a
security deposit to cover payment.

B. Staying In

4. Payment. In many managed care
arrangements, the payment provisions are
quite straightforward, such as fee-for-ser-
vice, discounted fee-for-service, per diem,
or per case basis. The most common pay-
ment system for primary care physicians in
health maintenance organizations—the
“capitation” basis—is more complicated. In
these arrangements, a physician is paid a
fixed sum each month for each patient
assigned to that physician, regardless of
whether the patients receive any services.

Some portion of the capitation is typi-
cally allocated by the MCO to a “referral”
pool and another portion is allocated to a
“risk-sharing” or “withhold” pool. The costs
of referral services for the physician’s pa-
tients will be paid out of the referral pool; if
referral costs exceed the amount in that
pool, deductions are made from the risk-
sharing pool to cover those costs. Amounts
remaining in the pools at the end of the year
are divided, on some negotiated basis, be-
tween the MCO and the physician.

Ideally, this system operates as anincen-
tive to the physician to refer patients for
servicesina cost-effective manner becauseit
allows the physician to share in the profits
resulting form those efficient referral pat-
terns. The physician also shares the risk that
patients will require more, or more expen-
sive, services than projected by the MCO.
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Be cautious in reviewing the descrip-
tion of capitation based payments. Unfor-
tunately, capitation rates are only as sound
as the actuarial assumptions on which they
are based. The physician is at a disadvan-
tage because he or she cannot evaluate
those assumptions. However, you can gain
some perspective on the validity of the
MCO’s projections by asking the MCO about
the level of distributions from the pools to
its primary care physicians during the last
five years.

The contract should also clearly place
a cap on the physician’s ultimate liability,
either by dollar amount or through stop-
loss coverage for the physician.

Finally, examine the service included in
the referral pool. While it may be reasonable
for the MCO to appropriately constrain your
referral patterns, you have no ability to con-
trol the patterns of other providers; it may be
unreasonable for you to bear the risk of their
improper utilization of services.

5. Covered Services. This contract
should clearly specify what services are
covered. The provider should be aware,
and wary, of any MCQO’s right to “carve-out”
certain procedures during the agreement
and contract with other providers to pro-
vide them. Not only will carve-outs disrupt
your routine, they may also reduce the
profitability of your arrangement if profit-
able procedures are carved out and only
high cost procedures remain covered.

6. Beware of Manuals. Most agree-
ments refer to “rules and regulations,” “uti-
lization review procedures,” “operating
manuals,” or the “appeals process.” Always
review these procedures before signing,
and try to negotiate any provisions which
may be inappropriate. Once an agreement
is signed, you'll be subject to all of the
MCO’s rules, all of which may be changed at
the MCO’s convenience, unless your agree-
ment says something to the contrary.

. 7. Right to Refuse Additional Pa-
tients. Providers need to control practice
growth, and the practice’s pay or mix.
While an MCO will usually permit a pro-
der to refuse to accept any new MCO
batients, thatis, “close” the practice, some
form MCO agreements also require that a
closed practice remain closed to all pa-

BULLETIN/SEPTEMBER—OCTOBER 1993

B—

tients of any MCO. Obviously, a provider
should avoid this restriction.

8. Imdemnification. Themostoner-
ous agreements will state that the provider
must indemnify the MCO, that is, pay the
MCO for any costs it incurs as aresult of the
provider’s conduct. A provider accepts an
unreasonable risk when it agrees to indem-
nify an MCO. Virtually all of the risk inher-
ent in the contractual relationship is then
shifted to the provider, and a provider’s

‘malpractice insurance, or other business

insurance, won't cover this liability.

C. Getting Out

9. Termination. Inthe beginning of
a relationship most people don’t consider
the possibility that things just won't work
out. A contract that offers both parties a
right to terminate the agreement without
cause offers the greatest flexibility and
protects you from the risk of an unprofit-
able arrangement. On the other hand, if
MCO patients comprise a large percentage
of your patient base, letting the MCO termi-
nate quickly may cause turmoil. Termina-
tion provisions must be considered care-
fully and consistently with the long term
goals of your practice.

10. Continuation of Treatment. Pa-
tient needs are primary when a provider
terminates its relationship with an MCO.
Generally, a contract requires the provider
to continue to treat the MCO’s patients
during a transition period. While it’s cer-
tainly reasonable to continue to treat pa-
tients who are currently hospitalized until
their discharge, it’s not reasonable to re-
quire a physician to treat the MCO patients
for a period over 90 days.

Providers should not be taking their
relationships with MCO’s for granted. On
the contrary, providers should be “manag-
ing” these relationships carefully.

Seven ways to hold down costs on your
managed care work.

Capitated patients are becoming a
large part of practice whether you like
it or not. Rather than grumble about
this work, recognize how it may force
you to become more cost-effective-and
hence more profitable—than you expect.
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Though there’s great variation from
place to place, managed care has become a
significant factor in most of our readers’
practices. As previously mentioned, 26%
of our readers’ patients came from man-
aged carein 1992. Some 20% of doctors are
involved in capitated practice, it in turn
constituting 19.1% of their patient base.
For some doctors in some areas, these
patients comprise up to 40%,50% and even
more of their total.

Given the health care reform picture, it
seems almost certain that your capitated
practice picture will grow.

Most of the capitation is still with pri-
mary care, but an increasing number of
specialists are now accepting HMO patients
on a capitated basis. Specialists should, by
the way, be willing to accept a capitated
patient population so long as they critically
evaluate and monitor the assumptions used
in fixing the monthly payment. They also
must assure that they have some protec-
tion against patient-dumping—being stuck
with a group of patients inordinately need-
ing their specialty’s attention.

Multi-specialty groups, of course, have
an advantage in taking on large patient
bases. They can assume responsibility and
control over primary care and specialist
services in one capitated fee.

An Important Mindset

RobertJ. Erra, seniorvice-president and
chief operating officer of Scripps Clinic &
Research Foundation, in LaJolla, CA, spoke
on this subject at a recent Medical Group
Management Association Annual Conference.
His talk, “Maximizing Income by Increasing
Revenues and Controlling Costs,” discussed
approaches taken by his huge physician group
which can be equally useful to smaller prac-
tices. At minimum, they articulate a philoso-
phy which all doctors should adopt for their
capitated patient work.

