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Premed Forums Consolidated

Dr. George Kriz, a premed advisor from Western Washington University, volunteers as
the patient while WOMA Treasurer Steven Leifheit, DO demonstrates a palpatory exam

for the premed students.

For the past several WOMA
members, osteopathic medical students
and admissions staff from osteopathic
medical schools have participated in
osteopathic premed forums at several
Puget Sound universitieseachyear. With
the number of participating universities
increasing it was becoming difficult to
recruit sufficient DOs, students and
COM admissions staff to participate in
each forum.

The decisionwas madetoinviteall of
the area premed students to one large
premed forum. On the afternoon of
Saturday, October 20, six premed
advisors, fifty premed students, three
COM admissions representatives, eight
osteopathic medical students and four
WOMA member DOs converged upon
the Doubletree Guest Suites/Southcenter
to talk about osteopathic medical school.

Moderators Amber Figueroa, DO and
Scott Fannin, DO shared information
about their family practice offices. Dr.
Figueroa works for a community health
clinic in Wenatchee. Dr. Fannin is in
private practice on Mercer Island.

Student Doctors Andrea May and
Laura Turgano from ATSU-SOMA and
David Escobar, Helan Lee, Kristi

Trickett and Kate McGovern from
PNWU participated in panel
discussions about the osteopathic
curriculum and medical school
experience. Firstyear ATSU-SOMA
students Ursula Barghouthand Farren
Ancar were also present to answer
questions from the premed students
and advisors.

The admissions process was
discussed by apanel including Deanna
Hughes, Associate Director of
Residential Admissions of ATSU-
SOMA, Michael Riggin, Admissions
CounseloratPNWU and Luke Rauch,
Recruitment and Public Relations
Officer at COMP-NW.

OMT demonstrations were
provided by Richard Koss, DO, Steven
Leifheit, DO and David Escobar,
OMSIV.

David Tate, Executive Director of
the Northwest Osteopathic Medical
Foundation in Portland provided a
drawing for a $1,000 tuition waiver to
a Northwest Osteopathic Medical
School.

WOMA is grateful to all who
donated their Saturday afternoon to
participate. (See page 6 for more
photos.)

Winter Seminar
Features Mars

and Venus

On Saturday, December 1t WOMA
will present “Mars and Venus: Male and
Female Health Issues. The seminar will
start with women’s health topics in the
morning that include a Female Heart
Disease Update by Sarah Speck, MD;
Treatment of Female STD’s by Sharon
Cathcart, DO; Therapy for Low Libido
by Anita Showalter, DO and an update
on Cancer Screening Guidelines by
Catherine Hunter, DO.

The afternoon presentations include
Treatments for Low Testosterone and
Osteoporosis in the Male Patient
presented by Ken Cathcart, DO; Age-
Appropriate Treatment of Prostatitis by
Bill Vanasupa, DO and STD’s in the
Male Patient by Mark Schomogyi, MD.

This program has been approved for
8 AOA Category 1-A CME credits.
WOMA members receive a significant
registration discount and if you register
by November 19 you will save $50. If
you are notamember, thisisagoodtime
to join. You will receive the member
price if yousubmitacompleted WOMA
membership application and the $25
application fee with your seminar
registration. Applications are on the
WOMA website at www.woma.org. If
you need additional information, contact
Kathie Itter, Executive Director at
kitter@woma.org or call 206-937-5358.

ICD-10
Implementation
Delayed

On August 24, 2012 the Department
of Health and Human Services (HHS)
Secretary Kathleen Sebeliusannounced
a rule finalizing a one-year proposed
delay — from Oct. 1, 2013, to Oct. 1,
2014 —inthe compliance date for use of
ICD-10 codes, which classify diseases
and health problems.

WOMA'’s coding expert, Janneen
Lambert, will provide anenhanced coding
update in January 2014 to review the
new ICD-10 codes.



« WASHINGTON .

*MEDICAL®
5220 California Ave SW, Suite B
PO Box 16486
Seattle, WA 98116
(206) 937-5358

Fax (206) 933-6529
www.woma.org

WOMA Executive Committee
President
Lyndsey Rasmussen, DO
President-Elect.
Marc Cote, DO
Vice President
Scott Fannin, DO
Secretary
Mark Hunt, DO
Treasurer
Steve Leifheit, DO
Immediate Past President
Stan Flemming, DO
Government Relations Representative
Dave Knutson
Executive Director/Editor
Kathleen S Itter

ASSOCIATION
DIH1VYdO31lSO

Foundation Board
President
David Lukens, DO
Vice President
Loren H Rex, DO
Secretary
Lindy Griffin, DO
Treasurer
Dan Dugaw, DO

The “Washington DO” is the official pub-

lication of the Washington Osteopathic
Medical Association, published in Febru-
ary, May, August and November. Mem-
bers are encouraged to submit articles for
potential publication. Signed columns
are, in all cases, the opinion of the author.
For advertising information, please con-
tact the WOMA executive offices at (206)
937-5358. Deadlines for ads and articles
are the 10th of the month preceding the
publication.

Notice of
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FoundationBoard
December 1,2012 6:00 p.m.
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Seattle, WA 98188
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WOMA Welcomes New Members

The following applications for membership were approved by the WOMA Board of
Governors at their meeting on September 22, 2012:

Active

Olga Hernandez, DO DMUCOM’09
Leah Inman, DO DMUCOM’09
Michael Pickens, DO OSUCOM’03
Alexander Sobel, DO UNECOM’02
David Whitaker, DO UHSCOM’83
Associate

Lynn Fioretti, DO CCOM’90

Keith Watson, DO INYHSC’75
Postgraduate

Stan Adamek, DO ATSU-SOMA’11
C Vaughn Bulfinch, DO PNWU’12
Mary Ann Lara Galagate, DO ATSU-
SOMA’11

Meredith Mann, DO COMP’09
James McGlothlin, DO VCOMVC’09
Johnny Shum, DO NSUCOM’11
Adam Stephenson, DO COMP’11
Randy Wang, DO TUCOM’11
Student

