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The Annual World Health Care Congress, a market of ideas, co-sponsored by The Wall Street Journal, is the most prestigious meeting of chief and senior executives from all sectors of health care. Renowned authorities and practitioners assemble to present recent results and to develop innovative strategies that foster the creation of a cost-effective and accountable U.S. health-care system. The extraordinary conference agenda includes compelling keynote panel discussions, authoritative industry speakers, international best practices, and recently released case-study data The 15th Annual World Health Care Congress will be held April 29-May 2, 2018 at the Marriot Wardman Park Hotel, Washington DC.   For more information, visit www.worldcongress.com. The future is occurring NOW. 
* * * * *

1. Featured Article: Handbook for Total Body Re-Conditioning

Scientific Weight-Loss

Joint-Ligament-Muscle Conditioning

Aerobics-Balance-Strengthening Exercise

Mental Health-Memory Stimulation

Del Meyer, MD

The Handbook will be available in mid-April at Amazon.com . . . 
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* * * * * 

2. In the News: Scientific Weight Control
TABLE OF CONTENTS
Handbook for Total Body Re-Conditioning
Foreword:
The Diet—Weight—Loss Challenge


*A Different Emphasis

Preface:
The Diet—Weight—Loss Conundrum


*Why is there a Weight Problem?

Introduction:
The Weight—Loss—Exercise—Dilemma


*Why both are necessary?


*Why this handbook is your answer for total body reconditioning?
PART I–SCIENTIFIC WEIGHT-LOSS

Chapter 1:
Principles of Eating, Dieting, and Exercise

*For Physical and Mental Health
Chapter 2:
What is a Normal Weight?

*How Weight and Height are Related.


*The Body-Mass-Index.

Chapter 3:
What is Obesity?

*How are Calories related to obesity?


*How weight and calories are related.

Chapter 4:
The Body Mass Index Table (BMI)

*Determine Your BMI.


*Define your weight category.

Chapter 5:
Your Gain Weight Inventory

*How to Achieve Normal Weight.


*Your Weight-Loss Goal.

Chapter 6:
The Diet Industry Keeps Growing as Dieting Results Are Tanking

*Understanding the relationship of weight to calories and exercise.


*Weight Gain and Weight Loss is a simple equation.

Chapter 7:
The Author’s Personal Experience Validates This Calorie-Weight Loss Relationship
Chapter 8:
Self-care is Increasingly Important

*Understanding Diet-Related Diseases (before you see your doctor or dietitian or go to the hospital).
Be the first to order this Handbook for Total Body Re-Conditioning at Amazon.com       
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3. International News: Time for Tax Reform in Ontario, Canada
Authors: Ben Eisen, Director, Provincial Prosperity Studies, Fraser Institute

  Steve Lafleur, Senior Policy Analyst, Fraser Institute

  Joel Emes, Senior Fellow, Fraser Institute 
 
  
Published on April 24, 2018 
Over the past fifteen years, Ontario’s provincial economy has struggled relative to the rest of the country. The reasons for Ontario’s economic weakness are complex and varied. However, public policy choices have been a contributing factor.

One area that stands out as a particularly strong candidate for reform is tax policy. Specifically, Ontario’s personal income tax (PIT) system undermines Ontario’s economic competitiveness and therefore hinders economic growth. With seven brackets and high marginal rates, Ontario’s PIT discourages a wide range of productive activities and makes it more difficult for Ontario to retain and attract higher-earning individuals. These problems are compounded by the fact that Ontario’s PIT is not competitive with peer jurisdictions in North America. Ontario has the second highest top marginal PIT rate in North America (combined federal/provincial or federal/state) at 53.53 percent.  Read more . . . 
This study presents an outline for tax reform in Ontario which would transform the province’s uncompetitive PIT system, while also reducing the province’s Corporate Income Tax (CIT) to make Ontario a more attractive destination for investment and entrepreneurship.

The paper examines the status quo in Ontario, and Ontario’s competitiveness in a North American context when it comes to both personal and corporate income taxes. Specifically, we show that Ontario’s PIT system is uncompetitive in the North American context, while the once strong corporate income tax advantage Ontario until recently enjoyed compared to the United States has for the most part disappeared.

The paper also describes an outline for policy reform, which includes replacing Ontario’s seven-bracket PIT system with a single-rate PIT in which all taxable income is taxed at a rate of 8 percent. The reform outline presented here also would lower the CIT from 11.5 percent to 8 percent.

Taken together, the PIT and CIT reforms outlined in this paper would create an important advantage for Ontario’s economy by making the province one of the most attractive tax jurisdictions in North America with respect to the taxation of both personal and corporate income. As a result, these changes would help create an economic environment in which businesses, entrepreneurs, and other skilled workers are better incentivized to work, invest, and create opportunities.

With new competitiveness pressures emerging from the United States, the advantages of policy reforms that make Ontario more attractive for investment and human capital are particularly pronounced at this moment in history.

