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O ne of the biggest myths being 
propagated today is the absurd 
notion that " people can't see a 

doctor without having insurance." The 
truth is off ice visits are relatively cheap, 
well within the means of most people. The 
problem is most people don't budget any-
thing for their annual medical care. And, 
then when a problem ar ises, any expense 
greater than zero " isn't in the budget."  
               The other problem is that insur-
ance really isn't insurance anymore. I t is 
pre-paid health care. True insurance is 
intended to prevent financial disaster in 
the face of an unlikely event. Most peo-
ple, however, have come to expect first 
dollar coverage for everything including 
very common and likely events like rou-
tine doctor office visits. " Covered" em-
ployees don't realize it's their money go-

ing to pay for this 
" wonderful" non-bargain of 
first dollar coverage. I t's not 
a " free" benefit provided by 
their employer as most em-
ployees believe. These costs 
are essentially hidden from 
employees. Money their em-
ployer wastes in purchasing 
first dollar coverage or infe-
r ior managed care coverage 
for the employee is money 
which would have been the 

(Call i t—Continued on page 4) 
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We CAN Make  
A Difference!  

 

F or my last message to you from 
the "President's Corner," I have 
chosen a topic which is very 

dear to my heart and one which I feel 
must be guarded and preserved and nur-
tured because it guarantees each one of 
us our right and responsibil ity to see 
that our government remains the ser-
vant of its citizens. I am speaking of 
our right to cast our ballots to deter-
mine who will be chosen to serve as the 
stewards of our rights and freedoms in 
this Republic. As you know, we li ve in 
a world full of differences and a variety 
of ideologies. Yet for more than two 
centuries our country has prospered and 
its citizens have enjoyed the remarkable 
benefits of premises embodied in our 
Constitution, which differs from that of 
any other country is the world. And it 

Ralph Reiland   
In action at SEPP meeting  

in August -See Page 2 

differs from all the rest because we at 
least try to enforce the Constitutional 
limitations of big government, and we 
have a Bill of Rights -- that NO other 
country enjoys. The experiment for-
mulated by our Founding Fathers has 
been a success. The freedom, prosper-
ity, and opportunity provided to each 
of us directly from that experiment 
have proven their merit in the dream 
of those outstanding few who risked 

(Pres Corner- Continued on page 2) 
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Professor Ralph Reiland  held our attention as he trav-
eled from li fe experience to  life experience that has shown 

him as teacher, restauranteur , 
wr iter, husband and father 
how his many roles in li fe 
have regular ly been stifled by 
government big brotherism. 
He and his wife  Sarah 
McCarthy  shared some of the 
great insights and telli ng vi-
gnettes captured in their book 
“ Mom and Pop 

Versus The Dreambusters”  
               They told us of their experiences with 
OSHA and the law of unintended consequences as 
they described businesses destroyed by the cum-
bersome regulations of bureaucrats many of 
whom have essentially never worked in the pr i-
vate sector . 
               Professor Reiland’s busy life as business 
owner,  feature wr iter for the Tr ibune Review, and 
instructor in economics, gives him the unique perspective of 
teaching and wr iting based on real experiences. This is often 
unlike a poli tician and many teachers who end up influenc-
ing the lives of many on a shallow foundation of li tt le experi-
ence. Ms. McCarthy and Prof. Reiland relate stor ies of pizza 
delivery personnel forced to put their li ves at r isk by a bu-
reaucracy legislating tr ips into areas where homicides and 

crimes abound. Professor Reiland ill ustrated the Elian Gonzalez 
style use of force recently in the area of healthcare with the con-
tinued criminalization of the medical profession which is an at-
tempt to demonize the pr ivate practice of medicine. (See  SEP-
PIAN vol.6, issue1;www.sepp.net)   SEPP members and guests lis-
tened to the recounting of their repeated calls to the White House 
several years ago to speak to Mrs. Clinton, who had described 
some employers as freeloaders ( if they didn’t cover  100% of em-
ployee’s healthcare). They got through to the West Wing and 
asked “ How many steaks Hill ary had paid for or how many roof 
repairs or babysitters she had she paid for?” Their point– she 

