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T el s R 000
Western Reserve
Imaging Center, Inc.

The only outpatient radiology facility
that provides you with:

B FOURTH GENERATION B Color Doppler
CT SCAN with slip ring Ultrasound
technology, and laser m IVP BE, GI
camera.

m G 1 %
B Mammography eneral X-ray

® Quick Scheduling RAVINE DR, MEDICAL DIRECTOR
e Minimal Waiting Time GOLDIE RD. | Galterius Grajo, M.D.

e Same Day Report ® Board Certified - Diagnostic
¢ Fulltime Radiologist Radiology 1976

LOGANWAY

* Convenience & z * S * Trained LSU Medical Center
Easy Access z and Children’s Hospital
e Fees Averaging 10% = oYpsy Lane of Pittsburgh
L T Hospi = E 2 .
owet Than Hespifals = = e 13 years Radiologist at
E Northside Medical Center

(next to Northside Medical Center)
'Monday - Friday 8:30 - 5:30 p.m. ® Thursday & Saturday 8:30 - 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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THE FUTURE OF
MEDICARE IS BEING
DETERMINED
NOW!

QOur elected officials in

Congress must know that:
Any reform of Medicare should
ensure that patients and their
physicians, not- insurance ex-
ccutives, are in control of patient
care;

Inorder to level the playing field,
anti-trust barriers must be re-
moved so that physicians can
sponsor Provider Networks and
other alternatives to plans offered
by the insurance industry.

The ability of beneficiaries to
maintain their option to choose
their physician without bias must
be preserved.

The AMA Plan Offers
Beneficiaries Two Options:
MEDICARE —

Beneficiaries could stay in an en-

hanced version of the traditional

Medicare program that offers

patients a better value and establishes

more effective cost savings measures.

Actuarial projects that:

* 40% of beneficiaries would pay less
than they currently do;

* 50% would not incur any change in
out-of-pocket expenses; and

* Only 10% would pay more.

MEDICHOICE —

Beneficiaries would have the oppor-

tunity to choose their own private

insurance plan, similar to the array

offered under the Federal Employees

Health Benefits Program (FEHBP).

Choices would include:

* Traditional insurance plans

* HMOs and PPOs

* Medical Savings accounts with
catastrophic care provisions

* Benefit payment schedule plans

— ACT NOW —
Make .Sure the Views of Organized
Medicineare Heard Loud and Clear.

CONTACT:
Rep. James A, Traficant, Jr. (D-17)
2446 Rayburn
House Office Building
" Washington, DC 20515
h:(202) 225-5261 Fax: (202)225-3719

July-August 1995

BULLETIN

Table of Contents
Editor’sPage . .......... ... .. .. . i 4
PresidentsPage . ..., 6
Eastern Ohio Pharmacists . .. ..................... 8
NEOUCOM . ... e 10
OnTheCover...... ..., 12
OSMA NEWS . . . oo e 16
Physician’s Advisory . .. ...............oiu... 18-21
ALookBack ........ ... ... .. ... ... 28

DAVID E. PICHETTE, MD
Editor

Managing Editor ELEANOR PERSHING  Editorial Board DENISE L. BOBOVNYIK, MD
THOMAS S. BONIFACE, MD CHRIS A. KNIGHT, MD L. KEVIN NASH, MD
DAVIDE.,

The Bulletin is,
Mahoning County
Youngstown, Ohio 4451

The opinions and ¢
represent the vie
views of the Mahonir
do not imply spons
County Medical Socieét

s a year by the
4 Market Street,
00. Fax (216) 788-0704

in do not necessarily
or the official

ety. Advertisements
by the Mahoning
services advertised.

The Bulletin reserves t to edit all contributions
for clarity and lengthyaswellias.toitgject any material
submitted, including advertisements.

Subscription rate of $20.00 per year is included in MCMS dues. Correspondence
and changes of address should be mailed to the above address.

COUNCIL

Officers
DANIEL W. HANDEL, MD President
CHANDER M. KOHLI, MD President-Elect
DOUGLAS M. GOLDSMITH, DO Secretary NORTON I. GERMAN, MD Treasurer
CHESTER A. AMEDIA, MD. Immediate Past President

AMA Alternate Delegate
J. JAMES ANDERSON, MD

OSMA Delegates
J. JAMES ANDERSON, MD DENISE L. BOBOVNYIK, MD
DANIEL W. HANDEL, MD L. KEVIN NASH, MD
LLOYD E. SLUSHER, MD HAI-SHIUH WANG, MD

OSMA Alternate Delegates
JANE F. BUTTERWORTH, MD ANAND G. GARG, MD
CHRIS A. KNIGHT, MD CHANDER M. KOHLI, MD
RICHARD J. MARINA, MD THOMAS ]J. TRAIKOFF, DO

Members-at-Large
THOMAS E. ALBANI, MD JENIFER R. LLOYD, DO
ANTHONY L. MEHLE, MD NICHOLAS G. PROIA, MD
MARC S. SAUNDERS, DO MELINDA K. SMITH, MD
WILLIAM P. SUTHERLAND, DO ERIC W. SVENSON, MD
LYN E. YAKUBOV, MD ELISABETH H. YOUNG, MD

Editor of Bulletin
DAVID E. PICHETTE, MD

FOUNDATION TRUSTEES

RASHID A. ABDU, MD DAVID ]J. DUNCH, MD
NORTON I. GERMAN, MD STEVEN M. KALAVSKY, MD
PRABHUDAS LAKHANI, MD C. CONNER WHITE, MD

Executive Director
ELEANOR PERSHING

BurLerv 3



Health Care Reform:

Hospital and Outpatient Facilities

T N PREVIOUS ARTICLES, WE HAVE DISCUSSED
POSSIBILITIES FOR THE APPROPRIATE CONTROL
- OF PHYSICIANS’ PRICES AND THE CONTROL OF

the number of times these services are requested. However, that

sector of the medical field accounts for (approximately) only

20% of the entire cost of medical care in this
country. Hospitals and outpatient facilities
(such as ambulatory centers, labs and radi-
ology units) account for a much larger portion
of the Total Cost, and they have proven to be
incapable of controlling their own costs.
With this in mind, I see no reason why the
same system we discussed in earlier articles for
controlling costs in the physician sector would
not be effective in the hospital sector as well.
That s, an appropriate organization of persons
and professionals for each type of facility could
decide a fair and reasonable price for each ser-
vice provided in that particular area of the
country. Remember our P.O.P.S. pricing
system for physicians? This could be called the
Hospital Organization Pricing System, or
H.O.P.S. For hospitals, the administrative
head of such an organization could be the
American Hospital Association. This group
would decide, on a yearly basis, the appro-
priate charges for each CBC, room, meal

David E. Pichette, M.D.

and aspirin provided by such an institution.

A facility choosing to abide by these guide-
lines would be entitled to display on its door an
identifying symbol similar to the one previously
described for the physicians’ system. The same
rules would apply — only hospitals abiding by
the H.O.P.S. rules and price guidelines could
display the symbol. If even one item cost $1.00
more, the symbol would have to be removed —
and “the buyer beware”. If Beverly Hills
Memorial Hospital wanted to serve. lobster
three nights a week and charge twice the
H.O.P.S. rate for its rooms, fine, but they
could not display the symbol. That way, the
public would be aware of the institution’s
pricing policies.

