
Three HMOs apply for profit status 
3y! Diane Lund 

Three health maintenance organi
sations have lost no time filing for 
arofit status with the State Insurance 
ommissioner's office. 
Network, PacifiCARE of Oregon 

tnd Capitol Health Plan disclosed 
l^alans to become for-profit entities. 
"During the 1985 legislative session, 
changes were made in the law to 
allow HMOs this status. 

Several HMOs denied any interest 
pursuing for-profit status. They 

I nclude Northwest AmeriCare Health 
J Plan, Physicians InterHospital Health 
J Plan, Bestcare, Kaiser Permanente 
^nd the Eugene Clinic Health Plan. 

Terry Meagher, assistant chief ex
aminer in the state commissioner's 
office, gave no indication how long it 
would take to process the applica
tions. 

"Since this is a new law, there is no 
formal or regular time," he said. 
''Applications are in the process of 

eview now." 
The three HMOs filing for profit sta-

Jus are reviewed below: 

f 
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Metwork 
Network became a wholly-owned 

subsidiary of Blue Cross-Blue Shield 
of Oregon In December, according to 
Dick Woolworth, executive vice-pres-
dent. Until then, the HMO was jointly 
owned by the insurance company, 
Good Samaritan, Portland Adventist, 

j^'Tuality and Forest Grove hospitals, 
and physicians from those hospitals. 

"We felt we needed more control 
over the dollars," Woolworth said. 
'We're willing to share the dollars we 
earn with our providers. We'll pay 

J' them incentives if there is good utili-
qzation." 

John Santa, M.D., had chaired Net-
J work's board of directors. Now that 
" role has shifted to Sol Menashe, pres
ident of Blue Cross-Blue Shield. 

However, physicians and hospital 
[(firoups are still in the picture. They 

have representation on the HMO's 
board. 

'We anticipate a good mutual rela
tionship with the doctors," Woolworth 

jjSaid. "It's not been easy, but they 
pQreed to allow us to work it out." 

Blue Cross-Blue Shield plans to 
" nvest a minimum of $1 million from 

Capitol reserves to develop a for-
^ profit entity called Network Health 
' ̂lan. Recently an application for fed-

ral qualification was filed. 

Until the HMO has that status. Blue 
Cross-Blue Shield will continue oper
ating Network and has applied for 
profit status with the State Insurance 
Commissioner. 

"Now that we're in the transition 
period; in time everything will be 
transferred. There may not be a need 
for Network," Woolworth said. "That's 
based on the assumption that ev
eryone in the HMO rolls into the Net
work Health Plan." 

With 12,000 subscribers and 450 
physicians. Network is close to the 
break-even point financially, Wool-
worth said. He hopes to double the 
subscriber base by year end. 

"To run smoothly and consistently, 
that's what we would need, 20,000 to 
25,000 subscribers," he said. "Then I 
would say we were reasonably suc
cessful." 

Within a month Blue Cross-Blue 
Shield plans to hire a chief executive 
officer to head Network Health Plan. 
Until then, Woolworth is acting admin
istrator. 

On the HMO's new board will be 
three representatives from Blue 
Cross-Blue Shield, the chief execu
tive officer, six representatives from 
the hospital and physician groups 
and five consumers. 

Federally qualified HMOs must allot 
one-third of their board seats to 
consumers. 

PacifiCARE of Oregon 
Once this HMO gains for-profit sta

tus, very little will change. Since 
organizing in Oregon, PacifiCARE 
could have channeled profits through 
a separate management corporation 
to its owners. Pacific Health Services 
in Cyprus, Calif. 

"It seemed simpler to convert. It 
eliminated the middle man," said 
Steve Bennett, president of Pacifi
CARE of Oregon. "It won't have any 
effect on doctors. What doctors make 
is tied to their ability to control health 
care costs." 

Doctors will continue receiving pay
ment on a capitation basis. Their rate 
structure remains the same. Bennett 
has heard of no plans to offer physi
cians equity in Pacific Health Sys
tems, a privately-held corporation, 
which owns the HMO. 

"That decision is made by the peo
ple in Cyprus, not by us," he said. 

One year old, PacifiCARE of Ore
gon is still running in the red. With 

4,000 subscribers, the HMO needs to 
quadruple that number before realiz
ing a profit, Bennett said. 

"I anticipate earning a profit when 
we have 17,000 to 20,000 enrollees, 
sometime in 1987," he said. "Ev
eryone in the HMO business loses 
money during the first years. Survival 
depends on how deep they are will
ing to reach into their pockets, how 
much the sponsoring agency is will
ing to pump in." 

Pacific Health Systems has HMOs 
in southern California, Oklahoma and 
Texas. 

"They're all for-profit except us," 
Bennet said. 

Capitol Health Care 
Known as an HMO, Capitol Health 

Care is organizing the first statewide 
for-profit PPO, called Preferred Health 
Northwest. 

Originally the HMO wanted to con
vert its status and become a for-
profit, but its doctors waved a red 
flag. 

"We couldn't get the doctors to 
understand. They feared a loss of 
control with a for-profit HMO," said 
Roger Lyman, president. "We offered 
doctors 25 percent of the stock for 10 
cents a share. We would have gone 
public for $8 or $9." 

To start its PPO, Capitol is using 
$1.5 million in reserves. Initially it 
plans to market the HMO in Salem 
and Corvallis, moving to Eugene and 
Roseburg within a year. 

"The PPO will be wholly owned by 
Capitol Health Care," Lyman said. 

During its first year, Lyman expects 
the PPO to enroll 3,000 subscribers 
and have a substantial physician 
base, with most doctors from the 
HMO choosing to participate. 

"Our studies show that 25 percent 
of the people want an HMO," Lyman 
said. "The benefit design is rather 
rich and the HMO structure rather 
rigid. Not everyone wants an HMO." 

Organized 10 years ago, Capitol 
Health Plan has earned a profit for 
the past two and a half years. Its 
reserves stand at $6 million. The 
HMO has 32,000 subscribers and 
350 participating physicians in Mar
ion, Polk and Linn-Benton Counties. 

With reserve funds, it has built a 
birthing and surgical center and phar
macy. 

"We think we're doing it right," 
Lyman said. • 
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E Y L  
— ITEMS OF INTEREST FROM THE OMA — 

ST. PAUL INSURANCE, THE COUN
TRY'S LARGEST commercial writer 
of malpractice insurance, has an
nounced it will not write any new pol
icies for physicians, hospitals, nurs-
Jng homes or most other health care 
providers, effective immediately. Cur
rent St. Paul policyholders will not be 
affected by the move, but the com
pany has announced that its profes
sional liability premium rates in
creased by 45 percent, effective De
cember 31. St. Paul writes claims-
made policies only, and has not 
indicated price increases for excess 
levels. 

St. Paul's nationwide moratorium 
on new policies affects several Ore
gon physicians and clinics previously 
insured through CIGNA and other 
carriers who had planned to convert 
their occurrence policies to St. Paul 
claims-made in the next few months. 
The action also reduces to three the 
number of carriers in the state who 
will accept new business: CNA, North
west Physicians Mutual and ICA. 
CIGNA has ceased writing medical 
liability insurance. 

CONGRESS EXTENDED THE MED
ICARE REIMBURSEMENT FREEZE 
until March 14 in an emergency 

continued on page 12 

State to launch hepatitis public awareness campaign 
jd Diane Lund 

Public health officials are worried 
uat the Hepatitis A epidemic will 

- ^0''sen unless people take serious 
a( '®^nter measures. 

Statewide figures back up their 
®ars. During the first 18 days of Jan-
Jary 182 Hepatitis A cases were 
©ported. That compared with only 95 
^ases during the same time last year. 

'he disease is expected to strike 
^ost heavily in Washington, Clacka-

and Marion Counties this year, 
this tide, the State Health 

Y'vision is launching a massive pub-
c awareness campaign in early Feb-

encouraging people to wash 
©IT hands before touching food. 

hepatitis spreads from casual 
Y act among family members and 
'®nds, not by eating in restaurants. 

day care centers or schools, said 
Jacquelyn Polder, nurse epidemiolo
gist with the State Health Division. 

People who ate at Rose's Restau
rant in Beaverton felt differently. Fol
lowing disclosure that several restau
rant employees had contracted Hepa
titis A, 3,500 people flocked to the 
Washington County Health Depart
ment's immunization clinic for free 
innoculations. That cost the taxpay
ers close to $18,000 for manpower, 
gamma globulin and syringes. 

Others frequented Kaiser Perma-
nente's Beaverton Clinic, which gave 
621 innoculations, and Good Samari
tan's Immediate Care Center, which 
had 400 people turn out. 

"Rose's didn't pay for any of this 
cost," said Mary Sorenson, who di
rects Washington County's Public 

Health Department. "We never penal
ize restaurants when there's a food 
problem." 

Sorenson encouraged physicians 
to give appropriate blood^ests when 
their patients complain about hepati
tis-like symptoms. 

"These symptoms shouldn't be 
passed off as mild intestinal flu," she 
said. "There's no other way to rule 
out hepatitis other than a blood test. 
We don't want to intrude on the phy
sician's practice, but we need to rec
ognize the enormity of this problem." 

Often physicians are lackadaisical 
about reporting hepatitis cases to 
county health departments, Polder 
said. Her office learns about these 
failures by talking to hepatitis victims 
who mention that their friends also 
have the disease, yet their names are 

not on any record. 
"We can't do our job unless we 

know about these cases," Polder 
stressed. "It's very important that 
physicians report so we can give 
gamma globulin to contacts." 

Hepatitis A reached epidemic pro
portions two and a half years ago 
with an outbreak in Douglas County. 
The disease spread quickly to 
southeast Portland, particularly 
among adolescent and post-ado
lescent IV drug users. 

"It spread through poor hygiene," 
said Charles Schade, M.D., Multno
mah County Health Officer. "People 
weren't paying attention to hygiene. 
Before the disease is eradicated, it 
will burn itself out and everyone will 
get immune. Right now we have a 
community epidemic." • 
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Starr named St, Vincent Heart Institute director 
By Diane Lund 

Albert Starr, M.D., won't loosen his 
surgical ties by becoming an adminis
trator. 

Named medical director of the 
Heart Institute at St. Vincent Hospital 
& Medical Center, Starr's intent on 
keeping his hands in surgery. 

He'll continue leading the heart 
transplant team at Oregon Health 
Sciences University where he's chief 
of cardiopulmonary surgery. At St. 
Vincent, Starr isn't giving up cardiac 
surgery. 

However his entry into the man
agement arena does mean he'll be
come Intricately involved with top-
level decisions affecting the Heart 
Institute such as allocation of re
sources, appointing staff and setting 
long-term goals. 

"I'm going to function as a catalyst 
to bring out the creative energies of 
all the people who work here," Starr 
said. "My job is to create an environ

ment in which all the energies of the 
people involved are better utilized 
and more focused." 

From a physician's perspective, 
the institute may look no different 
than what already exists at St. Vin
cent. Coronary bypass surgery, com
plex valvular surgery and dilation of 
coronary arteries will continue un
abated. The institute never plans to 
compete with OHSU by doing heart 
transplants. 

An umbrella management team of 
administrators, cardiologists and car
diac surgeons, led by Starr, is run
ning the institute. 

That team is developing treatment 
protocols to manage complex medi
cal and surgical situations. There'll 
be other protocols for shorter hospi
tal stays and to manage patients with 
heart attacks. 

Although the institute doesn't intend 
to conduct research, it is utilizing the 
latest technological treatment meth-

G O U R M E T D»I«N»I»N»G 

The Echo Restaurant 
Casual, affordable, gourmet dining. Specializing 
in fresh Oregon lamb, veal, quail, duck and 
much more. Over 100 imported and domestic 
wines and beer. Lunch 11-2 Mon, - Fri. Dinner 

• Tues.-Sat. 5-9. Corner of Allen and Lombard, 
Beaverton. For reservations call 643-5252. 

Albert Starr, M.D. 

ods, using an interdisciplinary plan
ning process. 

"We're talking about providing a 
delivery system that will provide all 
the major elements in treating heart 
disease," Starr said. "At the same 
time the latest developments will be 
encouraged and supported by the 
institute structure." 

When St. Vincent opens its critical 
care building in the fall of 1986, the 
institute's capacity will double. That 
$12 million structure is under con-

THE PROGRAM FOR INDEPENDENCE/ 
St. Vincent Hospital & Medical Center offers a unique, flexible, and 
individualized outpatient program to treat people with alcohol and 
chemical dependencies. 
Our professional medical and counseling staff designs and adminis
ters a treatment program that meets each patient's particular needs. 

SPECIALIZING IN THE 
TREATMENT OF COCAINE 
A patient is admitted to the program following a thorough evaluation 
of his or her alcohol or chemical abuse pattern and medical condition. 
Full detoxification services are provided — in the hospital or on an 
outpatient basis — if necessary. LOGAN BALDWIN, M.C 

PROGRAM DIRECTOR 

ST. VINCENT HOSPITAL 
ALCOHOL & CHEMICAL DEPENDENCY PROGRAM 

299-2037 
: .J : 9340 S.W. BARNES ROAD, SUITE A 

NORTHWEST 
PHYSICIANS MUTUAL 

INSURANCE CO. 