was the freeloader living life at our expense but 
somehow able to tell us with vir tually no experi-
ence working in the pr ivate sector how to con-
duct our lives– one of the “ managerial eli te.” He 
told the sad story of a dishwasher who had to 
leave work ear ly in the evening because of  gov-
ernmental restr ictions who got into mischief and 
died. He may have been alive if he had worked 
later. Professor Reiland noted that government 
sponsored midnight basketball doesn’t have 

such limits and such activity in the late 
hours of the evening is allowed because 
it’ s not for profit.  
               Read Ralph Reiland’s column 
each Monday in the Tr ibune Review. 

(Pres Corner- Continued from page 1) 

their li ves, their fortunes, and their 
sacred honor. Oddly, while Ameri-
cans stand as li ving proof of the 
soundness of those doctrines, there 
are powerful forces at work today at-
tempting to negate the Founding Prin-
ciples and to bring down the Repub-
lic.  
             My major concern over the 
past decade has been the indifference 
and the abject apathy so prevalent in 
our society today. We may speculate 
over its reason for being, but never 
the less it is there, and it is literally 
eating out the heart of our Republic. 
Soon we will have an election in our 
country, one of the most important in 
our history, because we are at a turn-
ing point in the evolution of our gov-
ernment. As both major political par-
ties battle over how the projected sur-
plus will be spent, and whether the 

process of socialization of our na-
tion will be speeded up or slowed 
down, other forces, and in some 
cases part of those same forces, are 
attempting to globalize our nation, 
raising the specter of a total loss of 
our national sovereignty. And with 
the loss of our national sovereignty 
goes a loss of individual freedom. 
Believe me, THERE WILL BE NO 
BILL OF RIGHTS IN THE NEW 
WORLD ORDER! This combina-
tion of forces has never before really 
threatened our Republic in this way. 
Is it too late? Have we passed the 
critical time? Is there anything we 
can do to stop this slide down the 
slippery slope? I believe that this 
whole course can be changed for the 
better by a remarkably small group 
of individuals. Some of you might 
respond to that by saying "that 
would take a revolution." Well, that 

is one way of doing it, but there is an-
other way, an acceptable and Ameri-
can way. That small group of indi-
viduals to which I refer is the same 
group of people that go to the polls in 
November. Did you know that in the 
recent election in Mexico, where peo-
ple were harassed by the ruling party, 
and in many cases were under fright-
ening pressure NOT to go to the polls, 
that over 70% of Mexico's eligible 
voters WENT to the polls. If you 
watched the recent elections in some 
of the third world countries, 75 - 80% 
of the eligible voters went to the polls. 
Do you know how many go to the 
polls in our country in the presidential 
election? 25 - 30% if we're lucky. 
That's not 25% of the population -- 
that is 25% of the eligible voters. It 
follows then, that in the year 2000, a 
very small group of people will deter-

(Pres Corner- Continued on page 4) 
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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 
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24 hour service 
412-456 -7332    

Ask For Health Force 
Health Care Agency 

 
Providing Nurses and Nursing 

Assistants 
for all of your Patient’ s  

Home Health needs 
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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  
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Dr. Timothy Kross at most recent 
SEPP meetings proposes a  Patient—

Physician Response Committee to 
assist  in battling the forces of man-
aged care and cumbersome bureauc-

racy that  restrict care. 
Next meeting November 20, 2000 
7PM -Tambell ini’s Restaurant 

