
SEPP’s First Mer it  
Scholarship Winner Honored 

 
              At the meeting of the Board 
of Trustees of the Society for the 
Education of Physicians and Patients 
held on November 15, 1999, the 
trustees approved a proposal to award 
annually, a Merit Scholarship to a 
deserving 12th grade student.  The re-
cipient would be chosen from among 
applicants from Allegheny, Washing-
ton, and Westmoreland Counties.  
These counties were chosen because, 
with few exceptions, Seppians live and 

(Scholarship—Continued on page 4) 

" THE CHILDREN"      
              

W e have heard so much about "the chil-
dren" in recent times.  Have you noticed how the 
poli ticians suddenly become obsessed with their 
deep concerns about the welfare of "the chil-
dren," especially before an election?  Our Presi-
dent -- and his wife -- never miss an opportunity.  
The subject under consideration might be gun 
control, education, unemployment, ethnicity -- 
you name it -- you'll hear them refer, in terms of 
their concern, to "the children," always suggest-
ing that somehow, despite the horrific  wrongdo-
ing of the vast right wing conspiracy, our 
"children" will be protected by these paragons of 
virtue.                      
                Don't you get a littl e tired of this obvi-
ous pandering and demagoguery emanating from 
the ultimate national bully pulpit?  I do.  In fact, 
I've had it up to here with their 
"using" our kids purely to further 
their politi cal agendas.  
                There -- I've said it, and 
I believe that if everyone who 
agrees would also say it, there 
would be an ear shattering cres-
cendo of "faker" and "phony" that 
would easily drown out any fur-
ther cheap poli tical references to 
"the children."                   
                My long standing re-
spect and faith in the real children 
of America was never more evi-
dent than when I recently partici-
pated in S.E.P.P.'s Merit Scholar-

(See Pres Corner—Continued on page 2) 
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Storm-Trooping Our Way 
To Health Care Reform 

By Ralph Reiland - op -ed writer for  
Tribune Review 

 

,  t's not exactly what you'd expect while 
waiting in your doctor's off ice, browsing 

through a 1997 issue of People --- just like 
a six-year-old in Miami didn't ever expect 
to be looking down the barrel of a machine 
gun at five in the morning.. 
                "A swarm of armed men invaded 
the West Virginia medical offices of Dr.
Danny R. Westmoreland," writes Dr. Mi-
guel Faria, a neurosurgeon and editor of 
The Medical Sentinel. "With their guns 
drawn, the intruders ordered everyone, in-
cluding a nine-year-old child, to stand 
against a wall while the off ice was ran-
sacked. The marauders were agents of the 
federal 'health police,' and they had vio-
lated the sanctuary of Dr. Westmoreland's 
off ice, which is also his home, and terror-
ized patients at gunpoint in order to exe-
cute a search warrant against the physi-
cian." 
                Eventually, the criminal charges 
against Westmoreland were dropped. "I am 
appalled," said U.S. District Judge Joseph 
R. Goodwin, after hearing the patients' eye-
witness accounts. "I am shocked. This is 
something this court will not tolerate. It's 
one of the most outrageous things I've ever 
heard." 
                Outrageous, but not all that 
unique. "The home and off ice of Dr. Jef-
frey J. Rutgard in San Diego were subject 
to an armed invasion by the 'health police,' 
during which the records of 20,000 patient 
visits were confiscated," reports Faria. In 
the end, the government's Medicare com-
missars judged some one percent of Rut-
gard's treatments to be "unnecessary," 
enough to saddle him with a 10-year prison 
sentence, a $150,000 fine and an order to 
pay $16.2 milli on in "restitution." 
                These raids are an outgrowth of 