On the cost side, Mr. Erra said you will
“enhance medical group income by reduc-
ing the unit cost of providing service” (em-
phasis ours). His compelling point is that
the physician is a major element of the unit
cost—even if he or she is a “partner.”

Privately practicing doctors find this
concept hard to understand. You probably
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say, “I produce the revenues, so the bottom
line is mine,” ignoring that you are a signifi-
cant cost factor as well as the owner.

Specific Tips

Thus strategies that make you-the
physician—more cost-effective willmake you
more profitable.

In this expanded view of cost control,
Mr. Erra recommended seven specific ap-
proaches. They are critical if you have
many capitated patients, but they are just
as sensible for your entire practice.

1. Don’t divide income on pro-
duction, at least not as to your fixed
pay work. Taking pay on the basis of
how much you do—particularly on how
many charges you put on the books—
flies in the face of capitated practice’s
basic philosophy.

2. Collect the patient co-pays ag-
gressively. Even if only a couple of
dollars per visit, requiring payment edu-
cates the patient to avoid over-using
your services. And besides, those dol-
lars are revenue and every bit counts.

3. Modify capitated patients’ ex-
pectations of what service they will
receive. Managed care advertising
makes it seem that doctors are avail-
able for every sniffle and bump, so it’s
up to you to train these patients as to
when they should or should not see
you. Your staff’s telephone techniques
become important here, as employees
learn to triage incoming calls to keep
you from being overwhelmed.

4. Establish physician productiv-
ity standards. Picking up on the con-
cept of “patient-per-hourrate,” Mr. Erra
said his group used time sheets to help
doctors evaluate their activities. An
increase of just 10% in physician time
efficiencyyields tremendousincreases
in earnings.

5. Hold downyour nurse staffing
to the lowest common denominator.
RNs and LPNs are costly, and they are
scarce enough that they will almost
surely become still more expensive. S0
critically evaluate whether you really
need an RN/LPN, or whether you are

cont. on pg. 22
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Southwoods
X-Ray & Imaging

Medical Health Complex of the

Southwoods Executive Centre
7655 Market Street, Youngstown, Ohio 44512

DIAGNOSTIC X-RAY - LOW DOSE MAMMOGRAPHY
ULTRASOUND - CAT SCAN

Phone: 726-2595
Billing Phone Number: 758-1149

HOURS: Mon - Tues - Wed & Fri: 8:30-5:00
Thurs & Sat: 8:30-12:30

J.J. Lee, M.D. » W.L. Crawford, M.D. ® M. Soleimanpour, M.D. « W.P. Burick, M.D.
A. Azarvan, M.D. ¢ D.L. Laufman, M.D. ¢ L. Soges, M.D. ¢ R. Krishnan, M.D. e J. Jacques, M.D.
S. Aubel, M.D. * R.G. Barr M.D., Ph.D. * W.R. Torok, M.D. * P. Zafirides, M.D.

CONFUSED WITH MEDICARE RBRVS?
CALL PROFESSIONAL MANAGEMENT ASSOCIATES, INC.

MEDICAL BILLING SERVICE

Computerized Billing & Account Reporting
Processing of Patient Bills & Inquiries
Electric Claims Submissions

Office Practice Management

Medical Collection Dept.

— Over 20 Years Experience In Medical Billing —

726-1031

THE FINANCIAL CENTER

o 1280 Boardman-Canfield Rd., Youngstown, OH 44512
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Physician’s Advisory (cont. frompg. 20)

clinging to old habits and preferences.
6. Use cost-effective hospitals.
Your withhold and succeeding years’
capitated fees may depend on the cost
of your assigned patients’ total care. If
one of your hospitals is more cost-
effective than the other(s), particu-
larly as to specialists’ needs, consider
admitting your HMO patients there.
7. Watch the prescription drug
options. As with hospital selections, one
drug maybe less expensive than another
andyetbe equally effective. Think about
the costs when you prescribe.
Mr. Erra concludes that capitated prac-
tice “clearly produces some benefits to a
practice by forcing it to look at costs.”
Beyond routine attention to overtime, pur-
chases and office maintenance, start look-
ing at cost in its larger scope: physician
time and patient usage.

What’s your “patient-per-hour rate?”
“Information is power,” so use this
valuable statistic to measure your
physicianproductivity. Calculate this
once-a-year “snapshot” of how you
practice,fromwhich avariety of man-
agement decisions may flow.

The above article’s fourth point urged
keeping track of physician-level productiv-
ity by plotting his or her “patient-per-hour
rate.” Medical building architects, Richard
C.Haines, Jr.,and Michael Holmes, of Medi-
cal Design International (MDI), focus on
this efficiency factor when they evaluate a
practice’s space needs. Mr. Holmes gave a
speech on this point which we think helps
flesh-out the concept.

As Mr. Holmes put it, physician pro-
ductivity is a practice’s heartbeat because
your work pace dictates your economics.
What is more, an entire range of manage-
ment decisions—staffing, space design and
patient scheduling—are determined by the
doctors’ patterns.

An Annual Snapshot

That’s why it is important to measure
the physician’s productionlevel. Mr. Holmes
says MDI uses a basic unit measure—“pa-
tients per hour”-as the tool for doing so.
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It’s his starting point in deciding on office
space needs, but he suggests a periodic
review after that.

To determine your patient-per-hour
rate, randomly select ten recent half-day
office sessions. Total up the number of
patients seen during those sessions and
divide it by the “elapsed time.” This time
factoris basically the number of office hours
in those sessions, but adjust it for late
arrival and late stay to obtain the actually
elapsed time spent seeing the patients.

Repeat the calculation once a year so
you can compare these “snapshots” of your
productivity level. If you have different
types of office sessions—perhaps solely for
check-ups or post-op visits—run snapshots
on these sessions as well as your regular
ones. They may help you identify patterns
and trends in the way you work.

In group practices, run the annual cal-
culations separately for each member (and
for each department in multispecialty
groups). The per-doctor variations furnish
valuable data for individualizing doctors’
appointment books, exam room assign-
ments and assistant needs. And if the data
show that a member is considerably slower
than his partners, maybe it will help him
reassess his style.