Erick Roff ATSU-SOMA’16
Nafiseh Haghgoo ATSU-SOMA’14
Mary Rowe ATSU-SOMA’13
Kristine Beetham COMP’16

Buu Bui COMP-NW’16

Svetlana Feyter COMP-NW’16
Michael Fox COMP-NW’16
Trintje Johansson COMP-NW’16
Christina Lieman COMP-NW’16
PNWU 2016

Kathryn Alfonso

Hanalore Alvarez Alupay

David Applebury

Janelle Ausloos

Anne Baker Bealer

Bryan Baker

Geoffrey Baker

Chantal Barbot

David Barnett

Dustin Brown

Noah Buncher

Sarah Christianson

Hilary Clark

Jessa Derania

Oanh Doan

Tyler Doornink

Christopher Dubuque

Todd Duppong

Patricia Egwatu

Kristian Enghusen

Alex Friedman

Melisa Farias
Shrin Fazel-Hashemi
Aaron Ferro
AlidaFiamengo
Benjamin Finch, Jr
LauraFinn
SheriFinn

Heidi Geil
FilesGifford
Martin Glaves
Erin Green

Sally Gustafson
lan Hallows

Mari Hammerquist
Fihangi Hindagolla
Victoria Jaeger
Kathryn Jones
Nadezhda Lapik
Elisabeth Long
Kathleen McGovern
Anastasia Maletz
Damek Maurice
Nicki Maxwell
Oksana Miller
Kyle Moore
Emma Moran
Jarrad Morgan
Jessica Murphy
Hong Nguyen
John Nguyen

Peter Van Nguyen
Thanh-Hou Nguyen
Walter Nickel
Malik Nizamuddin
Davide Ohlson
Amanda Quach
Trey Rogers

Jason Sarisky
Karen Showalter
Eduardo Serpa
Mohsen Soofian
Jayme Stout
Shawn Taylor
Clint Thompson
Courtney Thurner
Kristi Trickett
Brandon Wei
XinWei
KadenWillie
Christopher Yoo

HEAL-WA Fees Reduced

The Department of Health has
amended fee rules to reduce the Health
Evidence Resource for Washington
(HEAL-WA) license surcharge. The
agency collects an annual surcharge
from 16 health professionsto support the
HEAL-WA Web portal and transfers
the fee to the University of Washington.
The new surcharge drops from $25 to
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$16.00 for 15 professions, including
Osteopathic Physicians. East Asian
medicine practitionerswill still pay $9.00.
The fee reduction aligns the revenue
collected with the agency’s spending
authority to transfer fees collected to the
university. The new fees are effective
Nov. 1,2012
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Single, Unified GME Accreditation
System Announced

The AOA, the Accreditation Council
for Graduate Medical Education
(ACGME) and the American
Associationof Colleges of Osteopathic
Medicine (AACOM) haveenteredinto
an agreement to pursue a single,
unified accreditation system for
graduate medical education
programsinthe United Statesbeginning
inJuly 2015. This move comes about
afterthe ACGME proposedtwopolicies
(Common Procedure Requirements)
about a year ago. One policy would
limittheability for AOA-trained DOsto
enter a second year of training in an
ACGME program. The other policy
would nolonger recognize completion
of an AOA-accredited residency
program for entry into an ACGME
fellowship.

During the coming months, thethree
organizationswill work toward defining
a process, format and timetable for
ACGME to accredit all osteopathic
graduate medical education programs
currently accredited by the AOA. The
AOAand AACOMwouldthenbecome
organizational membersof ACGME.

Currently, ACGME accreditsover
9,000 programs in graduate medical
educationwithabout 116,000 resident
physicians, including over 8,900
osteopathic physicians. The AOA
accredits more than 1,000 osteopathic
graduate medical education programs
withabout 6,900 resident physicians,
allDOs.

The transition to a unified system
would be seamless so thatresidentsin
or entering current AOA accredited
residency programswill be eligible to
complete residency and/or fellowship
training in ACGME accredited
residency and fellowship programs.

Looking Ahead

Amongthetopics of discussion for
thethree organizationswill be:

- Modification of ACGME
accreditation standards to accept
AOA specialty board certificationas
meeting ACGME eligibility
requirements for program directors
andfaculty;

Programs in graduate medical
educationcurrently accredited solely
by AOA will be recognized by
ACGMEasaccreditedby ACGME;
and

- Participation by AOA and
AACOMinaccreditationofprograms
in graduate medical education
accreditationtobesolely throughtheir
membership and participation in
ACGME.

As developments and details
unfold, information for the osteopathic
family can be found at
www.osteopathic.org/acgme. There
you may find answers to frequently
asked questions, the AOA’s joint
press release, atimeline of the issue
and other resources.

Getting to Know You

WOMA is pleased to welcome the
following new Active Members:

Olga Hernandez, DO is a 2009
graduate of DMU-COM. She
completedherfamily medicineresidency
at FSMW Vancouver, WA this year
andispracticingin Aberdeen.

Leah Inman, DO graduated from
DMUCOM in2009and completed her
residency ininternal medicinein Spokane
thisyear. She practicesin GigHarbor.
Michael Pickens, DO is a 2003
graduate of OSUCOM. He completed
aninternshipand pediatricresidency at
the University of Texas-Houston in2006
and a pediatric Gl fellowship at the
University of Califo9rnia-San Francisco
in 2009. He practices pediatric
gastroenterology in Tacoma.

WashingtonD. O.

Alexander Sobel, DO is a 2002
graduate of UNECOM. He did his
internship and residency in
otolaryngology/orofacial plasticsurgery
at Ohio University College of
Osteopathic Medicine/Doctors Hospital
in 2007 and a fellowship in general
cosmeticsurgery in2008 atthe Gallery
of Cosmetic Surgery inLynnwood. He
practices facial/body cosmetic surgery
inBellevue.