(See Reform - Continued on page 2) 
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(Pres Corner—Continued from page 1) 
ship Program, designed for high school sen-
iors.  Twelve remarkable young people 
somehow found their way through the quag-
mire of the drug culture, rampant pornogra-
phy, corrupt and overgrown federal bureauc-
racy, and a largely immoral society. (And if 
you don't believe this, just flip the channels 
or surf the net, with your eyes (and ears) 
"wide open").                         
                And as for the finalists -- what a 
joy to behold!  All of them were very intell i-
gent, insightful, caring, thoughtful, and yes -- 
even courteous.  I was so proud of these 
products of America!  -- and just as proud of 
their parents for holding on to their values, 
enabling them to raise these wonderful exam-
ples of America's best.                         
                I would li ke to give you an exam-
ple of the depth of insight expressed by the 
finalists.  Three of the students,  interviewed 
separately, and unable to communicate with 
each other, were asked, "what, in your opin-
ion, is the greatest problem facing our nation 
today?"  Can you guess their answer?  I wil l 
paraphrase, because they all used their own 
words.  Their unanimous answer was -- 
"apathy", "the American people don't care 
anymore" , "indifference is rampant", "hardly 
anyone votes, even in presidential elections" , 
"so very few Americans seem to know that 
we are on the brink of disaster -- poli tically, 
economically, and morally."  Almost unbe-
lievably, these three students gave the same 
answer, and expressed the same profound 
concern.  All three were ready to elaborate on 
this deep concern, and in fact did so, thus 
articulating a superb answer to the question.                                              
                All of the committee interviewers 
were deeply moved by their experience with 
these remarkable students.  They left an in-
delible mark on each one of us.  I believe that 
a large part of the explanation lies in the fact 
that these kids were raised by real parents, in 
real homes, and not in a "vill age."  And inci-
dentally, all of the finalists went to private 
schools.  You can draw your own conclu-
sions.   
                But one thing is certain. The mem-
bers of  S.E.P.P.'s Youth Development Com-
mittee left the meeting with a very good feel-
ing about America and its children.  Granted, 
these were the cream of the crop, but the re-
ality is this -- that as long as America can 
produce young citizens such as these, there is 
still hope that our nation can stand up to the 
inevitable perils of tomorrow and continue to 
provide a haven for those who believe that 
" all men are created equal, that they are 
endowed by their Creator with certain unal-
ienable rights, that among these are Life, 
Liberty, and the pursuit of Happiness."  
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(Reform - Continued from page 1) 
the Clinton administration's Operation Re-
store Trust (ORT) --- not "trust" in the Fourth 
Amendment but "trust" in the idea that 
storm-trooping is a fine way to root out any 
alleged fraud or abuse in our health care sys-
tem. "Laws intended to thwart the drug trade 
or piracy on the high seas are increasing 
turned against law-abiding citizens, including 
physicians," says the Association of Ameri-
can Physicians and Surgeons. "An astonish-
ing 85 percent of persons who have their 
property taken are never even charged with a 
crime." 
                What we're getting is Hill aryCare 
in small doses --- "a step at a time," as her 
husband explains, "until we finally finish 
this." Under Mrs. Clinton's Rube Goldberg 
scheme of criminalization and top-down ra-
tioned medical care, any physician who pro-
vided "unauthorized" treatment would have 
been subject to $50,000 fines, forfeiture of 
property, and --- in some cases --- li fe impris-
onment. "ORT has produced $200 milli on in 
fines and criminal convictions of scores of 
physicians who had committed no crime 
against persons 
or property," 
says Faria, "but 
had merely run 
afoul of an ob-
scure bureau-
cratic techni-
cality." 
                Last 
July 29, The 
Wall Street 
Journal re-
ported on a 
Kaiser Founda-
tion survey of 
1,821 doctors 
and nurses: "A 
whopping 87 
percent of doctors said 
they had patients who were denied coverage 
by health plans" and "nearly half of doctors 
and nurses said they were forced to exagger-
ate the severity of a patient's condition to get 
coverage for treatment." The system, in 
short, has tossed no small number of doctors 
into the same boat as Westmoreland and Rut-
gard, i.e., one raid away from being declared 
an enemy of the state, guilty of stepping out-
side the central plan, guilty of misallocating 
our "collective" resources. 
                What the feds have delivered is a 
"Hands up, doc!" world of top-down surveil-
lance and centralized rationing where the 
shots are increasingly called by an expensive 
and growing gang of bureaucrats, lawyers, 
accountants and HMO administrators. Do too 
littl e and you're tossed into the shark tank of 
malpractice; do too much and it's "fraud," a 
violation of some hallowed guideline of 
"cost-effectiveness." It's a setting where indi-