As with the physician system, prices within
the H.O.P.S. would be allowed to increase no
more than a fixed economic index. If inflation
were 3.1%, that would be the highest per-
centage facility prices should increase. If new
technology could not be afforded on such |
increases, it would be understood that the
country in general could not afford the
technology, and those involved would simply
have to wait.

If, however, St. X Hospital could afford a
new MRI machine on a 3.1% increase, then St.
Y Hospital had better find a way to do the
same, in order to stay competitive. Other non-
medical hospital enterprises (like selling its
highly-demanded O.R. scrub suits) obviously
would not be so governed.

In order to control demand of facility ser-
vices, the patient would be required to pay a
percentage of the total cost of each visit. Mind
you, this is a percentage, not a co-pay Orf
deductible, and it would have a yearly cap
based on the patient’s means. This should not
be regarded as unfair to the more fortunate, but
rather, an equitable means of giving Othe{S a
break that would be fair to them as well. Being
spread among the population, the break Would
be reflected in overall price determination.

If this were the case, patients would want to
leave the hospital sooner so that their costs

continued on pg. 32 e
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V CONVA-MED PHARMACY W

''''''''''

Area’s Only

24 Hour
Drive-Thru Prescription Service

3307 Canfield Road ® Youngstown, OH 44511
(216) 797-1515

f OTHER DRIVE-THRU LOCATIONS OPENED 9:00 A.M. TO 6:00 P.M.

7136 Brookwood Drive 4300 Belmont Avenue
Brookfield, OH 44403 Youngstown, OH 44505
(216) 448-4100 (216) 759-3200

Electronic Billing

A SUCCESSFUL MEDICAL PRACTICE NEEDS MORE
THAN JUST GOOD MEDICINE...

YOU NEED A GOOD MANAGER!

MICROSYS Computing continues to offer the best management tool available. Maintain
complete control over your billing procedure. MICROMD offers complete office automation by including:

Direct Electronic Claims submission to:
Medicare--Community Mutual--BC/BS of Ohio--N.E.L.C.(Metropolitan, Aetna, ...)
Direct Electronic Automatic Posting of Medicare Payements

As a "Select Vendor" with Medicare, we offer the best in electronic claims capability. Call now for a free, no-
obligation demonstration of MICROMD...

MICROSYS now offers billing services for area physicians. We do all the billing for you .
Data can be converted to the MICROMD program for later "in-office" system set-up.

MICROSYS Computing, Inc.
790 Boardman-Canfield Rd., Youngstown, Ohio 44512 (216) 758-8832
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President’s Page

Legislative/ Community Relations
Activities Scheduled for Fall

SISITDOWN TO WRITE THIS ARTICLE, I AM

. AMAZED TO REFLECT THAT SUMMER IS
_ . NEARLY OVER. THE COUNCIL OF THE

Mahoning County Medical Society traditionally suspends its

monthly meetings for the summer, and this summer was no

<. .The delivery
of bealth care in
this community
is about to go
through a signi-
ficant transfor-
mation. ..”

exception. As the fall approaches, it is time to
start gearing up for the anticipated activities
along the legislative and community relations
fronts.

Hopefully, you have received and read the
communications from the Society concerning
the OSMA’s call for action on the issue of
managed care fairness and the AMA’s request
for action regarding Medicare reform. These
specific issues will be addressed as the House
of Representatives at both the state and
national levels return to work this fall. The
OSMA is requesting specific examples where
patients’ health has been jeopardized by
adverse managed care administrative deci-
sions. Such examples will help the OSMA to
present its case for introduction of the
Managed Care Fairness Act.

The U.S. Congress will address the issue of
Medicare reform this fall, and the AMA has
stepped forward with its own proposal for
restoring fiscal responsibility. Please contact
Congressman Traficant to ask his support for

Daniel W. Handel, M.D.
President

@Mwﬂ W /%4,,%// /}77)

the AMA’s plan. (A copy of this plan has
already been forwarded to him by the Society.)

It is my understanding that the issue of tort
reform has been placed on the front burner. A
select committee on tort reform has been
established in the Ohio House, chaired by Rep.
Jim Buchy [R] of Greenville. Hearings will take
place in the near future. The Nurse Practitioner
Act, on the other hand, is moving at a slower
pace. I have been informed that the Ohio
Family Practice Association has agreed to pre-
scriptive authority for the nurse practitioners.
It appears to me that our legislators are re-
ceiving mixed messages, and this begs for
better communication among our respective
professional societies. At this time Sen. Grace
Drake [R], Chair of the Senate Health Com-
mittee, has strong reservations regarding
prescriptive authority.

In the area of community relations, the
Society has been actively engaged in preparing
a forum on Managed Care. This forum will be
open to the general public, and is scheduled to
take place November 16th at Youngstown
State University. The Society has been workng
with Mr. Thomas Flynn, Director of the Lake
to River Coalition, to coordinate the event.
Participants will include representatives of pro-
vider groups, managed care entities, labor,
government, and the insurance industry.
Dr. Dan Johnson, president-elect of the AMA,
will return to Youngstown to participate in this
community event. Please mark you calendars
and plan to attend.

Health system reform continues at the
market level and is making significant inroads
in the community. Ohio Care, the Medicaid
reform program, is currently on hold. Th_e
delivery of health care in this community 1S
about to go through a significant transfor-
mation, and it behooves the physicians of this
county to help patients prepare for the changes
to come.

.
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| Each patient is unique.
\ Each one has special objectives and lfe-
style requirements. To help achieve
 these goals Midwest Prosthetic-

: ‘enter cmnbmes expenence

Muiwest Prosﬂletnc;;‘ 2
| Orthotic Center 2
56@33@11&1%3%&% 18348, meelnAve,
Boardnar %44512 Salem OH444“
U6M66124 2165332 0050

Southwoods
X-Ray & Imaging

Medical Health Complex of the

Southwoods Executive Centre
7655 Market Street, Youngstown, Ohio 44512

DIAGNOSTIC X-RAY - CAT SCAN - ULTRASOUND
MAMMOGRAPHY - ACCREDITED BY ACR & MEDICARE

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

Hours: Mon-Fri: 8:30-5:00 & Sat: 8:30-12:30
All Board Certified Radiologists

J.J. Lee, M.D. e 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.
J. Jacques, M.D. ¢ S. Aubel, M.D. * R.G. Barr, M.D., Ph.D. ¢ W.R. Torok, M.D.

—
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Eastern Ohio Pharmacists

Cybercare

N THE COVER OF APRIL’S NARD (NATIONAL
ASSOCIATION OF RETAIL DRUGGISTS)
MAGAZINE IS A PHARMACIST BEING

squeezed by a boa constrictor armed computer with keyboard

teeth and a scowling face for a screen. The caption reads

“Electronic Prescriptions — Will Independents

be squeezed out?”

The age of “Surfing the Internet” and computer-
assisted applications of tasks formerly done
manually has arrived and promises to intensify
in scope and function. One application not
fully in place now, but emerging on the
horizon, is the practice of transmitting pre-
scriptions electronically.