1 

Professional Liability 
Insurance 

I 
For information call (503) 371-8228 

toil free 1-800-243-3503 
Home Office; 720 12th Street S.E., Salem, Oregon 97301 II 

ol 
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structlon. 
Once inside its new quarters, ,, 

institute can do 1,500 open he,', 
surgeries a year, compared to 1,oi 
surgeries currently. St. Vincent doi 
one-third of all heart surgeries 
Oregon. 

Education won't be bypasse 
Major medical symposia and public 
tions will share the latest informatii 
with paramedics, nurses and phy 
cians. A public education progra 
will stress prevention, diagnosis ai 
treatment of heart disease. 

Starr hopes the institute becomes 
national center, caring for patier 
beyond the Pacific Northwest. Bp 
cific areas will be targeted as 
potential source of patients throuL 
insurance carriers, HMOs and PP(, 
and direct contracts with employer; 

"We want to be a center for 
treatment of heart diseases whe 
patients from far and wide will m 
to come," Starr said. 

The institute can accomplish 
goals because physicians and adm 
istrators are working collaborativd 
Starr said. Traditionally these groujip 
were at opposite ends of the spe 
trum. Times are changing. Starr b ,j 
lieves it's incumbent on physiciai 
and administrators to pool their r; 
sources. 

"There's a common interest in won 
ing together," he said. "Physiciai 
cannot set themselves adrift and alio 
the environment in which they prai 
tice to be someone else's total pri ^ 
rogative. And they have to be ve 
interested in the economic aspects 
what they do so they can convin|,i 
themselves and their patients that 
fact, things are being done in a co 
effective manner." 

Since the open heart surgery beg; 
in 1964 at St. Vincent, its medical st > 
and administrators have worked tig 
gether, in an atmosphere of mutu 
trust and understanding, Starr said 

"If there were an adversarial reli 
tionship, it would never have be4 
possible to even think about the heafi 
institute," he added. • 
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/HO RAILROADED WHOP 
]ubsidized clinic forced me out, says Vernonia's last M.D. 
Cliff Collins 

Veronia, a small logging town in 
olumbia County, lost its only physi-
an in December. The doctor who 
jiled out says he was driven out by 
federally subsidized health clinic 

ith which he could not compete. 
Richard R. Selvaggi, M.D., a family 

Jiysician, set up his first practice a 
and a half ago in a location he 

was ideal for a young physician 
terested in a rural practice. Within 
m months after hanging up his 

^Single, Selvaggi had a "falling out," 
he called it, with the nurse practi-

jner, Pat Sommers, with whom he 
lared facilities. Sommers, a federal 
Tiployee, works in a health clinic 

^Itablished seven years ago after the 
wn was unable to attract a physi-
an and was declared a Health 
anpower Shortage Area (HMSA). 
The dispute was not a personal dif-
rence. Selvaggi said he was "tired 
competing with government-subsi-
zed health care," and that it was 
nancially not feasible" for him to 
imain. "For me to survive there I had 
see X number of patients per day," 

''^id Selvaggi. 
Selvaggi argued that the commun-
I should have a choice between a 
ivate physician and a free clinic, 

^1id insists that was his motivation for 
ring an attorney to request that the 
MSA designation be reviewed. He 
as angered by a circular accusing 
m of trying to shut down the subsid
ed clinic, charges which he denies. 
But Vernonia's mayor, Wallace 

["^ughn, said "you'd be hard-pressed 
convince me or anyone else" that 

sivaggi was not trying to have the 
inic closed. "It's my personal feel-
g that the community needed and 

st'jserved both the facilities," said 
•Jaughn. "The nurse practitioner fills 

need as did he. If he felt he couldn't 
notion here, I'm sorry for that." 
Vaughn said the town would have 

®3en "in a world of trouble" if Sel-
62pggi had succeeded in closing down 

clinic and then not remained in 
ernonia. 
The disageement caused by a 

^ange in population figures used for 
le HMSA review finally severed the 
ard. Selvaggi said there were 3,052 
isidents listed in the district when 

arrived. He said 3,500 residents 
e allowed two primary care provid-

•s under the HMSA rule. When the 
S. Public Health Service returned 
e necessary 3,500 figure by includ-
g the entire Vernonia School Dis-

Experience. 
'ri your practice, you know there's 
no substitute for experience. Ex
perience is important in medical 
testing, too. 

When you choose a testing 
tacility, consider Medlab's 
experience: 
Q Continuous operation since 

1947 
Q An established reputation as a 

•eader in laboratory automa-
tion and computerization 

Q Experienced managers, all 
holding advanced degrees or 
professional certification 

U An on-premise pathologist, 
available for in-depth consul
tation 

Q Technologists certified by 
ASCP or equivalent 
Experience shows. Ask us for 

•^ore information. 

MEDLAB" 
MEDICAL LABORATORY SERVICES 

FO. Box 3380 " 
ni. '^Oftland, OR 97208-3380 V-

503-284-9491 ' " 
Oregon 800-452-4005 

,77 Western States 800-547-2002 ! 

trlct, Selvaggi was convinced he was 
being conspired against. 

"According to statistics the govern
ment used for seven years, (the dis
trict) can justify only one health care 
practitioner," said Selvaggi. "I'm not 
willing to work where the govern
ment is paying her salary, and for the 
equipment, immunizations and so 
forth." 

Though he was assured the com
munity wanted a physician, he be
lieves he was "driven out by a small 
group of people: it became clear to 
me these people were competing 
against me." 

Sommers' version differed marked
ly. She said Selvaggi was not ambig
uous about his intentions: "After two 
or three months he said, 'I like you 
but I can't make a living up here as 
iong as you are here, so you are 
going to have to go.'" Sommers said 
Selvaggi had the clinic evicted from 
its premises. "He took over our build
ing. He leased it out from under us, so 
we moved across the street." 

Then, said Sommers, "things went 
from bad to worse. When people 
found out we had been moved out. 

they got in an uproar." Rep. Les 
AuCoin's office received 400 letters 
protesting the fact that the clinic "was 
being railroaded out of town," Som
mers said. 

Sommers admitted Selvaggi's com
plaint that the rules were changed to 
come up with 3,500 residents was 
correct, but added: "It was perfectly 
legal and should have been counted 
that way originally." She argued that 
the inclusion of the entire school dis
trict represented an accurate count 
of the patients actually seen by the 
clinic, but Selvaggi disputed this, say
ing the new areas included Timber 
and Clatskanie, which are "closer to 
a hospital than to my office." 

The nearest hospital to Vernonia is 
Forest Grove Community, about 35 
miles away "on winding roads that 
are hard to drive, especially in win
ter," according to Sommers. Sommers 
said the clinic saw 10-14 patients a 
day when she arrived two years ago, 
but that number doubled her first 
year. She said she saw 4,000 patients 
this year, "too much for a nurse prac
titioner," and added that a physician 
would be an asset to her and to the 

town. 
The clinic treats a large number of 

Welfare and non-paying patients in 
an area afflicted with poverty and 
layoffs from closed lumber mills. She 
noted that the community sincerely 
wanted a doctor, and that she felt she 
had many patients who required the 
care of a physician, but said the area 
was afraid of losing the subsidized 
clinic. 

Sommers said under the expanded 
designation the clinic could qualify 
for a Public Health Corps physician, 
but predicted that might take another 
year to achieve. The clinic takes in 
around $4,500 a month, "which is 
nowhere near what we charge." Som
mers said a single primary care pro
vider will get "burned-out here," be
cause there is no relief. 

Vaughn said he thought a retired 
physician or one nearing retirment 
who wanted a part-time practice 
would be ideal for Vernonia. But 
Sommers added: "Some people have 
told me a private physician can't 
make it up here. Whether there are 
enough patients who could pay or 
have insurance, I really don't know." • 

945ofyour 
coUeâ es use the 
Visiting Nuise 
Association v 
Because the VNA can help 
physicians meet the needs of 
their most valuable asset: 
the patient. 

HOME CARE SHOULD 
ALLOW YOU TO: 
• Retain control over all aspects 

of your patients' care at home. 
• Ensure that your patients 

maintain appropriate contact 
with your office. 

• Maintain the ability to 
conveniently serve the home 
health needs of your patients 
almost anywhere in the 
metropolitan area. 

• Enjoy the peace of mind 
that comes from using an 
organization that has safely 
cared for doctors' patients _ 
for 83 years. f 

Serving the entire 
Metropolitan area 

since 1902 

VISITING NURSE 
ASSOCIATION 

si 3611 S.W.Hood 
;V Portland, Oregon 97201 
^ 220-1000 

VNA.. .Demand the very best for your homebound patients. 

A HEALTHUNK MEMBER 
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Opinion 
Above all else... 
By Don Young, M.D., MCMS pres. 

Today with the multitude of ADS, 
PPO, and HMO indemnity con
tracts and plans, we physicians 
must remember our basic relation
ships are with our patients. 

We are here to serve and treat 
our patients. Our primary relation
ship is a contract — with the pa
tient, not the insurance company or 
the ADS. We are the advocate of 
the patient. 

Our fees should be primarily a 
matter between the patient and us, 
not between the insurance com

pany and the patient, or between 
the insurance company and us. We 
are responsible for competent 
care; the patient is responsible for 
payment for our services. 

Despite the numerous plans 
available, the patient should con
tinue to make partial or full pay
ment directly to their physician to 
keep in mind the contract they have 
with us. 

Subrogration to third party pay
ers by us or the patient can destroy 
the direct relationship we have with 
each other. And above all else, we 
must preserve the doctor-patient 
relationship • 

r -
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ITS ONE Of yoUR PATIE.INTS YOU TOLD HIM TO LET 
you KNOUJ If HB HAD trouble SLEEPING." 

Strategic Plan Task Force members laudil 
The MCMS and MSG gratefully 

acknowledge the help of the follow
ing people, who together with the 
executive committee and board of 
trustees forged the society's Stra
tegic Plan Outline. 

Co-authors of the MCMS/MSG Stra
tegic Plan Outline: Donna Anderson, 
John Anderson, M.D., James Asaph, 
M.D., David Billstrom, M.D., Carol 
Bogardus, M.D., Michael Brodeur, 
M.D., Maurice Comeau, M.D., Marcia 
Darm, M.D., Don Dobson, M.D., Wil
liam Ediund, M.D., Tom Flath, M.D., 
George Gross, M.D., Larry Hagmeier, 
M.D., Keith Hansen, M.D., Mark Hat-
tenhauer, M.D., Ivanhoe Higgins, M.D., 

MCMA to hold Ronald 
McDonald House benefit 

A very special event will take 
place Tuesday, February 11 at 
the OMA to benefit the Ronald 
McDonald House. Called "Shape 
Up for Life 1986," it features out
standing speakers, a wonderful 
luncheon and good times. 

Jo Reimer will tell us how to 
pack and prepare for traveling, 
and she has planned many per
sonalized buying tours. Gloria 
Sherfey will present exercises to 
keep us in shape: "Pumping 
Lite." "Shape Up with the New 
American Diet" will be Sabine 
Artaud-Wild's theme and Ethel 
Harms will help you express your 
individuality in her subject "Ac
cessories." 

Reservations are requested. 
The cost is $13.75, payable to 
MCMA, with $7.00 tax-deducti
ble. Send to: Becky Kalez, 2862 
N.W. Cumberland Road, Port
land OR 97210. 

For more information you may 
contact Marianne Vetto at 223-
3337, or Mary Evelyn Smith at 
643-5393. • 
— Mary Anne Wolfe, president 

PAS Q&A: 
What's ha^ening at 
the answering service? 

The Physicians' Answering Service 
(PAS) has converted one-third of its 
accounts to a new computerized bill
ing system. The remaining accounts 
are still housed at the old building on 
Park Place, and are still on the old 
cord board system. The completion 
date for the staff move and equip
ment switchover is slated for April 1 
of this year. 

With the computerized system, sev
eral questions have surfaced regard
ing potential problems and differen
ces in the two services. 

The following questions and an
swers address the most frequently 
voiced concerns that PAS doctors 
have about the new service. If these 
explanations do not address your 
particular concern, please contact 
Joye Richards, PAS director, at 222-
9977. 

Q: Why is the system converting 
now? 

A: The cord board system is an obso
lete system; there are no compan
ies that manufacture parts for the 
system any longer. Therefore, a 
change was necessary for future 

" ^operation of PAS. The time coin
cides with the move to the new 
MCMS location at 4540 S.W. Kelly. 

Q: What should I do with my office 
stationery with the old PAS num
ber? 

A: You will have to change the phone 
number and order new stationery. 
The phone numbers on yourexist-

PAS operator LolU Myers answers a call. 

ing stationery will still access an 
operator or recording until Novem
ber, when the new phone director
ies are printed, so callers to your 
old number will receive the new 
number. 

Q: What will the equipment change 
mean for PAS doctors? 

A: • During the conversion period 
and a training period (three to six 
months), some adjustments will 
have to be made. In the long term 
(after six months) the new equip
ment will mean a more efficient 
handling of messages and record
keeping. 
• Even though PAS operators are 
adapting to the new system, their 
speed is not yet the same as on the 
cord board. Therefore the phone 
rings for a longer period of time. 
• Callers never receive a busy 

, signal, as they did on the old sys

tem, because the calls are auto
matically routed to another termi
nal. This also means that calls are 
stacked up on the terminals. 

Q: Why does the phone ring 12-15 
times before It is answered? My 
patients have been complaining 
about not reaching anyone at the 
answering service. 