David Whitaker, DO graduated from
USH-COMin 1985. Hecompletedan
osteopathic rotating internship at
Orlando General Hospital and afamily
medicine residency at the Medical
College of Wisconsin. He practices
internal medicinein Longview.
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Regence
Audits Based
on Incorrect

Edits

Anincreased number of chartaudits
by Regence have been reported to
WOMA and other Northwest
Osteopathic State Societies. Arecent
survey of DOs in Oregon and
Washington indicated that 30 of the 90
physicians who completed the survey
were being audited and all of those
being audited provided OMT to their
patients.

Accordingtoaletter received by a
WOMA member, Regence believes
that, accordingto CPT guidelines, the
Chiropractic and Osteopathic
Manipulation Treatment (OMT) codes
include a pre-manipulation patient
assessment. While this is true for
chiropractic, itisnotsofor OMT. The
National Correct Coding Initiatives
developed by CME allow for the
separate reporting of an E/M service
withOMT.

KavinWilliams, Senior Manager of
Publicand Private Payment Advocacy
for the American Osteopathic
Association, has submitted a letter to
Regence managementexplaining the
error and requesting removal of any
coding edits that disallow separate
reporting and payment for E/M with
OMT, cessation of future audits based
onimprecise coding informationanda
review of previously denied claimswith
return of payments deducted based on
those reviews.

Foratleastone DO, itappears that
Regence may be backing off of the E/M
and OMT issue, but is now looking at
the higher level office visits used for
patients who are not (in Regence’s
opinion)sickenoughtorequirethehigher
level. Regence, in some cases, is
withholding payment without any
explanationgiventothe provider, before
an appeal has been processed.

WOMAwill work to keepmembers
posted onany progress made.
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Safeguarding PMP
Access and

Information

The Department of Health is
committed to protectingand promoting
the health of our citizens. Oneprogram
we use to promote patient safety isour
Prescription Monitoring Program
(PMP). It oversees a database
containing informationaboutcontrolled
substance prescriptions. Healthcare
providersauthorizedto prescribe these
drugsusethe online systemto seetheir
patients’ controlled substance
prescription history. By viewing these
prescriptions, healthcare professionals
can better coordinate patient care and
help preventoverprescribing, dangerous
druginteractions,and drugaddiction.

Inlightofarecentsituation, the PMP
is reaching out to our partners in the
provider community and asks you to
continue to work with themto ensure
healthinformationisappropriately used
and accessed. The PMP encourages
you to carefully secure and monitor
your professional and personal
identifyinginformation. Thesepiecesof
information, when put in the wrong
hands, can lead to the inappropriate
access and use of healthcare
information.

Wewantyouto knowaboutarecent
situation where someone gained
unauthorized access to the PMP. It
appears the person usedaprescriber’s
personal and professional information
tosetupanaccountinthesystem. The
unauthorized account was used to put
the information of 34 patients into a
formatthat can be downloaded.

Theindividual involved may have
obtained informationsuchasthe name,
address, date of birth, controlled
substance prescription records of
patients and the name, DEA number,
and address of the prescriber(s) and
pharmacy(ies). Social security numbers
were notincluded inthisinformation

The PMP, upon learning theaccount
was opened by someone other than a
prescriberimmediately deactivatedit.
The patients and their prescribing
providers have been notified and law
enforcementisinvestigating the case.

Health care providersalready using
the system are urged to review their
account to make sure it hasn’t been
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Improve Patient Safety by Use of the New
Prescription Monitoring Program

Chris Baumgartner, Director

Washington State Prescription Monitoring Program

Drug overdose deaths, due mostly
to the misuse or abuse of prescription
drugs, arethe leading cause of accidental
death in Washington State.

One way to improve patient safety
regarding prescriptiondrugsisthrough
the use of Prescription Monitoring
Programs (PMPs) to identify and
intervene in these cases. These
programs electronically collect
information on controlled substances
that have beendispensed.

PMPs give prescribers a tool to
make better-informed prescribing
decisionsby helping prescribersidentify
unsafe medicationregimens, especially
with patients who see multiple
prescribers. This information can be
analyzedtohelp identify misuse orabuse
of controlled substances and reduce
medication errors from duplicate or
excessive drugtherapy.

The Washington State Department
of Health is very pleased to have this
new resource online. It provides
important information on controlled
substancesthathave been dispensedto
patients. Data collection began in
October 2011 and as of September 7,
2012thesystemhasoverelevenmillion
records. Over 9,800 health providers
haveaccountswith the systemandhave
these providers have made over
259,000 patienthistory requests.

The following quote is from a
registered health provider: “I believe
that the program is the single biggest
advancementin patientsafety overthe
lasttenyears”.

Practitioners may request
prescription history reports for their
patients from the program. The
information is online 24 hours a day,
sevendaysaweek anywhereauser has
Internet access. Prescribers can also
delegate authority for requesting
information to other licensed health
professionals working for them. For
example, aprescriber can delegate to
health care assistantor registered nurse
license holders. Informationonhowto
assigndelegatesisfoundonlineinour
user guide (link provided below).

Toregistertoaccesstheinformation,
visit  (http://www.wapmp.org/
practitioner/pharmacist/) and followthe
steps in the Training Guide for
Practitionersand Pharmacists posted
there.

The department’s program website
(www.doh.wa.gov/hsqa/PMP/
default.ntm) provides more information
andanoptiontoreceive updatesthrough
a listserv. You can also contact PMP
Director Chris Baumgartner at

360-236-48206
(prescriptionmonitoring@doh.wa.gov).

usedwithoutauthorization. Prescribers
without accounts are being asked to
set-up their own accounts. You can
then access important information to
help protectyour patientsaswell as, to
reduce therisk of unauthorized access.
Prescribers canregister for the program
atwww.wapmp.org. By registering,
prescriberscanusethesystemtoprovide
better care to their patients and also
ensure thattheir personal information
hasnotbeenused inappropriately. For
example, prescribers can runareport
onallthe prescriptionsthatare linked to
their DEA number to ensure noscripts
have been written and filled in their
namewithouttheir knowledge.
Ifyoubelievethatyour DEAnumber
hasbeen inappropriately used, contact

Fall 2012

the DEA field officeat888-219-1418.
For assistance registering for the
Prescription Monitoring Program,
please call 360-236-4806. Prescribers
are urged to secure prescription pads
and otherregistrantinformation.