vidual-based treatment takes a back seat to 
cookie-cutter medicine, where fiscal pres-
sures dictate treatment, and where the deci-
sions of a medically illit erate MBA trump the 
autonomy of physicians and patients. 
                The price, on top of the 19 percent 
decline in medical school applications since 
1996? "We're about to lose a whole genera-
tion of our most skill ed and senior doctors to 
early retirement," writes Washington Post 
columnist Charles Krauthammer, himself a 
medical doctor. "Early, and in a way, 
forced" --- forced by a system of "rationed 
care, rushed care, standardized care" and 
"ever-shrinking reimbursements" where phy-
sicians are second-guessed by "some 24-
year-old HMO functionary who knows as 
much about medicine as he does about car-
tography demands to know why Mrs. Jones, 
the diabetic in renal failure, has not been dis-
charged from the hospital yet." 
                The goal, it seems, is doctors-as-
sheep, herded into line by a self-anointed 
mob of statists, folks who are as sealed off 
from the consequences of their visions as 
they are convinced of their own moral superi-

ority. Instead, I 
li ke the pre-
scription offered 
to America's 
doctors by 
Laura Pulfer at 
The Cincinnati 
Enquirer: "You 
were the smart-
est kids in the 
class, so why 
are you letting 
everybody else 
tell you how to 
do your job? 
You are the peo-
ple with the 
magnificent 

arrogance to put your hands around a puls-
ing, human heart. So what's the problem? 
Are you scared of a bunch of bean counters? 
You whipped their butts on the SATs, and 
now they're making the medical decisions in 
consultation with you. Consultation? Why 
aren't you running the show? Are you really 
prepared to become just another employee? 
When I get sick, I'd still li ke to know there's 
a doctor in charge." 
With permission of Ralph R. Reiland-  from 
The Pittsburgh  Tribune Review May 8, 2000 
Professor Ralph R. Reiland is an associate 
professor of economics at Robert 
Morr is College, co-author of the book 
“ MOM & POP vs. the Dreambusters”  and a 
local restaurateur.  
E-mail him at: rrr eiland@aol.com 

Tactics for physicians and Elian are very similar  
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            Today, Miles becomes Bayer.  
 You know us as Miles, one of America’s  largest companies. But in nearly 150 countries, our name is Bayer. Bayer is one of the 

biggest health care, chemical and imaging technology companies in the world. As such, we’ve  been  
helping improve people’s li ves for over a century.  

 You already know Bayer for aspirin. What you might not know is that our worldwide leadership extends to such  diverse fields as  
pharmaceuticals, diagnostics, imaging  systems, crop protection, animal health, fibers, plastics, rubber and coatings. And that results 
in the creation of over 12,000  products.You’ve known us as Miles. Now, as you come to know us as  Bayer, we hope you’ ll realize 

that we’re more than an aspirin company. At Bayer, we cure more  
headaches than you think.  
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           APPLICATION FOR MEMBERSHIP TO S.E.P.P. 
          SOCIETY FOR THE EDUCATION OF PHYSICIANS AND PATIENTS 

I believe that the profession of medicine is in real jeopardy, as are the concepts of private practice , free choice , physicians© advocacy  of 
patients © and the delivery of cost effective quality medical care. I would li ke to  be a part of  the growing effort to reverse this ominous 
trend, and in doing so, return the health care profession back to its rightful owners - those receiving  care and  those giving it. Physicians, 
alli ed professionals  and patients are the only true advocates for the best health care.I am ready to help end the deception  of managed care 
and government controlled medicine and take an active part to protect what is good in our 
American system and remove what is bad  ( membership requirements– support for the 
principles of the mission statement) 
Name:_________________________________________________________________________ 
Address:________________________________________________________  
City, State, Zip  __________________________________________ 
Phone #: day:______________________ night:________________________ 
Email : __________________________________Check  payable to S.E.P.P– Active membership is $100,  Aff ili ate $25  
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Pacemakers 
A St. Judes Medical Company 

 
John Siebart -Representative  

            John Donofrio -Representative  
            Bill Rykaceski -Representative  
 

24 hour service 
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Health Care Agency 
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For a Free Brochure  
Call   1-800-211-6002 

Call 724-929– 5711 ( Robert Urban M.D.) 
or fax this information to –724– 929-5712 
and submit dues later. 
or  write - Box 32 , Monongahela,  Pa.15063  



SEPPIAN—Page - 4 

PAYER FAILURE 
from the AAPS newsletter -March, 2000 

(Association of American  
Physicians and Surgeons) 