A: On some lines, the caller hears 
four or five rings before the opera
tor hears one ring. This problem 
(which is being corrected) is com
bined with the fact that calls are 
stacked in the terminals (rather 
than the caller getting a busy sig
nal). Also, the system backs up 
when a caller lets the phone ring 
eight-10 times, gives up, and re-
dials immediately. The service is 
receiving, at times, twice as many 
calls per hour as OQ the old sys
tem. 

Q: What are the benefits? 
A: • Calls will be routed to the first 

available operator (rather than a 
busy signal); 
• Doctors' names will be identified 
to the callers; 
• Speed dialing will connect phy
sicians to their patients faster; 
• Information will be electronically 
stored and processed. 

Q: As a client, what can I do to help 
during the short-term adjustment 
period? 

A: • When calling PAS for messages, 
make sure you know the last four 
digits of your assigned code so 
the operator does not have to look 
it up. 
• Your patience with the transition 
into the computer age will be the 
greatest help. • 

Tom Hoggard, M.D., Marge Hoo[ 
Joanne Jene, M.D., Martin John! 
M.D., John Kendall, M.D., J. Hal 
Kennedy, M.D., Stephen Kimbei 
M.D., Robert Kimbrough, M.D., Aitji 
Kracke, M.D., Hal Lee, M.D., Spe |^ 
Meighan, M.D., Stuart Morgan, 
Frank Parker, M.D., Max Parrott,li 
Christina Peterson, M.D., Thoi 
Reardon, M.D., Gary Rothenberi( 
M.D., John Santa, M.D., Micl 
Schwabe, Joel Shilling, M.D., j 
Tarnasky, M.D., Elizabeth Tini 
M.D., John Ulwelling, Al Vervl 
M.D., John Webber, M.D., Les Wri 
M.D., Barbara Zavanelli-Morj 
M.D., Richard Zimmerman, M.D. I 3 

it 

): 
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Letter 
Staff important for PR, too 

To the Editor: I appreciated 
content of Ms. Lehnhoff's article 
physician public relations in theJ 
uary 1 issue. PR for physicians 
i m p o r t a n t ,  b u t  a s  i m p o r t a n t  —  i f '  
more so — is the ability and comi 
ment of the physician's front or 
and nursing staff to good public n, 
tions. They stand in his stead to J 
patient in a myriad of situations. Vlf 
and who he is and aspires to 
needs to be nutured and grown in 
medium of his office staff. These,v 
special people express who he 
the way they conduct his businf 
They represent him to all onlook 
well in advance of his opportunitj 
show his professional and perso 
qualities to these same patients se 
ing his care. 

A physician's office staff needs 
be his best expression of cones 
control, compassion, and human 
as well as financial — understanc 
Whether we like it or not patients! 
the treatment they receive from 
in a physician's office is an accuf 
reflection of the individual(s) for wli 
the office staff works. 

In today's competitive market, 
you sure your "PR staff" is doing 
should toward your success? 

Sincerely, 
— Beth Baltz, R.N. 

Krippaehne Memorial creat 
To the Editor: A memorial fund 

been established in memory oi 
William Krippaehne, former Prol 
sor of Surgery and Chairman of 
Department of Surgery at OHSU 
died June 18, 1985. The purposs 
the fund will ultimately be to endo 
chair in his memory. Before the f 
reaches an amount sufficient toi 
dow such a chair, some of the < 
ings will be used for a visiting prof 
sorship in his memory. 

Checks should be sent to the OH 
Department of Surgery made out 
"OHSU Foundations — Surgery C 
in Memory of Dr. William Krippae 
Gifts to the OHSU Foundation 
tax-deductible. 

— John R. Campbell, M.D. 
Professor & Acting Chairman 
OHSU Dept. of Surgery 

The Scribe welcomes 
your comments! 
The Portland Physician Scribe 
welcomes letters from our read 
ers, either to comment on a stoff 
or express an opinion. Letted 
should be typewritten, double 
spaced, and addressed to: Edi' 
tor, Portland Physician ScrM 
c/o Multnomah County MedicS' 
Society, 4540 S.W. Kelly Ave 
Portland OR 97201. Letters mus' 
include the name and address 
of the writer. Letters may be ecR^: 
ed for clarity or brevity. • 

J 
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\Koster corrections: 
Since publication of the 1986 Ros

ier the MCMS has been contacted 
jy the physicians below with correc-
ions to their listings. The MCMS 

\rtjpoiogizes for these errors and 
« hanks these members for their under-
^ standing and cooperation. 

A Roster Update will be published 
shortly. fSee corrections form, page 
0.) In the interim, please note these 

-Corrections, and take a moment to 
J 'eview your own listing for any errors 

n( )r changes. 

'li MLEN, Richard 

DBG* 
- )340 S.W. Barnes Rd. 

)7225 
>222 N.W. Lovejoy 

1^)7210 
5874 N.E. Alameda 
57212 

Patricia 
NYMC '65 
297-8771 

(228-9206) 
297-8771 

284-5153 

VLTFAS, Jules R. 
Betsy 

Geo. Washington '70 
'20 N.E. Multnomah, 2nd floor 

238-0045 57232 

I }ELL, Robert F, 

s *-DMP* 
500 S.W. 13th 
57205 
125 S.W. Westwood Ct. 

97201 

Judith 
Oklahoma '61 

221-0161 

244-3249 

AMPBELL, Edmund W. 
Delia 

HEM-IM* Northwestern '47 
5455 N.W. Marshall No. 7 223-0139 
57210 (294-1712) 
5829 S.W. Sunset Blvd. 
57201 246-7862 

n( •" 
ok 
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(di 
IC(k 
an 
idi 
s 
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Uf 
vh 

t, 
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CHEN, Marguerite P. 
)BG Southern Gal '81 
5340 S.W. Barnes Rd. Suite N 
57225 297-8771 
5222 N.W. Lovejoy No. 511 

P7210 297-8771 
609 North Olin Ave. 

57203 289-5131 

5340 S.W. Barnes Rd. 
ill 57225 

5222 N.W. Lovejoy 
57210 
5939 S.W. 41st PI. 
57221 

500LEY, Timothy A. 

rd 

i 

'ORWIN, Raymond S. 
Alice 

^BG* Bowman Gray '63 

DBG* 
5340 S.W. Barnes Rd. 
57225 
5222 N.W. Lovejoy 
57210 
!676 N.W. Overton 

)ul B 

jf,! aARNJOBST, William 

297-8771 
(228-9206) 

297-8771 

228-2848 

Mary 
Minnesota '73 

297-8771 
(228-9206) 

297-8771 

223-8933 

Carole 
Oregon '45 

222-1615 
(228-6268) 
222-1615 

>*-CRS* 
>11 S.W. 10th 
572 05 
'10 N.E. 49th No. 222 
57213 

'72?o^ ̂  Calumet Terrace 

|ARRison, Howard F. 
on o Oregon '73 
723 2nd floor 

228-1768 

^ORCHINSKI, Jean A. 

M* 
;03l -F Hawthorne 

^-orest Grove, 97116 
.ff'-I.BoxlOO 

oi'est Grove, 97119 

•'NDAU, Mark S. 

^ : 
m 

238-5519 
(294-1568) 

David Noren 
use '78 

359-4469 
(648-7104) 

359-5008 

Eileen 

PD* Minnesota '70 
9370 S.W. Greenburg Rd. 245-1234 
97223 (228-6268) 
7920 S.W. Crestline Dr. 
97219 245-5691 

METTLER, Donald C. 
Beverly 

OTO* Indiana '47 
2525 N.W. Lovejoy No. 205 
97210 228-9497 
3020 N.W. Monte Vista Terr. 
97210 223-7244 

MOORE, David W. 
Janet 

OBG Western Reserve '47 

IM* 
RETIRED 
2547 N.E. 30th 
97212 

Evelyn 
Duke '40 

287-2160 

833 S.W. 11th 
97205 
1572 S.W. Highland Dr. 
Lake Oswego, 97034 

PAOUET, Joseph F. 

228-6451 

635-3378 

PETERSON, Christina E. 
N use '82 
3181 S.W. Sam Jackson Park Rd. 
97201 225-8311 
2538 N.E. 18th Ave. 
97212 282-8527 

PETERSON, Larry L. 
LeAnne 

D* Oregon '40 
16552 S.W. Boones Fy. Rd. 635-9221 
Lake Oswego, 97034 (228-9221) 
265 North Broadway 228-5381 
97227 
5415 S.W. Westgate Dr. 
97221 297-3371 

SANGSTER, William M. 

S* 
2203 Lloyd Center 
97232 
4388 Snow Brush Ct. 
Lake Oswego, 97034 

SUMMERS, Vernon L. 

Linda 
Missouri '73 

288-6167 

635-8076 

Patti 
Oregon '48 

VA Outpatient Clinic, P.O. Box 1036 
97207 244-9222 
3218 N.E. 141st 
97230 256-3075 

TEN EYCK, T. Glenn 

OTO* " ' • 
RETIRED 
603 S.E. 121st No. 43 
Vancouver, 98664 

Dorothy 
Oregon '33 

892-6277 
.continued oh page 10 
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STRATEGIC PLAN OUTLINl 
OF THE MULTNOMAH COUNTY MEDICAL SOCIETY & THE MANAGEMENT SERVICES CORPORATIOl rhe reason why any business entity should attempt to devel

op a strategic plan is to stay or become relevant to those 
clients or members which it serves. If it loses its relevance, 

it loses its reason(s) to exist. In the instance of organized medicine, 
it follows that since its members are undergoing profound change 
as the fabric of healthcare delivery changes, then organized medi
cine must be responsive to the new and/or heightened needs of its 
members caused by that change. 

As American healthcare has 
changed, many parts of the health
care system have preceded organ
ized medicine in attempting to devel
op strategic plans to assure their 
survival. Governments have stretegic 
plans which include de-funding and 
withdrawal of programs which they 
themselves made social policy dec
ades ago. Businesses have strategic 
plans, through healthcare coalitions 
and individual enterprise, to reduce 
their corporate financial commitment 
to healthcare and to assure that their 
direct involvement relates only to 
their immediate employees. Consu
mer groups are developing strategic 
plans to assure that they have a say 
in a system which has become so 
large as to no longer be personal and 
so complex as to no longer be under
stood. Insurers have developed stra
tegic plans to find creative ways to 
remain in the business of underwrit
ing (and in many instances, control
ling) healthcare by developing new 
financing and delivery mechanisms. 
Hospitals have developed strategic 
plans to remain viable, which include 
offering old and new services beyond 
their traditional institutional walls. 
Clusters of physicians, found in hos--
pital medical staffs, large group prac
tices and new economically-config
ured and motivated assemblies, have 
strategic plans for themselves to sur
vive. 

It seems that only organized medi
cine, which represents the rich diver
sity of all physician types and their 
array of differing issues and con
cerns, was without a strategic plan — 
perhaps understandable when one 
reflects on the fact that economic 
motivation has not been one of its 
principal directives — at least in 
recent times. Too, organized medi
cine can easily be distinguished from 
governments and business coalitions 
and hospitals by the fact that it is cap
ital poor (a point worthy of greater 
discussion at some other time) and 
must preserve its resources by not 
acting precipitously. And finally or
ganized medicine, representing a 
frustratingly rich array of differences 
within the profession of medicine, is 
hallmarked by the fact that it can 
have no one clear and distinct agen
da, and a complex agenda is always 
slower to evolve. 

A strategic plan can only evolve 
when there is a will to see it evolve. 
That time has come. The questions 
which arise are whether the services 
and products suggested in our stra
tegic plan are those which will help 
the image and practice of medicine 
survive, indeed flourish. In part, the 
purpose of the executive committee 
and board of trustees reviewing this 
strategic plan is to determine if it 
meets the needs of its members. If so, 
it can be implemented: if not, it will 
need to be re-worked until it does 
meet members' needs. 

Description of the Process 
The strategic planning process was 

designed to capture the diverse opin
ions and attitudes that exist within the 
medical society. This was accom
plished by creating a strategic plan
ning task force comprised of 51 
members representing a broad spec
trum of specialties, geographic loca
tions, lengths of practice, and other 
characteristics which reflect the rich 

fabric of medicine. The task force 
was responsible for coordinating the 
overall planning process and devel
oping final recommendations. 

The task force created two fact
finding committees: one to focus on 
the activities of the medical society 
and one to examine the Management 
Services Corporation (MSG); The 
MOMS fact-finding committee was 
comprised of seven members and 
met five times to review the past and 
future role of the medical society. The 
MSG fact-finding committee was com
prised of five members and met five 
times to consider the products and 
services offered by the MSG, and to 
evaluate the potential for new offer
ings. 

The discussion phase of the pro
cess was managed by a professional 
facilitator to assure orderly progress 
and to remove any bias from the 
proceedings. 

The final phase of the planning 
process requires that the plan be 
reviewed and approved by the MGMS 
board of trustees and MSG board of 
directors. 

Goals, and Strategics to Achieve 
Those Goals 

An umbrella theme which was re
peatedly addressed during the exec
utive committee retreat was that 
MCMS has got to represent and 
serve the interests of our members 
and the public at large. 

The task force and fact-finding 
committees identified three specific 
goals to be pursued by the medical 
society: 
• Recognize, accept and represent 

the diversity within the medical pro-
ession. 

• Promote the economic interests 
and enhance the competitive 
strengths of MCMS members. 

• Enhance the image of the profes
sion through a variety of public, 
professional and informational pro
grams and activities. 