0000000000 OCOGEOGCEOGEOGEOSEOSOSOIOIOS
Next WOMA CME Program
Mars and Venus:
Male and Female Health
Issues
Saturday, December1,2012
Doubletree Guest Suites/
Southcenter, Seattle

8 AOA Category 1-A
CME Credits Approved

Washington D.O.



Helping the Healer: The Role of
Washington Physicians Health
Program in Protecting Our State’s
Osteopathic Physicians

Written by Amanda Shaw, MPH, Research and Communications Coordinator, WPHP
and Charles Meredith, MD,Medical Director, WPHP

Anarticle recently published inthe
Annals of Internal Medicine estimated
that 30 percentof physiciansexperience
aperiod in their careers during which
they have a condition—mental or
physical—thatcouldimpair their ability
to practice safely.! The Washington
Physicians Health Program (WPHP) is
a private, non-profit organization
establishedin 1986 by the Washington
State Medical Association (WSMA)
with the mission of reaching out to
distressed physicians. Sincethattime,
the organization hasgrowninstructure
and function, receiving thousands of
referrals, and assisting over 1,000
healthcare providers in the state of
Washington.

WPHP helpsidentifythoseatrisk, makes
referrals for evaluation or treatment,
monitorstherecovery,andendorsesthe
safety of healthcare providerswho have
aconditionthatcouldimpacttheirclinical
performance. These conditions could
include alcohol and/or substance abuse
or dependence, major depression,
bipolar disorder, cognitive disorders,
personality disorders, and physical
disorders, suchas multiple sclerosisor
chronicpain.

WPHP takes referrals from any
individual who has a concern that a
physician or other healthcare provider
may have a potentially impairing
condition. Signs of substance abuse,
significantemotional liability, significant
depression, oroverwhelminganxiety can
be warning signs of a disease process
that may disrupt the provider’s career
and threaten patient care. Typically,
referrals begin with a call to WPHP
where the caller shares his or her
concernswithamember of our clinical
staff. Following referral, the WPHP
clinical staff gathers information to
determine if WPHP services might be
useful and warranted for the referred
healthcare provider. Whileanyone can
make areferral, employersaccountfor
the largest proportion of WPHP
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referrals. The WPHP clinical staff is
also able to provide assistance with
issues related to disruptive behavior
among healthcare providers and is
availableto consultonsuch casesand
provide guidance to medical staff
leadership. Ofteninstancesof disruptive
behaviorarethe productofanunderlying
psychiatriccondition.

WPHP offers a variety of programs
tailored to the unique needs of each
client. By contractwiththe Washington
State Department of Health, WPHP is
the qualified provider of these services
tophysicians(M.D.andD.0O.), physician
assistants, dentists, veterinarians, and
podiatrists.

WPHP provides its services as a
therapeutic alternative to discipline.
According to  Washington
Administrative Code 246.16.220, all
license holdersare requiredto identify
colleagueswho may be impaired by a
mental or physical condition to one of
two entities for immediate help in an
effort to prevent patient harm. These
twoentitiesare WPHP ortheindividual’s
licensing board. Confidentiality isone
of the program’s most critical
components. To the maximum extent
provided by existing state and federal
law, WPHP isaconfidential resource
for healthcare providers and their
spouses, domestic partners, families,
employers, and colleagues who have
concernsthataprovider mightbeatrisk
for potential impairment. Due to
legislative protections, roughly 90
percent of current WPHP clients are
participating in the program
confidentially, without the knowledge
of their licensing boards. Of the 10
percentwhose participation is known
totheir licensing boards, the majority
areindividualswhowere identified to
their board before being referred to
WPHP.

Fall 2012

Get Involved!

President-elect Marc Cote, DO is
seeking WOMA members who are
interested in serving on two key
committees for WOMA.

ThePublic Affairs Committee focuses
on monitoring legislative activity. It
conducts a lot of business by email,
sometimes requiring quick responses.
Thiscommittee meets in person or by
teleconference onceamonth, usuallyon
the second Tuesday or with the Board
of Governors in March, June,
September and December, in
conjunctionwith WOMA seminars.
The CME Committee plansWOMA'’s
CME programs. The Committee will
meetin personacouple oftimesayear
and will do alot of business by email.
Members of this committee alternate
chairing and moderating the seminar
and convention programs.

Ifyouare interested and/orwould like
more information, please contact
Executive Director Kathie Itter at
Kitter@woma.org or 206-937-5358.

AACOM
Welcomes Three

New Colleges

The leadership and Board of Deans
ofthe American Association of Colleges
of Osteopathic Medicine (AACOM) are
pleased to welcome three new colleges
of osteopathic medicine as members of
AACOM. The three colleges are now
available to students applying through
AACOMAS (AACOM'’s centralized
application service) for 2013 entry into
osteopathic medical school.

Thethree new colleges of osteopathic
medicine and their respective deans
include:

-Alabama College of Osteopathic
Medicine (Dothan, AL)

-Campbell University School of
Osteopathic Medicine (Buies Creek,
NC)

-Marian University College of
Osteopathic Medicine (Indianapolis,
IN)

With the addition of these new
schools, there are now 29 U.S. colleges
of osteopathic medicine (COMs), four
branch campuses, and four additional
teaching locations. Currently, more than
20 percent of medical students in the
United States are earning their degrees
at one of the nation’s COMs.
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Premera Implements
Recognition Program

Correspondence dated October 15,
2012 fromPremeraBlue Crossnotified
physicians about the Blue Physician
Recognition program through Blue
Cross Blue Shield Association inwhich
individual primary care and specialist
physicians are recognized if they
participate inone or more quality-based
recognitionprogramsontheirlist. They
will be identified with an icon on
Premera’s provider finder. The list
included only allopathic training
programs.