                Throughout the U.S., corpo-
rate socialism (managed care) is faili ng. 
More than 130 of Cali fornia's 350 inde-
pendent practice associations have de-
clared bankruptcy, and 90% of physi-
cians' groups are on the brink of insol-
vency. About 54% of physicians in the 
Denver area have changed addresses in 
the past year as practices fold. Harvard 
Pilgrim, the largest HMO in Massachu-
setts, is in receivership after losing more 

than $170 milli on in 1999 and abandon-
ing its Rhode Island business.  
                Physicians in troubled plans 
may find a major source of revenue cut 
off , while they may be contractually 
obligated to care for the plan's patients-
without charge-for months.  
                Proposed "patients' rights" 
legislation such as the Norwood- 
Dingell bil l (see p. S1) will i ncrease 
costs and decrease the number of sub-
scribers to pay the costs. Passage of 
such "right to sue" legislation is likely to 
induce one-third of employers to drop 
health insurance benefits, according to a 
survey by Hewitt Associates (BNA's 
HCPR 2/7/00).  
                Such events are "clearing the 
field for socialized medicine," explains 
AAPS Past President Bud Goltry,M.D.  
Hardly anyone advocates 
"socialized medicine" by 
name, but "single payer" 
has many prominent 
spokesmen, such as Ar-
nold Relman, M.D., for-
mer editor of the New 
England Journal of Medi-
cine. Speaking at a Janu-
ary meeting sponsored by 
the Volusia Academy of 
Medicine and the Volusia 
County Medical Society, 
Dr. Relman cited three 
examples of single pay-

(Scholarship—Continued from page 1) 
practice in these counties.  Because of the 
large number of potential applicants from 
these three counties, it was decided to pair 
Washington and Westmoreland Counties and 
to alternate these two counties with Alle-
gheny County from year to year in selecting 
the awardee.  The amount of the award is 

$2,000 per year, renewable for a total of four 
years, as long as the  student maintains full-
time status at an accredited United States 
college or university and maintains a 3.0 
grade point average. A newly formed Youth 
Development Committee administered the 
Merit Scholarship Program. As part of the 
competition for the scholarship an essay re-
garding an issue on American Principles was 
submitted and can be seen on page 8.  
              At our most recent SEPP meetng 

              Jake Haulk, executive director of 
the Allegheny Institute spoke on American 
principles adding a poignant backdrop to the 
presentation ceremony.  Members of the 
Committee are:  James Burke, R.Ph.;  Robert 
Carroll , M.D.; Sandra Dunkel, R.N.; Peter 
Ferrara; Hans Lessman, O.D.; Theodore 
Stem, M.D.;  and Ralph Vitt, CHFC This 
year, the Committee,.  chaired by Lawrence 
Dunegan, M.D. after meticulous review of 
many candidates awarded the scholarship to  
Erin Skoda. Many thanks to Dr. Dunegan 
and the committee for their tireless work. 
Many thanks to the anonymous Benefactors 
who financially support the program and 
congratulations to Erin Skoda. 

Jake Haulk and Dr. Larry Dunegan 

Erin and proud parents 

Merit Scholarship Winner  
Erin Skoda 

SEPP MEETING SCHEDULSEPP MEETING SCHEDULSEPP MEETING SCHEDULE E E 
FOR YEAR 2000FOR YEAR 2000FOR YEAR 2000   

Monday, August 21, 2000  

Monday, November 20, 2000 
All Meetings held at Tambelli ni’s on 

Route 51 South. Trustees Meetings star t 
at 6PM and General Meetings at 7PM and 

are dinner meetings.  