Route 51 south 

(Pres Corner- Continued from page 2) 

mine how this country is governed. If we 
want to be a part of that governance, we 
had better see to it that we are included in 
that very small group. Now you're saying 
to yourselves that I am "preaching to the 
choir," and you are correct. But we must 
not forget that this "small choir" has so 
much influence you wouldn't believe. 
You folks who are reading these words 
today, can generate 10's of thousands of 
votes before November 7, because you 
readers WILL go to the polls, BUT 
MOST OF THE PEOPLE YOU SEE TO-
DAY, TOMORROW, AND THE NEXT 
DAY WILL NOT BE GOING TO THE 
POLLS. Those are the ones that you have 
to influence, and THEY will influence 
others. Once again it is up to us. This Re-
public CAN be saved if we can raise our-
selves out of the noose of indifference. 
So, I'm asking you to make the year 2000 
one that you will never forget -- the year 
that you "did something about it." Let's 
get out to vote in November. Let's get to 
everyone we can -- our relatives, our 
friends, our acquaintances, our work bud-
dies, our church people, our associates of 
all kinds and invite them to the polls to 
help us in our fight for freedom. With a 
little effort, we CAN make a difference. 
Maybe we can even save the Republic. I 
will close with a favorite quote borrowed 
once again from my friend and true pa-
triot, Edward R. Annis, M.D., "In our so-
ciety, things don't just happen. It is in-
formed, motivated, and active people 
who persevere until they make things 
happen."  
 

Robert R. Urban, M.D.  
President, S.E.P.P.  

(Call i t—Continued from page 1) 
employee©s salary to spend as they 
choose. 
               The reason most people ob-
tain their health insurance from their 
employer is because of tax discrimi-
nation. Dur ing Wor ld War II , our 
government enacted wage and pr ice 
controls. Employers couldn©t att ract 
better workers by offering higher 
wages, but were allowed to offer 
health insurance as an untaxed bene-
fit. Although Wor ld War II ended 54 
years ago, this same tax discrimina-
tion policy remains in effect today. 
This atrocious policy discriminates 
against the working poor , part-time 
employees, employees working for 
small businesses that don©t offer 
health insurance, and the self-
employed. Those who obtain their 
health insurance through their em-
ployer, purchase their coverage with 
pre-tax dollars. On the other hand, 
those who purchase their health in-
surance on their own, purchase it 
with after-tax dollars - a huge differ -
ence. In fact, the uninsured actually 
end up paying what amounts to a tax 
penalty for being uninsured.© I t is es-
timated that " a family in the bottom 
fifth of the income distr ibution pays 
about $450 more in taxes than in-
sured famili es at the same income 
level. For famili es in the top fifth of 
the income distr ibution, the tax pen-
alty is $1,780." The analysis goes on 
to say that " on the average, unin-
sured famili es pay about $1,018 more 
in federal taxes each year because 
they do not have employer-provided 
insurance. 
               Collectively, the uninsured 
pay about $17.1 billi on in extra taxes 
each year because they do not receive 
the same tax break as insured people 
with similar income. I f state and local 
taxes are included, the extra taxes 
paid by the uninsured exceed $19 bil-
lion per year .1 
               Where, we must ask, is the 
compassion for these overtaxed, 
hard-working people? This is clear ly 
a government-created problem. What 
we don©t need is more government 
(nationalized health care) to " fix it." 
What we need is to get government 
out of our wallets so people can have 
their own money needed to purchase 
and own their own health insurance. 
The other thing the pro-socialist 
" crisis mongers" fail to tell people is 
that only one-third of the uninsured 