Uponreceiptofthe notice, WOMA
staff contacted Premeratoask why the
osteopathic programs were not listed
and was told that it was up to the
specialty organizationsto contactthe
national Blue Cross Blue Shield
Association to get approval of their
quality-based recognition program. The
staff immediately contacted AOAwho

Premed panel
membersfrom left:
Andrea May,
LauraTurgano,
Kristi TTrickett,
Helan Lee, David
Escobar and Kate
McGoverntalk
about the osteo-
pathiccurriculum
andstudentlife.
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was notaware of Premera’s program.
The AOA isnow communicating with
Premeraaboutthe AOA’s Osteopathic
Continuous Certification program.

Currently, thereare4 AOA specialty
certifying boards which have received
approval by CMS for its Maintenance
of Certification incentive (Internal
Medicine, OB-GYN, Pediatrics and
Radiology) forthe 2012 reporting year.
EffectiveJanuary 1,2013,the American
Osteopathic Association’s 18 specialty
boardsare implementing Osteopathic
Continuous Certification (OCC), which
isvery similartothe MOC process for
ABMS-certified physicians.. The
OCC process has also been
recommended by the Federation of State
Medical Boards (FSMB) for physicians
to fulfill maintenance of licensure
requirements.

AndreaMay,
OMSIII, ATSU-
SOMA talkstoa

premed student.
(seearticle page
1).
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WOMA Speakers
Bureau Under

Construction

As accredited CME undergoes
continuous changes, itisimportant for
WOMA to have a reliable list of
presentersavailable to participate inas
variety of topics. Accreditation
standards require the use of evidence
based resourcesinthe needsassessment
process. Topics can no longer be
selected just because an audience
requests it. Resourcessuchas journal
articlesandwebsitearticlesarerequired
todemonstrate aneed for the topic. To
thatend, ifamemberwould like to see
atopic coveredata WOMA seminar,
providing arecent (withinthe lasttwo
years) needsassessment resource with
the request will give the topic a better
chance of being selected.

If you would like to be considered
forWOMA'’s Speaker Bureau, please
submityour CV withalistoftopicsthat
youare prepared to present. Evidence
based resources for the topics will be
helpful. WOMA’s CME Committee
will decide which topics to use in a
program, based onsurvey requestsand
needsassessmentresults. Alltopicswill
require a PowerPoint presentation to
be provided two weeks before the
seminar. Speakerswill berequiredto
completeaFaculty Disclosureformeach
timethey present.

CVs, topiclistsand needs resources
may be emailed to Kathie lItter at
kitter@woma.org.

OSTEOPAC Needs
Support

The osteopathic profession formed
the Washington OsteopathicPhysicians
and Surgeons Political Action
Committee (OSTEOPAC) several
years ago to provide our profession
with an avenue to support worthy
candidates for the Washington State
Legislature and fund the DO Day in
Olympia event each yers. Though
membershipisstrictly voluntary, it is,
no less essential to your own self-
interest. OSTEOPAC canyouassure
maximum impact from your political
contributions.

Please join today by using the
registration form on the back page of
thisnewsletter.
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Medicare Carrier Advisory Maintenance
Committee Report

By Harold Agner, DO

The purpose for the CAC is to
provide a formal mechanism for
physiciansinthe State tobe informed of
and participate inthe developmentofan
LCD in an advisory capacity; a
mechanism to discuss and improve
administrative policies thatare within
carrier discretion; and a forum for
information exchange betweencarriers
andphysicians.

Recovery Audit Contractorsarefully
operational in Washington State. When
followingtheappeal process, providers
must be mindful of time deadlines for
record submission. Thecontractorsare
currently reviewing ER outpatient
observationservices.

Medicareiscurrentlyaccepting bids
in Seattle, Tacoma, and Bellevue area
for Durable Medical Equipment. A
national mail order program for diabetic
testingsuppliesisbeingimplemented,

To learn more about Medicare’s
DMEPOS Competitive Bidding
Programvisit

http://www.cms.gov/Outreach-
and-Education/Outreach/Partnerships/
DMEPOS Toolkit.ntml.

Or contact: Lauri Tan, Seattle
Regional Office, 206 615-2324
Lauri. Tan@CMS.HHS.GOV

More than 100,000 providers
have been paid over $5.6 billionin
EHR incentive payments. Providers
areencouragedto register for the
Medicare and/or Medicaid EHR
Incentive Program(s) assoonas
possibletoavoid paymentdelays.
You canregister before you havea
certified EHR. Registerevenifyou
donothaveanenrollmentrecordin
PECOS. Formore information, goto
http:/Aww.cms.gov/
EHRincentivePrograms/ or contact
Michelle Dillon, Seattle Regional
Office, 206-615-2368
Michelle.Dillon@CMS.HHS.GOV

The Shared Savings Program of
Accountable Care Organizaitons is
designed to improve beneficiary
outcomesand increase value of care by
1.Promoting accountability for the care
of Medicare fee-for-service
beneficiaries; 2. Requiring coordinated
care for all services provided under
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Medicare Fee-For-Service; and 3.
Encouraginginvestmentininfrastructure
andredesigned care processes;

Beneficiariesmaintainthe fullbenefits
available under traditional Medicare
(fee-for-service),andtherighttoreceive
servicesfromany healthcare provider
accepting Medicare patients.
Beneficiarieswill be notified that their
provider isparticipating inthe program
(ACO) vialetter fromthe provider, or
duringanofficevisit. Beneficiarieswill
receive general notification about the
program and what it means for their
care. ACOsmustgive beneficiariesan
opportunity todeclinetohavetheir data
shared. For more information, visit
Www.cms.gov/sharedsavingsprogram,
or Contact Becky Chapman, Seattle
Regional Office, 206 615-2414
Rebecca.Chapman@CMS.HHS.GOV

ICD-10 Implementation has been
delayed until Oct. 2014. Providers
areencouragedto continue
implementation preparation. For
more information, contact Lauri Tan,
Seattle Regional Office, 206 615-
2324 Lauri.Tan@cms.hhs.gov

Providers are reminded that that
CXRs, MRIs, CT scans and UAs
performed for screening purposesare
not covered under Medicare. Also,
Laparoscopic Sleeve Gastrectomy is
not covered for Medicare population
overage 61.