Information Is Power

It’s simple to set up this process as an
annual routine. While some physicians
may prefer not to know things that put their
practice style in question, you are better off
in the long run with actual data than with
mere perceptions—particularly when the
data will make your practice more cost-
efficient and productive.

Fitting capitated patients into your
business system.

You’ll have to modify your billing and
collection systems if you have HUO
patients on a capitation basis. Here
are suggestions how to do it.

As the trend towards capitated medi-
cine-treating patients on a flat monthly
charge rather than fee-for-service—contin-
ues, you may have to accommodate the
arrangements within your regular business
system. Otherwise, the routines you usé
for our fee-for-service patients will control
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in this very different kind of practice con-
cept. That won't serve your practice well.
Start by assigning each HMO capita-
* tion patient a specially colored chart folder
so that physician and assistant can easily
identify the patient’s out-of-the-ordinary
arrangement. All doctors and staff will
more likely notice, too, when “no charge”
entries for covered services and charges
for any special patient-pay fees (like co-
pays, surcharges and charges for non-cov-
ered services) apply.

Posting Charges and Billing Them

Your computer system presumably allows
your receptionist or cashier to identify each
capitated patient and to suppress regular bill-
ing for his or her visits. Still, your system
should record those transactions-although
separately from your fee-for-service work.

If you are on a manual billing system,
perhaps a peg-board, be sure to have sepa-

rate columns for the capitated patients’
“charges.” When these patients check out,
attempt to collect on-the-spot any special
charges they owe and record their pay-
ments in one capitation column.

Be sure, too, that your system allows you
to record the normal fee-for-service charges
for each service even if it is covered by the
monthly HMO payments. This information
allows you to compare what you would have
earned at full fees against your HMO receipts.

You do not, of course, directly bill the
monthly capitation fees, but handle any sur-
charges and “patient-pay” items as you would
any otherreceivable. Allsuch special charges
should be collected or arranged for special
payment at the time of the patient’s visit. It’s
essential tofocus onimmediate payment when
obstensible “free” servicesare being provided,
although a few of them will presumably fall
through the cracks and require normal fee-
for-service billing. []

Did You Know?...

Medicaid providers cannot make monetary contributions to the campaign of those
{ candidates running for the office of State Attorney General.

CRESTWOOD X-RAY
25 N. Canfield-Niles Rd.
Austintown, Ohio 44515

(216) 793-5547

YOUNGSTOWN ASSOCIATES IN RADIOLOGY

HITCHCOCK X-RAY *« CRESTWOOD X-RAY « GENESIS

Diagnostic X-Ray « Ultrasound
Low-Dose Mammography « Nuclear Medicine

Two Locations to Serve You

HITCHCOCK X-RAY
7250 West Blvd.
Boardman, Ohio 44512
(216) 758-0851

Facilities and
Technologists

Accredited in
Mammography
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Full-Time
Radiologist
on site
at both locations
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L ATITRSIOBE .G‘;‘s 4 ...
Arthur W. Duran DO Sandy P. Naples DO Amy Hutchinson, MD

Family Practice Family Practice Anesthesiology

Office: 3057 Center Road Office: 3057 Center Road Office: 2911 Northview Blvd.

Phone: 757-7888 Phone: 757-7888 Phone: 759-4440

MED. ED: Ohio Univ. College Osteop. Medicine MED. ED: Ohio Univ. College Osteop. Medicine MED. ED: NEOUCOM
Athens, OH - Athens, OH Rootstown, OH

INTERN:  Doctors Hospital INTERN:  Doctors Hospital INTERN:  St. Elizabeth Hospital
Columbus, OH Columbus, OH Youngstown, OH

REDCY:  St. Elizabeth Hospital REDCY:  St. Elizabeth Hospital REDCY:  Western Reserve Care System,
Youngstown, OH Youngstown, OH Youngstown, OH

—PSYCHIATRIST—

Immediate opening for BC/BE, full-time psychiatrist at Youngstown Outpatient Clinic which is part of the
Cleveland VA Medical Center. Psychiatrist will provide comprehensive psychiatric care in an outpatient
sefting and work as a team leader with other mental health professionals. Position is for outpatient
psychiatry; Monday - Friday, 8:00 a.m. to 4:30 p.m.; excellent benefits include 30 days vacation, 13 days
sick leave, CME time, health insurance, retirement. Salary range $95-115K depending on education and
experience. Send CV and 3 references to M. Jain, M.D., Ph.D., chief medical officer, VA Outpatient Clinic,
2031 Belmont Avenue, Youngstown, Ohio 44505. For telephone inquiries, contact VA Outpatient Clinic,
Canton, Ohio, at (216) 489-4618. VA is an Equal Opportunity Employer.

MAKING LIFE BETTER... TOGETHER

OUTPATIENT MEDICAL REHABILITATION

Occupational Therapy — Physical Therapy
Heated Therapeutic Pool On-Site

Fitness Gym
Specialized Programs For:
Cervical Strain/Sprain Brain Injury
Arthritis Neck/Back Pain
Chronic Pain Management  Stroke
Sports Rehabilitation Personal/Work Injuries
Orthopedic Problems Developmental Disabilities
Carpal Tunnel

— SERVING CHILDREN AND ADULTS —
The Easter Seal Society
299 Edwards Street - Youngstown, Ohio 44502 - 743-1168

WORKER’S COMPENSATION-MEDICARE-MEDICAID
PRIVATE INSURANCE APPROVED
ACCREDITED BY COMMISSION ON ACCREDITATION OF REHABILITATION FACILITIES

WE PROVIDE INSURANCE & BILLING SERVICES
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SPECIAL
CARE UNIT

ASSISTED
LIVING

IN-HOME
SERVICES

DlllO PKI',SKVT!IUAN

Meeting the special
needs of special patients.

Specifically designed to care for individuals
with Alzheimer’s or related diseases.

Large, private rooms and the utmost in
independence. Assistance with everyday
routines is provided when necessary.

Services available to patients in their own
homes include nursing assistants and
homemakers.