Electronic prescriptions will be information
transmitted via an EDI (Electronic Data Inter-
change) from physicians to pharmacists.
Proponents of this future application feel elec-
tronic prescriptions will:

1. Decrease the time a pharmacist spends
phoning for prescriptions.

2. Decrease the time a physician spends
writing prescriptions.

3. Allow physicians and pharmacists to share
each other’s data as needed.

4. Allow physicians to exercise “point of
prescribing” DUR (Drug Utilization
Review), i.e.:

a. Patient Compliance Information

b. Drug Interactions/Precautions

c. Formulary Prompts

d. Drug Histories (Medication Profile
System)

The onset of these technological advances,
although appealing from a time/intervention
perspective, has its dangers.

1. Conflict of interest on the part of the drug
manufacturers — PBMs (Prescription Bene-
fit Managers, i.e., PAID/PCS/DPS) are
now owned by drug manufacturers. PBMs
currently abuse their ability to access
information regarding a patient’s medi-
cation regimen. Examples include on-line
formulary prompts at the time of dispensing
in pharmacies and phone calls/letters to

physicians to switch a medication to a cost-
effective, or company-owned product.
What will happen if they have access before
a prescription is written?

2. Confidentiality of Patient Records — See
above. Every model currently being studied
on electronic prescriptions has extraneous
parties involved besides the physician and
the pharmacist.

3. Patient Freedom of Choice — Patients may
be alerted prior to leaving a physician’s
office of the company-approved pharmacy
providers. This will deny patients the
freedom to choose any provider willing to
accept the terms set by the insurance com-
pany and funnel them to “company-
friendly” practitioners. A worst-case
scenario has the data transmitted to a PBM-
owned mail-order pharmacy on the
patient’s behalf. At that point the mailman
becomes the pharmacist.

This issue should be interesting and hotly
debated. The utopian outcome would be a con-
fidential electronic interaction between health-
care professionals with limited outside
influences.

John A. Petracci, R.Ph.
Chairman of the Board
Eastern Ohio Pharmacists Association

—
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OUTPATIENT

THERAPY

AR
.......
....... »
.......

ysical Therapy, Occupational

SPORTS INJURY ¢ STROKE * INDUSTRIAL REHAB
WORK SIMULATION « PAIN MANAGEMENT

Medicare, Worker’s Comp.
& Private Insurance Approved

We do the paperwork
and billing for you!

“lake a Step in the Right Direction, Contact the Caring Professionals”

UNDER SAME OWNERSHIP
Austin Woods Carrington South
Rehabilitation Rehabilitation
Health Care Center Health Care Center
4780 Kirk Road 850 E. Midlothian Ave.
Austintown, Ohio 44515 Youngstown, Ohio 44502

(216) 792-0660 ¢
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NEOQUCOM

NEOUCOM to Recognize Teaching Excellence

' OHN D. ENGEL, PH.D., VICE PRESIDENT FOR
.~ ACADEMIC AFFAIRS AND EXECUTIVE year, the Division of Basic Medical Sciences,
ASSOCIATE DEAN AT THE NORTHEASTERN OHIO TV and the Division of Community Health

'/U;’liversities College of Medicine (NEOUCOM), has introduced

a Master Teacher Program to recognize faculty who have con-

sistently excelled as teachers, and to use their
collective talents to enhance the educational
programs at the College. NEOUCOM is the
first medical school in Ohio to institute such a
program.

The program was developed by John ].
Docherty, Ph.D., NEOUCOM professor and
chairperson, microbiology/immunology, and
Robert T. Brodell, M.D., NEOUCOM pro-
fessor of internal medicine and head, Derma-
tology Section based at Trumbull Memorial
Hospital in Warren. It has been endorsed by
the College’s Overall Curriculum Committee
and approved by the Academic Council.

According to Docherty, “The goal of the
program is to recognize the College’s best
teachers and to have them serve as consultants
and mentors. Ph.D.’s, M.D.’s, medical stu-
dents, graduate students, residents and fellows
currently do not receive formal training in
pedagogy at NEOUCOM or at the majority of
other medical schools. Nonetheless, they are
expected to teach, and teach effectively, at the
very highest rung of our educational ladder.”

“For those individuals with a natural aptitude
for the educational arena, success comes
readily. For others, the classroom experience
is difficult. However, all of our faculty and
students can be guided to be more effective
teachers,” Brodell added.

According to the terms of the program, assis-
tant, associate or full professors at
NEOUCOM can be nominated by any mem-
ber of the College community. One member
from each College of Medicine department/
office may be nominated each year. The
name of the nominee will be forwarded to the
director of the division in which that depart-
ment/ office resides. The Division of Clinical
Sciences may nominate three individuals per

Sciences, one. Multiple criteria will be con-
sidered as documentation of teaching excel-
lence, including student evaluations, faculty/
administration evaluations, and academic
activities. The credentials of the nominees will
be forwarded to the Faculty Appointments and
Promotions Committee for final review and
selection. Up to six Master Teachers will be
named at the College’s annual Founders Day
program in November.

The initial appointment as a Master Teacher
will be for a term of three years. All Master
Teachers will be reviewed during their third
year and considered for reappointment. If a
faculty member successfully completes three
consecutive terms, the designation “Master
Teacher” will become permanent. For tenure
track faculty members, recognition as a Master
Teacher will assist in demonstrating excellence
in one component of the tenure review process
— education. For non-tenure track members,
achieving Master Teacher status will con-
tribute to their promotion process.

Individuals who achieve the status of Master
Teacher will be expected to provide leadership
in the area of education at NEOUCOM by
developing innovative educational methods
and training faculty and graduate students in
effective teaching methods. This training may
be provided in formal presentations and
through a program of mentoring for junior
faculty.

Engel explained that the program “will serve
as a concrete example of the College of
Medicine’s commitment to provide the best
possible educational experience for each
NEOUCOM student. In addition, if we can
document success in these endeavors, this pro-
gram could serve as a national model to be
followed by other medical schools.”

—

BuLLery
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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

1280 Boardman-Canfield Rd., Youngstown, OH 44512

ANNOUNCING NEW DIRECT NON-STOP SERVICE...

ANYTIME ANYWHERE
| %/RDIC AVIATION

INCORPORATED

CESSNA 421
PRESSURIZED CABIN
7 PASSENGER

“PERSONALIZED AIR TRANSPORTATION”
AN FAA CERTIFIED AIR CARRIER (216) 726-2684
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On The Cover

“Rugged Terrain”

JoHodos
Oil, 1” x 14”

I HIS MONTH’S FEATURED ARTIST ADDS TO
THE LIST OF ARTISTS WITH UNUSUALLY
GIFTED TALENT. BORN IN APRIL, 1939, IN

Youngstown, Jo Hodos began painting at the age of 10 when

her brother and sister-in-law gave her a set of oils. From

there she has never stopped painting. A
graduate of Woodrow Wilson High School in
1957, Jo soon married and began raising a
family. In spite of a busy life, she never wavered
from the pursuit of painting, and through trial
and error over the years she formed her own
technique of painting. She did seek advice and
critique of her work from local artists to guide
her progress, but what you see here is a
beautiful gift nurtured to maturity.

