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Storm-Trooping Our Way
To Health Care Reform

By Ralph Reiland - op -ed writer for
Tribure Review

t'snot exadly what you'd exped while
, waiting in your doctor's office browsing
through a 1997 issue of People --- just like
asix-year-old in Miami didn't ever exped
to belooking down the barrel of a machine
gun at fivein the morning..

"A swarm of armed men invaded
the West Virginiamedicd offices of Dr.
Danny R. Westmoreland," writes Dr. Mi-
guel Faria, aneurosurgeon and editor of
The Medicd Sentinel. "With their guns
drawn, the intruders ordered everyone, in-
cluding anine-yea-old child, to stand
against awall while the officewas ran-
sadked. The marauders were gents of the
federal 'health police' and they had vio-
lated the sanctuary of Dr. Westmoreland's
office, which isalso his home, and terror-
ized patients at gunpoint in order to exe-
cute aseach warrant against the physi-
cian."

Eventually, the aiminal charges
against Westmoreland were dropped. "'l am
appalled,” said U.S. District Judge Joseph
R. Goodwin, after heaing the patients' eye-
witnessaccourts. "l am shocked. Thisis
something this court will not tolerate. It's
one of the most outrageous things I've ever
head."

Outrageous, but nat all that
unique. "The home and dficeof Dr. Jef-
frey J. Rutgard in San Diego were subjed
to an armed invasion by the 'hedth police'
during which the records of 20,000 patient
visits were onfiscated,” reports Faria. In
the end, the government's Medicare mm-
missars judged some one percent of Rut-
gard'streamentsto be "unnecessary,"
enough to saddle him with a 10-yea prison
sentence, a $150,000 fine and an order to
pay $16.2 milli onin "restitution.”

Theseraids are an ougrowth of
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"THE CHILDREN"

W e have head so much about "the dil-
dren” in recent times. Have you ndiced how the
politicians suddenly beaome obsessed with their
deep concerns about the welfare of "the cil-
dren," espedally before an eledion? Our Presi-
dent -- and Hswife -- never miss an opportunity.
The subjed under consideration might be gun
control, education, unemployment, ethnicity --
you rame it -- you'll hea them refer, in terms of
their concern, to "the dildren," always suggest-
ing that somehow, despite the horrific wrongdo-
ing of the vast right wing conspiracy, our
"children" will be proteded by these paragons of
virtue.

Don't you get alittl e tired of this obvi-
ous pandering and cemagoguery emanating from
the ultimate national bully pulpit? | do. Infad,
I've had it up to here with their
"using" our kids purely to further
their politi cd agendas.

There-- I've said it, and
| believe that if everyone who

President’s Corner —Robert Urban, M.D.
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SEPP’s First Merit
Scholar ship Winner Honored

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

(Scholar ship—Continued on page 4)

agreeswould also say it, there
would be an ea shattering cres-
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cendo d "faker" and "phory" that
would easily drown out any fur-
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ther cheep politicd referencesto
"the dhildren."
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My long standing re-
sped and faith in the red children
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of Americawas never more evi-

dent than when | recently partici-

pated in S.E.P.P.'s Merit Scholar-
(See Pres Corner—Continued on page 2)
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ship Program, designed for high schod sen-
iors. Twelve remarkable young people
somehow foundtheir way through the quag-
mire of the drug culture, rampant pornogra
phy, corrupt and overgrown federal bureauc-
racy, and alargely immoral society. (Andif
you dori believe this, just flip the channels
or surf the net, with your eyes (and eas)
"wide open").

And as for the finalists -- what a
joy to behold! All of them were very intelli-
gent, insightful, caring, thoughtful, and yes --
even courteous. | was 9 proud of these
products of Americal -- andjust 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 like to give you an exam-
ple of the depth of insight expressed by the
finalists. Threeof the students, interviewed
separately, and ureble to communicate with
ead ather, were asked, "what, in your opin-
ion, isthe gredest problem fadng ou nation
today?' Canyou guesstheir answer? | will
paraphrase, becaise they al used their own
words. Their unanimous answer was --
"apathy", "the American people don't care
anymore" , "indifferenceis rampant”, "hardly
anyone votes, even in presidential eledions’
"so very few Americans sem to know that
we aeonthebrink of disaster -- paliticaly,
eacnanicdly, and moraly." Almost unbe-
lievably, these threestudents gave the same
answer, and expressed the same profound
concean. All threewere realy to elaborate on
this degp concern, and in fad did so, thus
articulating a superb answer to the question.