/ﬂ /‘2/;2/ retirement community

1216 Fifth Avenue, Youngstown
746-2944

Examine Mahoning National

//f///%f/%f//f//f////ﬂ///////ﬁ/

Bank For Your
Complete

Financial
Needs

For professional service,
call Mr. Parker McHenry,
Executive Vice President
742-7010

NMAHONING NATIONAL BANK

nnnnnnnnnnnn
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MED-NET/AMERIPAL

MOST ECP CLAIMS ARE PROCESSED IN 5 TO 21 DAYS.

Doctor’s Office | B Med Net Billing Center
Insurance Company : ;
(On:Lirey Payment Sent 4 Clearing House Computer Edit
AVERAGE TIME:

10 to 15 days Commercial/Private Insurance
20 to 22 days State/Federal Insurance

FREE 30 DAY TRIAL

Sally M. Pallante, President « 170 Topaz Circle * Canfield, Ohio 44406 « (216) 533-0780

FLOWERS BY
HIGLEY'S, Inc. «

216-652-4346 /3%
1-800-545-6128
\)?y\‘é | Ho'/igay
nterior/Exterior
c© 6\/6;‘6 Decorating It e
%P» Residential/Commercial FREE DELIVERY
WIT NTIO
Specialists in your landscape and (I)Ilel;ll“t:l A'll;; i
floral needs for 70 years in our '
convenient location.
V\QP‘\ Let us help you with all your gift
%O giving occasions

2790 Robbins Ave.
Ay Niles, Ohio 44446
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SHARE THE HOLIDAY SPIRIT

WITH YOU PEERS
BE PART OF THE AMA-ERF HOLIDAY SHARING CARD PROJECT
SPONSORED BY THE MAHONING COUNTY ALLIANCE

All you have to do is make a contribution to the American Medical Association
Education and Research Foundation (AMA-ERF). We'll do the rest, including

1. sending a lovely holiday greeting card to every physician and spouse in
Mahoning County with the donors’ names inscribed beneath the greeting, and

2. sending 100% of your contribution to thé medical school of your choice.
Please make your check payable to AMA-ERF in the amount of $25.00 (or more
if you wish). Complete the form below, and send the check and form to Pauline
Sarantopoulos, 170 Newport Drive, Boardman, Ohio 44512, no later than
November 20. Respond now, before the holiday rush begins!

Remember, this is a charitable cause and one to which we have a deep commit-
ment. Please be generous and let us hear from you soon.

‘ Mahoning Medical Society Alliance MR
“ AMA-ERF HOLIDAY SHARING CARD PROJECT
Contributor
Address
City State Zip Code

Amount of Contribution $

School to Receive Contribution:

Fund to Receive Contribution: (check one)

__ Medical School Excellence Fund -- provides funds for student activities
and programs, equipment, and research projects

{ Medical Student Assistance Fund -- provides funds for student finan-
cial aid in the form of scholarships, grants, and loans.

Signature Date
(as it should appear on Holiday Page)

Please make your check payable to AMA-ERF and send it with this form to:

Pauline Sarantopoulos
170 Newport Drive
Boardman, OH 44512

e
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Community Resources

Compassionate Debt Collection

office manager, to a program de-
signed to help you be paid for ser-
vices you have honorably performed, and
one allowing you to show a doctor’s tradi-
tional compassion for a distressed patient.

Consumer Credit Counseling Service
(CCCS) is anon-profit organization, a part
of the Family Service Agency, affiliated
with the National Foundation for Consumer
Credit. It is a United Way Agency, and is
certified by a national accrediting board.

Those troubled by debt may be re-
ferred to or seek help from CCCSin manag-
ing their income and spending so as to
adopt a reasonable was of living and pay
their creditors what they owe; the final
goal would be living largely on a cash basis,
and avoiding uncontrolled debt.

Such a program seeks to avoid bank-
ruptcy, so damaging to both creditor and
debtor.

Briefly, clients are counseled on their
obligation to pay debts and on a lifestyle
befitting their income. They agree to a
budget with which they can live, and one
which frequently eliminates unnecessary
expenses (e.g., premium channels on T.V.,
big boat). The budget must include aregu-
lar sum which clients deposit with CCCS
monthly. From this money, the agency
pays the creditors until the debts are dis-
charged.

The debtor pays by accepting the
needed discipline. The creditor pays by
agreeing to the total discharge of the debt
regularly, but over a longer period.

Aletteris sent to the creditor by CCCS,
confirming the debt of the client, his or her

D irect your attention, and that of your

income, and the proposed monthly pay-
ments. Payments may increase as other
smaller debts are discharged. If the credi-
tor feels the arrangements are not suitable,
he or she may call the counselor whose
name appears on the letter. Creditors who
elect to participate in specific cases, return
the letters with their signatures. They re-
main free, however unwise they might be to
do so, to pursue payment of the debt by any
other means open to them by law, short of
garnishment of wages. Good taste would
suggest that such actions and collection
calls be suspended while the patients are in
the program, trying their best to pay their
debts.

Should the debtor fail to deposit the
agreed amount for two months, the creditor
is notified by the agency that the debtor has
been dropped from the program, and that
the creditor is freed from the agreement.

The debts are assigned priority by the
agency in only one way. Secured debts
(e.g., car, house) are paid first, and then all
unsecured debts (e.g., credit card, charge
accounts, doctor, hospital) are paid equita-
bly. In short, medical bills are NOT rel-
egated to the bottom of the list.

There is no charge made to the debtor,
by terms of the charter of the CCCS and by
Ohio law. The service is supported by United
Way and by contributions. Creditors are urged
to contribute up to 15 percent of the debt
collected by the service, but they are not
obligated to do so; it seems honorable to
support the agency which has helped collect
a debt that otherwise might not be paid. [

Robert B. McConnell, M.D.
CCCS Advisory Board

‘D“ﬁ'g"'—

REAL ESTATE

20 E. McKinley Way
Poland Village, Ohio 44514
216-757-0777

NEWLY LISTED FOR SALE
Austintown - Former Physician Offices
150 South Four Mile Run Rd.

This 2,500 square foot steel office building is expandable and occupies
one entire block. Plenty of parking, new furnace and central air, security
system and many examining rooms, laboratory, two physician offices and
spacious waiting room. Immediate occupancy.