Years ago, Jo began the familiar path of
attending outdoor shows. She still remembers
“lugging easels and paintings of all subject
matters, and spending long hours and rainy
days to sometimes sell a few paintings”. Most
of those still lifes and landscapes would show
ahorse somewhere in the view. As time passed
Jo began doing mostly equine paintings. Those
outdoor shows led by chance to a big break in
her career. A man suggested she enter her work
at the annual Harness Tracks of America Art

Jeannine M. Lambert

Auction at Red Mill in Lexington, Kentucky.
Three years later Jo followed that suggestion
and began a very successful showing with the
following years bringing many awards and
ownership of her works by the owners of
Woolworth Chain, Wallenius Cruise Lines,
Almahurst Farms, Minnesota Vikings to name
a few.

Jo travels to many county fairs and horse
shows where she takes photographs, using
them for her paintings and adding or changing
horses, people or backgrounds to suit the mood
of each painting. She then begins with a rough
sketch on canvas with charcoal and precedes
with a wash of cobalt blue or umber. Oil is her
medium. It provides the rich texture Jo loves to
work into the canvas. The oils are applied in
short strokes to create a sense of movement
with a more intensified play of light and
shadow. “Some places I'll leave the brush look
and others I'll start heavier with a palette knife.
I like to get an impressionistic look so that
when you stand back, it forms into
something.” Jo usually keeps to small canvases,
rarely exceeding 22" x 24",

To view a group of Jo’s small paintings is like
gazing upon a jeweler’s tray of diamonds. Each
is so rich in color and brilliance, so beautiful
and perfectly executed with an impressionistic
flair. Viewers are drawn into her paintings and
feel a kinship with the images. The thickness
of paint on the canvas makes the whole image
alive and you want to reach out and touch such
an exuberant and tangible language. These are
the qualities of a real master.

Jo’s resume runs several pages of shows, €x-
hibits, and awards across the United States.
She has been featured in prestigious national
magazines, and most recently became one of 56
finalists from 9,500 entries in the animal
category of The Artist’s Magazine. She main-
tains a studio in her Boardman, Ohio home.

__J
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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.

ABUSE/MALTREATMENT
ALLERGY

CARDIOLOGY

CRITICAL CARE
DERMATOLOGY

DEVELOPMENTAL
PEDIATRICS/GENETICS

DIAGNOSTIC
REFERRAL SERVICE

ENDOCRINOLOGY
ENVIRONMENTAL HEALTH
GASTROENTEROLOGY
HEMATOLOGY/ONCOLOGY

INFECTIOUS DISEASES
NEONATOLOGY

NEPHROLOGY
NEUROLOGY
OPHTHALMOLOGY
PSYCHIATRY

PSYCHOLOGY

RADIOLOGY
SURGERY
TOD CHILDREN’S HOSPITAL

CLIP AND SAVE

Located in the center of our community, we offer an extensive array of
consultation and subspecialty services to assist the primary care physician.

Madeleine Ortiz, M.D.
Jécques Politi, M.D.
Michael Saalouke, M.D.
Robert Tamburro, Jr., M.D.

Robert Brodell, M.D.
Jennifer Lloyd, D.O.

Carolyn Bay, M.D.

James Nard, M.D.
Kurt Wegner, M.D.

Humberto Latorre, M.D.
Cynthia Bearer, M.D.
Ibrahim Haddad, M.D.

Mouhab Ayas, M.D.
Mustafa Barudi, M.D.

John Venglarcik, M.D.

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

K.P. Guru, M.D.
Steven Kalavsky, M.D.
Sergul Erzurum, M.D.
Robert Algaier, M.D.

Giovanna Vinci-Khoury, M.D.

Pradeep Mathur, M.D.

David Chiarella, Ph.D.
Michael Stern, Psy.D.

Marsha Stein, M.D.
John O. Bleacher II, M.D.
Main Switchboard

A Service of the Western Reserve Care System.

740-3236
740-3958
740-3991
740-3898
740-3958

740-3106

740-3951

740-3993
740-3951
740-3855
740-3955

740-3993
740-3951

740-3958
743-4100
746-7691
740-3184

740-3954

740-3221
740-3261
747-6700

July-August 1995
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AILL TH]; PavysicarLs C
THAT WERE
IN MIGHTY GOOD SHAPE.

Examine our performance and you’ll agree. Membership was up again

Policyholders’ surplus in excess of $50 million. Healthy

. last year, passing 16,000. Total premiums written surpassed $165 million.

numbers, confirmed by insurance auditors, and an A.M. Best Rating of

B+(Very Good). We have a strong financial position, increasing market

share and competitive pricing. A solid foundation for your future.

For more information, call us at 1-800-228-2335.

INSURANCE COMPANY Where insurance works. . . for you

North Point Tower The Moreman-Yerian Company
1001 Lakeside Avenue 9251 Market Street =« P.O. Box 3728
Cleveland, Ohio 44114 Youngstown, Ohio 44513
1-800-228-2335 216-758-4571 « Fax: 216-758-3753
‘/
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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.

CT Scan Mammography

e |deal for Children

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

® Board Certified - Diagnostic

Color Doppler IVP, BE, GI Radiology 1976

Ultrasound General X-ray’

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

e Trained LSU Medical Center
and Children's Hospital

OFFICE HOURS: of Pittsburgh

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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OSMA

Legislative Update

~ HIO-CARE ALTERNATIVE. . .HOUSE BILL
' 120, WHICH PRIVATIZES HEALTH-CARE
4" COVERAGE FOR MEDICAID AND OTHER

low-income Ohioans, is likely to appear before the full House
later this fall. The fate of the bill, recently approved by the

House Insurance Committee, will depend on
whether or not Congress will release block
grants to states to run their Medicaid pro-
grams. Vouchers would offer eligible in-
dividuals access to privately delivered health
insurance coverage, and those between 100%
and 225% of the poverty level could pay
premiums on a sliding scale. OSMA position:
Under advisement.

Physician Assistants’ Bill New in House. . .
Senate Bill 143, sponsored by Sen. Grace
Drake (R-Solon), has been passed in the Senate
and now moves to the House for discussion,
The bill revises the laws pertaining to physician
assistants and allows PAs to be employed by
institutions as well as by physicians (although
no prescription authority is mentioned in the
bill). OSMA position: The OSMA generally
opposes the corporate practice of medicine,
so it has taken a position of opposition on

this bill.

EXAMPLES NEEDED OF

HOW MANAGED CARE POLICIES ADVERSELY AFFECT PATIENTS

In order for the OSMA to strengthen its arguments in support of the Managed Care
Fairness Act, which the OSMA developed, help is needed in identifying local examples

that demonstrate the need for this bill.

THE OSMA IS INTERESTED IN THE FOLLOWING INFORMATION:
1. Concrete examples where patients’ health has been jeopardized by practices that:
* Forced them to leave your care at a critical point in their treatment, thus continuity of care was lost.
® Delayed or denied approval for treatment deemed necessary and then suffered adverse health effects

because the treatment was delayed or not provided.
* Imposed unreasonable UR requirements.

2. Ifyouhave been terminated without cause from a plan and lost substantial numbers of patients as a result.
3. Cases where treatment was approved by the managed care plan and then later denied, leaving you without

payment for your services.

4. Patients who brought legal action against their health plan because of adverse health effects of a managed care

policy or practice.

PHYSICIANS ARE NOT ASKED TO DIVULGE THE NAMES OF PATIENTS, ONLY TO INFORM
THE OSMA OF THEIR PERSONAL EXPERIENCE WITH REGARD TO NEGATIVE MANAGED CARE SITUATIONS.