Goal #1 — Dealing with Diversity 
The first goal — dealing with the 

diversity of physician types now found 
within the profession — was not 
embellished with a series of task 
force recommendations as to how 
this might be accomplished. It was 
simply accepted that physicians do 
practice medicine in a variety of 
modes, are compensated through mul
tiple reimbursement options, and in 
general are a collection of indepen
dent and diverse professionals. The 
task force was firm, however, in its 
commitment that the MGMS should 
be/must be the forum for all physician 
types to deal with their differences 
and resolve them internally. Meeting 
in retreat, the society's executive 
committee agreed to: 
• Once again receive a staff proposal 

for alternatives to the present 
MCMS board of trustees composi
tion — there being some feeling 
that the diversity within organized 
medicine must be consciously and 
formally included in its policy-mak
ing bodies, as opposed to only 
represented by other groups. 

• Presentto the MGMS board of trus
tees the issue of how to involve 
more members In the decision
making processes of the society — 
perhaps through establishing an 
iriformal county-wide 'house of del-

MCMS hoard approves road map to future 
By Brad Davis 

On Wednesday evening, Janu
ary 22, the MGMS board of trus
tees approved the proposed 
MGMS strategic plan which is re
produced on these pages. 

The plan is the result of a six-
month 'group-think' process which 
has included many members of 
the society, as well as the involve
ment of some key clinic managers, 
a professional planning consultant, 
and numerous society staff. 

Strategic planning differs from 
long-range planning (which the 
MGMS has been doing for years) 
and is a process quite in vogue 
today, given the immense changes 
occurring in healthcare. It differs 
from long-range planning in that 
its goals are set to different time 
frames to meet different needs: 
some long-range, some mid-
range, and many short-range, im
mediate, must-do type activities. 

Strategic planning starts from 
scratch. It doesn't assume what an 
organization does is worthwhile. 
Rather, it begins by asking whether 
the organization has any value. If 
so, how can it be improved? If not, 
can a legitimate role be created? 
And if not, why not close the 
doors? 

Strategic planning doesn't just 
focus on goals. It focuses on ways 
to address challenges, meet needs. 

and be responsive to an ever-
changing environment. 

The strategic plan approved bj 
the board contains more than 
$100,000 in modified and new ac
tivities for the MGMS and its sub
sidiaries to begin this year — all 
geared to improve and enhance 
the image and performance of the 
MGMS and its members. 

But as the board was reminded 
during its meeting by past MGMS 
president Ralph Grawshaw, M.D., 
self-enhancement and personal 
image-making is not now, nor has 
it ever been, the ultimate goal ol 
this society. The ultimate goal is to 
serve the best interests of the peo 
pie — the patients — of this com 
munity. 

All members are urged to read 
carefully what MGMS is about to 
do and offer your comments, either 
in writing or orally, to any one ol 
the following officers or trustees: 

Executive Gommittee: Don ^ 
Young, Donald Plumb, Richard Al 
len, Leonard Marcel, J. Victor Vore, 
Robert Kimbrough, David Silver, 

Board of Trustees: Andris Anton 
iskis, Kathrine Avison, Richard 
Banner, Boiek Brant, Michael Bro 
deur, George Gross, J. Gordon 
Grout, Gurtis Macfarlane, J.S. Rein-
schmidt, David W. |1ich, Jane 
Ellen Sonneland, John Steven 
son. • 

egates' or holding at least one 
annual town hall-type meeting, or 
inviting members to sit in on board 
meetings and the like. 

Goal #2 — Promoting Members' 
Economic interests and Enhancing 
Their Competitive Strengths 

As regards this goal, the task force 
noted the following: 

"Traditionally, organized medicine 
has focused on the promotion of 
the 'art and science' of medicine 
and has only marginally focused on 
the economic or business compon
ent of the practice of medicine. It is 
recommended that the MGMS and 
the MSG place increased emphasis 
on the business of medicine, while 
maintaining the medical society's 
traditional role of promoting and 
protecting the profession." 
To reach this goal, the following 

was recommended: 
• MGMS and MSG should develop 

products and services that respond 
to the five phases of a physician's 
'practice life cycle.' 

It is recognized that an individual 
medical practice evolves to matur
ity through various predictable 
phases: 
The training phase, in which the 
basic skills of the profession are 
learned, while producing no or min
imal income. 
The practice establishment phase, 
representing the first three to five 
years of medical practice. During 
this phase, the patient base and 
referral network is established. 
The mature practice phase, which 
represents the fully-established 
practice (when income is stable). 
The pre-retirement phase, which 
occurs during the last three to five 
years of active practice and the 
time when the physician develops 
stretegies to exit active medical 
practice. 
The retirement phase suggests the 
continuing of formal or informal ties 
to medicine, though the practice of 
medicine has ceased. 

• While most, if not all, of the MGMS-

MSG products and services do h« 
physicians in the above phases 
their professional lives, potent 
new programs which were noif 
that might enhance the societ) 
support of its members include: 
Seminars designed to assist phy 
cians in the evaluation of contrac 
with emphasis on alternative del 
ery system contracts. 
Seminars designed for various se 
tors of the office staff (nursing, fro 
desk, billing, etc.). 
MCMS-sponsored practice co 
suitants or the establishment of 
practice consulting service, 
some combination of the two. 
The development of a centraiiz 
data repository holding physici 
information of value to the hospi 
medical staff credentialing proce 
(though MGMS would not partii 
pate in the credentialing proce 
and would determine the legality 
this enterprise before entering 
it). 
The development and distributii 
of a variety of resource brochun 
dealing with how to select an attc 
ney, a business bank, accounta 
financial advisor, et al. 
The development of a no-cost pra 
tice brokering service to assist pt 
sicians in the evaluation and bu 
ing and selling of medical practic' 
(The task force thought the MCk 
could do more in providing a cor 
dential service to help local me' 
cal groups link their needs to pi' 
sicians in the area who may 
interested in new opportunities 
The development of retiremf 
planning services, including sen 
nars and workshops and brochuf 
to help physicians through the cof 
plex and many steps of terminal" 
a practice. 
The development of a third party 
surance grievance and coiiectio' 
service to assist physicians resd' 
disputed claims with insurance co' 
panies. 

' increase and enhance the ac 
marketing of the MCMS and MS 

continued on 
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Strategic Plan 
continued from page 6 

Both entities face increased com
petition from outside entities. If 
MCMS and MSG are to have the 
opportunity to provide unique prod
ucts and services of value to its 
members and customers respec
tively, both must learn to better use 
marketing techniques to survive 
and hold existing members and 
customers, and attract new ones. 

• The MOMS/MSG should position it
self to take advantage of the natural 
alllances that exist within the great
er Portland area. This regional ori
entation development includes: 
The development of multi-county 
task forces to consider regional is
sues. 
The sponsoring of regionai meet
ings among physician leaders. 
Exploring the feasibility of shared 
staffing arrangements for regional 
programs and services. 
Collective representation with the 
hospital association. Glearly, the 
greater Portland area represents a 
single medical market area and it is 
imperative that physicians and hos
pitals within this area have a forum 
for joint collaboration. 
The consideration of healthcare is
sues which are urban in nature. 
New developments and initiatives 
in healthcare tend to occur in urban 
areas prior to being noticed system-
wide. Therefore, these issues must 
be considered first by those immed
iately affected. 
The task force felt that such collab
oration should extend to more fre
quent meetings with hospital medi
cal staffs and alternative delivery 
system policy-makers — the latter 
as regards the code of ADS con
duct earlier discussed and acted 
upon by the MGMS executive com
mittee and board of trustees. 
The systematic expansion of 
MCMS-MSC products and services 
to include the greater Portland 
area. 

• As public and media relations is a 
recommended high priority, it is 
recommended that MGMS/MSG 
create a department of public in
formation and media relations. The 
department 
Should serve the community as the 
primary source of informed opinion 
regarding medical and health pol
icy. 
Should be the clearinghouse for 
medical information. 
Should develop annual awareness 
campaigns, emphasizing both in
creased individual patient aware
ness and community education. 

• MGMS should explore the feasibili
ty of joint venturing a number of ac
tivities with contiguous county med
ical societies. Some of the kinds of 
joint activities might include: 
A media campaign to enhance the 
image of medicine and to become 
the central resource for health-re
lated information. 
Collective representation on vari
ous regional bodies (e.g., BGH, 
Northwest Oregon Health Systems). 
Surveys and research regarding is
sues affecting the entire metropoli
tan area. 
Coordinated government relations 
with legislators and regulatory bod
ies. 
Combined rosters to facilitate re
ferrals. 
Joint sponsorship of MSG products 
and services. 

Goal #3 _ Enhancing the image of 
fhe Profession 

There are a variety of recommend-
activities to accomplish this goal: 

• Create 'issue-oriented' coalitions 
to consider and respond to prob
lems of broad-based concern. 
MGMS already has an extensive 
network of standing commissions 
and committees which were estab
lished to consider reasonably nar

rowly defined issues. However, as 
the socio-political medical environ
ment is in constant flux, it is recom
mended that MGMS/MSG position 
themselves to respond to these 
challenges by creating more ad 
hoc coalitions to consider 'single' 
issues (e.g., AIDS, quackery, indi
gent care). This approach increases 
the numbers of members who might 
participate in single issue projects, 
and is sufficiently without structure 
that numbers of participants and 
frequency of meetings are organic 
— allowing groups to meet with 
ease, and may be more responsive 
to the community. (It should be 
noted here that the executive com
mittee has requested that the earli
er established ad hoc sunset com
mittee meet again to determine if 
their recommendations and the rec
ommendations of the strategic plan
ning task force are in harmony, and 
if not, to recommend further adjust
ments to the existing structure of 
the MGMS to put them in harmony.) 

• Develop an aggressive promotion-
al/pubiic relations campaign. 
MGMS/MSG should be perceived 
by both the print and electronic me
dia as the most reliable, accurate 
and responsive source of medical 
news and Informed opinion in the 
region. 
Where possible, promotion should 
be general in nature and non-dupli-

cative, and combined with other 
groups to get the greatest participa
tion. (e.g., working with one or more 
hospitals, large clinics, the osteo
pathic association, Permanente 
P.G., in an informative campaign to 
distinguish medical physician care 
from alternative modes of care.) 

• Other important activities include: 
MCMS should help doctors identify 
what It Is that they are doing that Is 
good, valuable and important to the 
community, to help doctors feel 
less put upon and better about 
themselves and their contributions 
to the community. 
Physicians should be reminded of 
the value of building and maintain
ing their practices through strong 
relationships with their patients — 
which is the most important aspect 
of building a healthy practice. 
Physicians should be reminded of 
or taught about the importance of 
personal and caring communica
tions with their patients. 
Physicians shouid be afforded the 
opportunity to speak and meet 
with groups to discuss medicine 
through a speakers' bureau and 
through doctors' independent en
terprise (which the task force felt is 
far more effective than the medical 
society communicating on behalf 
of doctors through the electronic 
media). 

• MCMS should expand its commun
ications with the business com
munity through BGH and other for
ums, and by requesting employers 
to post timely healthcare issues on 
employee bulletin boards. 
The task force was anxious to see 
MCMS involvement in health-re
lated public service announce
ments, developing a planned series 
of announcements designed to ad
dress community issues to further 
promote the image of medicine. 
Yellow Pages advertising — As re

gards this item it was requested that 
staff determine if MGMS mernbers 
might be distinguished from non-
members sthrough the use of some 
kind of symbol. 
Throughout the many meetings of 
the task force and fact-finding com
mittees, the theme of increasing the 
value of MCMS to physicians so 
that membership was equivalent to 
a "Good Housekeeping seal of ap
proval" kept cropping up. Not only 
would good physicians continue to 
be attracted to MGMS, but doctors 
in need of correction and help 
would be less inclined to quit the 
society simply because trouble had 
arisen. 
MCMS should develop a greater 
consumer/patient services profile 
designed to respond to the public 
at large. 
Members of the general public of
ten turn to the MGMS to resolve 
complaints against physicians or to 
obtain general information about 
physicians or the practice of medi
cine. In addition, organized groups 
(e.g., AARP) have specific informa
tion needs or political and social 
agendas to which MGMS should 
be responsive. 

Here, MCMS should formalize 
and publicize the availability of a 
consumer mediation service. The 
service would be available to re

spond to customer/patient com
plaints regarding physicians' fees, 
quality of care and other issues re
garding the patient-physician rela
tionship. The MGMS grievance and 
medical review committees would 
be re-oriented to partially meet this 
need. (The task force felt that there 
was nearly complete lack of either 
physician or community awareness 
of this service, and that great effort 
should be made to change this situ
ation.) 

• Another valuable service is the 
physician referral service, which 
should be expanded and publi
cized to the community. (The task 
force felt that there ought to be ways 
to learn the patient's name so that 
either the physicians referred to 
could be notified that MGMS had 
made a referral and/or the calling 
patient could receive a follow-up 
packet of information on the servi
ces provided to the community by 
the MGMS and private physicians. 
One task force member urged that 
we remind the calling patient to be 
sure to tell the doctor's office that it 
was MGMS which had referred him 
or her.) 

• Another important program is Tel-
Med, which should continue to be 
expanded. Tel-Med provides free 
information on a variety of topical 
healthcare issues. 