Future Draft Local Coverage
Determinationsinclude Epidural Steroid
Injections; Percutaneous Coronary
Interventionand Lumbar Fusion.
Noridian Provider Education Update
CR 7499 replaces HIC number with
original claim Patient Control Number.
New form, CR7688 became effective
07/01/12. The standard “immediate
recoupment” processincludesvoluntary
repayment for demand overpayments
only. Mustbe requested inwriting. For
more information go to https://
www.noridianmedicare.com/partb/
f orms / doc s/

of Licensure

Maintenance of Licensure (MOL) is
a process by which licensed physicians
periodically provide, as a condition of
license renewal, evidence that they are
actively participating in a program of
continuous professional developmentthat
is relevant to their areas of practice,
measure against objective data sources
and aimed at improving performance
over time.

The Federation of State Medical
Boards (FSMB), the non-profit
organizationthatrepresents the nation’s
70 state medical boards, isworking with
its member boards to develop an MOL
system for the United States. MOL is
still several years away from being
adopted. Inthe meantime, the FSMB is
working to develop and implement
various pilot projects to help states
prepare for MOL.

While Continuing Medical Education
(CME) has been required of physicians
for decades, the process by which
physicians maintain their licenses has
remained aconcernamong policy makers
and regulators, In 1999 the Institute of
Medicine noted that consumers generally
feel protected by medical licensure, but
it called upon state medical boards to do
more to gauge a physician’s abilities
after obtaining medical licensure.

The MOL framework helps address
these concerns by envisioning three
components, reflective self-assessment,
assessment of knowledge and skills, and
performance in practice, that would be
periodically required of actively licensed
physicians in their area of practice as a
requirement for license renewal.

FSMB is working with the National
Board of Medical Examiners, American
Board of Medical Specialties, the
American Osteopathic Association
Bureau of Osteopathic Specialists and-
the National Board of Osteopathic
Medical Examiners.

—donotresubmitclaim); or3. Duplicate
Denial (Find original denial message
andcorrect). CMSwilldeny ordersor
referrals if provider notregistered with
PECOS http://www.cms.gov/
Outreach-and-Education/Medicare-

immediate_recoupment_request.pdf

Learning-Network-MLN/

Itisinappropriate toresubmitclaimsif:
1. Have not received payment/denial
(MR has up to 60 days to review); 2.
Medical Necessity Denial (Mustappeal

Fall 2012

MLNMattersArticles/downloads/
SE1221.pdf . Providers will re-
credential with PECOS every three
years.
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PNWU Update

By Dean Robyn Phillips-Madson, DO

It’shardto believe thatthefifth class
of 75 PNWU-COM started their
studies in August, and just took their
semester midtermexaminations. Fora
third year, the Grant County Farm
Bureau took students on a day-long
agricultural field trip through Grant
County, including atour of the award
winning Columbia Basin Health
Authority clinicin Othello. Students
learned about occupational hazards of
agricultural workers, howagriculture
andranching impact Washington State,
and what kind of influence rural
physicianshavetokeepthisvital segment
ofthepopulation healthy. Thisfieldtrip
was conceived by Jaime Sackmannand
Class of 2012 graduate, Jeff Pryor,
DO, and is part of the Community
DOctoringcourse for firstyear students.
Supportersofthistripinclude Darigold,
Cattle Producers of Washington, the
Washington Potato Commission,
Meenach Farms, the Yakima Farm
Bureau, Sunny Farms/JR Ranch, Skone
& Connors, NW Farm Credit Service,
Washington Pork Producers, Stokrose
Farms, Hop Growers, Avila Dairy,
Sackmann Cattle Company, and
ManzanaOrchards.

The Class of 2016’s White Coat
Ceremony keynote address was
delivered by PNWU’s new president,
Keith Watson, DO, who spoke to new
studentsaboutthe historical significance
ofthewhite coat. Infaculty news, two
new pharmacology faculty members,
Emily Oestreich, PhD, and Jeff Novack,
PhD,andanewclinical faculty member,
Mirna Ramos-Diaz, MD, in the
Department of Family Medicine have
joined the PNWU-COM community.

Applications for the Class of 2017
have increased more than 20% over last
year at this time. The Multiple Mini-
Interview (MMI) formatis being used
forasecondyear, which bothapplicants
andinterviewersendorse. The Class of
2015 is preparing for their core site
selection in November, as well as
looking forwardto COMLEX Level 1
board preparation which begins after
New Year’s. Third year students are
starting to think about strategies for
fourth year rotations, and fourth year
students are currently ranking their
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choicesforresidenciesand finishingtheir
COMLEX Level 2boards.

Dr. Robert Sutton continuestowork
with his team on residency program
developmentinthe Pacific Northwest.
The historic announcement that the
ACGME isworking withthe AOAto
merge the residency accreditation
processwill haveasignificantimpacton
osteopathic medical students. Between
55and60% ofall DO graduates choose
ACGME accredited residency
programs at present. This is an
opportunity to create amore efficient,
consistentand cost-effective residency
accreditation processwhile maintaining
osteopathic distinctiveness more
intentionally.