PLEASE SEND EXAMPLES TO:

Ohio State Medical Association

Department of Legislation
1500 Lake Shore Drive

Columbus, Ohio 43204-3824

=
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Medical Protective Policyowners
NEVER get letters like this!

Any allegation of malpractice against a doctor is serious business. If you are insured by The Medical
Protective Company, be confident that in any malpractice claim you are an active partner in
analyzing and preparing your case. We seek your advice and counsel in the beginning, in the
middle, and at the end of your case. In fact, unless restricted by state law, every individual Medical
Protective professional liability policy guarantees the doctor's right to consent to any settlement--
no strings attached! In an era of frivolous suits, changing government attitudes about the
confidentiality of the National Practitioner's Data Bank and increased scrutiny by credentialing
committees, shouldn't you have The Medical Protective Company as your professional liability
insurer? Call your local General Agent for more information about how you can have more control
In defense of your professional reputation. Also available through select Independent Agents.

j)mj%ssz'onal Protection éxclusz’ve{ysince 1899

800/344-1899 oy B ﬁ§5ﬂ€7
A+ (Superior) A. M. Best
AA (Excellent) Standard & Poor's (2 1 6) 788-6577 - (800) 362-6577
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Physician’s Advisory

SPECIAL REPORT

Practice Integration Rising Among Our Readers

UR 1995 READER SURVEY #1 REVEALS
| -~ GROWING PRACTICE SIZE AND INCREASING
y MOVEMENT TOWARD MERGER, NET-
working and PHO/MSO organization. That’s a big change from

just over a year ago, when there was more talk than action.

Almost half of our readers have made signifi-
cant organizational changes. Responding to
our questions about specific steps you’ve taken,
you told us that managed care has forced
doctors to do more than just talk about re-
structuring. If you aren’t yet active, you may
find yourself behind the eight-ball.

While a slight majority (55%) of respondents
still resist major change, 45 % of you have inte-
grated in one or more of these ways:

e Joined a “network” of physicians actively

operating as an IPA or similar entity — 61%.
e Joined a hospital-affiliated PHO, MSO, etc.

which is actively in operation — 53%.
¢ Joined an actively functioning “group

without walls” — 10%.
® Accomplished a true merger with another

group(s) — 9%. (Of those who merged, most

(78% ) joined another practice(s) of the same

specialty and fewer (22% ) went into a multi-

specialty group.

We saw no significant variations by practice
size (number of doctors), but there were note-
worthy differences according to region and
specialty. The Rocky Mountain region, where
managed care has taken hold at least in the large
cities, shows by far the most practices (58%)
taking significant integration steps. Mid-
western states report the least change; only
33% of respondents have taken active steps,
which is still a hefty shift in strategies over just
two years. We suspect the Mid West — indeed,
the rest of the country — will catch up with the
Rockies and the Far West (second in activity at
53%) over the next few years.

Sold Ourt?

Fortunately in our view, only 7% of re-
spondents have sold their practices. (Of them,
almost half also reported integrating in one or
more of the ways listed above.) Hospitals and
medical schools were the buyers in most (40%)
of the identified cases. The rest of the sales were
scattered among another practice, an insurance
company, a for-stock private company (like
PhyCor and Coastal) and a large batch of
“other.”

Twice as many primary care physicians have
sold out as have doctors in general — 14% com-
pared to 7%. The “PCPs” are, of course, the
most attractive players in managed care, so it’s
no surprise that they’re the ones getting the best
prices. We believe PCPs are such a hot com-
modity that they’ll do better by staying indepen-
dent (though well networked) than by selling
out.

Growing Bigger, Too

Practice size is increasing even though we
sense a decline in the number of small practices
recruiting new doctors. The average number of
physicians in all our respondents’ practices is
5.4 doctors, with PCPs averaging slightly lower
at 4.7 and hospital-based groups (the “RAPs”)
at a large 15.9.

Just over half (53%) of our readers stayed un-

Editorial Note: We acknowledge the cooper-
ation of Leif Beck, who has granted reprint rights
for topics which have appeared in his regular
monthly publication, The Physician’s Advisory.
His organization, 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.

continued on next page
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changed in practice size over the past two years. Most
of the rest (36%) increased group size, while the re-
maining 11% shrunk, as shown by this circle graph:

Changes In Shrunk
Practice Size 11% Un%h;lyr:ged
Last Year ‘

Grew
36%

We were surprised at the specialty breakdown on
practice growth. More specialty and subspecialty
internists (49%) added doctors than any other classi-
fication, while only 11% of them decreased group
size. The RAPs also grew dramatically, as 44% of
them added physicians; half of those groups added
three or more doctors in the two-year span. The RAPs,
by the way, also reported the most shrinkage — 19%
have fewer doctors than two years ago.

The bar charts below show the breakdown on size
changes by practice size. It’s interesting to see so
much growth in the smaller groups.

OPTIMISM FOR CONTINUED
INDEPENDENCE

We asked what you expect your practice or
group to be like two years from now, fully an-
ticipating heavy concern for lost independence.
We found it encouraging that the great major-
ity of Advisory readers expect to remain in
control of the way they work.

82% expect to remain in independent, pri-
vate practice, of which almost two-thirds
(63%) expect to be part of an integrated sys-
tem or network and the rest (37%) believe you
will continue fully independent without such
arrangements. That’s good to see, indicating
that commitment to doctor-controlled indepen-
dent practice remains strong. Still, we think
independence will work best through some sort
of network or system.

Of the remaining respondents, 10% expect to
be part of systems they don’t control. Another
6% expect their practices or groups will be owned
by a hospital, managed care plan, insurer or other
private company. The last 1% say their practice
or group will be “out of existence,” with the doc-
tors either pure employees or retired.

Change In Group Size

77%
e

56%

32%

24

Unchanged

86%

73%

53%

Over 30

Decreased

Increased

—
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Special Extra to the June, 1995 issue

—

Inexorable Increase in

Managed Care Contracts

1995 Reader Survey #1 shows the trend in
every size practice, among all specialties
and throughout the country. It looks
almost sure to continue, so read and heed!

Only 12% of responding physicians are not
under contract to provide patient care for any
managed care plans at all. Except for these out-
liers, doctors work with an average of 11.6 plans.
Here are the averages:

Percentage of Practices Serving
Various Average Numbers of Plans

16 or more
(16%)

None
(12%)

11-15 plans <dilile

(13%) —"

6- 10 plans
(2a%)

1-5 plans
(35%)

We looked at the responses of just the 88%
contracted to at least one plan. By specialty,
dermatologists and allergists seem to join ev-
erything available; they average 28.1 plans per
practice. All other specialties are close to the
11.6 plan average. Not surprisingly, physicians
in the Far West (California, Oregon and Wash-
ington) participate in many more plans per prac-
tice — 23.9 — than in any other region.

Patient Numbers

Almost all (93%) practices now have man-
aged care patients, and — excluding those with
none — these patients total an average one-third
of the doctors’ patient count. Not surprisingly,
the contracted load is heaviest in large and
multispecialty groups and in the Far West, where
practices average 50% managed care.