ers: Britain, Canada, and U.S. Medicare. One 
advantage, he stated, was physician auton-
omy: British and Canadian doctors are "free 
to do what they want with the resources pro-
vided." U.S. Medicare, which "is not social-
ized at all ," exerts "virtually no control over 
the practice of medicine."  
                Other advantages, in Dr. Relman's 
view, are administrative efficiency and equi-
table distribution of resources. Moreover, the 
single payer "exerts considerable influence 
on quality" and is able to "make providers 
more accountable." He acknowledges the 
danger of top-down bureaucratic control, but 
"the U.S. experience with Medicare is reas-
suring." In an exchange with AAPS Execu-
tive Director Jane Orient, M.D., he conceded 
that Canada does have shortages and queues, 
but "the only problem with the Canadian sys-
tem is that they don't spend enough money 
on health care."  
                Calgary radiologist Martin Levant, 
M.D., disagrees: "Canada throws plenty of 
money at the problem-it goes right down a 
black hole." Canadian federal, provincial, 
and local governments have accumulated 
$850 bill ion in direct debt, and $3.5 trilli on 
in unfunded liabiliti es ($1.3 trilli on due to 
Medicare), or more than $100,000 for every 
Canadian.  
                Worse than the shortage of funds is 
the shortage of personnel. Physicians are 
graying along with the population and are not 
being replaced. A dangerous shortage of pa-
thologists could result in 1,500 misdiagnoses 
per year. Canada needs at least 500 more 
now; about 10 started training this year. The 
average age of certified pathologists is over 
50. Since 1994, physicians with training in 
another specialty have been forbidden to en-
ter pathology programs. Radiologists are also 
in criti cally short supply, as is the equipment 
they use.  
                Moreover, "full service doctors are 
on the verge of extinction" (Medical Post 
12/7/99). Not a single family doctor in a 
southern Ontario city would accept a new 
patient.  
                With the advent of Medicare, prov-
inces believed that too many doctors would 

( See Third Party—Continued on page 5) 
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1999– 2000 new  
S.E.P.P. Members: 
 
Bernard Heersink, M .D. 
Robert Nelson 
Leonard Pir ill a 
Jeff rey A. Holmboe 
Douglas Maill y, M .D. 
Mark Dalbow 
Roy P. Laux 
Thomas H. Nelson, M .D. 
Fred Freshwater 
Alfred Fulton 
Br ian W. Donnelly, M .D. 
Willi am Ryckman, M . D. 
 
OFFICERS: 
 
Robert R. Urban, M.D.,  
President 
Dennis Gabos, M.D.,  
Vice President 
Juan Pincheira, Ph.D.,  
Secretary 
Joseph T. Michael, M.D.,  
Treasurer 
 
2000 S.E.P.P.  
Board of Trustees: 
 
Paul Blastos, M .D. 
David E. Brougher, M .D. 
James Burke, R.Ph. 
Robert J. Carr oll , M.D. 
David A. Celko, M .D. 
Lawrence A. Dunegan, M .D. 
Sandra Dunkel, R.N. 
John C. Eisley, D.O. 
John Gollatz, M .D. 
Kr is A. Gopal, M .D. 
Yee Chung Ho, M.D. 
Hans F. Lessman, O.D. 
Dennis J. Mateya, M.D. 
Terry McIntyre 
Char les M ill er, R.Ph. 
John R. Paluso, M .D. 
Fernand N. Parent, M .D. 
Joel F. Rach, M.D. 
Nalini Rao, M .D. 
John N. Robinson, M .D. 
James A. Solan, M .D. 
Theodore B. Stem, M.D. 
Dennis Szymaitis, D.M.D. 
Ralph Vitt , CHFC 
Joseph M. Young, M .D. 
 