Asking $159,900

Call Gayle Gillespie, David B. Roberts Co., 757-0777

28
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/24 HOUR PHARTACY ~

LLTTITTTTTTTIITL]

“We Are Always Here
When You Need Us”

« HALLMARK CARDS & GIFTS
Pharmacy Drive-Thru Always Open

7 97 1 5 1 1-800-468-9126
o FREE DELIVERY
DURING BUSINESS HOURS

3307 CANFIELD RD. - CORNERSBURG

STORE HOURS
9 am -9 pm - 7 Days A Week

MEDICAL EQUIPMENT & SUPPLIES

AL INSURANCE ACCERTED

BULLETIN/SEPTEMBBR-OCTOBER 1993
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On the Cover
- |

Jeannine M. Lambert

Country Home

Original Pen & Ink
Harriet Cowen

ouldn't you just love to live here?
‘;‘; Many of us still have a love affair
with the idea of a country estate
flavored by New England quaintness. I'm
not sure anyone could give this image more
justice than this month's featured artist.
Harriet Cowen was born in Fairfield, Maine,
in 1925 ona200-acre farm dotted with apple
orchards, cattle, corn and bean fields. Asa
young child, Harriet began sketching with
pencil the scenes around her. Her mother
was always encouraging her to read instead,
but nothing could keep Harriet away from
her drawing. She recalls a day she even
stayed home from school just to draw a
picture of a baby, and Harriet remembers
she never erased once.

There were no art classes in school, and
summers were spent working on the farm, so
Harriet was unable to study art anywhere.
Throughout grade school, Harriet was the
class artist. It was her job to draw pictures on
the blackboard for decorations each week.
And because her family was poor, Harriet's
father set up a blackboard in the dining room
where Harriet drew pictures ... a simple but
clever way to get framed art hung in the
home! Asayoungster, Harriet sent her draw-
ings to childrens' magazines. When she was
12 and 13, she was most thrilled about her
work being accepted by Wee Wisdom, the
children's magazine. High school had no art
classes, but Harriet found an outlet doing all
the art work for the year book.

Like most artists, Harriet is gifted in
more than one area. In junior high, she
began to study the violin. This led to schol-
arships, bringing Harriet a Bachelor of Mu-
sic degree from New England Conservatory
in Boston. During her summer vacations,
she earned money playing dinner music in
hotels and even playing the drums for aband
on Saturday nights. After college, Harriet
became head of grade school music at a
school in Wichita, Kansas, where she also
became a member of the Wichita Symphony
Orchestra. Harriet taught for 4 years, mar-
ried and started raising a family. Seeing her

30

deep desire to draw again, her husband
enrolled her in an art instruction school that
taught through correspondence. Here
Harrietlearned her pen and ink techniques,
leaving her pencil drawings behind. The
family then moved to Canton, Ohio. When
her husband died, she turned completely to
art as a means to support her family.

Harriet uses a kohinoor pen with small
stylet sizes of triple 000 or 5and 6 zero. The pen
is very fine tipped. She became accustomed to
using this pen when she worked for 7 years for
a cartographer in Canton, drawing the fine
details on maps. Every imaginable subject has
flowed from her pen with exquisite and mas-
terly perfection. She has a passion for history
and it shows in her landscapes, still lifes, archi-
tecture, and portraits. She captures them all
and brings unbelievable beauty, sometimes
reminiscent of the old etching masters.

In recent years, Harriet has begun to
use watercolor washes with her pen and
inks for added beauty and interest.

Harrietis probably best known through-
out the United States for her house portraits
and family portraits. She receives commis-
sions from all over the country and contin-
ues to make new friends at art shows.

Harrietrecentlymoved to Virginia where
after 38 years away from music, she joined
the orchestra, a quartet and a trio. She is
trying to combine music with her art, but too
many conflicts have emerged. Harriet no
longer sells her original pen and inks but now
makes prints and hand colors them. She also
sells over 40 different note cards of commis-
sioned stationary. The demands on her to
teach are great, but Harriet has no time for it.
She has been commissioned to illustrate an
ABC book and to do a series of books on pen
and ink drawing. Harriet has won recogni-
tion with her artistic talents at national and
regional art contests and exhibits. Her origi-
nals hang in hundreds of prestigious homes
throughout the United States. On December
3-5 and 10-12, Harriet will be at the BE.J.
Thomas Hall in Akron, Ohio, for a Christmas
Arts and Crafts Show. []
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Professional Liability
Protection for
Ohio Physicians...

&
®
4
* Call
* SPATH & ZIMMERMANN
* now for maximum limit
protection at the lowest

* possible rates.
@
. Our Only Business
o Since 1958.
@
&
L
®
®

,/7/%7//

/ Two Summit Park Drive

, Suite 350
1IN Independence, Ohio 44131
SPATH & ZIMMERMANN
Agency, Inc. 216-642-9191

Ohio's Largest Medical Professional Liability Agents

—
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For Your Patient Needs: ke W

Skilled Nursing

Home Health Aide Service
Physical Therapy

Speech Therapy

Occupational Therapy <> O
Nutritional Support £ b U %
LV. Therapy p \/\7
Maternity, Pediatrics p 0 Qq q

Laboratory Services

Visiting Nurse| 9
association JL

518 E. INDIANOLA » YOUNGSTOWN 782-5606

Magnetic Resonance Imaging

m Cooperative

« Directed by Board Certified Radiologists with
Specialized Training in Magnetic Resonance Imaging
Fast turnaround time on reports
Professional and convenient service in a modern facility

Patients accepted on a Referral Basis Only
WARREN GENERAL HOSPITAL
\ ST. JOSEPH'S

RIVERSIDE HOSPITAL Q ua li ty

OBBINS AVE, TBBETS WICK RD.