The numbers are steadily rising. In just the
last two years, the average managed care patient
load rose from 18% to 25% and now to 33%. If
this trend continues, and it’s foolish to think oth-
erwise for at least the next few years, 68% of your
patients will be contracted to you by the year 2000!

The growth in managed care is remarkably
uniform among all specialties, practice sizes and
regions of the country. The table in the next
column shows this trend, along with a corre-

The Steady Spread of Managed Care
% Managed Care Patients % in Most Active Plan
Size Now 1yr.ago 2yrs.ago Now 1yr.ago 2 yrs. ago
Solo 35% 27% 19% 13% 1% 8%
24 32% 24% 17% 13% 1% 8%
5-8 31% 23% 17% 12% 9% 7%
9-15 32% 26% 19% 12% 10% 8%
16-30 41% 34% 28% 15% 14% 13%
Over 30 48% 41% 39% 23%  26% 26%
Total 33% 25% 18% 13% 1% 9%
% Managed Care Patients % in Most Active Plan
Region Now 1yr.ago 2yrs.ago Now 1yr.ago 2 yrs. ago
One 36% 25% 17% 13% 1% 8%
Two 29% 23% 16% 13% 1% 10%
Three 32% 23% 15% 12% 9% 6%
Four 30% 24% 18% 12% 10% 7%
Five 39% 31% 24% 15% 14% 1%
Six 50% 42% 30% 18% 15% 12%
Seven 29% 19% 15% 1% 9% 6%
Total 33% 25% 18% 13% 1% 9%
% Managed Care Patients % in Most Active Plan
Specialty Now 1yr.ago 2yrs.ago Now 1yr.ago 2 yrs. ago
Primary Care 39% 31% 24% 15% 12% 10%
P.C. Surg. 32% 23% 17% 13% 1% 8%
Spec. Int. Med. 26% 20% 14% 12% 10% 8%
Surg. Spec.  31% 22% 15% 13% 1% 8%
Derm./All. 39% 29% 18% 12% 10% 5%
Hospital 35% 29% 23% 10% 8% 7%
Multi 49% 41% 35% 25%  27% 26%
Other 34% 24% 12% 10% 10% 8%
Overall 33% 25% 18% 13% 11% 9%

sponding trend toward relying on one very active plan.

We’re concerned about this latter statistic, though the trend.is probably
inevitable. The tables show that, over the past few years, the number of
patients in your single most active managed care plan is steadily rising at
two percentage points per year. It now averages 13% of your patients,
having gone from 9% in 1993 to 11% in 1994.

We’ve long advised against becoming too dependent on any one man-
aged care contract, particularly expressing concern if more than 20% of your
patients are in a single plan. Most of you are not yet to that point, but we fei’lf
you will exceed it even before the accompanying table suggests. Thift S
because of the rapid consolidation among managed care companies, which
will almost surely leave you dealing with fewer and larger plans.

—
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By Specialty: 25.20%

Primary care Spec. Int. Med. Derm./Aller. Mulmalty

P.C. Surgery Surgical specialties Hospital-based

Capitated Practice — It’s Growing Slowly But Surely

Only one in five practices has ventured into the capitation minefield. Among those
doctors, capitated patients represent an average 12.8% of their total active patient count. If
you are into cap rate work, these bar graphs let you compare your activity level with others
in your specialty, practice size and location who also handle such contracts. The bars repre-
sent percent of a practice’s patients who are capitated.

Though the number of readers involved in capitated care is still small, it has grown fast 29.30%
over the last couple of years from nearly zero. We’ll keep advising about it because it’s so
important to future success.

By Practice Size:

8.30%

b

Solo 2-4 5-8 9-15 16 - 30 Over 30

By Region:

New England Mid Atlantic Southeast Midwest Southwest Far Wst Rckies

h
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Accreditation

For Your Patient Needs: With Commendation

Skilled Nursing %

LV. Therapy . __
L ) Joint Commission
P sychlatrlc Nurs mng on Accredilation of Healthcare Organizations

Rehabilitative Therapy
Home Health Aide Q

2O %@Q
. AP
Visiting Nurse|| 9

association JL

United WayAgeney 518 E. INDIANOLA » YOUNGSTOWN 782-5606

'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

CRESTWOOD X-RAY HITCHCOCK X-RAY
25 N. Canfield-Niles Rd. 7250 West Blvd.
Austintown, Ohio 44515 Boardman, Ohio 44512

(216) 793-5547 (216) 758-0851

22

Facilities and Full-Time
Technologists Radiologist

Accredited in on site

Mammography , at both locations
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‘ JODAY'S SERVICE.
| TOMORROW'S REPUTATION.

Martha G. Althauser, Esq.

Vice President/Claims, PICO

Stephen P. Ranck, Esq.

Malpractice Claims Manager, PICO

How do you measure a company’s claims service? At PICO, we listen to our policyholders.

*“You are to be commended for not settling a claim behind a doctor’s back. Some companies
don’t even notify the physician about the settlement.” (orthopedist) *“This was a very trying
time, and | never felt | was being ignored or that | wasn't completely supported.” (family
physician) *“PICO and your attorney mounted a vigorous, thorough defense for me
without backing down on the issues.” (obstetrician) <“I hope all Ohio physicians are aware
of PICO’s quality service.” (pathologist) *“Thanks for standing behind me.” (radiologist)

PICO is setting the standard for tomorrow.

PHYSICIANS INSURANCE COMPANY OF OHIO

13515 YARMOUTH DRIVE NW ¢ PICKERINGTON, OHIO 43147 ¢ (614) 864-7100 * (800) 282-75I5
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CANFIELD
4080 FAIRWAY DRIVE

¢ New Slate Roof

¢ Brick Exterior

e Driveway is interlocking
brick pavers

e All brick, professionally
landscaped

¢ Satellite Dish

e Wrap-around brick patios

e Exposed basement
doorway

¢ Fenced-in yard

¢ Double Lot

The 7,000 sq. ft. custom-built home is filled with luxury. Located adjacent to Tippecanoe Country Club, it is nestled on approx-
imately two acres. The grand foyer with circular staircase is flanked by the living room and dining room, which features hand-
painted walls and lush crown moldings. Custom blush oak cabinetry, state-of-the-art appliances and a wonderful view of the
yard encompass the kitchen area. The family room features a fireplace with maple surround, maple entertainment center and
fully-equipped wet bar; a cherry paneled den completes the first floor. Four bedrooms with walk-in closetsand a laundry room
house the second floor. The master suite contains ample closets, master bath, exercise area, a wonderful warm fireplace and
hand-painted walls. Add to the above amenities, four HVAC units, 300 amp. electrical service, finished rec room with two full
baths, wine cellar, security system, intercom system and generator.

[E FOR YOUR PRIVATE VIEWING, =
CONTACT: JOAN ZARLENGA
REALTOR® "OPPORTUNITY
5335 Market Street ® Boardman, Ohio 44512 ¢ 216/783-0055
4 Buwemy July-August 1995




Examine Mahoning National

| Bank For Your
Complete
Financial

Needs

For professional service,
call Mr. Parker McHenry,

T Executive Vice President
st i 742-7010

NILteH

g.. ;;;;

m// ///////K/V//i//////////////////ﬁ/

MAHONING NATIONAL BANK

uuuuuuuuuuuu

LENDER MEMBER F.D.I.C.

