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Puesident’s Corner
Getting The Message Out

The dedion isover and now
that we have a fighting chance, the
fight has begun. How often we have
heard Al Gore say, “I’m going to fight
for you, I’'m going to fight for the
working man and working family.”

Who are the working men
and women, or better yet, who aren’t
the working men and women and who
isthisfight against? Thisjust demon-
strates another ploy of politiciansto
superficially define victims and those
who cause their victimhood. It then
serves asthe basisfor political fodder
and demagoguery in which Americans
are played one against the other for
another political cycle. What fight is
it? Is it the rich aganst poor, the
black aganst white, the namelessbu-
reaucrat against the haplessvictim of
“politics’ and red tape, “theprivi-
leged” against the “ common man”;
the old against theyoung? At any
given timeit can be someor all of the
aboveif it conveniently gives politi-
cians“theisaies’ to maketheir self-
serving case. We heard theisaies
about the uninsured, the @st of health

(Pres Corner- Continued on page 2)
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The Medical Savings Account (MSA) pilot program expires at the

end of thisyear (2000) unless Congressacts soon to extend it. (nota bene-
it has been extended but now needs to be amended—editor)

The Health Insurance Portability and Accountability Act of 199%
(HIPAA) allowed small employers and the self-employed to set up a
tax-favored savings acoount to pay for r outine medical expenses, pro-
vided they also have an insurance plan that meets some very spedfic
requirements. The requirementsinclude a very narrow range of all ow-
able deductibles and strict limits on other cost-sharing provisions and
MSA contributions. The limitations and restrictions make the program
neallessy complex and hard to understand for both insurance brokers
and customers. And the fact that the pilot program was limited to four
years, and available only to a small segment of the insurance market,
has discour aged many insuranceprovidersfrom participating.

To date, only about 100,000 “qualified” MSAs have been estab-
lished (recently it increased -SEPPIAN V.6-issue 2.P.5), so conducting the
kind of formal evaluation that Congressoriginally intended is difficult.
However, information gathered and research developed over the past
four years helpsto answer critical questions about the MSA program.

Are M SA Regulations Too Rigid and Complicated?
Congresswas far too prescriptivein program design. For example,
HIPAA set the deductible to fall within a very narrow range (between

$1,500 ad $2,50 for
INTHIS | SSUE individuals). But no one

; : - had studied the market
President’s Corner —Dennis Gabas, M.D. to determine the * best

A Tribute to our Founder —P.5 level,” and because the
law was D restrictive it
MSA’s-ThelLesns-P.1 was impossible for in-
R surersto adjust to med
people already had de-
ductibles of $5,000 o
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care, the ned for prescription drug
programsand a patient bill of rights.
These are agan examples of politi-
cized issuesthat fragment the medical
community by recommending yet
more bureaucracy. And there are
other areas sich as education, race,
the family, gays, gender discrimina-
tion, etc. , some with real substance
and others srving only political ends.

In healthcare, thevictim is
the“working family” and the com-
mon man. The alpritsare the gov-
ernment and the legidative process
that continue the discriminatory tax
law that favor s purchase of healthcare
by employers, not individual citizens.
It has created today’s managed care
environment and caused much of the
problem of theuninsured. For senior
citizensthelies of The Great Society
programslike Social Seaurity and
M edicare are surfacing. These forces
and policies fragment the physician—
patient relationship.

For Black and Whitethe no-
tion of hate crimes (asthough some
violent crimesdon’t involve destruc-
tive pasgons) foster racial animosity.
When wasthelast time you heard
about a “black on white” hate crime?
Affirmative Action just creates a po-
tential new podl of victims-it’ sthe
nouveau discrimination. In a con-
trived war of color, Jesse Jackson
stirsracism in hopes of forwarding an
agenda df anything but peacethat
most Blacks | know would find dis-
turbing. He portrays himself asthe
conscience of the minorities of this
country while paying support for his
two year old love child and mistress.
Only lesscan be said of Al Sharpton
and his Shadow I nauguration stirring
up more faction making. Their actions
are divisive.