• It was urged that MCMS launch a 
public information and public rela
tions campaign. With the improving 
image of physicians, MGMS should 
increase its efforts to communicate 

• directly with the public. One of the 
most effective methods of direct 
communication is through the dis
semination of printed information to 
targeted markets. The following 
represent the types and topics of lit
erature MGMS could make avail
able (with the brochures being pur
chased by physicians for distribu
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tion through their offices): 
How to Select a Physician 
Aii about Generic Drugs 
Preventive Care 
How to Shop for Healthcare Serv
ices 

Explaining the Cost of Healthcare 
Final Choices: Hospice, Living 
Wills, Organ Donation 

• MCMS should promote a better 
working relationship with the media 
through the following activities: 
Assuring that all significant media 
representatives have the opportun
ity to participate in the Mini-Intern
ship Program. 
MCMS shouid continue to host per
iodic 'media dinners' for the pur
pose of exchanging views on health
care. 
MGMS physician leaders and sen
ior staff should systemicaiiy de
velop personal relations with key 
media representatives (e.g.. The 
Oregonian editorial board). 
MGMS should develop and spon
sor media training programs for 
physician leaders so that they know 
how — and feel comfortable — 
when dealing with the working 
press. 
MGMS should develop and dis
tribute press kits which brief the 
media on a variety of health-related 
issues. 

• Governments represent an impor
tant target group which must be 
clearly identified. Then it must be 
determined how best to approach 
each level of government — with 
such approaches ranging from vol
unteer and social contact, to paid 
lobbyist contact, as defined by: the 
issue, the level of government, and 
the amount of support MGMS is or 
is not receiving from other groups. 

Organizational Strategies 
• It is recommended that all existing 

and new MGMS/MSG departments 
and enterprises should have a for
mal, written business action plan. 
This business tool not only focuses 
our thinking and provides a bench
mark against which to measure per
formance, but forces us to critically 
evaluate our strengths, weakness
es, opportunities and threats in the 
marketplace. Such business plans 
should contain the following ele
ments: 
Background, history and purpose 
Market research and analysis 
Marketing plan 
Operations plan 
Anticipated time tables 
Important risks, assumptions and 
problems 

Financial plan 
• MGMS/MSG should integrate mar

keting, pricing and corporate im
age: 
Integrated marketing and pricing: 
MGMS/MSG should develop inte
grated marketing and pricing strate
gies to maximize the interrelated 
nature of the corporation and to bet
ter promote each department offer
ing. For example, MGMS/MSG 
could bundle PAS services with 
printing services at a price that 
would be lower than each would 
cost separately. 
Corporate image: It is believed that 
the MSG has little or no corporate 
identify within the physician com
munity. However, each department 
within the corporation has develop
ed its own identy/image. It is sug
gested that the corporate name. 
Management Services Gorporation, 
could be changed to Medical Soci
ety Services, Inc. 
It is recommended that the name of 
each department within the MSG 
reflect the association with both 
MGMS and MSG: 
Medical Soceity Answering Service 
Medical Society Radio Paging Ser
vice 

Medical Society Printing Service 
Medical Society Placement Agency 
Medical Society Publications • 

"MCMS should help doctors identify 
what it is that they are doing that is 
good, valuable and important to the 
community, to help doctors feel less put 
upon and better about themselves and 
their contributions to the community." 
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Coding profile analysis cuts Medicare claim rejection 
By Diane Lund 

Physicians can combat Medicare 
claim rejection and increase cash 
flow by maximizing their allowable 
reimbursement. A detailed coding 

profile analysis tells them how. 
Medicare keeps a profile of physi

cian fees. This profile tells them 
whether a physician acharges the 
same rate for the same procedure for 

INHERITANCE SALES 
• UNDERSTANDING SERVICE EXPERIENCE 

Muriel Walsh 
Dean Severson 
FINE ARTS APPRIASERS 

Call 503-246-9532 

all patients. Both participating and 
non-participating physicians are on 
Medicare's list. 

"This profile is very important," 
said Rita Howard. "It is established 
individually for doctors under what
ever code they use." 

To help physicians, Howard began 
PRN Enterprises in Phoenix, Ariz, last 
year. She has clients in four states 
including Oregon. Claim Facilitators, 
a Portland-based firm, markets the 
service. 

PRN Enterprises captures a phy
sician's Medicare profile, then com
pares that profile to his current 
charges and codes and the area pre
vailing rate for each code by locality 
and specialty. 

"We find out whether the code is 
appropriate. Eighty percent of the 
time doctors are not using the best 
code," Howard said. "That's one of 

DRS. MILLER, BETTS, AND MCKAY 
GENERALLY AGREE ON MOST 

THINGS ... UNTIL THEY DECIDED TO 
BUY A COMPUTER SYSTEM. 

-A 

Dr. Miller considered perform-
mance first and foremost. 

He wanted his money's 
worth. So he insisted on a system 
that would improve office efficiency, 
billing, collections, claims reim
bursement ... and also help with 
their marketing efforts. 

Dr. Betts &iew from experience 
that reliable hardware made by a 
reputable manufacturer was the 
only way to go. The group practice 
she recently left had outgrown their 
computer within a year and was 
plagued by constant malfunctions. 

Dr. McKay's biggest concern 
was the vendor behind the system. 
He wanted to avoid the mistake 
his brother-in-law made when he 
bought his medical computer. Inad
equate training, poor support and 

service left his staff helpless. When 
the vendor finally went out of busi
ness, he was left with a very expen
sive orphan. 

They did agree on one thing -
price. Under $20,000. 

They found their solution. The 
Ledger Solution from Poorman-
Douglas. 

Dr. Miller was most impressed 
with the system demonstration. He 
especially liked it when the P-D rep
resentative showed how the system 
could actually provide a return on 
their investment. 

Dr. Betts was satisfied to leam 
the The Ledger Solution operates 
on IBM or Texas Instruments hard
ware and that it can be expanded as 
their practice grows. 

Dr. McKay was convinced after 

calling several P-D clients. Training, 
service, and support rated excellent 
with every office. Going with a com
pany that had served physicians for 
more than 23 years was icing on the 
cake. 

Call or write today for more 
information or a free consultation. 

1-800-547-4407 
POORMAN-DOUGLAS 

CORPORATION 
1325 SW Custer Dr., Portland, OR 97219 
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W E'RE NUMBER ONE IN ELECTRONIC CLAIMS IN THE NORTHWEST/  

the biggest reasons doctors arer 
being paid." 

Doctors may be listed in the wron 
specialty for Medicare reimbursemei 
or charge inappropriate customai 
fees. 

"Sometimes we find things lumpe 
together inappropriately," Howai 
said. "We clean up their profile, mat 
ing it as clear as we can." 

Doctors receive a list of correct bi 
ling codes and descriptions froi 
PRN Enterprises, along with Med 

ELECTRONIC 
BILLING — 

Physicians adt 
a new partnei 
to their offices. 
care guidelines to help them und( 
stand these codes. 

"This makes their billing quli 
complete, easy and it reduces t 
time it takes to complete insuraii 
forms," Howard said. "We also calt 
late their co-payment." 

Howard encourages physiciai 
who are beginning their practice 
utilize a coding profile analysis. 

"Medicare is so complex," 
said. "After we have changed 
codes, we don't have any more 
lections from Medicare. That pleas 
me." 

Scott Svatora, a computer consi 
tant and instructor, designed the so 
ware package for the coding prof 
analysis. 

For six months following the anal 
sis, Howard tracks physicians, moi 
toring their coding and billing pr 
cedures. • 

Mid-Winter Savings 
on a Five-Star 

Resort 

At incomparable Salishan 
Lodge, save on packages of 3 to 

night stays, through /^ril. Also oi 
award-winning cuisine and wine a 

lai; indoor tennis, challenging golf 
Secluded beaches, compUmentary! 

^- SALISHAN LODGE 
Highway 101 Gleneden Beach, Oregon 97388 (503) 764 3600 

For reservations toll frre in Ore^, 1800452 2300. 
In continental U.S., 180a547^500. 

V* Mobtl S-Star fating • Outstanding 
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\equiring direct payment may be only a short-term solution 
Nora Lehnhoff 
ast month, my accountant and I 
J an interesting discussion about 
physician's new billing practices, 
rtin had been seeing this particu-
internist for over five years and 

J referred a number of his clients 
i friends to the office. 
Vhen Martin went in recently 1or a 
tine check-up, the receptionist 
)rmed him that the doctor was no 
ger handling third-party billings 
j that payment was due at the time 
service. She explained that the 
:tor felt it was getting too expen-
5 and time-consuming for his office 
arocess all of his patients' health 
urance claims. The volume of bill-
s he had to carry and the range of 
urance companies was so great 
t he felt he just couldn't afford to 
vide this service anymore. 
/lartin was taken aback by this 
inge, but it is far from a novelty in 
St physicians' offices. Jerome Co-
au, president of a medical man-
ment consulting firm, estimates 

t the vast majority of physicians 
for payment at the time of service, 

lough most doctors will extend 
dit, Comeau says "it is the cus-
wy practice in any well-run office 
ask patients for payment at the 

FOR 
SALE 

OFFICE BUILDING — 
7000 SQUARE FEET 

LEASED — FOR USER 
OR INVESTOR 

CLOSE TO 
OMA & MCMS 

$150,000 DOWN -
BALANCE 

BY CONTRACT 

LEASED 
INVESTMENT 
FORTUNE 500 COM
PANY 

• 21-YEAR LEASE RE
MAINING 

• ABSOLUTE NET 
• HIGH CAP RATE 
• PERCENTAGE 

INCREASES 
• LESS THAN FOUR 

YEARS OLD 
ONE-TIME AD — 
WON'T LAST 

• 2.7 MILLION — ALL 
CASH 

ASSOCIATES INC • 
John's Landing 
4614 Southwest Kelly 
Portland OR 97201 
503/227-7211 

time of service." 
Although Karen Whitaker, Asso

ciate Director of the OMA, feels that 
this practice is changing due to the 
current, competitive practice envir
onment, the billing policies of private 
physicians are one of the strongest 
consumer arguments in favor of pre
paid health care. 

After his exam, Martin paid his bill 
and picked up a "super form," a 
generic claims reimbursement form 
that includes most of the standard 
treatment and diagnostic codes. He 
was given a receipt to send to his 
insurance company, along with the 
claim. And he went home furious. 

"Why do doctors think they're dif
ferent from other professionals in pri
vate practice?" he asked me when he 

recounted this experience. "Lawyers, 
accountants, architects, all expect to 
have to absorb the overhead of col
lection. It's a normal expense of 
being in business. Why should it be 
any different with doctors?" 

Martin was not impressed with the 
most common arguments used to 
explain this billing practice: The ex
cessive amounts of paperwork that 
are required. The long delays be
tween submission of claims forms to 
insurance companies and reimburse
ment. The fact that there are more 
than 2500 insurance companies in 
the U.S. which offer medical cover
age, and that many of them require 
their own forms. That processing 
medical insurance claims is very 
costly in terms of postage, staff time. 

filing, duplication, etc., running any
where from $2 to $4 per form. 

Martin, however, was not moved by 
any of these considerations. He main
tained that a well-run physician's 
office should be able to handle patient 
billings. If dealing with third-party 
reimbursers is too difficult, he felt the 
physician should at least be able to 
carry patient accounts until the end 
of the month. 

There are several ways in which to 
deal with patient billings. The phone 
book is filled with the names of book
keeping and consulting firms that 
specialize in handling the billings for 
physicians' offices. Depending on 
your practice (number of partners, 
patients and procedures, types of 

continued on page 12 

ENSE AND 
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How Northwest Data 
Helps YOU Balance 
Quality Care with 
Financial Viability 

TiirQiisif 

Tite iiî iiltwest's 

fmproveKl cash flow with 
Electronic Transnufssion 

Reduced turn
around time 

98% Standard of 
data integrity 

• Improved provider/ 
patient/payor relations 

• Reduction in 
paperwork and Its 
associated expense 

Access to all payors 
offering EMC 
capabilities 

Greater provider 
control — immediate -
attention to 
problem claims I -

nuninwcDi UMIM 
Portland 

503-667-1920 
Seattle 

206-547-0900 
Eugene 

503-746-4487 



10 FEBRUARY} 

Computer patient billing said speedier, more cost-efficieti) 
By Diane Lund 

Quicker payment. Human error 
eliminated. No paper shuffling. 

Sound too good to be true? Com
panies such as Claim Facilitators can 
add efficiency to a physician's billing 

Dwyer, Providence 
merger in discussion 

A possible merger of Dwyer and 
Providence hospitals is in the discus
sion phase. Last month Dwyer's board 
of directors announced it had ap
proved a recommendation from its 
affiliation committee to begin discus
sions. 

The committee has been studying 
proposals from eight potential merger 
candidates since last July. "The re
view process has not been rushed or 
pressured and considerable research 
has been put into each candidate's 
responses. We now feel confident that 
Providence is one of the best candi
dates," said Dr. Roy Payne, committee 
chairman. 

During a medical staff meeting in 
January, Dwyer physicians approved 
the same recommendation, said 
Payne. 

procedures. 
Rather than a physician sending a 

bill to a patient, hoping he will submit 
it to his insurance company, then pay 
him, payment is direct. 

All the physician needs is a com
puter compatible with the billing ser
vice's hardware. He can then send 
claims electronically to insurance 
companies using telecommunication; 
magnet tape or disks and be reim
bursed quickly. 

The software marketed by these 
software companies uses a telephone 
and modem to send claims to private 
insurance companies. Medicare and 
Medicaid. 

Physicians pay no long-distance 
telephone charges. They are not has
sled by insurance companies be
cause all claims are transmitted in 
the evening. By the next morning, 
physicians know whether claims are 
going to be paid. 