Thefaculty, staffand administration
of PNWU-COM have worked hard to
prepare for aclasssize increase. Drs.
Phillips-Madson, Sutton, and Watson,
and CFO AnnO’Brienwill presentthe
request for 135 students per class in
December to the Commission on
Osteopathic College Accreditation
(COCA).

ki

WOMA CME
Schedule

December 1, 2012
Male and Female
Health Issues
8 AOA 1-A Credits
Seattle

March 23, 2013
Osteopathic Approach to
Family Medicine
Seattle

September 21, 2013
~ OMT in

Pain Management
Yakima, WA

Coding Update for
DOs and Staff with
Janneen Lambert,
January 11, 2013

David Escobar, OMS IV, PNWU explains OMT to premed students at
WOMA's Osteopathic PreMed Forum on October 20, 2012.
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Acall from Kathie Itter hasmade it
plain that I owe her a Bear Dropping
columnNOW! Soheregoes. Basically,
my hospital history as a patient was
pretty scant, ATonsillectomy in 1948
andaMotor Vehicle Accidentin1971,
soinreality I hadnoideawhatitwaslike
to be a consumer of the goodies the
Health Care system hasto offer. | have
cometoadeeply heartfeltbeliefthere
are portionsthat function well because
ofthe dedication of the providerswithin
the system. I havealsocometorealize
that there are parts of the system that
suck for exactly the same reasons. |
also believe that all practitioners
connected in the system need to be
forcedintothesystemaspatientswithout
anombudsman because as providers,
we haven’tacluehowthe systemworks
at 3am. OK by now I have upset a
sizeable portion of my audience: good!
Back a ways, columns 80-83, | told
aboutmy hip replacementand except
for some cost saving measures
concerning intra-operative x-rays, the
whole thing was a good if not great
experience. Thehiphasbeenabsolutely
pain free for nearly three years.

I messed up as a consumer by not
demandingthatthetotal projectfollowed
what seem to be National standards of
care. | watched the procedure | was
about to have, anterior approach hip
replacement, on the internet by four
differentsurgeons. Eachstressed the
necessity of obtainingan intra-operative
x-raytoinsure leg length equality. For
somereason, I suspectpurerandsimple
bottom line economics; this was not
doneinmy case. Theresult, my new
“leg” islongerthanthe other. When
pointedthisouttothesurgeonhisanswer
was “What do you want, it was too
short before and now it is too long, at
least I didn’tsplitthe femur”. Thisistrue
and if | ever need the other side done,
which is doubtful, I would go back to
the same guy after he had agreed todo
anappropriate x-ray. | justreferreda
patientto have hiship donein Missouri
and linstructed himtoask the Orthopod
aboutintraoperative x-rays. Hisanswer
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“Of course I dothem, how else would
I get the legs the same length?” Like
anythingelse, Ihave learnedanimportant
concept; you make better purchases
whenyouresearchthe productyouare
purchasing. Thatain’trocketscience
folks.

Sohowdid I come outin the deal?
Way ahead of the game. I am painfree
in the side of surgery but learning to
walk inawhole newway has causeda
whole newsetof problems. 1 now have
some instability inmy low back thatis
newsincethesurgeryandthe musclesin
therighthiptire moreeasily than before.
Onething for sure, after leaching bio-
mechanicsfor 35years, | have learned
morebio-mechanicsinthe lasttwothan
| did before. One thing I remember
about my internship at mighty Waldo
came from Jim Young, DO. Young
didn’t yell at you for not knowing an
answer, he sent you to the library; a
place where I hung out a lot thanks to
Dr.Young. Hispearl was“Younever
rememberathinguntilitisyour patient.”
I would like to add a Rex observation.
The closer you are to that patient, the
better youwill remember. Itisharderto
getalotcloserthanthe cheeks of your
butt!

So I made what I would call a full
recovery from my brush with the
Orthopods thanks to help from Chris
Petersenand the health care system. |
actually did well until  made a fateful
decision to retire after 40+ years of
“Playing Doctor” and thoroughly
enjoying what I wasdoinginlife. But
thatisanotherstoryand I’'mfixingtotell
youaboutthe lifeofaretired D.O. The
decisionwas made by Lindaand meto
finally hang itup on March 28" of this
year;thejourney isstilloutonthewisdom
ofthatparticular lifechange. lamnotby
nature a superstitious person and not
onewhobelievesinthemany conspiracy
theoriesthatcomeandgo: I may decide
tostart!

| had been ferrying loads of office
stuffhomesince closingthe officeandit
had beenun-eventful inevery respect.
Ohyeah, there wasthe looming specter
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ofthe IRSneedingsomesacrificial blood
butthatisn’tunusual. AndsoFridaythe
thirteenth of April dawnedasaspring
morning inthe Pacific Northwest: cold,
gray, cloudy and no reason to think it
would be memorable before the day
wasover. | was feeling fineand made
several trips back and forth before
decidingto call itquitswith the load |
was currently on. | unloaded the car,
took the boxes into the house and
returned for the last thing which
happened to be an office chair. 1took
the chairoutandsetitonthedriveway,
turned back to close the trunk and
heardthekiller chairwithwheelsstartto
descend my driveway headed for the
street. Atthatpoint I didwhateach of
ushasdoneatsome pointinourlives; |
becamealivingtestimonial tothe portion
of our brainthatthe Phrenologistsshould
label as the stupid center. | distinctly
remember instinctively starting afterthe
chairafter iteluded my initial attemptat
grabbingit. Therethenensuedaperiod
ofwhich I have nomemory. Infact,my
next memory is gazing up into three
faces I had never seen beforeassuring
me“Youaregoingtobealright”, theaid
carisontheway. I wasn’tsure whothe
aid car was for but I was beginning to
suspect I wastofigure intothe puzzle: |
wasright! Tobe continued.