The notion of theworking
family vs. thosethat aren’t - buzz
phrasesin thislast eledion- simply
divides and angers those who wor k
hard to succeal. Americanswho earn
more asthe result of goad old- fash-
ioned hard work are labeled as capi-
talistic opportunists who somehow
damage those of lesser income levels.
We are punished for success

We have dildren being
played aganst adultswith children’s
rightsinitiatives and the regjedion of

SEPPIAN—2
parental consent before a minor un-
dergoes an abortion. We are redefin-
ing family to include new victim
groups seking to be remgnized in
same sex “ marr iage” with the same
standing asthe nuclear family. Weare
redefining the sexes which further
under mines the family, the authority
of parents, and creates a “village men-
tality.” High taxes are among the
forcesthat take a spouse out of the
home to work which further destabi-
lizesthe family unit. The notion that
women (whilethey can be many
things) should be all thingsfosters
this. Education - outcomes based edu-
cation- attemptsto reengineer values,
revisionist history and rejedion of
God in our schoadlsfurther fragments
the family and society.

Spin artists weave talesthat
yield a new “groupism” that frag-
mentsthis country. A victim mindset
isevolving, thanksto acomplicit me-
dia and liberal politicians who want to
control the populaceby dividing it.
Thiswill facilitatetheir political ends
asit resultsin taking freedom and
money from groups of citizensand
returning it to athersfor votes, or
campaign funding. M ore importantly,
aswe seemore Hill aryesque types
saturate and pollute the political land-
scape, it will move them closer to their
god of overarching social engineering.

In health care we now seethe
physician conflicted in his/ her rela-
tionship to patients. We are aware
that hospital administratorsbow and
genufled to insurance mmpanies
withholding, denying, reducing, and
just outright stealing. Having dlowed
their allegianceto shift, they create
fragmentation among the physician
ranks, encouraging shorter lengths of
stay, exclusive drug formularies, and
using hospital based physiciansto po-
liceothers. They have downsized the
ranks of nurses, increased their work-
loads, and demeaned the professon.
They have participated in servile fash-
ion as have hospital boardswith the
fragmentation of healthcare.

The dderly are lied to by par-
tisanswith chantsthat describe them
being thrown out into the streetsand
denied health care and euthanized so
that pretending defenders of the Con-
stitution and freedom can continue
the Social Ponzi schemesthat FDR

and Lyndon Johnson created on the
backs and out of the wall ets of Amer-
ica’s children and grandchildren.

The uninsured are portrayed
astheuncared for, while hospitals and
health profesgonals care for them as
they do athers. Sadly, managed care
and government siphon away dollars
that used to support charity care.

60% of non-profit hospitalswerein
the“red” last year. Canadiansdecry a
system that is multitiered while pro-
moting socialized health care likethe
1,300 page Clinton plan and fail to
confessthat while most (not all-they
really don’t have universal coverage)
have healthcare coverage; many don’t
really have access. Witnessthe pa-
tientswho come south for health care
with palpable frequency. Yet thereare
those who promote such a vision for
healthcare.

The working family I men-
tioned isworking for the government
until May or June each year astaxes
are the highest they have been since
World War Il . The working family
strugglesin itsbattle against bureauc-
raciesthat leach itsdollarsto support
pay raisesfor our public" servants.”
These Congressmen and their families
have a choice of 400 health plans and
are not prevented by ERISA laws
from taking action against aruthless
health plan. The “working family’ is
not so privileged.

It'stimeto get the message
out and let all citizens—black and
white, rich or poor, male or female,
young or old, keg more of their hard
earned dollarsand return the freedom
that politicians have taken away,
poised only to return it for votes. The
demagogquing, classwarfare, the d-
fortsto divide racially, and on the ba-
sis of gender and age, are created for
the most part by those who are not the
“working common man.”

It istimeto return control to
individuals and restore the American
notion of freedom coupled with respon-
sibility and accountability in all aspeds
of our American culture. Our coddled
and “faultless' society must be awak-
ened to “nanny state’ politicsthat will
rob people of their esenceasindi-
viduals. In the midst of our multicul-
turalism we @annot let American free-

dom principles be diluted by the
(Pres Corner—Continued on page 3)



(Pres Corner—Continued from page 2)
changing fabric of our society and po-
litical phil osophies of landsleft behind
by those who cameto America to seek
thedream. A “little socialism” isthe
sameasa“little ancer.”

Benjamin Franklin said,
“Those who would give up liberty for
alittletemporary seaurity deserve nei-
ther.” The maintenanceof theliving
organism’sesential life functionsis
an active process The maintenance of
the esential life force of America -
freedom- isan active process It won't
continue unlessYOU actively preserve
it.