Software sold by Claim Facilitators 
comes from Indianapolis and is pro
duced by Physicians Practice Man
agement. H. Jerome Noel began the 
firm with his brother in 1978. Now 
between 600 and 800 physician offi
ces utilize the software. 

Rather than physicians sending 
the claim director to an insurance 

Your Patients Are At Home 
With Us. 

Your patients have 
improved and now 
it's time for home 
health care. Being 
home with family aids 
the healing process, 
but they'll still need 
the best of health care. 

National Home Health 
Care delivers the best 
in home care equip
ment, and at much lower prices. Your patients can realize 
significant savings over hospital DME charges. Call for a 
price comparison. 

24-hour, 7-day-a-week emergency service, direct Medicare 
and insurance billing, and free delivery. 
Two Convenient Locations. 

Portland 
735 NT 21st at Johnson 
222-0242 

New! King City Plaza 
1SS91 SW ll6th (off99W) 
639-4103 

National 
ome 
ealth 

Care 
"The Home Health Care Professionals" 

"BESTSELECTION HOME CARE EQUIPMENT IN THE NORTHWEST" 

company, PPM has a clearinghouse 
called Claim-Net, which distributes 
the claims. 

"Every insurance company is dif
ferent in format as to the way data is 
arranged," said Noel, vice-president. 
"This system lets doctors do what 
they're trained to —• be doctors. We 
have the only nation-wide insurance 
clearinghoijse that I'm aware of." 

If physicians prefer, most electronic 
billing companies can process their 
claims, alleviating them of the need to 
purchase software. Payment usually 
is based on the number of claims pro
cessed. 

"Some doctors have computer pho
bia," said Nola Cross of Claims Facil
itators. "They haven't heard about 
electronic billing. Sooner or later 
insurance companies will push them 
into it. Besides, they can save money 
and time this way." 

With her husband Tom, Cross be
gan the local electronic billing service 
a year ago. Previously she was the 
first licensed health claim adjuster in 
Oregon. 

Beyond electronic billing, these bill
ing services offer another software 
package that does accounts receiv
able, prints statements and custom 
collection notices, captures financial 
and medical statistics and keeps track 

of appointments. 
"This won't do away with man 

er," Cross said. 

Roster corrections 
continued from 
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Is YOUR Roster 
listing correct? 
THIS IS THE TIME TO CORRECT or update 
your 1986 Portland Physician Photo Roster list 
ing. It's also the first opportunity to ensure tha 
your listing is correct for next year's edition. 
ABOUT A MONTH FROM NOW, on March 1 
the Multnomah County Medical Society will pub 
lish a Roster Update. Anyone who finds an er 
ror(s) in his/her — or fellow physicians' — Rost& 
listing is urged to jot down the correct information 
in the space below and mail to; Photo Roster Up 
date, c/o Multnomah County Medical Society, 
4540 S.W. Kelly, Portland OR 97201. 

CURRENT NAME 

or 
la 

a\ 
ut 

jn 

=11 

D( 

CORRECT NAME 

CORRECT SPECIALTY 

CORRECT PRACTICE ADDRESS 

CORRECT HOME ADDRESS 

CORRECT PRACTICE PHONE 

CORRECT HOME PHONE 

OTHER - EXPLAIN 

OTHER — EXPLAIN 

OTHER — EXPLAIN 

MUST BE RECEIVED NO LATER THAN FEBRUARY 12,1986-
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)HSU nephrologist promotes alternative dialysis therapy 
I CliH Collins 
A relatively new procedure for pa-
;nts stricken with acute renal failure 
coming into use throughout the 

S. More nephr-ologists are using 
AVH as they become familiar with 
J value, according to a local physi-
an who is knowledgeable about the 

Sttocedure. 
CAVH, or continuous arterio-ven-
js hemofiltration, is most often used 

a last recourse for critically ill 
jtients who cannot stand the trauma 
hemodialysis, said Thomas A. Gol-

3r, M.D., associate professor of med-

Casino in the Sky' 
enefits Ronald House 

}.Jy Carolyn Sayler 
From 8:00 p.m. to 12:00 a.m. Satur-

ay, February 15, 'Casino in the Sky' 
entertain you whiie the city lights 

aarkle from below the 37th floor of 
e U.S. Bancorp Tower. 
This first annual event will benefit 

jie Ronald McDonald House. Only 
Injne and a half years old, the House 

as served as a home away from 
ome for 9,000 people from Oregon, 
/ashington, and surrounding states. 
Governor Victor Atiyeh has de-
ared February "Ronald McDonald 
ouse Month." The proclamation 
eightens the goal of supporters who 
ave planned fund-raisers through-
ut the month. Volunteers hope to 
!tire the $500,000 mortgage on the 

' ouse this year. 
The board of directors of Child-
n's Oncology Services of Oregon is 
ading this fund-raiser. Genevieve 
Burk, M.D., president of the board, 

aid "Casino in the Sky provides an 
pportunity for the DMA members, 
aouses and friends to have fun and 
aow their continued support of this 
roject. The medical community has 
aised one-third of our monies. We 
an't stop now." 
Board members Jeanne Vore, 
MAA president-elect, and Maurita 
eemer, OMAA immediate past pres-
lent, have included casino scrip, 
lusic, drink coupons, an auction and 

> crumptious hors d'oeuvres in a tax-
eductible package: $50 per couple 

$25 per person. The public is 
'vited. Items are still being accepted 
)r the silent and oral auctions. 
For reservations and information 

ontact Carolyn Sayler at 220-5200, 
r send your check, payable to Ron-

CVIcDonald House, to P.O. Box 
. Portland OR 97207. • 
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icine in nephrology at Oregon Health 
Sciences University. CAVH is a blood 
filtering process that mimics the kid
ney's filtration function. 

The fact that it is "not a dramatic 
therapy" like hemodialysis is an ad
vantage, Golper explained. "It's a 
neat therapy... one that works slowly 
— an inefficient method. It's ineffic
iency is its attractiveness. CAVH is 
ideally suited for those who can't 
have hemodialysis," such as patients 
with extremely low blood pressure, 
he said. 

A German physician named Peter 
Kramer pioneered CAVH as a ther
apy for total renal failure, although he 
was not appreciated for his efforts 
until after his death in 1984. Now, 
said Golper, "those of us who do 
(CAVH) have dedicated ail we've done 
to Kramer." Since 1980 most CAVH 
procedures have been performed in 
New York City, but after papers came 
out on the subject, more kidney spec
ialists are trying it. 

Golper did his first CAVH in De
cember 1983, and has since per
formed about 40 at OHSU and Veter
ans Administration Medical Center. 
Golper said most nephrologists in 

Oregon have done at least one CAVH, 
and he predicts increasing use as 
physicians become aware of its utility. 

"I've seen people live through the 
use of this that never would have," he 
said, noting that success rates are 
not an accurate indication of the 
therapy's usefulness, since in most 
cases it is used as a last resort to 
extend life. "The majority of the pa
tients who get this have no other 
recourse. We lose three out of four 
people on this (but) if we didn't have 
this procedure we'd lost four out of 
four." 

Golper said nephrologists are real
izing that CAVH," which employs no 
pumps but operates through cathe
ters in the femoral artery, can be put 
to good use if done in place of dialy
sis before the patient is critical. "Most 
doctors are using it only on their most 
critically ill patients, but we've gone 
beyond that here," understanding that 
if CAVH is used "early in the clinical 
course before they are so ill that 
nothing will save them," the proced
ure can save lives, he said. 

If CAVH is extended to patients 
who are not as sick, survival rates will 
go up, Golper maintained. He said 

the therapy is an additional advan
tage over dialysis because it allows 
so much flexibility in maintaining fluid 
balance. Also made easier is the 
management of therapeutic drugs, an 
area Golper has researched extensive
ly-

Since a CAVH patient can be fed 
unlimited amounts of fluids, Golper 
sees the area of nutrition as one in 
which the therapy will play an impor
tant role. Use will increase and "more 
patients who could be traditionally 
dialyzed will be put on this because 
people will appreciate the ease with 
which it can be done," he predicted. 

Perhaps the key point to be made 
about continuous arterio-venous he
mofiltration is that it is a bioethical 
technology, yet another example of 
our ability to extend life. The cost of 
CAVH itself is not the issue, accord
ing to Golper, who said it is equal or 
less than that of dialysis. 

"But that is not the issue. These 
patients are in ICU. The issue is the 
price you pay for survival. It is not 
uncommon to keep them alive for a 
week, then they die." If the patient 
lives because CAVH was used, "there 
is no argument," said Golperi. • 

CM sî ports you 
with over $12 biffioii 

in assets. 
\bu've worked hard to build your medical practice 
and your professional reputation. To protect them, 
you should rely on a medical malpractice program 
that is financially sound. With over $12 billion in 
assets and $1.1 billion in equity, you can depend 
on the CNA Insurance Companies' commitment 
to Oregon physicians. 

Our financial strength has enabled us to offer 
malpractice insurance continuously tov 15 years-
even through the years of malpractice crises. As 

one of the largest medical malpractice insurers, 
CNA has the financial strength to protect you not 
just today, but whenever you might need us. 

Secure your future with a financially strong 
leader. Contact the CNA program administrator 
for more information. 

Pownall, Taylor and Hays, Inc. ; 
1215 S.W. Broadway 
Portland, Oregon 97205 
(503)228-1131 ' 7 ; • 

The OMA/CNA Physicians Protection Pnigram is underwritten by Continental 
C^asualty Company, one of the CNA Insurance C^ompanies. 

OVA 
For All the Commitments You iVIuke" 



'•'1 

12 FEBRUARY I SB 

Direct payment 
-Continued from page 9 

third party payers, etc.), contracting 
with one of these services can cost 
anywhere from $600 a month on up. If 
you have a large, complicated prac
tice structure, turning to an outside 
billing service may prevent some 
serious office headaches. 

Converting from manual to compu
terized billing is also another way to 
handle this task. Depending on the 
software that your office chooses, 
many of the larger insurance com
panies (including the "Blues") have 
computer systems which allow you to 
do automated billing. Minimal paper
work, no postage, and generally a 
shorter reimbursement lag time are 
benefits of this method. However, 
installing the hardware is a large, 
one-time expense, and having a 
computerized billing system will neces
sitate special training for someone in 
your office. 

If your practice is relatively small, 
there is no reason that you can't do 
patient or third-party billings manu
ally. You may have to hire a part-time 
insurance clerk specifically for this 
function. However, if it keeps more of 
your full-paying patients, it will be 
worth the cost. 

Although it can be a real hassle, 
the third party payment system offers 

physicians some distinct advantages. 
If a patient has health insurance, the 
aging percentage, i.e., the odds of 
getting paid after a certain period of 
time, is close to 100. It may take 60 or 
even 90 days to collect, but if a 
patient is covered, the physician 
knows that that bill (or at least a por
tion of it) will eventually be paid. With 
more than 93% of the population 
covered by some third-party payer, 
most doctors stand a pretty good 
chance of collecting something on 
their outstanding accounts. 

This is not the case for profession
als in practice in other fields. With the 
exception of criminal and divorce 
lawyers, very few require a deposit or 
are paid each time they provide a 
service. "If I required cash up front 
from any of my clients," Martin said, "I 
might have money at the end of the 
day, but I wouldn't have clients for 
very long." 

While I understand the reasons for 
requiring immediate payment, Martin 
does make some legitimate points. 
As more and more physicians opt out 
of third party billings, they need to 
look at the long-range impact this will 
have on their practice. 

Is it fair or realistic to expect your 
insured patients to carry out adminis
trative functions for your office? Par
ticularly the billing function that you 

There is a principle which is 
a bar against all informa
tion, which is proof against 
all arguments and which 
cannot fail to keep a man 
in everlasting ignorance — 
That principle is contempt 
prior to investigation. 

2n>rSn\UKEUUMOE. 
A DEPENDABLE & PROFESSIONAL MEDICAL TRANSPORTATION SERVICE FOR YOUR PRESENT & FUTURE NEEDS 

282-2252 

Risk Factor Clinic 

Medical-Behavioral Therapy 
" Vt- « .i? of Morbid Obesity 

if: i :: h; „ Hypertension 
•; " Diabetes • 

J V • .t- ^ : Sleep Apnea 
Hyperlipidemia 

For information call: 228-3217 

Risk Factor .^Clinic 
Nephrology Research Associates, P.C 

Physicians 

By physician referral only 

1221 S.W. Yamhill, Suite 303 • Portland OR 97205 

can't pass on to your Medicare or 
Medicaid patients? And, in the long 
run, might it not be a false economy, 
especially if it drives full-paying pa
tients, such as Martin, out of your 
office? 

One physician, who recently started 
requiring direct payment, said she 
hasn't noticed a significant patient 
exodus because of the new policy. 
But it would be foolish of her to wait 
until she does. She conceded that 
she's received a number of com
plaints, but felt that she had no 
choice. "It was costing several thou
sand dollars a year to handle the bil
lings. It's a service we just can't afford 
to provide." 

From an insured consumer stand
point, however, it may be that she 
can't afford not to provide that service. 

For patients, there is no question 
that dealing with medical insurance 
claims is a real pain. The jargon is 
unintelligible. Everything has to be 
processed in triplicate, and they have 
yet to invent carbon paper which 
actually works. If you have a question 
about your bill, you inevitably have to 
tell your story to two or three claims 
processing clerks before you can get 
an answer. After you've gone through 

< 

ec 

all this a few times, joining an h 
and making a one-time payment 
gins to sound attractive, even if 
don't get to see your own doctor. 