All of the mommitteeinterviewers
were deegply moved hy their experiencewith
these remarkable students. They left anin-
delible mark oneat ore of us. | believe that
alarge part of the explanation liesin the fad
that these kids were raised by real parents, in
red homes, and rot ina"village." Andinci-
dentally, all of the finalists went to private
schods. You can draw your own conclu-
sions.

But one thing is certain. The mem-
bersof S.E.P.P.'sYouth Development Com-
mitteeleft the meding with avery goodfed-
ing about America and its children. Granted,
these were the aeam of the aop, but there-
ality isthis-- that aslong as America ca
produce younyg citizens such asthese, thereis
still hope that our nation can stand up to the
inevitable peril s of tomorrow and continue to
provide ahaven for thase who believe that
"all men are aeated equal, that theyare
endowed by their Creator with certain unal-
ienablerights, that among these are Life,
Liberty, and the pursuit of Happiness"

President, S.E.P.P.
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the Clinton administration's Operation Re-
store Trust (ORT) --- not "trust” in the Fourth
Amendment but "trust" in the ideathat
storm-trooping is a fine way to root out any
alleged fraud a abusein our hedth care sys-
tem. "Laws intended to thwart the drug trade
or piracy onthe high seas areincreasing
turned against law-abiding citi zens, including
physicians," saysthe Assciation d 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--- "astep at atime," as her
husband explains, "until we finaly finish
this." Under Mrs. Clinton's Rube Goldberg
scheme of criminali zation and top-down ra-
tioned medicd care, any physician who pro-
vided "unauthorized" tregment would have
been subjed to $0,000 fines, forfeiture of
property, and --- in some caes --- lifeimpris-
onment. "ORT has produced $200 millionin
fines and criminal convictions of scores of
physicians who hed committed no crime

vidual-based treament takes a back sed to
cookie-cutter medicine, where fiscd pres-
sures dictate treament, and where the ded-
sions of amedicdly illit erate MBA trump the
autonomy of physicians and petients.

The price, ontop of the 19 percent
dedinein medicd schod applicaions snce
19967 "WEe're aou to lose awhole genera
tion of our most skill ed and senior doctors to
ealy retirement," writes Washington Post
columnist Charles Krauthammer, himself a
medicd doctor. "Early, and in away,
forced" --- forced by a system of "rationed
cae, rushed care, standardized care”' and
"ever-shrinking reimbursements" where phy-
sicians are seand-guessed by "some 24-
yea-old HMO functionary who knows as
much about medicine & he does abou car-
tography demands to know why Mrs. Jones,
the diabetic in rena fail ure, has not been dis-
charged from the hospital yet."

The goal, it seems, is doctors-as-
shee, herded into line by a self-anointed
mob o statists, folks who are & seded off
from the consequences of their visions as
they are wnvinced o their own moral superi-

against persons ority. Instead, |
or property,” like the pre-
says Faria, "but scription offered
had merely run to America's
afoul of an db- doctors by
scure bureau- Laura Pulfer at
cratic techni- The Cincinnati
cdity." Enquirer: "You
Last were the smart-
July 29, The est kidsin the
Wall Stred class so why
Journal re- areyou letting
ported on a everybody else
Kaiser Founda- tell you haw to
tion survey of doyour job?
1,821 dators Tactics for physiciansand Elian arevery similar Y ouarethe peo-
and nurses; "A plewith the
whopgng 87 magnificent

percent of doctors sid
they had petients who were denied coverage
by hedth plans' and "nealy half of doctors
and nurses said they were forced to exagger-
ate the severity of a patient's condition to get
coverage for treament.” The system, in
short, has tossed no small number of doctors
into the same boat as Westmoreland and Rut-
gard, i.e., oneraid away from being dedared
an enemy of the state, guilty of stepping out-
side the centra plan, guilty of misallocating
our "colledive' resources.