WEBSites Of Interests 
 

SEPP—www.sepp.net 
 

National Center for  
Policy Analysis -  
www.ncpa.org 

 
Center For The  

American Founding  
www.founding.org 

 
Association of Amer ican 
Physicians & Surgeons 
www.aapsonline.org 

 
Good Reading at 

Hacienda Publishing 
www.haciendapub.com 

 
Heritage Foundation 
www.heritage.org 

 
Cato Foundation 
www.cato.org 

(Third Party—Continued from page 4) 
drive up costs by making it easier for patients to 
get treatment. According to Hugh Scott, director 
of the McGill University Health Centre, Quebec's 
medical system has been "completely disabled" 
by governmental quotas on the number of pro-
spective doctors and nurses accepted into univer-
sities (Gazette, 1/10/00).  
                Queues are no longer just an inconven-
ience for patients awaiting elective surgery, as to 
relieve disabling pain. (In 1998, 212,990 Canadi-
ans were on surgical wait li sts, up 13% from 
1997, see www.fraserinstitue.ca). The Calgary 
Regional Medical Staff Association advises phy-
sicians to shield themselves from legal li abilit y 
by having patients with potentially life- threaten-
ing conditions sign a waiver form if they choose 
to remain on the wait li st instead of leaving the 
country to get immediate service. Elderly pa-
tients with heart conditions may be kept on a 
trolley in a drafty hallway for more than 40 hours 
awaiting emergency treatment.  
                Meanwhile, a white van advertising 
"Emergency Medicine 24 Hours," equipped with 
an x-ray machine and dark room, is parked in the 
driveway of Dr. Jacques Chaoull i of Quebec. It is 
ill egal for him to use the van, or to provide any 
private medical services in a 
hospital (CMAJ 11/16/99).  
                Doctrinaire socialists are bitterly resist-
ing any liberalization of laws against private 
medicine, including the very modest proposal of 
Alberta Premier Ralph Klein to allow private 
faciliti es to perform surgical procedures such as 
joint replacements that require an overnight stay, 
at the government- controlled fee. (The private 
sector may only provide services such as abor-
tions that do not require an overnight stay.)  
                Any such relief valve would "diminish 
the politi cal will t o improve public services," 
according to Federal Health Minister Allan Rock 
(Calgary Herald 10/30/99). The dominance of the 
single payer apparently needs to be complete in 
order to accomplish its magical effects.  
                As the competing microcosms of col-
lective prepayment for comprehensive "health 
maintenance" are collapsing when their liabilities 
come due, will Americans turn to the payer that 
is (li ke the Soviet Empire) too big to fail?  
                The risk is not just a huge mortgage on 
our economic future, but the integrity of the 
profession and the lives of many patients, as ex-
perience shows.  
 
 
                see Single Payer Myths - b

b

Single Payer Myths and Facts 
 
                Better Health. The lowest sur-
vival rate in the West for most types of 
cancer is seen in Britain. Disabili ty-free 
li fe expectancy for female Canadians had 
fallen to 63.8 years in 1991 from 66.1 years 
in 1978, according to the Organization for 
Economic Cooperation and Development 
(Wall St J1/28/00).  
                Emphasis on Prevention. Only 
30% of at-risk British patients were immu-
nized against influenza this season, and 
only three hospitals immunized their staffs 
(Sunday Telegraph 1/16/00).  
                Physician Autonomy. The Brit-
ish government has plans to send 
"deficient" doctors to "boot camp" for re-
training, among other measures. "If these 
changes are introduced, we're going to 
spend all of our li ves being inspected," 
stated Dr. David Pickersgill , Chairman of 

(Single Payer—Continued on page 7) 
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(Single Payer—Continued from page 5) 
the BMA's Medico-Legal Committee (AMA 
News, 2/14/00). Canadian family physicians 
also complain of increasingly onerous de-
mands by hospitals for more CME hours and 
more inspectors (Medical Post 12/7/99).  
                Low-Cost Administration, Eff i-
cient Resource Allocation.  
"The failure to collect information is one 
reason for Medicare's (Canada)  famously 
low administrative costs," writes David 
Frum. Even such basic facts as average wait-
ing times are known only through the work 
of private organizations such as the Fraser 
Institute; "the government does not collect 
the data." Eff iciency is comparable to that of 
the Trans-Siberian Railway: "Costs are hid-
den, investment in new technology is 
avoided, unionized unskill ed...workers are 
overpaid, [and] skill ed workers are under 
paid" (National Post 11/27/99). Labor costs 
absorb 80% of the budget in Canadian hospi-
tals, compared with 55% in the U.S. (Wall St 
J 1/28/00). The OECD ranks Canada in the 
bottom third of 29 countries for the availabil-
ity of medical technology though it is fifth in 
national health expenditures.  
                Patients Are Protected Against 
High Costs. Briti sh patients are remortgag-
ing their homes to avoid months of pain or 
death on the waiting list (Sunday Telegraph 
1/16/00). Canadians spend $1 bill ion per year 
on medical services in the U.S. (Medical Post 
1/4/00). Within Canada, 30% of health ex-
penses (including semi-private and private 
hospital beds, private nurses, prescription 
drugs, and physiotherapy) are privately paid.  
                 
                Overwhelming Popular Suppor t. 
"Horror stories [anecdotes] from the United 
States keep Canadians in a trance despite the 
rest of the world's discovery that central 
planning does not work," writes Dr. Thomas 
Marshall , an ER physician in Sudbury, On-
tario (Globe and Mail -1/25/00). However, 
the politi cal situation is changing. A 1998 
poll by the Harvard School of Public Health 
and the Commonwealth Fund showed that 
56% of Canadians believe fundamental 
changes are needed, and 23% say Medicare 
needs to be completely rebuilt . A 1999 poll 
conducted by Pollara showed that 74% of 
respondents support user fees, outlawed since 
1984 (NY Times 1/16/00).  
 