Sample Resources

Florida Osteopathic Medical
Association president-elect John
LaRatta, DO, realized that as a small
practice inasuburban community he
was sometimes left off the “radar” of
pharmaceutical reps. He hasassembled
alistof pharmaceutical manufacturer
user-friendly web sites for obtaining
samplesfor patientsthathe hasprovided
foryouruse. Theyare:
Www.merckservices.com
www.pfizerpro.com
www.aztouchpoints.com
(AstraZeneca)
www.sanofiservices.us
WWW.Quo.novartis.com
www.bisamplecenter.com (Micardis)
www.novomedlink.com
www.pghealthsamples.com
www.mydrugrep.com
www.mysamplecloset.com

Page 9



Ounce of Prevention Leads to Fewer Suits, Lower Rates Via Patient Feedback
by Bonnie Cavanaugh of Property Casualty 360°

The good news for doctors and
Medical Malpractice insurers is that
more than 90 percent of all medical-
liability claimsare settled out of court.
Butlessfavorably forinsureds: Nearly
all plaintiffs, regardless of the ultimate
settlement, wind up terminating the
relationshipwiththe physicianinquestion
and telling an average of 13 friends
abouttheirbadexperience. Anddespite
thathigh settlementpercentage, insurers
still payanaverage of $37,000indefense
costs per claim, according to Maury
Magids, founderand CEO of Medical
Malpractice carrier Capson Physicians
Insurance of Austin, Texas.

One way Capson looks to control
legal costs: It responds to litigation
quickly by assigning each Med Mal
case an in-house staff attorney rather
thanaclaimsadjustor. Those lawyers
communicate with plaintiffs’ attorneys
inhopesof comingtoanagreement. So
far this year, early resolution of
settlements has helped the carrier close
four casesthatincurredatotal of $1,500
indefense costs. Thatsavings, Magids
adds, is passed onto the clientthrough

lowerpremiums. Andbysimplylistening
totheir patients’ complaintsand letting
them know their concerns are heard,
doctorscan help prevent lawsuits from
ever being filedinthefirstplace, says
Magids, whose company billsitselfas
“the Medical Malpractice Carrier that
Listens.”
Capson’sphysicianclientsare able
togetimmediate feedback from patients
via an electronic-based patient-
satisfactionsurvey they’reaskedtofill
outastheyexit. Questionsinclude: “How
was your experience?” “How was the
wait?” “Howwasthe staff?” “Howwas
the doctor?” “Were you satisfied with
the visit? Ifnot, why?”” “Our practiceis
pretty IT savvy,” says Staub, who has
worked in personal care for 29 years
andwelcomesthe chanceto gather data
that will help his practice avoid any
potential issues. “We’retrying to stay
ahead ofthe curve.” Staubsays he left
hislongtimeinsurancecarrierfor Capson
several months ago when his former
provider merged withalarger insurer
and “became somewhat impersonal.”
He was also attracted to Capson’s

Kibble & Prentice

A US| COMPANY

A new medical malpractice
iInsurance prescription for
WOMA members.

approachtoMed Mal lawsuits: basically,
“youshouldn’thaveany,” Staub says.

Asanoperating philosophy, Capson
does business under the assumption
thattechnological innovationscan help
streamline underwriting, which then
lowers overhead costs and allows a
sizable savings to be passed onto the
client. “Doctorsare still paying more
than they should for Med Mal
premiums,” says Magids. “They’re
paying more for losses in regard to
frequency and severity—andalso more
foranindustry thathasnotcutitscosts.”

According to Magids, Capson’s
insurance premiumsare 15-20 percent
lowerthanthetraditional marketinterms
of what physicians pay for Med Mal
coverage. “We’recomingatthe market
quite differently than a traditional
Medical Malpractice insurance
company,” says Magids. “We have
created an online experience for a
physiciantocomeand quicklyfill outa
formonline. Thewhole processisdone
inacouple of minutes.”

For more information, visit our
website at http://www.capson.com//
offer/kb or call 888-825-4046.

Kibble & Prentice now offers WOMA members:

» Significant savings on premiums

» Retire When You Want Program™ -
Neo longer risk losing your existing earned free tail

» Patient Satisfaction / Risk Mitigation

@ capson
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Learn more at www.capson.com/offer/kb or call us at 888.825.4046
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D.O. Day in Olympia
February 22, 2013
9:30 a.m. to 3:00 p.m.

Columbia Room
Legislative Building

Joinyour osteopathic colleaguesin Olympiaas we discuss healthcare issues that will impact your practice. Thisisyour
opportunity to voice your concernsasthe Washington State Legislature enacts healthcare reformand other policies thatwill
affectyouand your patients.

Thedaywill startat9:30a.m., with everyone assembling for instructionsonhowand what issues todiscuss inyour meetings
withthe legislatorsand updates on currentlegislation. Appointmentswith legislatorswill startat 10:00a.m. Participantswill
meetwith legislators and provide OMM demonstrations and free blood pressure checks to the publicand legislators. All
legislators will be invited toalunch with our participants hosted by WOMA. Meetingswill continueafter lunchuntil 2:30
p.m. Please completethisregistration formand fax or mail itto WOMA by Friday, January 11th toallowtimetoschedule
appointments. Thisisajointprojectwith PNWU and those coming fromthe Yakimaareaare invited to ride the bus from
PNWU to Olympiaand back. Please indicate below if you wantto ride the bus from Yakima.

Name

Ifyouarearegistered voter in Washington State please provide your Registered VVoter Address so we can identify your
legislators:

Address
City Zip
Phone Email
Please sendregistrationto: WOMA

PO Box 16486

Seattle, WA 98116-0486
Orfaxto: 206-933-6529

If you are coming fromthe Yakimaarea, indicate below if you wishto ride the bus from PNWU.

Yes, I would like to ride the bus to Olympia from Yakima on February 23rd.

s WASHINGTOM.
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WOMA
PO Box 16486
Seattle, WA 98116-0486

OSTEOPAC

Washington Osteopathic Physiciansand Surgeons
Political Action Committee

2012 Membership Registration
(*Information required by State campaign finance laws and must be provided with contribution)

Date

*Name

*Address

*City State Zip

Retired Self Employed
*Employer (if other than self)

*Employer Address City State Zip

*Qccupation

Legislative District # Congressional District #
- $2500 __$200.00

__ $50.00 _$365.00

__$100.00 ____ Other$

Make Your Personal Check Payable to: OSTEOPAC
Paymentin fullisenclosed. _ Check __ Cash

Please complete this form and send with your personal check (no business checks) made outto OSTEOPAC to
P.O. Box 16486, Seattle, WA 98116-0486

* Information required by Public Disclosure Commission
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