What the feds have delivered isa
"Hands up, doc!" world of top-down surveil-
lance and centralized rationing where the
shats are increasingly cdled by an expensive
and growing gang of bureaucrats, lawyers,
acourtants and HMO administrators. Do too
little and you're tossed into the shark tank of
malpradice dotoo much and it's"fraud," a
violation of some hall owed guideli ne of
"cost-effediveness” It's a setting where indi-

arroganceto put your hands around apuls-
ing, human heat. So what's the problem?
Areyouscared of abunch of bean counters?
Y ouwhipped their butts onthe SATs, and
now they're making the medicd dedsionsin
consultation with you. Consultation? Why
aren't you running the show? Are youredly
prepared to become just another employee?
When | get sick, I'd still li ke to know there's
adoctor in charge."

With permisgon of Ralph R. Reiland- from
The Pittsburgh Tribune Review May 8, 2000
Profesor Ralph R. Reiland is an assciate
professor of economics at Robert

Morris College, co-author of the bodk
“MOM & POP vs. the Dreambusters” and a
local restaurateur.

E-mail him at: rrr eiland@aol.com
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A St. Judes M edical Company

John Siebart -Representative
John Donofrio -Representative

Ask For Health Force

Providing Nursesand Nursing

Pacm] a,k e rS RNs, LPNs, Home Health Aides,

Spedalist In Insurance Cases

Bill Rykaceski -Representative 24Hours— 7Daysa Week

Today, Miles becomes Bayer.

Youknow us as Miles, one of Americd's largest companies. But in nealy 150 countries, our name is Bayer. Bayer is one of the
biggest hedth care, chemical and imaging techndogy companies in the world. As auch, we've been
helping improve people’ slives for over a century.

You drealy know Bayer for aspirin. What you might not know is that our worldwide leadership extendsto such dversefields as
pharmaceuticds, diagnaostics, imaging systems, crop protedion, animal hedth, fibers, plastics, rubber and coatings. And that results
inthe aedion o over 12,000 products.You’ ve known us as Miles. Now, as you come to know us as Bayer, we hopeyou'll redize

that we're more than an aspirin company. At Bayer, we cure more

Health Care Agency

Asgstants
for all of your Patient’s
Home Health neals

& All Therapies

FREE - No - Obligation
Patient Assssments

Medicare Certified

412-456 -7332

24 hour service +(817+ )258(

For a Free Brochure
Call 1-800-211-60(2

| believe that the professon o medicineisin red jeopardy, as are the cncepts of private pradice, free doice, physicians© advocacyof

patients © and the delivery of cost effedive quality medicd carel would liketo be apart of the growing effort to reverse this ominous
trend, andin dang so, return the hedth care professon badk to itsrightful owners - those recéving care and those giving it. Physicians,
| alied professonals and petients are the only true alvocates for the best hedth care.l am ready to help end the deception of managed care

| and government controlled medicine and take an adive part to proted what is goodin our
| American system and remove what isbad ( membership requirements- support for the

| principles of the misson statement)

| Name:

| Address:

I city, State, Zip

: Phone #: day: night:

Call 724929-5711 ( Robert Urban M.D.)
or fax thisinformation to —724- 929-5712
and submit dueslater.

or write- Box 32, Monongahela, Pa.15063

Email: Ched payableto S.E.P.P—Active membership is$100 Affili ate $25
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(Scholar ship—Continued from page 1) PAYER FAILURE ers: Britain, Canada, and U.S. M_edicere. One
pradicein these counties. Because of the from the AAPSnewsletter -March, 2000 20vaNtage, he stated, was physician auton-
large number of potential applicants from (Asciation o American omy: British and Canad_lan doctors are "free
these three ounties, it was deaded to pair Physicians and Surgeons) to dde?jwrbatsthae\gam W'thh.thre] Ir'_esm:)rtces P;IO'
Washington and Westmoreland Counties and Throughout the U.S., corpo- YIa‘J fall o Vz\;”'c pe Sloq i
to alternate these two counties with Alle- rate socialism (managed care) isfalling. 120 & al” exerts virtually no control over

the pradice of medicine.
Other advantages, in Dr. Relman's
view, are alministrative efficiency and equi-

More than 130 of California's 350 inde-
pendent pradice aciations have de-
clared bankruptcy, and 90% of physi-

gheny County from yea to year in seleding
the awardee The anount of the award is

table distribution of resources. Moreover, the
single payer "exerts considerable influence
on quality" andis able to "make providers
more accourtable." He a&nowledges the
danger of top-down bureaucratic control, but
"the U.S. experiencewith Medicareisreas-
suring.” In an exchange with AAPSExeau-
tive Diredor Jane Orient, M.D., he omonceded
that Canada does have shortages and queues,
but "the only problem with the Canadian sys-
temisthat they dont spend enough money
Jake Haulk and Dr. Larry Dunegan ™| on hedth care."