Eighty-five percent of the pei 
who have health insurance obta 
through their jobs. Which means 
they have other things to do dui 
the day besides trying to get re sf 
bursed for medical expenses. If 
patients are already feeling fir 
cially strapped from having to 
cash for covered medical servi 
expecting them to bill the insurafee 
company is adding insult to injur) 

If you no longer handle third-p 
billings in your office, or are consi( 
ing dropping this function, be sur 
carefully examine the effect this 
have on your practice. Ask som 
your patients how they would 
about it. Talk to other physicians 
require payment at the time of 
vice. Think about how you would 
if you had to write a check each 
you saw your lawyer, accouni 
physician, etc. 

ic 

Requiring direct payment mays 
your practice money in the short 
but in the long run, it may be pe|sr 
wise/pound foolish. • 

F.Y.L 
-Continued from page 1 

action Dec. 23. This was the fourth 
extension of the freeze since it was 
originally scheduled to expire Sept. 
30. In separate action a few days 
before adjournment. House and Sen
ate conferees endorsed a measure 
that would have made more than 60 
major changes in Medicare and 
would have cut the program by $11 
billion over the next three years. 
However, Congress failed to act on 
the measure. 

If Congress does not act on the 
measure, automatic budget cuts con
tained in the Balanced Budget and 
Emergency Deficit Control Act, popu
larly known as the Gramm-Rudman 
Act, will take effect. Provisions of the 
Act establish a maximum reduction 
of one percent in FVSO and two per
cent in subsequent years for Medi
care payments to physicians, hospi
tals and other providers. 

TWO CASES PENDING BEFORE THE 
U.S. SUPREME COURT may further 
define the legal obligations of physic
ians who perform abortions. Under 
consideration are: 1) whether states 
can require doctors to give specific 
information to women seeking abor
tions and 2) whether, in a late abortion 
of a viable fetus, the state can require 

the physician to choose the aboi|uc 
method least likely to kill the 
Attorneys involved in the two cid 
say neither presents any issue lil -
to reverse Roe vs Wade, which lei 
ized abortion in 1973. 

THE STATE WORKERS' COMP 
SATION DEPARTMENT has isi 
maximum reimbursement convers 
factors for medical and surgical 
vices to injured workers during 1 
Under provisions of a law passei 
the 1985 legislature, carriers are 
ing instructed to pay only up to 

,75th percentile of UCR and 
been provided with conversion 
tors reflecting the maximum lev 
Previously, the law provided payn 
up to the 90th percentile. The W( 
ers' Compensation Department 
published and distributed a rev 
relative value schedule by wl 
1986 conversion factors are 
multiplied to determine maxin 
payments. Physicians should cofl 
ue to bill their usual and custon 
fees rather than reducing bills toe j 
form to reimbursement levels, s 
the Workers' Compensation Dep 
ment will adjust conversion fac 
based on UCR billings annually. 
Reprinted from STAT, a publia 
of the Oregon Medical Associai 
Vol. XVI, No. 1. 
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'Rehabilitation patients productive after unique program 
Diane Lund 

As scientific breakthroughs enable 
edicine to keep people with trau-
atic head injuries alive longer, the 
edical connmunity faces an onerous 

•e sponsibility. 
"We need to give these people a 

njality of life," said J. Halisey 'Spike' 
ennedy, M.D. "We're keeping peo-

alive longer. Before this people 
^ed to die; now we're saving them, 

ur responsibility for quality care is 
owing." 
For the past 15 years Kennedy has 
jaded the Rehabilitation Institute of 
regon. He envisions technology will 
Dnstantly change rehabilitation treat-
ent programs. His only fear is that 
deral reimbursement policies could 
idanger such programs. 
"My concern is about cuts from the 
ds,"., Kennedy said. "As the debt 
Bcornes bigger, they are going to 
ake more cuts. Everything is being 
jrutinized more. We're working with 
oups going to Congress." 
Back at RIO, a new program un-

eJerway for the neurologically impair-
j stresses independent skills. Called 
ommunity Re-Entry Service, those 

mild to moderate head injuries 
)i|ualify. 

"We're teaching people to become 
^dependent," Kennedy said. "A large 

number of head-injured patients don't 
make it back to work. They need 
supervision. Hopefully, with further 
training, they can be given skills." 

The first eight-week session be
gins in late January. Participants 
spend their days enhancing cogni
tive, social, emotional and physical 
skills. Located off-campus, the pro
gram is housed in a small shopping 
center, walking distance from Port
land Community College's Sylvania 
campus. 

Working in groups of eight to 10 
participants, no one gets lost in the 
shuffle. Individual performance goals 
are set for each skill level. 

Not everyone will return to their 
jobs. For those who can work, voca
tional assessment and pre-employ
ment skill training is provided. The 
individualized program incorporates 
assistance in returning to the original 
or modified job whenever possible. 

"Our goal is for these people to 
participate functionally in society," 
said Cheri Hyde, program coordina
tor. "This program is a relatively new 
concept in rehabilitation. It makes 
sense for clients who are often ne
glected because they don't meet the 
criteria of the normal population." 

During their eight-week outpatient 

ilDS 'panic syndrome' clouds 
Physicians' treatment, diagnosis 

y Diane Lund 
Those stricken by AIDS aren't the 

nly casualities. There are two epi-
emics running rampant in this coun-

One is the tragic disease AIDS — 
cquired immune deficiency syn-
rome. The other is 'AlPS' — AIDS-
iduced panic syndrome," said Mer-
yn Silverman, M.D., former director of 
an Francisco's Health Department. 
Silverman spoke at a recent con-

;rence sponsored by the Oregon 
IDS Task Force. 
Physicians are often misinformed 

nd misguided about AIDS, making 
letters worse, Silverman said. In 

^ exas, one doctor told his patients not 
5 shake hands with strangers for fear 
' contracting the virus. 

"If you can't believe in your doctor, 
'ho can you believe in?" Silverman 
sked. 
Sexually-transmitted diseases are 

huffled under the table because the 
: )pic creates such anxiety. 

"We could literally stop the spread 
f AIDS if people got the information 
nd didn't place themselves at risk," 
iverman said. "This is a disease of 
onsenting adults. Let's educate peo-

so they don't make wrong decis-

Although no cases of pediatric AIDS 
ave been reported in Oregon, the 
tate isn't immune-free. Martha Rog-
rs, M.D., medical epidemiologist, pre-
icts children from Oregon will devel-
P AIDS. There have been 240 cases 
sported around the country, mainly 
om New York, New Jersey, Califor-
la and Florida. 
Most children acquire the HTLV-III 
rus during the neonatal period. Of 

mothers infected with the virus, 65 
inQ^Tu^'" babies with 
hiH V "®ver been trans-

ed from child to mother. Contact 
ween children and their caregivers 

OSes no risk. 
. Ji'/^y^ioians need to do a careful 

y history to rule out other dis-
5oiff same symptoms and 

t congenital infections that are 
hp Air?^' Rogers, who is from 

IDS branch of the Center for Dis-
Control. 

Children vvith AIDS should not be 
® virus vaccines such as 

measles or polio. 

"Therapy requires good support and 
aggressive treatment of the infection," 
Rogers said. "To prevent AIDS in 
children, we need to prevent it in 
adults." 

When treating AIDS patients, doc
tors should be aware of significant 
neurological complications, said Rob
ert Miles-Lawrence, M.D., clinical as
sistant professor at Oregon Health 
Sciences University and Kaiser Per-
manente Immune Deficiency Clinic. 

AIDS manifests itself in six neuro
logic syndromes: encephalitis, men
ingitis, peripheral neuropathies, mass 
lesions or hydrocephalus, rhinocere-
bral disease and spinal cord myelo
pathy. 

"Treatment for neurological com
plications is relatively poor," Miles-
Lawrence said. "There's no better 
than 25 to 35 percent survival. Before 
treating, think about the trauma you 
may be creating for the patient and 
family. Treatment can be painful and 
uncomfortable." • 

session, participants work in a com
puter laboratory and also develop 
memory, lengthened attention span 
and other cognitive skills in small 
groups. 

Grooming, hygiene and housekeep
ing are not overlooked. A modified 
aerobics program keeps them physi
cally fit, along with nearby walking 
trails and access to Portland Com
munity College's swimming pool. 

Participants learn about money 
management, housing, transportation, 
shopping and to access community 
agencies. 

For relaxation they can garden, 
read a book, listen to music, watch 
birds or play games. 

Their caregivers must attend group 
discussions held twice a week and 
led by Marilyn Cleland, caregiver 
educator at Good Samaritan's Neuro
logical Sciences Center. 

"Our approach is highly individual
ized to meet the needs of each per
son," Hyde said. 

Participants can be referred from 
elsewhere than RIO. The program is 
acceptable by third-party payers and 
is Medicare certified. • 

Portland 288-8426 Salem 363-8003 Eugene 343-0304 
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Successful clinicals hasten new psoriasis drug introduction | 
By Diane Lund 

A breakthrough drug to treat psori
asis promises dramatic results but 
has some serious side effects. A New 
Orleans dermatologist, Elizabeth 
McBurney, cautions physicians to 
only prescribe Etretinate for severe 
pustular psoriasis where people have 
blisters of pus all over their body. 

"This drug shouldn't be used for 
mild cases of psoriasis because the 
side effects are so great," McBurney 
said. "With continuous use, this drug 
will have some serious side effects." 

Known side effects are thinning of 
the hair, peeling of the palms and 
soles and birth defects unless women 
wait at least one year to conceive 
after stopping treatment. 

Hoffman-LaRoche has been devel
oping Etretinate for the past 12 years. 
It is expected to gain FDA approval 
within the next six months and be 
sold under the name of Tegison. 

"The clinical trials of this drug have 
been overwhelmingly successful," 
McBurney said. "Everyone's going to 
want some." 

McBurney came to Portland recent
ly to participate in a symposium 
sponsored by the National Psoriasis 
Foundation, which is based in Port
land. 

in her private practice, McBurney 

has gained a national reputation for 
treating psoriasis. She estimates that 
25 percent of her patients have the 
disease. 

"Many people come to me feeling 
frustrated, angry and with a sense of 
hopelessness," McBurney said. "Oth
er doctors have told them that nothing 
can be done; they must learn to live 
with their disease since there's no 
cure for psoriasis." 

Yet this insidious skin disease can 
be controlled. One treatment doesn't 
work for everyone. Treatment de
pends on the severity of psoriasis 
and the person's body chemistry. 

Babies can be born with psoriasis, 
particularly if there's a family history. 
One-third of all cases are handed 
down, generation to generation. 

Physicians should be wary if babies 
have a persistent diaper rash. They 
should check family histories for an 
incidence of psoriasis. 

"It's important to get a diagnosis 
early, to initiate proper treatment," 
McBurney said. "Psoriasis is a dis
ease that knows no age or economic 
barriers, it's non-discriminatory." 

Drugs used for other disorders can 
aggravate psoriasis. Lithium, Inderal 
and Mytralvalveprolapse can make 
this skin disease flare up. 

Every patient undergoing surgery 

runs the risk of developing psoriasis. 
So do people playing contact sports, 
women wearing high-heeled shoes 
with straps across their ankles, men 
with hard hats. This is known as the 
Koebner Phenomena. 

"Anything that injures the epider
mis can set up a Koebner reaction," 
McBurney said. "That's why it's so 
important for physicians to take good 
family histories, examine the skin and 
inform their patients about the risks 
of psoriasis." 

Encouraged by ongoing research 
to combat psoriasis, McBurney is 
convinced there will be major break
throughs within the next two decades 
with new drugs and dietary control 
measures. 

"I'm encouraged by all the money 
being spent and research being 
done," she said. "Soon we'll have 
some good drugs to control this dis
ease, or we'll just find a cure." 

A typical psoriasis victim spends 
$30,000 in his lifetime on treatments, 
everything from mineral oil to keep
ing his scalp moistened, to steroids, 
tar baths and ultraviolet lights. 

"Home treatments can help or di
minish physician visits if they're wise
ly done," McBurney said. "I try to 
make my patients self-sufficient. Once 
their psoriasis clears up, I don't want 

MEDICAL CENTER HOSPITAL 

• Specializing in physician referrals ; 
• Treatment under strict medical supervision : ^ -
• Detoxification from all drugs, including cocaine and nar

cotics 
• In-patient rehabilitation program 
• Medicare and Medicaid accepted \ 
• David W. Moore, M.D., Medical Director • 

MICHAEL TALMO, M.Ed. 
PROGRAM DIRECTOR 

511 S.W. 10th Avenue 
LOCATED IN THE PORTLAND MEDICAL CENTER" 

295-2992 
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20 GOOD REASONS 
TO RECOMMEND 

SERENITY LANE TO YOUR IWIENTS 
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Serenity Lane's Treatment Program is professional, thorough and 
successful. You can see for yourself when you compare our list 
of services. 
We want to help people recover from the disease of alcoholism 
arvd drug abuse. Tliafs one good reason to recommend Serenity 
Lane—because we care. Here are 20 others to help you decide: 

1) 30 day residential program 
2) 24-hour nursing core 
3) Extensive aftercare sessions in 

patient's own community (no extra charge) 
4) Medical detoxification 
5) Complete lab work-ups 
6) Covered by major insurance programs 
7) Experienced professional staff 
8) Psychosocial history and psychological 

testing 
9) Psychiatric consultation 

10) Individual and group counseling 

11) One week integrated family program 
12) Non-denominational spiritual counseling 

AA philosophy 
Exercise and recreational program 
Dietary counseling 
Lectures, tapes, discussions 

17) Intensive outpatient program 
18) Statewide active alumni social-recreational 

program 
19) Accredited by Joint Commission on 

Accreditation of Hospitals 
20) Member Oregon Hospital Association 

13) 
14) 
15) 
16) 

'-a 
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In fhe past ten years Serenity Lane has prcxduced over 2000 sober graduates, and that's the best reason 
of all to recommend us. 

a SERENITY LANE 
TREATMENT CENTER FOR ALCOHOL & DRUG ABUSE 
PRIVATE, NOT FOR PROFIT 

1348 SW Bertha Blvd. • Portland, OR 97219 
Call collect (503) 244-3244 

to see them again until they haves 
Other problem. Then we'll try a difli 
ent approach." 