X Patient

s,
5

o My 6,/ Care

~. S\ s 4964 Belmont Avenue
Youngstown, Ohio }

759-9922
Toll Free Dial 1 & Then 800-686-9933
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TOUGH, SMART
AND YOURS

WYERS
yoh‘i‘aso

ly loses o cose
b rT\UHlS\l:IIe firm rarel
visw lsgmon-.‘ than luck, or even legol skill,
that's behind iis enviable record

By Howard Eisenberg

Ninety pereent of the cases thgat goto i

One of every four docto : :
someday face a lawsuit. The P+I-E S vidas
Mutual helps you face that future PiEUBANGE CUrANY
without fear. thh a claims review  NorTH pONT TOMWER.
committee made up of your peers. CLEVELAND, OHIO yrp

And a prepaid law firm that can rally

its total resources against any and Moreman‘¥erian

all claims. Where insurance works.... for you
Call us for a reprint of the Medical R
Economics article. 1-800-228-2335. vound S.Box 3728
, OHIO 4451
Tough and smart can soon be yours. Z1BITEBAETY » AN BAGI79.4753
‘\
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e QUALITY |
OPTIONARE - sic:

| | e EXPERIENCE
Home |.V. and Nutritional Services

The name you know, the people you trust!

e Total Parenteral Therapy e Dobutamine Therapy
e Total Enteral Therapy e Hydration Therapy
* Pain Management e Immunoglobulin Therapy
e Antibiotic Therapy e HIV/AIDS Therapy
e Chemotherapy e PICC Line Insertion
JCAHO ACCREDITED WITH COMMENDATION
AVAILABLE 24 HOURS A DAY

We Accept New Patients on Weekends and Holidays.
397 Churchill-Hubbard Rd., Youngstown, OH 44505

216-759-1332 800-733-3762 FAX 216-759-1104

DIAGNOSIS: Large accounts receivable, poor cash flow and
inconsistent patient information tracking.

CURE: The MICROMD Medical Billing Computer System!

MICROSYS Computing, Inc.

784 Boardman-Canfield Road/Youngstown, Ohio 44512
Telephone: 1 (216) 758-8832

MICROMD Features . . .

Electronic Billing to OH and PA Medicare & Blue Shield

AMA 1500, OH & PA Welfare and PA BC/BS forms generation
Easy to use menu driven program with online "look-up" screens
Display & Printing of Daily/Monthly/Yearly Doctor Summaries
Online Patient billing information and notes file, monthly statements
Patient Aged Balances, Delinquency Reports & Collection letters
And MUCH, MUCH MORE ... .

Call us today and discover how the professionals at MICROSYS
Computing can work with you to increase the efficiency of your office.

AN N N N N N
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BOARDMAN X-RAY

(REGIONAL IMAGING CONSULTANTS CORPORATION)
The Area’s ONLY

Complete OUT PATIENT Imaging Facility

* GI, BE, IVP * MAMMOGRAPHY ¢ GENERAL X-RAY e

* CT-SCAN  MRI (MCKAY COURT OFFICE)
* NUCLEAR MEDICINE ¢ (McKay Office Fall *92)

i McKay Court 819 McKay Court (216) 726-9006
‘ South Bridge 725 Bdmn-Canf.Rd. (216) 726-9000
Austintown 45 N.Canf-Niles Rd.  (216) 793-7770

3

L
4

'OPEN MRI

CONVENIENT BOARDMAN LOCATION!
MAGNETIC RESONANCE IMAGING
OPEN ON ALL FOUR SIDES

BOARDMAN X-RAY/MRI OFFERS:

° Quiet comfortable setting ¢ Patients are able to see and be
seen by staff at all times. ® Weight Limit up to 450 Ibs.

®NO CLAUSTROPHOBIA! * NO POUNDING NOISE!

IMPROVE YOUR MRI EXPERIENCE!
BOARDMAN X-RAY/MRI

819 McKay Court ® Boardman, Ohio 44512

(216) 726-9006
Albert M. Bleggi, MD  Jon A. Molisky, DO
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NoT JusT ANOTHER

INSURANCE EXECUTIVE.
P s, sy, ot e - -t L

John E. Albers, MD

Cardiothoracic Surgeon

PICO Chairman,

President and CEO.

Past President, OSMA.

In today’s medical environment, it takes a physician to truly
understand malpractice protection. PICO, a company
formed by physicians, is headed by a physician who views
things from your perspective.

Just as your practice is changing, PICO is changing to
protect you in better ways than ever before. When it comes
to malpractice insurance, physicians need to turn to other
physicians.

Let’s talk.

ﬁ’co
PHYSICIANS INSURANCE COMPANY OF OHIO

13515 YARMOUTH DRIVE NW ¢ PICKERINGTON, OHIO * 43147
(614) 864-7100 * (800) 282-7515

I
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e R SRS W B
Western Reserve
Imaging Center, Inc.

The only outpatient radiology facility
that provides you with:

B FOURTH GENERATION  m Color Doppler

CT SCAN with slip ring .  Ultrasound
technology, and laser m IVP BE GI
camera. o

B Mammography B General X-ray

® Quick Scheduling MEDICAL DIRECTOR
® Minimal Waiting Time RAVINE DR. Galterius Grajo, M.D.
® Same Day Report GOLDIE RD. * Board Certified - Diagnostic
° Fulltime Radiologist . Radiology 1976
¢ Convenience & ] é ® Trained LSU Medical Center
Easy Access wi wi S and Children's Hospital
: 2 2 E| f Pittsburgh
® Fees Averaging 10% =] % Ot Hitisburg
Lower Than Hospitals |& 13 iologi
® 13 years Radiologist at
§ GYPSY LANE Northside Medical Center
@ - i
£ Ed
- Z
[}
=

(next to Northside Medical Center)
Monday - Friday 8:30 a.m. - 5:30 p.m. ® Thursday & Saturday 8:30 a.m. - 12:30 p.m.

747-XRAY (9729)

All Radiologists are Board Certified and University Trained

510 Gypsy Lane ® Youngstown, Ohio 44504

—
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From the Bulletin
|

Robert R, Fisher, MD

60 Years Ago — Sept./Oct. 1933

There was a sudden increase in the
number of cases of infantile paralysis, now
known by the more scientific name of polio-
myelitis. Eighteen cases were reported in
July. Convalescent serum was the recom-
mended treatment. President Roosevelt
had passed the National Recovery Act
(NRA) which required a40-hour week and
a minimum wage of $14 a week.