are chronically uninsured.2 For the other 
two-thirds, it is only a shor t, temporary 
condition, " half of all uninsured spells 
will l ast less than six-months. Three-
four ths of them will be insured within 12 
months. Only 18 percent of all last for 
more than two years.” 2 
               Those who brandish the " crisis" 
of the uninsured to promote socialized 
medicine also often fail to tell people that 
uninsured doesn©t necessar ily mean poor . 
In fact, the National Center for Policy 
Analysis (NCPA) tells us that " a third of 
the uninsured households earn more than 
$30,000 a year and 10 percent earn more 
than $50,000. 2 That©s at least 40 percent 
of the so-called " uninsured" that could 
well afford a $45 office visit or health in-
surance. 2 We need to get away from the 
concept that " someone else," big govern-
ment or insurance, needs to take care of 
our every need. 
               The other adverse consequence 
of this tax discrimination is that it led to 
cost inflation of medical care. Everyone 
came to believe that we were spending 
" other peoples© money" (OPM). And, 
when you©re spending OPM, the sky is 
the limit. Patients have been told that 
they are gett ing " free" insurance from 
their employer and quite naturally came 
to expect everything they wanted or de-
sired, whether of marginal benefit or not, 
would be " fully covered." L ikewise, the 
physician who " par ticipated" in insur-
ance and was paid directly by the insur-
ance company for everything with OPM, 
had no disincentive to hold down costs. 
The patients came to view these 
" par ticipating" physicians as " good" and 

(Call i t—Continued on page 5) 
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(Call i t—Continued from page 4) 
" compassionate" because the physi-
cians would accept their insurance and 
the patient would have to pay li tt le or 
nothing out of pocket, not realizing that 
OPM was actually their money all 
along. 
               Both patient and par ticipating 
physician, therefore, contr ibuted to this 
disrupted market where both buyer 
and seller were insulated from costs 
thus leading to uncontrollable cost in-
flation. The problem of cost inflation 
was fur ther compounded by the cost of 
government regulation. Government 
mandates increase the costs of health 
insurance tremendously, and the man-
dates are often for things that most peo-
ple don't want or need. Yet, they are 
forced to pay for the " coverage." 
" These mandated benefits included 
wigs for bald-headed women 
(Minnesota), pastoral mar ital counsel-
ing (Vermont), and community sperm 
bank services (Massachusetts). 3  In 
New York state, most health insurance 
premiums doubled as a result of state-
mandated community rating. 
               This has made health insur-
ance especially hard to afford for the 
young and healthy who are, in effect, 
punished by the state for being young 
and healthy and for not engaging in 
unhealthy behavior . State mandates, 
which were purpor tedly instituted to 
" help" people, have thus had the effect 
of pr icing many people out of the health 
insurance market. This, however, is 
predictably what happens when we 
look to big government to " help" us. 
               Indeed, " universal coverage," 
nationalized health care, or socialized 
medicine, regardless of what you choose 
to call i t, is not the same as medical 
care. All of the citizens of Canada, for 
instance, have " universal coverage." 
What they often don't have, however, is 
the medical care that they need when 
they need it. That is why we see Canadi-
ans crossing the border into the United 
States in droves to obtain the health 
care that they can't get when they need 
it in their own country. Their govern-
ment rations access to health care and 
thus attempts to control costs by mak-
ing MRI scans, radiation oncology, by-
pass surgeries and many other health 
services largely unavailable to their 
own people. Is this the egali tar ian's 
view of compassion and social justice? 
 

 
 