McBurney always refers her p 
tients to the National Psoriasis Foi 
dation because of its educatioi 
support. Eight million people ha 
psoriasis. It usually affects peo| 
aged 15 to 35 and breaks out ini 
scalp, on the elbows, palms, soi 
and trunk. Psoriasis has been kno 
to appear on the mouth and tongui 

Besides her private practii 
McBurney is a clinical associate pi 
fessor of medicine at Tulane Univi 
sity School of Medicine and a clinii 
associate professor of dermatolo 
at Louisiana State University Schi 
of Medicine. • 

Hospice reimbursemen 
regs "unrealistic, 
director insists 
By Diane Lund 

Stringent governmental regulatic 
could stifle hospice care, leav 
physicians with a moral dilemma. 

Medicare reimburses hospices 
seven months of patient care. Only 
percent of those medical servic 
can be in a hospital, and patie 
cannot receive any life support ass 
tance. 

Robert Goldman, M.D., finds the 
restraints awkward and inhibitii 
Medical director of the hospice p 
gram at St. Vincent Hospital and Me 
ical Center, he advocates poli 
changes in patient length of stay a 
delivery of services. 

"These regulations are unrealisi 
punishing and awkward," Goldnt 
insisted. "The time a person com 
into a hospice program should 
based on when the need exists. Pe 
pie should be able to come in ando 
of the hospital when necessary." 

When a terminally ill cancer patie 
is in a hospice and develops a seco 
dary illness such as pneumonia,! 
disease must go untreated accordi 
to federal reimbursement guideline 

"We aren't supposed to treat the 
Goldman said. "People could end 
dying prematurely instead of dyi 
with dignity. Not all patients shoi 
be on 'no code." At times we becoi 
so regimented by the hospice cc 
cept that we forget all about indivi 
ual needs." 

People should enter hospices at 
arbitrary point; when physicians ci 
aside all definitive life support me 
sures, and a more intensive tee 
effort by health care professionals 
needed. 

"Hospices aren't for everyone,! 
everyone deserves optimal hea 
care," Goldman said. "Some patiei 
and their families want everything, 
treatment until the very end. We n® 
to pay attention to that, at least u( 
the government says we can't do 
anymore." 

Physicians misunderstand hospi 
care. By referring patients into ap' 
gram, they aren't losing them to 
nursing team. 

. "Doctors fear they're giving ' 
they feel robbed once a patient is if 
hospice," he said. "But hospices w" 
as a team, and doctors are an integi 
component." 

The basics of hospice care — P 
control and palliation — should If 
come instilled in every home hea' 
agency even though not all patief 
are faced with a terminal illness. 

"Hospices shouldn't be separaf 
from home health," Goldman sa 
"It's what we should be doing foL 
patients." 

Although St. Vincent is the la" 
hospital to enter the hospice mari' 
the hospice philosophy has bC 
practiced by the hospital for 15 ye"' 
St. Vincent staff rejected the idea 
starting a hospice three years ago 
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FEBRUARY 
MCMS Winter Conference — 
Salishan Lodge. 
Continuing Medical Educa
tion & March of Dimes, 
"Sharpening the Focus on 
Prenatal Care," Red Lion/ 
Lloyd Center, Portland. For 
more information call OHSU, 
225-8700. 
Certification Course, "Ad
vanced Cardiac Life Support," 
Portland Adventist Medical 
Center, Education Center, 
7:00 a.m. - 5:00 p.m. 
Continuing Medical Educa
tion, 17th Annual Family 
Practice Review, Red Lion/ 
Lloyd Center, Portland. For 
more information call OHSU, 
225-8700. 
MCMS Executive Committee 
Meeting. 

12 Grand Rounds, "Perspectives 
on Lung Cancer Screening," 
Robert Fontana, M.D.; Provi
dence Medical Center, Provi
dence Hall Amphitheater, 8:00 
a.m. 

12-13 Rabiner Visiting Professor, 
"General Medicine," Faith 
Fitzgerald, M.D.; Good Sa
maritan Hospital & Medical 
Center. For more information 
call 229-7454. 

13 Presidents' Day — office 
closed. 

19 Grand Rounds, "Uveitis and 
Systemic Diseases," James 
Rosenbaum, M.D.; Provi
dence Medical Center, Provi
dence Hall Amphitheater, 8:00 
a.m. 

20-22 AMA Leadership Conference 
— Chicago. 

22 Saturday Session, "Cardiolo

gy Update," Good Samaritan 
Hospital & Medical Center, 
Auditorium, 8:00 a.m. - 12:00 
p.m. 

24-27 Oregon Nobel Laureate Sym
posium, "Rethinking our Hu
man Environment for the 21 st 
Century;" Linfield College, 
McMinnville OR. For more in
formation call 472-4121 ext 
259 or 434. 

27- Continuing Medical Educa-
3/2 tion, "Update in Rheumatolo

gy," Inn of the Seventh Moun
tain, Bend OR. For more infor
mation call OHSU, 225-8700. 

MARCH 
Teleconference, "Vaginitis: 
Diagnostic and Therapeutic 
Advances," William J. Ledger, 
M.D.; Portland Adventist Med

ical Center, Education Center, 
8:30 - 9:30 a.m. 

5 Grand Rounds, "Syncope," 
Nora Goldschlager, M.D.; 
Providence Medical Center, 
Providence Hall Amphithe
ater, 8:00 a.m. 

12 MCMS Executive Committee , 
Meeting. 

12 Grand Rounds, "Phagocytes <-
and Host Defense," Gerald 
Mandell, M.D.; Providence 
Medical Center, Providence 
Hall Amphitheater, 8:00 a.m. 

14 Medical Conference, "Current 
Diagnosis and Therapy of 
Polymyalgia Rheumatica;" 
LA. Healey, M.D., Portland 
Adventist Medical Center, Ed
ucation Center, 7:30 - 8:30 
a.m. c? 

19 MCMS Board of Trustees 
Meeting. 

Jassifled 
,Y »RACTICE OPPORTUNITY 

ITHOPEDIC SURGEON — Prac-
B opportunity available for Ortho-
die Surgeon in association with 
) Board Certified General Surgeons 
Northwest Iowa. Modern, expand-

p, I hospital facilities in growth-orient-
^ communities. Excellent financial 

I benefit package. Contact J. 
/ight Gray, Administrator, Floyd Val-

Hospital, Le Mars, Iowa (712) 
#-7871. 

iDiOLOGIST — Full or part time 
ening in specialized hospital with 
mall clinical practice. Contact Wm. 
Idner at 233-4601 for further de-

" TERNIST — Sub-specialty in rheu-
jjj itology, geriatrics, pulmonary med-

ne or allergy would be preferred, 
in 3 established physicians in Lake 
wego. Send CV and references to; 
I. Tarro, 4309 Oakridge Rd., Lake 
iwego OR 97034. 

H IE PORTLAND CLINIC — has an 
mediate need for an Invasive Pul-
mologist. Both new and established 
ysicians are encouraged to coo
ler this opportunity. All inquiries 
II be treated confidentially. (503) 
1-0161. Ask for Administration. 

JIME HEALTH CARE CORPORA-
^ 3N — LOOKING FOR PHYSICIANS, 

information call 241-9426. Mr. 
ston. Administrator. 

PRACTICE FOR SALE 
kMlLY PRACTICE FOR SALE — In 
laverton/Aloha. Practice produces 
5,000 per month. Excellent loca-

in high growth area. Seller leav-
^ 3 state. Could be run as satellite or 
10 "^.practice. Call Paul Boyle at Pro-
^s^onal Practice Sales 503-297-

SERVICES 
^J'CAL TRANSCRIPTION — Proof-

11 quality. Free pick-up and deliv-
tti ^ ^^P®'''6riced professional one-
pman business to give personal 
®ntion and reasonable rates. Regu-

V^and microcassettes. Call 777-

LL TYPE — Medical Manuscripts-
, scription in my office. For more 
wmation call 655-1907 or 656-
oO. 

ITEMS FOR SALE 
SALE — Lelsegang Colopo-

th'f and Cryo unit 
in tour gyn tips $2500. Contact GD 

a,. MD 523 Fielder Ln Grants 
J 97526 Ph 582-4722. 

SALE — Diasonics ultrasound 

unit. Real time, wide view sector 
scanner; with multi image camera — 
$5,500.00. Silverton Hospital 873-
6336. 

REAL ESTATE 
VINEYARD LAND — 25 AC, s slope, 
locat 5 mi W Newberg in wine country. 
Stream, home site, secluded. Price: 
$67,500 ($2,700 AC), 25K down plus 
terms; Tom Gail MD ph: 538-2145. 

OFFICE SPACE 
PROFESSIONAL OFFICE — For 
lease or sale. 3,000 square feet. 
Landscaped. Brick bidg. Excellent 
condition. Ample parking. Call 231-
0698. 

CLINIC SPACE AVAILABLE — Exist
ing Medical/Dental Clinic. Close-in 
northeast location. Ample offstreet 
parking 1600 square feet, or will 
divide. Share reception area with 
well-established practitioners. $1200 
per month. Call Alex Clemens or 
Chris Brownlee days 223-9100. 
PROFESSIONAL PLAZA 102 — 960 
sq. ft. suite. Near 1-205, Banfield, light 
rail. Over 30 medical-dental special
ists in this hub of east Multnomah 
County. Call 256-2510; ask for G. 
Wayman for app't. 127-D N.E. 102nd 
Avenue. 
SOUTHWEST Professional — Varia
ble sq. ft.. Receptionist, phone, lab, x-
ray, parking. Call Dr. Serrurier 246-
3355 for details. Landscaped attrac
tive building 

VACATION 
GOVT. CAMP — New log home on 
plowed road, sleep 6-8, modern con
veniences, 3 ski areas within minutes, 
$60/night plus cleaning deposit — 
283-4111 days. 
SUNRIVER — Deluxe Townhouse 
Condo, view Mt. Bachelor, fireplace, 
cable T.V., fully equipped. Private hot 
tub. Paul Goodell 227-0250 or Sara 
Heilman 636-2281. 
SALISHAN BLUFFS CONDO — 3 
bedrooms, 2 baths, cable TV, tidal 
basin, spit & ocean view. $60/night. 
$250/week; 225-1159 after 5 p.m. 
SUNRIVER — Brand new custom 
home, 3 bedrooms, den, 2 baths, Ja
cuzzi, sleeps 8, near Tennis Hill. (503) 
226-0642. 

TO ORDER A CLASSIFIED AD — 
CHARGES $4 per line, each 'line' containing 38 characters {letters, punctuation and spaces). The last line is counted as a full 
line of 38 characters. CAPITALIZED and bold type letters are counted as one-and-a-half characters. 
SCHEDULE — The Scribe is published twice monthly, on the first and fifteenth. Complete the form below, including when 
you want your ad to run and for how long. Then send to: Classified Advertising Manager, Portland Physician Scribe, 4340 S. W. 
Kelly Ave., Portland OR 97201, one week before you want your ad to appear. 
PA YMENT — If you plan to run your ad in three issues or less, your ad must be prepaid. Otherwise if you prefer we will bill you 
each time your ad runs. Direct inquiries to: 222-9977. Checks should be made payable to: MCMS Management Services, Inc. 

BILL TO: NAME & PHONE 

STREET ADDRESS 

CITY/STATE/ZIP 

CLASSIFIED AD TO READ AS FOLLOWS (Letters, punctuation and spaces 
between words occupy one space each.): 

— USE ADDITIONAL SPACE IF REQUIRED; ATTACH TO THIS FORM — 

Four lines minimum ($16) +. 

Run in the following issues: -

lines at $4 each line = 

• Total lines multiplied by total issues =. 

Total Prepaid 

Multiplied by $4 = 



PHYSICIANS •J 

Your Army Reserve • 
Personnel Counselor, 

Capt. Paul H. Lawhon, MSG, 
A 

Would like to talk to you about the following opportunities 
in the United States Army Medical Department: 

^ v -  -

'JiX'V'Si 

Pcnrt'Time Income 
Retirement Potential 
Post Exchange Privileges i 
Insurance Discounts 
Continuing Medical Education * 
Attendance at A,M.A. Con
ferences * 
Training at U.S. Army Hospitals 

'J: 

•I 

'... t • 

*All paid for by the U.S. Army Reserve. 

5.' 

Call Collect: (206) 967-5046 
f Or Write: AMEDD PROCUREMENT (USAR) -

Madigan Army Medical Center 
- Tacoma WA 98431 

Many groups TALK about building abetter Americ 
The Army Reserve WORKS at it. 