                Equitable Access. In Ontario, each 
$10,000 increase in median income was as-
sociated with a 10% reduction in the risk of 
death within one year of a myocardial infarc-
tion. Socioeconomic status also had a pro-
nounced effect on access to specialized car-
diovascular services (N Engl J Med 
1999;341:1359-67). Unequal access could 
explain why Canadians with incomes under 
$25,000 per year are stronger supporters of 
user fees than those with incomes over 

$75,000, who are better able to circumvent 
the system.  
                Universal Coverage. Because of 
requirements to pay premiums or to register, 
a fair number of people (4.2% in British Co-
lumbia) are not covered. The B.C. Medical 
Assn reports that as many as 4,000 patients 
every day are refused funding for legitimate 
medical expenses (Fraser Institute, 1/29/00).  

IN THE NEWS 
 

AETNA INC. PLANS TO DROP ITS 
MEDICARE HMO PLANS 

FROM SEVERAL MORE MARKETS 
NEXT YEAR. 

Aetna (US Healthcare) said its Medicare 
HMO business is no longer profitable in a 
number of cities and will disclose which cit-
ies it will exit on July 1, affecting what it 
termed a "substantial" number of its 670,000 
Medicare HMO subscribers, the Associated 
Press reported. Similar departures by Aetna 
from Medicare HMO business displaced 
62,000 of its Medicare HMO members in 
1999 and another 1,700 this year. Aetna's 
first-quarter operating profits were up 28 
percent over the same quarter last year, hav-
ing benefited from higher premiums and 
slightly lower medical costs, the Associated 
Press added. Associated Press, April 28, 2000 
 

HIGHMARK BLUE CROSS BLUE 
SHIELD IS DELAYING CAPITATION 

FOR ITS SECURITY BLUE  PLAN. 
EXCERPTS FROM PHYSICIANSNEWS.COM 
(AND COMMENTS ADDED BY EDITORIAL 

STAFF OF SEPPIAN) 
                Highmark postponed its new reim-
bursement model,  originally scheduled to 
begin July 1 and still awaiting approval by 
the Pa. Health Department, to give state 
regulators more time to review it and its im-
plications on health care quality, while physi-
cians will continue to be paid under High-
mark's current fee schedule. "The extra time 
will give Highmark and the physician com-
munity an opportunity to simulate (Highmark 
has refused to “model” this when asked by 2 
groups)  how all features of the new program 
will work," said a Highmark press release, 
noting that physician support and coopera-
tion is essential to the program's success and 
that Highmark is starting to share clinical 
performance information with physicians 
through three specialty advisory boards made 
up of  practicing specialty physicians from 
the community.  (These advisory groups 
have not received endorsement of the State 
Chapter of the American College of Cardiol-
ogy nor any cardiologist organization) 
The episodic case rate program would estab-

lish severity-adjusted physician reimburse-
ment rates using a fixed pool of money to be 
allocated over discreet episodes of care based 
on patient diagnosis, predicted severity of 
ill ness, age, gender and place of service, ex-
tending to 148,000 members of Highmark's 
Medicare HMO in Allegheny and 16 sur-
rounding counties. Highmark proposed  
the program to reduce what it regards as wide  
variation among physicians ( Highmark ad-
mits that they want less utili zation of health-
care by the senior citizens of Allegheny 
County—the second oldest county in the 
country) in the use of diagnostic tests and 
medical/surgical procedures for patients with 
the same medical condition, and to be able to 
predict with greater precision how much it 
will pay for medical services so it can more 
accurately set premiums for its health pro-
grams. ( Highmark continues to grow its bu-
reaucracy at the expense of patients with its 
spiral staircases and expensive marble laden 
off ices with exotic paintings) 
                The proposed program, along with 
Highmark's invocation of an "all -products" 
requirement through which physicians wil l 
not be able to participate in any other High-
mark plans if they reject a Security Blue con-
tract, has provoked opposition among some 
physicians in western Pa., including Alan 
Gradman, M.D., governor of  the board of 
the 800-member local chapter of the  
American College of Cardiology. (Excerpted 
from Physician's News Digest, May 24, 2000 
Highmark Blue Cross Blue Shield, May 24, 2000) 
 
(Late note— Highmark has apparently indi-
cated that they will t ry to impose their dol-
lar / care rationing plan in April , 2001. Wil l 
physicians have the courage to protect pa-
tients by protecting their own freedom?) 