Professional Liability
Protection for Ohio Physicians...

®
* Call
* SPATH & ZIMMERMANN Our Only Business
© now for maximum limit :
. protection at the lowest Since 1958.
possible rates.
®
e
Two Summit Park Drive
Suite 350
' Independence, Ohio 44131
SPATH & ZIMMERMANN
Agency, Inc. 216-642-9191
Ohio's Largest Medical Professional Liability Agents
July-August 1995 BuLLETIN 25
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Professional

Decisions. 78<

]

It is an important decision

as to who will administer 7
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.

Cpo—

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

Bank One Building ¢ 30 North Main Street
Poland, OH 44514 * Phone: (216) 757-3726

=
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This is what you 're giving up with open MRI

Accuracy is the most important element why we use only the most state-of-the-art

of MRI (magnetic resonance imaging) MRI systems available. And, our board-
technology. You've probably heard a lot of certified radiologists have special training in
talk about “open MRI” systems. What you MRI interpretation. If your doctor recom-

probably haven’t heard is that these systems ~ mends an MRI, ask about MRI Cooperative.
can’t provide the clarity of those with higher  Because the one thing you don’t want to give
magnetic strength. up is accuracy.

At MRI Cooperative, we believe in providing m Co operative
the most precise image the first time. That’s

MRI Cooperative sites are located at: ' '
4964 Belmont Ave., Liberty, 759-9922 or 1-800-686-9933 / St. Elizabeth Hospital Medical Center, Youngstown
Beeghly Medical Center, Boardman / St. Joseph Riverside Hospital, Warren

© MRI 378-003-A
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From the Bulletin;

A Look Back

£

Sixty Years Ago
July/Aug. 1935

The Society voted |
the use of the
Municipal Hos- | z
pital on Indianola Avenue (the con-
tagious disease hospital) as a psycho-
pathic hospital. The Depression was
in full swing, and most of the patients
were on relief. Money was appro-
priated from the State on the basis of
$1.00 per family per month. When
the money was insufficient, the
doctors’ bills were prorated. Since this
was most of the doctors’ incomes, the
doctors were not happy. Doctors in
Trumbull and Columbiana counties
went on strike. No comment on how
that was settled.

Fifty Years Ago
July/Aug. 1945

Walter F. Bartz
died while a pris- |
oner of the BRI
Japanese. Nathan Belinkey was
also a prisoner, somewhere in
Japan. William Skipp was elected
president of the Medical-Dental
Bureau. Majors William Neidus
and Samuel Tamarkin were home
on leave. Carl Raupple and Clarita
Hovirson were married. Major
Sam Goldberg was in Germany.
Walter Tims was spending a
couple of weeks on the Riviera.
J.L. Fisher was in the Philippines,
passing a kidney stone.

Editor’s Note: Somewhere between
1955 and 1960, the Society determined
that they would discontinue pub-
lishing the Bulletin during May
(because of the OSMA Meeting) and
July and August (because of vaca-
tions). For this reason, we are unable
to bring you excerpts from the Bulletin
for these months.

Robert R. Fisher, M.D.

Forty Years Ago
July/Aug. 1955

Officers were: Ivan
Smith, president;
G.E. DeCicco, -
president-elect; Andrew Detesco,
secretary; and A.K. Phillips,
treasurer. Editor Bob Tornello was
trying to interest the membership in
helping to finance a new theater for
the Youngstown Playhouse. (Bob is
currently the chairman of the board of
the Playhouse.) There was an unsigned
article in the July issue reporting
that the National Cancer Institute was
studying the relationship of lung
cancer in the population to smoking
habits. New member was James L.
Finley. Arthur C. Tidd, an original
member of the staff of St. Elizabeth’s
Hospital, and a pioneer in the specialty
of ENT, died at the age of 74.

28

July-August 1995

|

B




EASING THE TRANSITION FROM

HOSPITAL TO HOME.

| Serving Mahoning and Trumbull ~ Services include:

counties, St. Elizabeth Home Care — Certified Home Care
Skilled Nursing
Services and HM Home Care Physical Therapy
’ provide a way for people to spend Medical Social Work
o ' Laboratory Services
less time in the hospital and recover Home Health Aide
more comfortably at home. Our goal Occupational Therapy
| . . : Speech Therapy
| is to create a cohesive team that’s Maternal Child Health
focused on each patient’s — Home Infusion
care and recovery. — Private Duty

St lzabeth

HoME CARE SERVICES

Members of the Humility of Mary Health Care System
=R i

(216) 480-3776 * (216) 395-9333
Compassion. Expertise. Commitment. SHMHCE B80:004C
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OUR
DOGTORS

d

...for substantial savings on
health insurance, through their
membership in the Ohio State
Medical Association.

The OSMA Insurance Agency is
proud to present its latest sponsored
product offering...a new health
insurance plan which means sav-
ings for our membership.

The savings result from a new
arrangement OSMA has made with
Blue Cross & Blue Shield of Ohio.

Now OSMA members can get
special low prices on traditional
Blue Cross coverage and also on
Super Blue® Plus.

Vision and dental plans are
available, too.

Whatever you choose, you’ll save
on health insurance for yourself,
your family and your office staff.
And enjoy high benefit levels of
protection.

That’s why OSMA has chosen
Blue Cross & Blue Shield of Ohio
to protect our members’ health.

Get low, stable rates you can count
on, and superior service with quick
claims turnaround!

To find out how much you can
save, contact the OSMA Insurance
Agency today.

1-800-860-4525

......

%

3 OSMA Insurance Agency
;] P.O. Box 16182
J Columbus, Ohio 43216-6182

m BlueCross BlueShield
il \§) of Onio

You can trust the best.

/
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New Members

David S. Anderson, MD

Emergency Medicine

Office: 500 Gypsy Lane

Phone: 740-3731

MED. ED: Medical College of Ohio,
Toledo, OH

Cleveland, OH
REDCY:
Cleveland, OH
SPONSORS: J. James Anderson, MD
James T. Amsterdam, MD
Arturo Mirasol, MD

INT: Metro Health Medical Center,

Metro Health Medical Center,

Fred S. Chen, MD

Physical Medicine & Rehabilitation

Office: 345 Oak Hill Avenue

Phone: 740-4489

MED. ED: University of lllinois,

Chicago, IL

INT: Wadsworth VAMC,

West Los Angeles, CA

University of California Irvine

Medical Center, Orange, CA

SPONSORS: Jane F. Butterworth, MD
Anthony Pannozzo, MD
Parduman Singh, MD

REDCY:

;
= Lm

Antoine T. El-Hayek, MD
Obstetrics and Gynecology
Office: 3660 Starr Centre Drive #2
Phone: 533-5585
MED. ED: Lebanese University School of
Medicine, Beirut, Lebanon
INT: Lebanese University Hospital
Affiliates, Beirut, Lebanon
INT: Central Military Hospital,
Beirut, Lebanon
St. Charles Hospital,
Beirut, Lebanon
St. Elizabeth Hospital,
Youngstown, OH
SPONSORS: Simon W. Chiasson, MD
Nicholas M. Garritano, DO
William Moskalik, MD

REDCY:

REDCY:

i
|
|
i
i
|
3

~
Edmund S. Petrilli, MD

Gynecologic Oncology

Office: 1044 Belmont Avenue

Phone: 480-3194

MED. ED: University of Pittsburgh,
Pittsburgh, PA

INT: University of Pittsburgh Health
Center, Pittsburgh, PA

REDCY: Magee Women's Hospital,
Pittsburgh, PA
REDCY: Presbyterian University Hospital,

Pittsburgh, PA
FELLOW: LAC/USC Medical Center,
Women'’s Hospital,
Los Angeles, CA
SPONSORS: Simon W. Chiasson, MD
Robert C. McClusky, MD
C. Wesley Stone, MD

—

DM Medical Billing/Plus

offers a full range of services designed to
target your specific billing needs and
increase your bottom line.