We have seen a dedine of the
medical schoal application poal by
20% over thelast 4 yearsand nurses
are just asreluctant to enter a profes-
sion that treatsthem like universal
interchangeable technicians oversee-
ing the work of the ever growing
ranks of nurse extenders (nurse pre-
tenders). Health care is dumbing
down and fragmenting because of the
perverse emnomicsin which those
who have nothing to do with health-
care reap the benefits while those that
do are under assault. It iscommon
knowledge that few physicians would
recommend to their children a career
in medicine.

It istimeto get the message
out. It stime to get the message out
about healthcare and reunite, not
fragment, patients and physicians
(and alli ed profesgonals). We neal tax
laws that empower individual citizens,
not employers, to acquire health care
coveragethat isnot vulnerable to the
vagaries of something so vdatile as
one’'semployment. We nedl truein-
surance, not prepaid rationed health-
care aswe seein managed care. We
need government, the author of the
$400hammer, out of our private,
medical lives. We need to empower
patients with M edical Savings Ac-
countsthat give them freedom, rees-
tablish the physician - patient rela-
tionship, and establish “ medical pen-
sions.” M SAshave been used by more
than two thousand companies over the
last ten years. M SAsweregiven an
intentionally crippled beginning legis-
latively by elitistslike Ted Kennedy
and weak-minded Republicans who
didn’t fight for facilitating legidation

( Pres Corner—Continued on page 6)
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mor e and would have had to lower
their existing deductible to qualify
for the MSA. On the other hand,
many people with lower deducti-
bles (say, $2M or $250) might
have been interested in gradually
raising their deductible — to $5@,
then $1,000, then $1,500 or
more — as they built up MSA
funds to cover the growing de
ductible. It would have been far
better for Congress to authorize
the concept in broad strokes and
seehow the market evolved.

South Africa, for example, has
allowed for much greater flexibil-
ity in MSA program design, and
the results have been striking.
MSAs are now the choice of one-
half of those with private insur-
ancein that market. As an exam-
ple of the flexibility, Discovery
Health offers a product whose de-
ductible applies to “discretionary”
expenses but not to inpatient care
or prescription drugs for chronic
conditions.

Do MSAs Appeal Only to the
Healthy and Wealthy?

This was probably the most
common argument in opposition
to MSAs. No evidence ever sup-
ported this charge, and recent re-
search by the RAND Corporation
shows that the opposite is true.
The study estimated which people
would choose what kind of cover-
age in a small group environment.
They found that those who chose
an M SA were on aver age the high-
est-risk people and, as Table 1
(SEE Page 4) shows, were mnsider-
ably less wealthy than those who
chose HM O coverage.

The RAND researchers con-
cluded, “HMOs are attractive to
the wealthier workers” and
“higher-income employees prefer
to stay with the HMO.” They
added, “We see that the MSA is
not attractive to exceptionally
goad risks, as some critics have

hypothesized. Instead, these
healthy people prefer to dedine
insurance” In other words, the
wealthiest workers prefer HMO
coverage, and the healthiest work-
ers choose no coverage at all. In
addition, they say, “We find that
M SAs could be desirable to work-
ers in firms that already offer
HMOs or standard FFS [Fee for
Service plans. Asaresult, expand-
ing M SA avail ability could make it
amajor form of insurance for cov-
ered workersin small businesses.”
Do MSA Plans Deplete
The Risk Pool?

Another frequent argument
was, “MSAs will deplete the risk
pod and raise rates for those left
behind.” In fact, the United States
has no single risk pooal. It has tens
of thousands of risk pools, and not
one of them subsidizes the others.
This dmple fact of life was largely
ignored until researchers from the
(then called) Agency for Health
Care Policy and Research pointed
it out in the Journal of Health Eco-
nomics. They said, “[Previous
MSA studies] treat the employ-
ment-related health insurance
market as a single entity (pod). In
practice, however, the insurance
market may not function as a sin-
gle pod, and the insurance doices
in one pool neal not affect the pre-
mium in another pool.”

Are MSAs Bad for the Sick?