Calgary radiologist Martin Levant,
M.D., disagrees: "Canada throws plenty of
money at the problem-it goes right down a
bladk hole." Canadian federal, provincial,
andlocd governments have acamulated

cians groups are on the brink of insol-
vency. Abou 54% of physiciansin the
Denver areahave changed addressesin
the past yea as pradicesfold. Harvard
Pilgrim, the largest HMO in Massadhu-
Setts, isin recevership after losing more

$2,000 per yea, renewable for atotal of four
yeas, aslong asthe student maintains full-
time status at an acaedited United States

coll ege or university and maintains a.3.0 $850 bill ion in direct debt, and 3.5 trilli on
grade point average. A newly formed Y outh in unfunded li abiliti es ($1.3 trilli on due to
Development Committee @ministered the s V| edli care), or more than $100,000 for every
Merit Scholarship Program. As part of the Erin and proud paents Canadian. _
competition for the scholarship an essay re- o Worse than the shortage of fundsis
garding an issue on American Principles was than $170 milli on in 1999 and abandon-  the shortage of personnel. Physicians are

ing its Rhode Island business graying along with the population and are not
Physiciansin troubled plans  being replacel. A dangerous hortage of pa-
may find amajor sourceof revenue aut  thologists could result in 1,500 misdiagnoses
off, while they may be contradually per year. Canada needs at least 500 more
obligated to care for the plan's patients-  now; about 10 started training thisyea. The

submitted and can be seen on page 8.
At our most recent SEPPmedng

without charge-for months. average age of certified pathologistsis over
Proposed "patients rights’ 50. Since 1994, physicians with training in

legidlation such as the Norwood- another spedalty have been forbidden to en-

Dingell bill (seep. S1) will i ncrease ter pathology programs. Radiologists are dso

costs and deaease the number of sub-  in criticaly short supply, asis the equipment

scribersto pay the wsts. Passge of they use.

such "right to sue" legidationislikely to Moreover, "full service doctors are

induce one-third of employersto drop ~ onthe verge of extinction" (Medicd Post
hedth insurance benefits, acordingtoa 12/7/99). Not asingle family doctor in a
survey by Hewitt Associates (BNA's southern Ontario city would aacept a new

Jake Haulk, executive direcor of HCPR 2/7/00). patient.
the Allegheny Institute spoke on American Such events are "cleaing the With the alvent of Medicare, prov-
principles adding a poignant badkdropto the  field for socialized medicine,” explains inces believed that too many doctors would
presentation ceremony. Members of the AAPS Past President Bud Goltry,M.D. ( See Third Party—Continued on page 5)

Committee ae: James Burke, R.Ph.; Robert Hardly anyone alvocates

Carroll, M.D.; Sandra Dunkel, R.N.; Peter sociali zed medicine” by SEPP MEET| NG SCH EDULE
Ferrara; Hans Lessman, O.D.; Theodore has many prominent

Stem, M.D.; and Ralph Vitt, CHFC This  qpokeamen, such s Ar- FOR YEAR 2000

Dunegan, M.D. after meticulous review of mer editor of the New Mond@/’ AUgLSt 211 Zom
many candidates awarded the scholarshipto  England Journal of Medi-

and the comitteefor their tirdlesswork. &Y Meding sponsored by _ o

Many thanks to the anonymous Benefadors ~ the VolusiaAcademy of All Meetings held at Tambellini’son
who financialy suppat the program and County Medicd Society, Route 51 South. Tr ustees_ Meetings gart
congratulations o Erin Skada. Dr. Réman cited three | at 6PM and General Medingsat 7PM and

name, but "single payer"

yeda, the Committeg. chaired by Lawrence  nold Relman, M.D., for-

Erin Skoda. Many thanksto Dr. Dunegan ~ ¢ine. Speeking at aJanu- Mond@/, November 20, 2000
Medicine and the Volusia
examples of single pay- are dinner meetings.
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(Third Party—Continued from page 4)

drive up costs by making it easier for patients to
get treament. According to Hugh Scott, director
of the McGill University Health Centre, Quebecs
medica system has been "completely disabled”
by governmental quotas on the number of pro-
spedive doctors and nurses accepted into uriver-
sities (Gazette, 1/10/00).