NOW IS THE TIME TO SEND YOUR CLAIMS ELECTRONICALLY, SINCE
MEDICARE HAS BEGUN ITS ALL OUT CAMPAIGN TO ENCOURAGE ALL
PROVIDERS TO UTILIZE ELECTRONIC MEDIA CLAIMS SUBMISSIONS.

* Features personal attention from an experienced staff during your

business hours.
¢ Electronic claims submissions.
* Reimbursements to the physician.

¢ Sends monthly accounts receivable statements and month end reports
for your convenience.

* Reduces office overhead by taking care of the cost of your postage,
mailing, follow-up calls on all billing and claims.

Boca Building
860 B Canfield Road, Suite 105 — Youngstown, Ohio 44512
800/292-3008 or 216/629-8880
Fax: 216/629-9181
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From the Desk of the Editor (conz. from pg. 4)

would be lower. Also, physicians would want
to discharge the patients sooner in order to
keep their patients happy, since that would be
good for their business.

If such a system were successful in con-
trolling costs, then perhaps foolish and expen-
sive bureaucratic reimbursement systems like
DRGs would become obsolete; and 3rd party
payors would base their payments on H.O.P.S.
or a negotiated percentage thereof.

Finally, under such a system, non-partici-

pating advanced facilities would undoubtedly
exist for those who could afford to purchase
their services, or for those who needed them on
an occasional basis. These facilities would have
the right to charge for their services based on
supply and demand, and the populace would
have the right to purchase these services outside
the H.O.P.S. system. This supply and demand
system, which has always existed in this
country, has proven to be the most effective
way of creating progress.

&| haber

A New Beginning in Restorative Care. . .

Proudly announces the opening of
Youngstown’s newest custom crafted
prosthetic-orthotic company

Our Corporate Mission calls for:

® Provision of high quality prosthetic and orthotic care

* Innovative technologies that help people with disabilities lead more productive,
independent lives

® Research aimed at ensuring a brighter future for the physically challenged

® Professional training and education of prosthetic and orthotic professionals

® Advocacy-helping to communicate the needs of people with disabilities

i : JEROLD A. HABER, C.M.F.
to the appropriate representatives at all levels of government and health PRESIDENT

care reimbursement

Now fully operational and accepting physician referrals at
Ford Park Medi-Center, 333 Park Ave., Youngstown, Ohio 44504.

Phone (216) 743-6403 Fax (216) 743-6406
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Tax Preparation Accounting & Auditing
Financial Planning Payroll Services

Steve T. Shelton, C.P.A., Inc.

540 Parmalee Ave., Suite 420
Youngstown, Ohio 44510

216-747-6575

o
-

THINK OF IT AS AN EXTENSION OF YOUR PRACTICE.

We offer a complete range of services for children and adolescents suffering
from depression, anxiety, attention deficit hyperactivity disorders or other
neurologically-related psychiatric conditions ¢ Expert
psychopharmacological consultation s Assessment for

all aspects of child and adolescent psychological and
psychiatric problems, including psychological and neuro-

psychological consultation A full range of milieu
treatment modalities

BELMONT

1-800-4-BELMONT R

24 hours a day
(216) 759-2700
TDD (216) 759-4431

©1994 Belmont Pines 766024
—_—

Where to Turn
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DEBald and

Company, Inc.

OFFICE SUPPLIES
1300 Wick Avenue 746-0597

P.O. Box 6085
Youngstown, Ohio 44501 FAX No. 746-4114

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

, o » ) Gorgeous
Robin L. Hillier, a certified public account- PARKSIDE CONDO
ant for AM-CARE HEALTH, INC. was Exceptionally large residence, over
selected as a presenter for the American looking Millcreek Park in Boardman. 3
Health Care Association’s Annual Con- bedrooms including huge master suite
. dE s 6 be held i and 2-Y: baths. Exceptional large closets
vention and Exposition, to be held in including 2 walk-ins, 2-story living room,
Honolulu, Hawaii in October. Ms. Hillier, separate dining room, large den, deck,
who handles third-party reinbursements eat-in contemporary kitchen, 2 fire-
— ilb ki thetobi places, basement, attached garage,
or Am-Lare willbe speaking on the topic security system. Much more. Beautiful
of Managed Care: A Guide to Pricing, home that must be seen. $204,900.
Contract and Outcomes. BY APPOINTMENT: 788-2569
DAVID B. BROWN, M.D.
Advertising List
Advanced Radiology . . . ................. 15 MRICooperative ...................... 27
BelmontPines . ........................ 33 NordicAviation . ...................... 11
Burgan ........... ... ... ... ... ... .. 24 O.P.TLON.Care s smsws smsmswosmsms oae 35
Conva-Med .« s« o cvvmims ims0smonmamenmeons 5 OSMAInsurance ...................... 30
DeBald & Co.;, InCescs v wusvis s iwssninsn 34  Outpatient Therapy ..................... 9
DM Medical Billing/Plus . ............... 31 PICO....... . 23
Gluck Agency ......................... 17  St. Elizabeth Home Care Services . ......... 29
Haber ....... ... ... ... ... ... ....... 32 Shelton,C.P.A....... ... ... ... ..., 33
Mahoning Bank ....................... 25 SouthwoodsX-ray ...................... 7
Medical Billing . ....................... 11 Spath & Zimmermann .................. 25
Medical-Dental Bureau . ................ BC Stillson & Donahay .................... 26
Microsys Computing. .. . ................. 5 Tod Children’s Hospital ................. 13
Midwest Prosthetic Orthotic Center . ........ 7 VisitingNurses .. ...................0nn 22
Millstone & Kannensohn ................ 34 Western Reserve Imaging ................. 2
Moreman-Yerian ...................... 14 Youngstown Associates in Radiology .. .. ... 22
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koptioncare

Infusion Services
o QUALITY e SERVICE  + EXPERIENCE

The Name You Know,
The People You Trust.

e Total Parenteral Therapy * Dobutamine Therapy

« Total Enteral Therapy ~  Hydration Therapy

e Pain Management e Immunoglobulin Therapy
* Antibiotic Therapy e HIV/AIDS Therapy
* Chemotherapy * 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

:759-1332 + 800-733-3762 ¢ FAX 216-759-1104
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Mahoning County Medical Society
5104 MARKET STREET, YOUNGSTOWN, OH 44512-2147

Address Correction Requested

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:
¢ Collect past due accounts.

¢ Individual attention to each account so as to
maximize dollars collected.

* Fee based on collection.

For complete details please telephone your

Medical-Dental
Bureau, Inc.

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

(216) 744-4040

Judy Bloomberg, Manager