Still another argument was
that M SAs might be good for 90
percent of the population but not
for the 10 percent that consumes
most of the health care in a given
year. The argument might have
merit if the same 10 percent con-
sumed all the services every year.
But researchers with the National
Bureau of Economic Research
showed that is not how it works.
They examined actual claims data
from a large manufacturing firm
and discovered that “ high expendi-

(SEE -MSAs—Continued on page 4)
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(MSAs—Continued from page 3) to cover their expenses when they do fall into this
ture levels typically do not last for many years.” range. Further, in succeeding years they can replen-
They modeled an MSA-type program and found ish their M SA as they recover from their period of
that 80 percent of employees would have at least illness.
half of ther total contribution left at retirement, These points are reinforced by the South Africa
and only 5 percent would have lessthan 20 percent study, which showsthat M SA holders are not health-
left. Thismeansthat most people will have a chance ier than the general population and even the sick are
to build up their M SA balance before reaching a better off with a well-designed M SA than with atra-
major spell of illness and the rest will have plenty ditional insuranceplan.
of time to replenish their M SA once the spdl is Conclusion
over. Most of the concerns voiced about MSAs have

been politically motivated and without merit. The

Tablel Source: RAND Corporation

Health Care Spending and
Family Income By Type of Plan
Plan Chosen Average Health Spending Average Family | ncome

Feefor Service $5,853 $34,010
MSA $6,710 $36,361
HMO $6,163 $47,007
Dedine Coverage $1,399 $32,610
Covered by Spouse  $5,641 $53,120

Researchers from the Urban Ingtitute tried to results of serious research conducted over the past
measure the “winners and losers’ if the wuntry as four years counter every accusation. Today, most
a whole switched to MSAs. This study had prob- people mnsider MSAs to be neither a panacea nor a
lems, but the general conclusion was correct: most problem, but smply another way to allocate re-
people would gain from a switch to MSAs, includ- sources to get the most from their health care dol-
ing the very healthy and the very sick. Those who lars. Congress neeals to open up the program so that
would lose have moderate expenses that fall within all Americanscan choosean M SA.

a range for which people will pay more out of
pocket with an M SA than with a traditional feefor-  ~~remee
service indemnity plan. This range

falls roughly between $2,500 and « Charerilled
$5,000in annual spending. Shish- Kabobs
But very few people fall into :
that narrow range of spending and :E]’gdd;“ A
fewer till stay there for any length Gold Medal winner,
of time. The overwhelming major- Pitrsburgh Magazine Reader’s Poll ® E“““mﬂde
ity can enroll in and fund their T . s )
MSAs, so that money is available 11:30 AM - Mtimdndfg”i;t . 2‘1:“}*5 Fresh
Sundays: 4:00 PM - 10:00 PM .
Bar il 2:00 AM + UPMC Heart
412-563-3466 Healthy Menu
............................... * Gireat Bar
50% OFF |t
. . on 2nd Dinner of Equal Value or Less E D‘aﬂ}r 'dl 5:00 pm,
el W :
o Sunday through Thursday E mﬁf%ﬂmﬁgﬁ '
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‘Awed’ Canadian sees
eledion fuss as proof of
America’s greatness

The dedoral processdeterminesthe
tone and content of healthcare reform
and legidation. SEPP's gedal friend
and prevous contributing writer for the
SEPPIAN, Susan Riggs reviewsthere-
cent past.

| am a Canadian who has
written in praise of American
democr acy for six years now.

| continueto stand in awe,
not despite Nov. 7,but because of
it.

Your Bill of Rightsand
Constitution endow you, my
American neighbors, with the
greatest privilegesin any
democracy. Asawriter, | am
particularly impressd by the First
Amendment of your Bill of Rights,
which weaves a million and one
points of view into the richly
textured fabric that is America.

Today, however, America
and therest of theworld hang
suspended over the yawning abyss
of Nov. 7.Like a bad dream, we
recount those same votes over and
over again on our TV screensand
in our minds. Weare livingin a
timewarp. likethe old
“Groundhog Day” movie with Bill
Murr ay, wherethelead character
kegpswaking up in the sametown,
on the same day surr ounded by
the same people. Only when he
“getsthe message” does hewake
up for good.

What isour message?

| disagreewith countries
like China and Russga that would
have theworld believe that this
election proves out the
untenability of America’selectoral
system. Quite the opposite. Nov. 7
provesthat within America's
problemsliesits promise; the
much-disputed issues are all about
citizen rights, the power of the

(Riggs- Continued on page 6)
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A Tribute To Our Founder, and
Past President -Robert Urban, M.D.

About eight years ago alone wicein the de-
volving and embattled arena of healthcare
recognized that what was oncerich and fertile;
that which maintained the integrity and grand
tradition of American Medicine, was under at-
tack. Freedom in healthcare was under siege
in the name of “quality”, “ cost-effectiveness’,
“access, and the need to control those de-
ments of our healthcare system that supposedly
compromised quality, cost, and access Social-
ized medicine and managed care—two entities
not much different, (except with a nationali zed health system you have
no exit and no relief from rationing of care) reared their ugly heads
and not many (but enough) joined the fight. Older physicians looked
at the finish line and decided to crossit, never looking back, and do
nothing else. Younger physicians became more demorali zed, discour-
aged their children from going into the medical professon, and for the
most part acquiesced gving up on the battle for their freedom just asit
was darting.