Medical School dilemma not good for 
anticipated  “Baby Boomer”  

need for health care 
               
              The following is an update on 
medical school application data. The 
story is still a bleak one in view of the 
anticipated baby boomer effect in the 
next few years. 
              Applicants to med school  1996 
46,968, positions fill ed are 17,385 with a 
ratio of 2.7: 1 
              Applicants to med school  1999 
38,529, positions fill ed are  17,445 ratio 
of 2.2 : 1 
              There is an 18% decline in the 
applicant pool in the last five years. 
(Data from AAMC—Association of 
American Medical Colleges) 
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“ We hold these truths to be self-evident”  
Erin Skoda -winner of SEPP Merit Scholarship 

     Erin Skoda 
                Every government has a set of ideas that helps to 
shape its laws.  It is important that these ideas reflect the feel-
ings of the general population.  This holds true for the popula-
tion of the American colonists; many people of the Revolu-
tionary era believed completely in the ideas of the Declaration 
of Independence.  This helped lead to the success of both the 
Revolution and of the government which was formed from 
the Declaration's ideas.  The Declaration of Independence was 
a philosophy based on the unique principles and intell igent 
ideas of its composers and those that inspired them.   
              "Freedom has been hunted around the globe. . . Eng-
land has given her warning to depart.  O, receive the fugitive 
and prepare in time an asylum for mankind! . . .'Tis time to 
part."1  Many people realize that the writing of Thomas Paine 
helped to spark the interest of revolution in the minds of the 
colonists.  However, many people do not realize that Com-
mon Sense, Paine's pamphlets, helped Thomas Jefferson to 
decide that it was time for 'decisive action' also.2  This action 
was in the form of the Declaration of Independence, which 
warned the king that it was 'time to part'.  
              The main purpose of the Declaration of Independ-
ence was not to simply state that the colonies were tired of the 
king.  The main purpose was to excite colonists into breaking 
away from England.  "During the Revolution, as a matter of 
course, men were chiefly interested in the fact that the colo-
nists had taken the decisive step of separating from Great 
Britain; the practical effect of taking this step, at this time, 
rather than the form, or even the substance, of the Declaration 
itself, was what chiefly engaged their attention. . . they found 
the Declaration admirable because they believed that the act 
would have good practical results."3  Rarely does one find a 
government idea which people are will ing to fight for, but the 
colonists believed so strongly in the principles of the Declara-
tion of Independence that they were will ing to risk their lives 

for it. 
              "We hold these truths to be self-evident, that all men 
are created equal, that they are endowed by their Creator with 
certain inalienable rights, that among these are li fe, liberty, 
and the pursuit of happiness."4  Although John Locke ex-
pressed similar ideas to those found in the Declaration, the 
colonists were the first to put those ideas into action.  The rul-
ers of the time were monarchs.  The believed that God had 
given them divine right.  The Declaration states that everyone 
has rights granted by God.  The Declaration goes on to state 
that the government receives its power from the people (not 
from God) and the people have the right to take the power of 
the government away if it does not fully respect their rights.  
"That whenever any form of government becomes destructive 
of these ends, it is the right of the people to alter or to abolish 
it. . . ."5  In the eyes of the colonists the English monarchy 
was infringing on their rights; and the colonists, therefore, 
were responsible to form a government that would protect 
their rights.6 

       The Declaration of Independence was imperative not 
only in that it laid the foundation for the Revolution, but also 
the foundation of the purpose government with respect to hu-
man rights.7  Its composers were ahead of their time in gov-
ernment philosophy, and they expressed themselves in such a 
way that it will not be outdated soon.  The Declaration is a 
philosophy that many countries have attempted to duplicate to 
form their own governments; but even through times of gov-
ernment upheaval, the Declaration of Independence remains a 
continually present unification among Americans. 
 
1.Thomas Paine,  "Common Sense" (American Colonies:  1776) 
2.Dumus Malone,  The Story of the Declaration of Independence (New York:  
Oxford University Press, 1954)  p.56. 3.Carl Becker, The Declaration of 
Independence:  A Study in the History of Political Ideas.  (New York:  Alfred 
A. Knopf, Inc., 1942), p. 226. 4.Thomas Jefferson, et al.,  "The Declaration of 
Independence". 5.Jefferson 6.Becker, p. 9. 7.Becker, p. 225. 