We Get More of What the 
Government Subsidizes 

 
               Government programs also 
breed highly destructive dependence. 
How destructive? Well , I once took care 
of an alcoholic patient who bragged that 
his government disabili ty checks allowed 
him to purchase better quali ty whiskey 
than he could afford to buy when he was-
n't considered disabled because of his 
alcoholism. The government thus subsi-
dized his alcoholism. 
               Dur ing his hospital stay, I 
pointed out his government subsidized 
habit had damaged his liver, his pancreas 
and his brain. He was slowly but surely 
killi ng himself with alcohol, bought and 
paid for by the government. After much 
discussion with the patient, I convinced 
him to give up alcohol, but there was a 
problem. Although the patient was wil l-
ing to give up alcohol, he wasn't willi ng to 
give up the government checks. You see, 
if he gave up alcohol, he would lose his 
disabili ty status, and would have to do 
something drastic like work to obtain 
money. But, he reasoned, why work when 
the government will give him the money 
to spend doing something that he liked to 
do? This spontaneous " experiment" in 
addiction medicine proved one thing be-
yond a shadow of a doubt. As powerful as 
addiction to alcohol is, it pales in com-
par ison to the addiction to government 
money. 
               Yes, we need health care reform, 
but it needs to be based upon the pr inci-
ples of individual freedom and individual 
responsibili ty. And, there are many op-
tions out there. Most people could pur-
chase a high deductible indemnity insur-
ance policy at a lower pr ice than they 
would pay for monthly managed care 
premiums. That's r ight -a much higher 
quali ty of health care at a lower pr ice! 
Imagine, having the freedom to choose 
the doctor or hospital you want to go to, 
being able to go to specialists without de-
nials, delays, and gatekeepers. And, the 
money saved by purchasing a high-
deductible catastrophic policy could be 
set aside in a special savings account to 
pay for deductibles. The money saved by 
purchasing a high-deductible policy could 
also be used to pay for the insurance pre-
miums. 
               Medical Savings Accounts 
(MSAs) allow people to put money aside 
and take a tax deduction for keeping and 
controlli ng their own money. The MSA 
earns interest year after year tax free and 

(Call i t—Continued on page 7) 

MMMedical Saving Accounts edical Saving Accounts edical Saving Accounts 
NewsNewsNews   

(America is ready for American Values in 
American Healthcare. MSAs are on the 

move. This concept which creates lines of 
distinction in the politi cal process is on the 
line on Nov. 7. We encourage all to perform 

their civil duty and vote. See Page 8.  
Dennis Gabos, M.D.) 

PITTSBURGH, June 12 /PRNewswire- 
Mellon Bank, N.A. today announced that 
it will serve as the exclusive provider of 
medical savings accounts (MSAs) 
offered to the more than 180,000 self-
employed individuals and small business 
employees in Cendant Corporation's 
(NYSE: CD) franchise network of real 
estate and tax preparation companies.  
They include CENTURY 21(R), COLD-
WELLBANKER(R), ERA(R) and JACK-
SON HEWITT(R). Mellon will be work-
ing with Flexible Benefit Service Corpo-
ration (FBSC) to customize the MSAs, 
which are health insurance plans that 
combine money-saving higher-deductible 
health care policies with tax-advantaged 
savings accounts for the self-employed or 
companies with 50 or fewer employees. 
    "We're very pleased to work with 
FBSC to offer Cendant's franchisees a 
complete, customized MSA program as 
an attractive health care coverage 
alternative," said Paul S. Beideman, ex-
ecutive vice president and head of 
Mellon Retail Financial Services.  "Our 
MSA program will offer many advan-
tages as both a coverage and savings ve-
hicle." 
    "Mellon's MSA program, coupled with 
the industry management expertise of 
FBSC, will provide an ideal solution for 
the individuals within our franchise 
network that are struggling with ever-
increasing health insurance rates and 
frustrating managed-care restrictions," 
said Craig Hamway, senior vice president 
of Cendant Preferred Alli ance Services. 
    "By offering significant changes in 
plan design and the tax codes that wil l 
change the way people think about, and 
pay for their health care, Mellon's MSA 
program is clearly a better way to pay for 
health care," said Allen Wishner, FBSC 
chief executive officer.  "It makes health 
insurance more affordable and accessible, 
and gives patients the freedom to choose 
their own doctors and hospitals." 
    Mellon's MSA program includes a 

(MSA news—Continued on page 8) 



SEPPIAN—   6 

 
 

Hoechst      Marion    Roussel 
 

  
 
 

 
 

Astra Pharmaceuticals provides 
customized health care 

solutions, as well as 
innovative pharmaceuticals. 

 
You’ll be surprised at what a  
difference a different kind o f  

company can make. 
 