Robert Urban, M.D.
Founder and Past-
President of S.E.P.P.

Dr. Robert Urban had aher thoughts. He would not bask in
the aeature cmforts of some twilight of life nor consider such an odi-
ous notion as retirement from the battle for freedom that so many
thousands havedied for; espedally the freedom needed to preserve
our sound practice of medicine. Unlike many, but like a few, Dr. Ur-
ban sacrificed much when he founded The Society for The Education
of Physicians and Patients and created the only local organization try-
ing to maintain freedom in medicine and promote American Princi-
plesfor American Healthcare. His endlessenergy, his commitment to
patients, his many years of practice, and dedication to dl that is goad

in American healthcare, serves
as a beacon guiding those who
will li sten in the diredion that
will restore, protect, and pre-
servefreedom in medicine. |
want to thank Dr. Urban for
what he has done and contin-
uesto do- dedicating hislife,
his sacred honor, and hisfor-
tune, in the aitical fight for
freedom in American health-
care aganst those forcestrying
to undermineit.

SEPP's Meding Schedule 2001

Monday, February 19,2001
Monday, May 21, 2001
Monday, August 20, 2001

Monday, November 19, 2001

All meetings gart at 6:45 PM
Board of Trustees meet at 6PM

Meetings are dinner meetings
held at Tambéllini’s Restaur ant
on Route51 South

Dennis Gabos, M.D.
WWW.Sepp.net
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individual and the endlessquest of

American law to addressthe

stickiest of situationsin afair and

equitable manner.
Unfortunately, some

persist in tugging at the dedoral

wound forever, asif trying to
prevent a healing. Oh, for the

wisdom of Solomon! It isto be

hoped that at some point, one

party will surrender this Nov. 7
child, with all itsimperfectionsto
the greater god of the nation and
theworld. Thiscould taketime. As

long asit happensin therea-

sonable future however, America

will probably not suffer
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to name the most power ful

thisnot the gentle flap of
freedom’s butterfly wing

world leader endsup at afew
lone ballot boxesin America. Is

moving mountains on the other

( Pres Corner—Continued from page 3)

Think about it: the road a5they did for HMOsin 1973. Indeed

they didn’t have theworking family in
mind. They had future bartering for
power, votes, and funding in mind.
Get the message out to our leg-
isatorsthat Medical Savings Acocounts
must be mended, expanded, and not

side of theworld? Isit not Lady Just extended toreally help the

Liberty forcing usto pause and
ponder in our overworked, 60

seoond, soundbitten world?
Eleaion Day 2000is

solid.
THE HERALD MONDAY,
NOVEMBER 27, 2000/

repercussions on theinternational

front.

Tothosewho inadvertently

spoiled their ballots, | would

gently remind them of their goad
luck in being citizens of a country
wherevotersare ableto elect a
president whose name appear s on
the ballot. Other countries offer

only circuitousvoting
proceduresthat occur
with lessfrequency and
precision than they doin
America, hard toread
columnsand all. Thereis
no shamein casting a mis-
taken ballot. There isa
problem with shifting
blame. Whilel realizethat
welivein alitigious age
wher e spilling coffeeon
oneself meansfingering a
scapegod, surely one
needsto accept personal
failure asthe priceof
success Freedom means
bearing responsibility for
all our actions—
especially thosetaken in
the name of freedom itself.

America has
taught methat. In the end
(when it gets here), we will
look back on Nov. 7as
victory day for the
American way.

proof positivethat American
politics may turn on a dime but
American coinage remainsrock

To advertisein The
SEPPIAN
Call
412-364-1994

Ask For

Ambassada Nursing
Health Care Agency
Providing Nursesand Nursing
Asdgstants
for all of your Patient’s
Home Health needs
RNs, LPNs, Home Health Aides,
& All Therapies

FREE - No - Obligation
Patient Assessments
Spedalist In Insurance Cases
Medicare Certified
24Hours— 7 Daysa Wee
Ambassador Nursing
For a Free Brochure

Call 1-800-211-60Q2

“working families.” To those who read
this | make a spedfic request -write
your two Senatorsand your district
Congressman insisting that MSA’sbea
priority. Insist that they gobeyond the
recent two year extension; that they be
made indefinite; made available for
more than fifty- employee ompanies,
that the deductibles be determined by
the market and vendors, and that they
be supported and facilitated asHM O
legidlation at itsinception. The mncept
of M edical Savings-a high deductible
comprehensive insurance @verage @u-
pled with thousands of dollarsthat pa-
tients control and keep will restore free-
dom, access, fiscal common sense, and
bring down the crporate medical ma-
lignancy that managed care isand free
useventually from the senior citizen
single payer system that M edicare is.