Queues are no longer just an inconven-
iencefor patients awaiting eledive surgery, asto
relieve disabling pain. (In 1998, 212,990 Canadi-
answere on surgicd wait li sts, up 13% from
1997, seewww.fraserinstitue.ca). The Calgary
Regional Medicd Staff Association advises phy-
sicians to shield themselves from legal li ability
by having patients with paentidly life- threaen-
ing conditions sgn awaiver form if they choose
to remain onthe wait li st instead of leaving the
courtry to get immediate service Elderly pa
tientswith heat conditions may be kept ona
trolley in adrafty hallway for more than 40 tours
awaiti ng emergency treament.

Meanwhil e, awhite van advertising
"Emergency Medicine 24 Hours," equipped with
an x-ray machine and dark room, is parked in the
driveway of Dr. Jacques Chaoulli of Quebec It is
illegal for himto use the van, or to provide aty
private medicd servicesina
hospital (CMAJ 11/16/99).

Doctrinaire socialists are bitterly resist-
ing any liberalization d laws against private
medicine, including the very modest proposal of
Alberta Premier Ralph Klein to alow private
faciliti es to perform surgicd procedures such as
joint replacaments that require an overnight stay,
at the government- controlled fee (The private
sedor may only provide services such as abor-
tionsthat do rot require an overnight stay.)

Any such relief valve would "diminish
the politi ca will to improve public services,"
acording to Federal Hedth Minister Allan Rock
(Cagary Herald 1030/99). The dominance of the
single payer apparently needs to be mmpletein
order to accomplish its magical effects.

Asthe mmpeting microcosms of col-
lective prepayment for comprehensive "hedth
maintenance' are wllapsing when their li abilities
come due, will Americans turn to the payer that
is (like the Soviet Empire) too hig to fail ?

Therisk is not just a huge mortgage on
our economic future, but theintegrity of the
professon and the lives of many patients, as ex-
perience shows.

seeSingle Payer Myths -

WEBSites Of | nterests

SEPP—www.sepp.net

National Center for
Policy Analysis -
WWW.Ncpa.org

Center For The
American Founding
www.founding.org

Association of American
Physicians & Surgeons

www.agpsonline.org

Good Reading at
Hadenda Publishing
www.had endapub.com

Heritage Foundation
www.heritage.org

Cato Foundation
Www.cat0.0rg
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Single Payer Myths and Facts

Better Health. The lowest sur-
vival ratein the West for most types of
cancer is £a in Britain. Disabili ty-free
life expedancy for female Canadians had
fallen to 63.8 yeasin 1991 from 66.1 yeas
in 1978, acwrding to the Organization for
Econamic Cooperation and Devel opment
(wall st J1/28/00).

Emphasis on Prevention. Only
30% of at-risk British patients were immu-
nized against influenzathis sason, and
only threehospitals 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 lives being inspeded,”
stated Dr. David Pickersgill, Chairman of

(Single Payer—Continued on page 7)
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Astra Pharmaceuticals provides
customized health care
solutions, as well as
innovative pharmaceuticals.

You’'ll be surprised at what a
difference a different kind of
company can make.

5500 Corporate Drive, Suite 215
Pittsburgh, PA 15237-5832
412-635-0177

Hoechst

Marion Roussd




(Single Payer—Continued from page 5)
the BMA's Medico-Lega Committee(AMA
News, 2/14/00). Canadian family physicians
also complain of increasingly onerous de-
mands by hospitals for more CME hours and
more inspedors (Medicd Post 12/7/99).

Low-Cost Administration, Effi-
cient Resour ce Allocation.
"Thefallureto colled informationis one
ressonfor Medicare's (Canada) famously
low administrative costs," writes David
Frum. Even such basic fads as average wait-
ing times are known oy through the work
of private organizations such as the Fraser
Ingtitute; "the government does not colled
the data." Efficiency is comparable to that of
the Trans-Siberian Railway: "Costs are hid-
den, investment in new techndogy is
avoided, unionized unskill ed.. workers are
overpaid, [and] skill ed workers are under
paid" (National Post 11/27/99). Labor costs
absorb 8% of the budget in Canadian haspi-
tals, compared with 53% in the U.S. (Wall St
J 1/28/00). The OECD ranks Canadain the
bottom third of 29 countries for the avail abil-
ity of medicd techndogy thoughit isfifthin
national hedth expenditures.