5500 Corporate Drive, Suite 215 
Pittsburgh, PA 15237-5832 

412-635-0177  

�
J

�K �L �M �
N

 

Restoring Lives Around The World 

MEDTRONIC 
Pacemaker Representative 

1-800-446-7200 
 

 
Support Those Who          Support  SEPP 

J& J, Kendall , Bard, Rubbermaid, Convatec, Holli ster, 3M 
Call Today for a Catalog 

1-800-404-7799 
Fax  1-412-489-0478 



SEPPIAN—   7 

(Call i t—Continued from page 5) 
if not spent by retirement age can be con-
verted into a pension fund. Think of all 
the money you and your employer have 
turned over to insurance companies since 
you star ted working, and how much a 
young worker would have accumulated 
after 45 years of investment in a MSA. 
Those in favor of nationalized health 
care, of course, don't want to give you 
control of your own money. Government 
eli tes feel that they can better spend your 
money for you. This is the real message 
that they don't want you to hear . 
               And, last but not least, there is 
char ity. No hospital ever turns any pa-
tient away because of lack of funds. Hos-
pitals and the physicians on call at those 
hospitals are required by law to treat all 
patients presenting to the emergency de-
par tment irrespective of abili ty to pay. 
And we do it all the time. I t's a total myth 
that you can't come to the hospital be-
cause you " don't have insurance" or 
" can't pay." Char ity is something that 
should involve churches, not big govern-
ment. What big government does, confis-
cating money from all , including the 
minimum wage earner, and redis-
tr ibuting it based upon some social 
engineering scheme, isn't char ity. 
I t's legalized plunder. True char ity 
comes from the hear t, not from 
forced " contr ibutions." Most 
churches and char itable agencies 
understand the dependency trap of 
big government programs. They un-
derstand that it does no good in the 
long run to give a man fish for his din-
ner. This does not help him. To help a 
man, you must teach him to fish. The 
goal should be to help a man back to his 
feet so he can suppor t himself and his 
family, not to trap them in a cycle of 
dependency. 
               That is what dignity and self-
esteem are all about. That is what true 
compassion is all about. The Amish 
don't have " insurance coverage," yet 
they have existed for centur ies via a 
char itable tradition of voluntar ily shar-
ing others' burdens and medical ex-
penses. This same concept has been im-
plemented via other churches and reli-
gious organizations in conjunction with 
MSAs and has been proven by AAPS 
members like Dr . Alieta Eck and associ-
ates to be a much more affordable alter -
native to traditional health insurance. 
               I find it very sad in a country 
where men and women have died fighting 
to preserve our freedom and have died 
fighting off socialism and communism 
that some are now considering socialized 

Health Care News 
NONPROFIT HOSPITALS NATIONWIDE 
SAW A 63 PERCENT DROP IN OPERAT-
ING PROFITS LAST YEAR, ACCORD-

ING TO A REPORT RELEASED BY 
FITCH AND DUFF & PHELPS STUDY-
ING THE FINANCIAL RATIOS OF 140 

ACUTE CARE HOSPITALS. 
               News of declining nonprofit 
hospital margins will be echoed by an 
upcoming report from Moody's Inves-
tors Service, which found that 43 per-
cent of its 500 rated nonprofit hospitals 

lost money on operations in 1999, com-
pared with 32 percent in 1998. In addition 
to Medicare reimbursement cuts, the de-
clines were fueled by strategic blunders 
such as large hospital networks engaging 
in risky integration strategies, a Moody's 
analyst said, noting that that the largest 50 
hospitals in its sample were less profitable 
than the smallest 50. (Take notice High-
mark, West Penn, AGH—ed. comment) 

HIGHMARK BLUE CROSS BLUE 
SHIELD POSTED HIGHER 

PROFITS THAN EXPECTED FOR 
THE FIRST HALF OF THIS YEAR. 