Now you know what the fight is
about-it’ sfor freedom, less government,
less ®cial engineering, lessbureauc-
racy, lessfragmentation. Now you know
whom our fight isaganst. It' saganst
those who won't abide by the freedom
principlesthat madethis country great.
It saganst those who will continueto
take from you to giveto athersthat they
may be deded. It saganst those who
deprivethe working family of their
right to pursue Life, Liberty and Happi-
ness

Edmund Burke said “All that is
necessary for the triumph of eul isthat
goodmen do nothing.”

Do YOU want to restore free-
dom in Medicine? If so, do something!

Get the message of out and take
it back!

Dennis Gabos, M.D.
President of the Scciety for
The Education of Physicians
and Patients
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Bayer BA

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, diagnostics, 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
headaches than you think.

ASTRA

PA‘ tSt I I t R Astra Pharmaceuticals provides
customized health care
solutions, as well as

Pace‘r] ak e rS innovative pharmaceuticals.

A St. Judes Medical Company You’'ll be surprised at what a
difference a different kind of

company can make.

John Siebart -Representative
John Donofrio -Representative

Bill Rykaceski -Reprwentative 5500 Corporate Drive, Suite 215
24 h i Pittsburgh, PA 15237-5832
our Service 412-635-0177

412-456 -7332

Support Those Who Support SEPP

Trademark Ostomy &
surgical Supply

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

J& J, Kendall, Bard, Rubbermaid, Convatec, Halli ster, 3M
Call Today for a Catalog
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: Make check payableto S.E.P.P. - $100.00- for full membership and $25for Affiliate membership (new members are

| presented by sponsor members)-or fax thisinformation to 7249295712 or 412-364-2034 and submit dues later.
Queﬂlons for SEPP Call 929-5711( Dr. Robert Urban) or Dennis Gabas, M.D. at 412364199

| or write- Box 32, Monongahela, Pa.15063

| The only thing necessary for the triumph of evil isfor good men to donothing.—Edmund Burke (17291797)

: APFLICATION FOR MEMBERSHIP TO SE.PP. :
| SOCIETY FOR THE EDUCATION OF PHY SICIANS AND PATIENTS |
: | believethat the professon o medicineisin real jeopardy, as are the concepts of private practice, free dhoice, physi- :
I cians advocacy of patients and the delivery of cost effedive qudity medical care. | would liketo be a part of the growing |
' effort to revese thisominous trend, and in doing so, return the healthcare professon back to its rightful owners - those :
| recaving care andthose giving it. Physicians, alli ed professonds and patients are the only true advocates for thebest |
| I healthcare. | further support the commnitment that SEPP promotes to act and respondon the basis of principle and not :
| pragmatic survival in today's unprincipled climate. I
I I
: Name: :
| |
| Address :
I I
: Phone #: day: night: :
| |
I Spedalty: Hospital affiliation : :
I
|
I
|
|
|
!

Congratulations !l
Congratulations to Dr. Robert Urban, SEPP’s founder, who recently became PresidentElect of
The Association of American Physicians and Surgeons and to Dr. Jim Pendleton, a member of
& S « 2
SEPP from Philadelphia, Pa. elected to the Board of Trustees of the Association of
American Physicians and Surgeons

S.E.P.P.-Society for the Education of Physicians & Patients
A Health Care Professional and Patient
Advocacy Organization
Proteding and preserving pdients and health care
professonal’ 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

Next SEPP meding Mon., Feb. 19, 2001
Tambellini’s Restaurant 6PM

SOCIETY FOR THE EDUCATION OF PHYSICIANS AND
PATIENTS
Themission of The Society For The Education of Physicians and
Patientsis to promote the education of patients and health care
professionalsin order to facilitate unencumbered participation in a
healthcare system that respeds and nurtures patients and physicians
freedoms, rights, and responsibilities. The Society focuses on the
responsihility of the physician as patient advocate and promotes quality
medical care by supporting paliciesthat encourage freedom, choice,
enhancement of the patient-physician relationship,
and fiscal responsibility.