50 Years Ago — Sept./Oct. 1943

World War II was in full swing and the
Bulletin was full of letters from members
in military service in far away places. The
Bulletin was in great demand then. There
were four full pages of names and addresses
for local physicians who were in the ser-
vice. Those physicians who remained at
home were feeling the load. Acting Presi-
dent Elmer Nagle urged all members to
protest against the Wagner Murray Dingle
bill which proposed a form of socialized
medicine under social security.

40 Years Ago — Sept./Oct. 1953

The war was over and business was
booming. Seven cases of polio were re-
ported that month and also a sharp in-
creasein cases of infectious hepatitis. Ken-
neth Hovanic and Raymond Boniface
had an interesting article on Tay-Sach’s
Disease, reporting on a case seen at St.
Elizabeth Hospital where Dr. Boniface was
anintern. President Verne Goodwin and
Editor Harold Reese urged the members
to start the new season with a big atten-
dance by offering them free dinners.

30 Years Ago — Sept./Oct. 1963

A leading article on myocardial
revascularization by Elias Saadi, Edward
Massulo and Anthony Riberi described
their method of treatment of intractable
angina by transplanting the internal mam-
mary artery and presented a case report.
Richard Roland and John LaManna, Sr.,
organized a picnic reception for the new
YHA interns at the home of Dr. LaManna.

38

John Melnick became a full-time member
of the radiology department of the South
Side Hospital.

20 Years Ago — Sept./Oct. 1973

The speaker for the September meet-
ing was Stanley S. Peterson, M.D., presi-
dent of the newly formed American Fed-
eration of Physicians and Dentists (AFPD)
an unaffiliated national union. There was
no comment onhowwell it wasreceived. J.
Paul Harvey helped get the student clinic
at YSU off to a good start by donating all of
his office equipment. Bertie B. Burrowes
was appointed head of the medical division
of the Buckeye Elks fund drive for their
Youth Development Center on North Ave.
Robert Hritzo held another great dog
show at the Canfield Fairgrounds, spon-
sored by the Mahoning Shenango Kennel
Club, of which he was president.

10 Years Ago — Sept./Oct. 1983

With the dawn of the age of the com-
puter, President Paul Mahar, Jr., was
concerned that today’s young physicians
might be so enamored with the hardware of
medicine that they might lose track of the
ART of medicine, Frank Gelbman pointed
out that health care costs at that time
consumed 10.5 percent of the gross na-
tional product. He blamed mostly inflation
and bureaucracy. Twelve new members
werelisted. These were Malcolm Arnold,
B.Dayal, Thomas Fogarty, Donald Fox,
Norton German, Kim Goldenberg,
Prasad Guttikonda, Bee Min Lin, J.
Paul Moore, N.N. Patel, Robert Spratt
and Donald Tamulolonis. []

PHYSICIAN DIRECTORIES AVAILABLE
Copies of The Mahoning County Medi-
cal Society’s first Physician Directory
are still available for sale at the Society
office. This handy reference guide to
our membership may be purchased
for $20. Anyone wishing to purchase
additional copies may contact the So-
ciety office at 788-4700.




Needs... Goals...
Lifestyles

Your patient’s lifestyle is the
most important factor to be considered
when a prosthesis is needed.

fvay patient is unique and has special
and specific needs. As a physician, you
are aware of these concerns and the
staff of Midwest Prosthetic-Orthotic
Center will ensure your patient’s
situation is handled expertly.

Midwest Prosthetic-
Orthotic Center

6600 South Ave. Ste 8 1834 S. Lincoln Ave.
Boardman, OH 44512 Salem, OH 44460
(216) 726-6124 (216) 332-0050

4 )

Comprehensive Counseling Services Especially For Chemically Dependent People And Their Families

Individual and Group Counseling

+ Recovery Enhancement + Family & Marital Problems
+ Adult Children of Alcoholics Syndrome  « Later Stage Recovery Issues
+ Co-Dependency + Multiple Diagnosis & Other Issues
Christine Kazan, M.S., N.C.C. Lorie Stipanovich, M.S.
Jerry Carter, M.Ed., L.P.C.C., C.C.D.C. Ill Doc Hager, M.S., N.C.C., L.P.C.

Betty McLaughlin, M.S., C.C.D.C. lll, L.P.C.
Ralph Walton, M.D., Medical Director Harvey Kayne, Ph.D., Psychologist

JCHAO Accredited An Affiliate of The Clinic

1300 Boardman-Canfield Road, Suite 1 ... saenenes 726-7511)
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Society Meeting

r. Walter A. Reiling, president of the OSMA, presented an update on the OSMA Task Force
D on Health Care Reform when members and guests met at the Youngstown Club on Tuesday,

September 21, 1993. Dr. Reiling, who was accompanied by D. Brent Mulgrew, executive
director of the OSMA, noted that all members would receive copies of the recommendations of the task
force. The OSMA will sponsor regional conferences to give members the opportunity to hear the
recommendations first-hand.

Dr. Eric Svenson, president, presided over the business meeting. Dr. Norton German, chairperson
of the foundation committee, announced that two loans totaling $5,000 were granted to two students
through the Foundation Loan Program. The nominating committee, which includes Drs. Chester
Amedia, Jane Butterworth, David Dunch, James Might, Armand Minotti and Eric Svenson, will report
its nominations to Council at the November meeting.

New mernbers in attendance included Dr. Howard G. Slemmons and residents Drs. Mohammad ‘
Jamshidi, Ruben Ortiz and Pedro Yepes.

The Upjohn Company, represented by David Call and Gregg Clark, provided the product Display.

The next Society meeting will be held on November 16, 1993 at the Youngstown Club.

Did You Know?...
Park Vista Retirement Community provides support options for your
patients and their families:

Home Health Care, Adult Day Care (located in Christ Church), Classes for
caregivers, For further information contact Donna Chisholm, 746-2944.

FOR SALE: Becton-Dickinson QBC II
Plus Hemotology System. 8 param-
etersincluding hemoglobin. Complete
with manual, centrifuge, printer and
starter supplies. Less than 2 years
old, $3,700. Call 799-1507

OFFICE SPACE: 3,000 sq. feet, in
Liberty Township. (No city taxes.)
Attractive building, good terms. Call
759-3628

FOR SALE: Medical office, 5,800 sq.
ft. Location near Southside Medical
Center. First class condition, large
parking area. Call 744-5383.