               Having posting a net income of 
$119.3 milli on instead of a projected $30.5 
milli on for the six-month interval, ... the 
company earned a $48 milli on operating 
profit in the first half of this year, compared 
to a $43.3 milli on operating loss last year, 
the Tribune-Review added. Pittsburgh Trib-
une-Review, July 28, 2000– (Recently 
Highmark has refused to cover several pa-
tients to help preserve this profit– one pa-
tient just 28 yrs. old with a stable condition 
who wanted to do his share to contribute to 

the insurance pool was denied. Why? Be-
cause non –profits don’ t have to insure 
individuals—only groups. Meanwhile 
Highmark has made available a $125 
million loan for the private sector merger 
of West Penn and AGH.-ed. comment) 

~~~~~~~~~~~~~ 
HIGHMARK BLUE CROSS BLUE 

SHIELD PLANS SHARP 
PREMIUM INCREASES FOR ITS 

SECURITYBLUE MEDICARE 
HMO BEGINNING IN JANUARY . 

Highmark is seeking federal approval to 
charge Security Blue's 105,000 subscribers 
in the six- county Pittsburgh area a new, 
$12 monthly premium for basic coverage; 
raise monthly premiums for standard cover-
age by 46 percent; raise monthly premiums 
for deluxe coverage by 38 percent; and in-
crease co-payments for visits to specialists 
and hospitals, and for some prescriptions, 
reported the Post-Gazette. Highmark said it 
is raising premiums to offset medical care 
cost increases, which it said are rising by six 
percent, compared to two percent 
increases in federal Medicare reimburse-
ment to HMOs, the Post-Gazette added. 
Pittsburgh Post-Gazette, August 1, 2000 
(See above news re: profit) 
 

~~~~~~~~~~~~~~~~~ 

Americanism—a theme we support.  
SEPP will offer additional educational 
opportunities to the Greater Pittsburgh 
Council of  Eagle Scouts. Plans have been 
completed to work with the Freedom’s 
Foundation to send twelve deserving 
Scouts to the Valley Forge location for a 
three day course on American freedom, 
Founding principles, and American His-
tory. The course will be given in April , 
2001. 

Be a concerned citizen!!!  
Vote on November 7 if you care about 
freedom, integr ity in the White House, 
and the continued support and growth 

of  Medical Savings Accounts  
(see page 8) 

medicine as a solution to improving ac-
cess to health care. Lenin once said that 
" medicine is the keystone in the arch of 
socialism," and I believe those who are 
promoting " universal coverage" via 
government-run and government-
controlled medicine know this. What 
they hope is that the public won't find 
out the truth. There is nothing compas-
sionate about socialism. This is why the 
AAPS gives a high pr ior ity to educating 
other physicians and the public about 
the truth of socialized medicine. That is 
why AAPS should be joined and sup-
por ted by all physicians! 

References 
1. Are the uninsured freeloaders? National 

Center for Policy Analysis, Brief Analysis 
No. 120, August 10, 1994. 

2. Goodman JC, Musgrave G. Patient 
Power. Excerpted from: Problem: The rising 
number of people who lack health insurance. 
National Center for Policy Analysis, 1992. 

3. Printz D. We need MSAS now! Medi-
cal Sentinel 1996;1(2):5. 
 
 



SEPPIAN—   8 

 

agreed, there were significant differences among age levels as 
88% of the 30-49 year-olds agreed compared to an average of 
75% agreement for those over 50. Republicans (88.3%), De-
mocrats (84.3%) and Independents (85.1%) also strongly 
agreed about employers having the option to offer such ac-
counts, as did Whites (81.3%), Hispanics (89.6%) and African 
Americans (87.4%). Overall , respondents said all Americans 
deserved the option to purchase a medical account as an over-
whelming 85.9% agreed compared to 5.1% who disagreed . 
·  "Do you agree or disagree that all employers should have 

the option of offering their employees a medical savings 
account if they want?" 
 Agree —82.1% ,  Disagree— 7.5%, Not Sure  - 10.4  

·        "Do you agree or disagree that all Americans should have 
the option of choosing to purchase a medical savings account?" 