Patients Are Protected Against
High Costs. British patients are remortgag-
ing their homes to avoid months of pain o
deah on the waiting list (Sunday Telegraph
1/16/00). Canadians gend $L billion per yea
onmedicd servicesin the U.S. (Medicd Post
1/4/00). Within Canada, 30% of hedth ex-
penses (including semi-private and private
hospital beds, private nurses, prescription
drugs, and physiotherapy) are privately paid.

Overwhelming Popular Support.
"Horror stories[aneadotes] from the United
States kegp Canadians in atrance 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 cd situation is changing. A 1998
pall by the Harvard School of Public Hedth
and the Commonwedth Fund showed that
56% of Canadians beli eve fundamental
changes are neaded, and 23% say Medicare
neeads to be completely rebuilt. A 1999 pdl
conducted by Poll ara showed that 74% of
respondents support user fees, outlawed since
1984 (NY Times 1/16/00).

Equitable Access In Ontario, eat
$10,000 increase in median income was as-
sociated with a 10% reduction in the risk of
deah within ore yea of amyocardia infarc-
tion. Socioemnomic status also had a pro-
nounced effect on accessto spedalized ca-
diovascular services (N Engl JMed
1999;341:1359-67). Unequal accesscould
explain why Canadians with incomes under
$25,000 per yea are stronger suppaters of
user fees than thase with incomes over
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$75,000, who are better able to circumvent
the system.

Universal Coverage. Because of
requirements to pay premiums or to register,
afair number of people (4.2% in British Co-
lumbia) are not covered. The B.C. Medicd
Assn reports that as many as 4,000 petients
every day are refused fundng for legitimate
medicd expenses (Fraser Institute, 1/29/00).

IN THE NEWS

AETNA INC. PLANSTO DROPITS
MEDICARE HMO PLANS
FROM SEVERAL MORE MARKETS
NEXT YEAR.

Aetna (US Hedthcare) said its Medicare
HMO businessis no longer profitablein a
number of cities and will disclose which cit-
iesit will exit onJuly 1, affecting what it
termed a"substantial" number of its 670,000
Medicare HMO subscribers, the Associated
Pressreported. Similar departures by Aetna
from Medicare HMO businessdisplaceal
62,000 of its Medicare HMO membersin
1999 and another 1,700 thisyea. Aetna's
first-quarter operating profits were up 28
percent over the same quarter last yea, hav-
ing benefited from higher premiums and
slightly lower medicd costs, the Associated
Pressadded. Assciated Press, April 28, 2000

HIGHMARK BLUE CROSSBLUE
SHIELD ISDELAYING CAPITATION
FORITS SCURITY 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 approva by
the Pa. Hedth Department, to gve state
regulators more timeto review it anditsim-
plicaions on hedth care qudity, while physi-
cianswill continueto be paid under High-
mark's current feeschedule. "The extratime
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 feaures of the new program
will work," said a Highmark press release,
noting that physician support and coopera-
tion is esentia to the program's successand
that Highmark is garting to share dinicd
performanceinformation with physicians
through threespedalty advisory boards made
up d pradicing spedalty physicians from
the ommunity. (These alvisory groups
have not recéved endarsement of the State
Chapter of the American Coll ege of Cardiol-
ogy nor any cardiologist organizaion)

The episodic case rate program would estab-

li sh severity-adjusted physician reimburse-
ment rates using afixed pod of money to be
allocated over discree episodes of care based
on patient diagnosis, predicted severity of

ill ness age, gender and daceof service ex-
tending to 148,000 members of Highmark's
Medicare HMO in All egheny and 16sur-
rounding counties. Highmark propcsed

the program to reducewhat it regards as wide
variation among physicians ( Highmark ad-
mits that they want lessutili zation of hedth-
care by the senior citi zens of Allegheny
County—the second ddest county in the
courtry) in the use of diagnostic tests and
medica/surgicd procedures for patients with
the same medicd condtion, and to be aleto
predict with greaer predsion how much it
will pay for medicd services 9 it can more
acarately 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
offices with exotic paintings)

The proposed program, along with
Highmark'sinvocaion d an "al-products"
requirement through which physicians wil |
not be aleto participate in any other High-
mark plansif they rejed a Seaurity Blue @n-
trad, has provoked gpposition among some
physicians in western Pa., including Alan
Gradman, M.D., governor of the board of
the 800-member locd chapter of the
American College of Cardiology. (Excepted
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 try to impose their dol-
lar / carerationing planin April, 2001. Will
physicians have the murage to proted pa-
tients by proteding their own freedom?)