SPINULATOR NEEDED: Call Bob

Glenn 797-0179.

FOR SALE: 2 adult exam tables and
2 child exam tables. Call Jane (216)
726-5564.

OFFICE SPACE: Prime location, near St.
Elizabeth Hospital and future mental health
care center. Approximately 1,237 square
feet/lower level. Approximately 1,530
square feet/upper level. Available imme-
diately, 333 Park Avenue, Youngstown,
Ohio. Call 216-746-8895.

OFFICE SUITE: 1,200 sqgare feet, across
from Northside Hospital. Call Milton J.
Lenhart M.D., 744-0033 or fax 744-0059.

40

The Health Department is seeking pro-
posals from interested physicians who
wish to serve as Medical Director for the
Youngstown City Health Department.
Please send proposal and inquiries re-
garding scope of services to:

Health Commissioner
26 S. Phelps St.,
Youngstown, OH 44503

il
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HILCTON HEAD ISLAND
SOUTH CAROLINA

Dear Doctors,

Hilton Head Island is the second largest barrier island on the
east coast. This beautiful island contains 8 miles of spectacular
beaches, 20 challenging golf courses,and 320 competitive tennis
courts. Along with these amenities, most of our properties are
located in plantations with private access systems. Yet we still
afford a full service community with a hospital, airport, excellent
restaurants and great shopping. Located 45 minutes from histori-
cal Savannah and 105 minutes from Charleston, Hilton Head boasts
an incredible locale along with its resort designation.

Many of our communities provide golf memberships in private
country clubs with no initiation fee. We have boating communities

where you dock your boat behind your home. If this sounds
interesting to you, please call me today for more information.

Very Truly Yours,

Dr. Robert Maruschak
President

&

‘Resort- Property Network

Dr. Maruschak is a
retived dentist from
Poland, Ohio.

ThePrudential @ Kelley-Scott Real Estate
-

Hilton Head Island, S.C. 29928
1-803-785-2001 Call Collect

Rock solid in real estate.s™
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DeBald ..

Company, Inc.

OFFICE SUPPLIES

1300 Wick Avenue
P.O. Box 6085
Youngstown, Ohio 44501

746-0597

FAX No. 746-4114

competitive prices.

A NeW Cal‘ . . from Barrett means much more than any

ordinary new car. Behind each Barrett automobile—from the eye-catching
elegance of Cadillac to the cost-efficient sportiness of Jeep and Eagle—
stands a staunch commitment to customer service and satisfaction at

Experience the unique feeling of a new car from Barrett.

BARRET

CADILLAG, i

907 Wick Ave., Youngstown, OH/Phone 747-35621

Delinquent Account Collection

MILLSTONE & KANNENSOHN

Attorneys-at-Law
OVER 25 YEARS EXPERIENCE IN FULL SERVICE MEDICAL COLLECTIONS
130 E. Boardman Street ® Youngstown, Ohio 44503 e (216) 743-51-81

Advertising List

Advanced Radiology ........co.cveveirieirierinieeineiiienns 2 Midwest Prosthetic .........c.cccovevveveeiennens ...39
Barrett Cadillac ........... .42 Millstone & Kannensohn .. .42
Boardman X-TAY .......cccoceveeveerersirsiessnsesssesssesesenes 35 Moreman-Yerian .............. .33
Community Medical .... 7,9,11 MRI Cooperative....... .82
COTIVATIEM. .o ovsosoessssasesesssssssassspsonssnssassessivssisinsssamsusses 29 O.P.T.LO.N. Care...... .34
David B. Roberts, Real Estate ... .28 Outpatient Therapy .........cc.cocoevvevnes .12
DeBald & Co., InC. .....coevueneee .42 Park VASEE: ..ooeeonmmssieisssisisiomsssssssssmsmsussssvon s 25
Easter Seal Society ..... .24 PICO oot eer e evs s na s sisasnnees 36
Family Home Medical . .15 Professional Recovery Plus ... .39
Flowers by Higleys ...... .26 Prudential Real Estate ............ .41
Gluck Agency .............. w18 Southwoods X-ray ........ .21
Health Infusion ........ .43 Spath & Zimmermann ..............c...... .31
Mahoning Bank.... .25 Stillson & Donahay ............cccecvevercnnns oo
MedeNet .............. .26 Tod Children’s Hospital .. ol
Medical Billing ............. .21 Visiting NUISes ......cooovvcrenn .32
Medical-Dental Bureau .. ..BC Western Reserve Imaging .................. .37
Microsys COmMPULING .........ccceeveeveruiennninniiiiieninnens 34 Youngstown Associates in Radiology ...........coeeeeee 23
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The Signiticant Difference
in Youngstown, Ohio

IV Therapy firm. We assure physicians that specially

trained clinical pharmacists and nurses will administer
all treatment plans; effectively handle patient phone calls around
the clock; coordinate and document all laboratory work:
provide timely, detailed patient profiles; and be continually
available for professional consults. We maintain a fully equipped
pharmacy and administrative offices.

HEALTHINFUSION is a highly successful national Home

* Total Parenteral Nutrition

* Total Enteral Nutrition

* Antibiotic Therapy

* Chemotherapy

* Hydration Therapy

* Pain Management

* Chelation Therapy

* Prolastin Therapy

* Immunoglobulin, Aerosolized
Pentamidine and other Therapies
for HIV/AIDS Patients

Suite C& P
The Significant Difference Girard, Ohio 44420
in Home Intravenous Therapy (216) 759-9494

Healﬂlh]ﬁlSiOn 1061 Trumbull Avenue,
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The Medical-Dental Bureau provides the Physician
and Dental community with much needed office
services. Since we understand your needs, we provide
the best dollar value in the tri-county area.

Services provided:

Telephone Answering
¢ Targeted to the needs of the Medical community.

¢ Numerous line services available for your particular
needs.

Collections:
e Collect past due accounts.

¢ |ndividual attention to each account so as to
maximize dollars collected.

e Fee based on collection.

For complete details please telephone your

Medical-Dental
Bureau, Inc.

901 Home Savings & Loan Bldg.
275 Federal Plaza West
Youngstown, Ohio 44503

(216) 744-4040

Judy Bloomberg, Manager