Agree  - 85.9%,   Disagree—5.1%, Not Sure  - 9.0% 
~~~~~~~~~ 

MSAs Thr ive in South Afr ica. One-half of private policyholders in 
South Africa, which allows much more freedom than the U.S. in pro-
gram design, have chosen an MSA. The health of MSA holders is no 
better than that of the general population. While the average MSA 
holder spends about half as much on outpatient services as those with 
traditional plans, there is no evidence that they skimp on primary care 
in ways that lead to higher hospital costs later on (NCPA, 6/20/00).  
 
MSAs Good for Poor, Sick. Economists at the RAND Corporation 
used a behavioral simulation model to predict the choices made by 
people in a small -group environment. They concluded that MSAs 
would be chosen by persons who had higher risk and less income than 
those choosing HMOs. [Is that called adverse selection?] (See Goldman et 
al. HSR: Health Services Research 2000 (April) 35:1 Part I, 53-74.)  
 
MSAs Att ractive to Employers, Employees. A survey of "health-
care leaders" in Pricewaterhouse Coopers HealthCast 2010 report 
shows that 60% expect that "most employers will offer MSAs as an 
option" by 2010.  

(MSA news—Continued from page 5) 
medical savings debit card and checks, along with depository 
and investment options that include interest-bearing checking 
accounts and multiple investment vehicles.  MSA account hold-
ers can use their medical savings debit cards or checks to pur-
chase qualified health care-related goods and services with 
funds from their deposit accounts tax-free... Under the program, 
employers or the self-employed purchase high-deductible 
health insurance policies which typically have premiums up to 
50 percent lower than low-deductible plans.  Employers or em-
ployees make regular tax-deductible contributions to the tax-
advantaged MSAs, and unused funds accumulate on a tax-
deferred basis, similar to IRA plans. 

~~~~~~~~~~ 
In the second presidential debate George Bush 

made clear his strong intentions to support Medi-
cal Savings Accounts (Oct. 11, 2000)  

~~~~~~~~~~~~~ 
The Society for The Education  of Physicians and Patients  to 
collaborate with the Allegheny Institute on Medical Savings 

Account Education  Campaign.  A preliminary meeting to dis-
cuss the logistics of educating the public and business sector on 

Medical Savings Accounts was very successful and will be-
come a high priority function for SEPP. 

~~~~~~~~~~~~~~~~ 
New Zogby America survey shows 86% voters want option to 

purchase medical savings accounts 
              Likely voters throughout the nation overwhelmingly 
want the option to purchase medical savings accounts, either 
through their employers or through other sources, a new Zogby 
America survey  reveals. The survey of 890 likely voters na-
tionwide conducted July 14 through July 17 showed that 82.1% 
of the respondents believe that employers should have the op-
tion of offering their employees a medical savings account, 
with just 7.5% disagreeing. While a majority in all age groups 

SOCIETY  FOR  THE  EDUCATION OF PHYSICIANS  AND PATIENTS  
The mission of The Society For The Education of Physicians and  

Patients is  to  promote the education of patients and health care professionals in 
order to facilit ate unencumbered participation in a healthcare system that respects 
and nurtures patients' and physicians' freedoms, rights, and responsibiliti es. The 

Society focuses on the responsibilit y of the physician as patient advocate and 
promotes quality medical care by supporting policies that encourage freedom, 

choice, enhancement of the patient-physician relationship, 
 and  fiscal responsibilit y.  

S.E.P.P.-Society for the Education of Physicians & Patients 
A Health Care Professional and Patient 

Advocacy Organization 
Protecting and preserving patients and health care 

professional’s Rights, Freedoms, and Responsibiliti es 
SEPP— 724- 929-5711, SEPP, Box 32, Monongahela, Pa 15063 
For Health Care Update call - 1-800-546-7070 

Web Site   ——   www.sepp.net 
  Next SEPP meeting  Mon., Nov. 20, 2000 

Tambelli ni’s Restaurant 6PM  