Medical Schod dilemma not goodfor
anticipated “Baby Boomer”
nedal for health care

Thefollowingisan update on
medicd schoal application data. The
story is still ableak onein view of the
anticipated baby boomer effect in the
next few yeas.

Applicants to med school 1996
46,968, positions fill ed are 17,385with a
ratio of 2.7: 1

Applicants to med school 1999
38,529, positionsfilled are 17,445ratio
of22:1

Thereisan 18% dedinein the
applicant pod in thelast five yeas.
(Datafrom AAM C—Asciation of
American Medicd Coll eges)
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“We hold these truthsto be self-evident”
Erin Skoda -winner of SEPP Merit Scholarship
Erin Skoda

Every government has a set of ideas that helps to
shapeitslaws. It isimportant that these ideas refled the fed-
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 Dedaration
of Independence. This helped lea to the success of both the
Revolution and of the government which was formed from
the Dedaration'sideas. The Dedaration of Independencewas
a phil osophy based on the unique principles and intelligent
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, recave the fugitive
and prepare in time an asylum for mankind! . . ‘Tistimeto
part."! Many people redizethat the writing of Thomas Paine
helped to spark the interest of revolution in the minds of the
colonists. However, many people do not redizethat Com-
mon Sense, Paine's pamphlets, helped Thomas Jefferson to
deddethat it was time for 'dedsive ation' also.? Thisadion
was in the form of the Dedaration of Independence, which
warned the king that it was timeto pert'.

The main purpaose of the Dedaration of Independ-
encewas not to simply state that the mlonies weretired of the
king. The main purpose was to excite wlonistsinto breaking
away from England. "Duringthe Revolution, as a matter of
course, men were diefly interested in the fad that the mlo-
nists had taken the dedsive step of separating from Grea
Britain; the pradicd effed of takingthis gep, at thistime,
rather than the form, or even the substance, of the Dedaration
itself, was what chiefly engaged their attention. . .they found
the Dedaration admirable becaise they believed that the ad
would have good pradicd results."® Rarely does one find a
government ideawhich people ae willing to fight for, but the
colonists believed so strongly in the principles of the Dedara
tion of Independencethat they were will ing to risk their lives

for it.

"We hold these truths to be self-evident, that all men
are aeded equal, that they are endowed by their Creaor with
certain inalienable rights, that among these ae life, liberty,
and the pursuit of happiness"* Although John Locke ex-
pressed similar ideas to those found in the Dedaration, the
colonists were thefirst to put those ideas into adion. Therul-
ers of the time were monarchs. The believed that God had
given them divineright. The Dedaration states that everyone
has rights granted by God. The Dedaration goes on to state
that the government recaves 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 resped their rights.
"That whenever any form of government becomes destructive
of these ends, it isthe right of the people to alter or to abolish
it. . .."> Inthe eyes of the mlonists the English monarchy
was infringing on their rights; and the alonists, therefore,
were responsible to form a government that would proted
their rights.®

The Dedaration of Independence was imperative not
only in that it laid the foundation for the Revolution, but also
the foundation of the purpose government with resped to hu-
man rights.” Its composers were heal of their timein gov-
ernment philosophy, and they expressed themselvesin such a
way that it will not be outdated soon. The Dedarationisa
phil osophy that many countries have atempted to duplicate to
form their own governments; but even through times of gov-
ernment upheaval, the Dedaration of Independenceremains a
continually present unification among Americans.

1.Thomas Paine, "Comnon Sense" (American Colonies; 1776)

2.Dumus Malone, The Sory of the Dedaration of Independence (New York:
Oxford University Press 1954) p.56. 3.Carl Becker, The Declaration of
Independence: A Study in the History of Political 1deas. (New York: Alfred
A. Knopf, Inc., 1942), p. 226. 4. Thomas Jefferson, et al., "The Dedaration of
Independence'. 5.Jefferson 6.Becker, p. 9. 7.Becker, p. 225.
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