Read the full report at https://www.fraserinstitute.org/studies/time-for-tax-reform-in-ontario 
You may also be interested in reading Ontario’s Lost Decade: 2007–2016
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    Competition lowers taxes, increases productivity, and improves financial strength and wealth.
A Win, Win, Win Game
* * * * *

4. Medicare: Massachusetts’ Not-So-NICE Waiver Idea
Massachusetts was a leader in expanding Medicaid enrollment under ObamaCare
Now Massachusetts is complaining it can’t afford the cost.
Massachusetts was a leader in expanding Medicaid enrollment under ObamaCare, and now nearly one-third of its residents are on the program meant to provide health coverage to low-income Americans.  Now Massachusetts is complaining it can’t afford the cost.

The Bay State is seeking approval from Washington for a waiver that would allow it to trim its Medicaid rolls, limit access to some services, and restrict the number of drugs available to some Medicaid recipients.  Read more . . . 
ObamaCare lured 31 states into expanding Medicaid with its initial offer to have Washington pick up 100% of the costs if they expanded access to the program to non-disabled adults with incomes up to 138% of the federal poverty level (FPL)—about $17,000 for an individual or $34,000 for a family of four.  Massachusetts pays half of the cost of covering other beneficiaries with lower incomes, so the commonwealth rushed to accept the new deal.

But Washington’s share is slated to be reduced to 90% by 2020, and now the commonwealth is admitting it can’t afford the expansion.  It wants to shift Medicaid recipients earning more than 100% FPL to its ObamaCare exchange where, once again, federal taxpayers would pick up almost all of the cost.

Enrollment in Medicaid and the Children’s Health Insurance Program (CHIP) has increased more than 30% since Massachusetts expanded Medicaid. It covers nearly two million residents –one-third of the population.  Massachusetts’ share of Medicaid spending grew from $6.4 billion in 2013 to $7.7 billion in 2016.

“At 40% of the commonwealth’s budget, MassHealth’s continued growth will constrain the state budget unless significant reforms are implemented, and key aspects of the program are restructured,” Marylou Sudders, the state’s health and human services secretary, said in a letter to CMS Administrator Seema Verma.

Administrator Verma should look very skeptically at Massachusetts’ waiver request because approving it would set an unfortunate precedent for other states.  It would encourage other states to expand Medicaid, then move these childless, non-disabled adults with incomes above 100% of FPL onto the ObamaCare exchanges where a state shares little if any of the cost.

Massachusetts also wants to trim its expenses for some recipients with incomes under 100% FPL on Medicaid by not covering some services, such as personal care attendants.

But the waiver Massachusetts wants CMS to approve has an even more dangerous provision:  The commonwealth also wants to create much more limited a prescription drug formulary for Medicaid beneficiaries, restricting Medicaid recipients to one drug per class (Medicare provides at least two for seniors).

Here’s how this will surely play out:   A board of University of Massachusetts “experts” would be appointed to decide which drug in each category will be approved. That would mean that academics will be making decisions about which treatments a patient would get, not a patient’s doctor.  The board would surely be looking to include lower-cost drugs, not newer, more innovative, and likely more expensive drugs.

This is a short-sighted policy that would wind up costing Massachusetts more money and diminishing access to the medicines that actual physicians may determine their patients need.

While state flexibility is often a good thing, it is important that waivers lead to better care as well as more efficient expenditures of taxpayer dollars. This Massachusetts waiver request will fail both tests. . . 
Limits on prescribing have been shown to have adverse effects.  Researchers looked at the impact of formulary restrictions for Medicaid recipients in Arizona with rheumatoid arthritis.  They found that the restrictions had serious unintended consequences, including increasing hospitalizations by 50% and costing an average of $900 a year more per patient. . .
Read the entire report at http://galen.org/massachusetts-not-so-nice-waiver-idea/ 
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 Government is not the solution to our problems, government is the problem. 

- Ronald Reagan
 * * * * * 

5. Medical Gluttony: Government Workers
President John F Kennedy understood what drove the economy. He instituted tax cuts with a Democratic Congress. This was a much too conservative issue for his party.  He was very persuasive even though this was the antithesis of what his party would normally stand for.  He seems he was rather conservative for being a Democrat. But he was able to obtain the large tax cut in the 1960s. This cause a large increase in revenue because of the stimulation of the economy which increase the basis for taxation. Thus, the lower tax rate produced more revenue. 
His party generally didn’t understand how a decrease in taxes could increase tax revenue. The very idea of lowering taxes apparently upset so many in his own party that his payback was to facilitate the unionization of government workers. This has been devastating.  The government employee’s unions are getting so huge that they control much of the state’s income. Read more . . . 
In California, according to the California Policy Center, the average state or local government worker earns over $100,000 per year. However, the average in the most productive sector of the economy, the private sector worker, makes at most $57,000 per year. Furthermore, he then has to pay exorbitant taxes to support the public workers. And that’s not all. The average public employee retires after a full career with a pension that exceeds $60,000 per year.

A pension plan that pays $60,000 a year, $5,000 per month, requires an investment in a pension plan of $1.2 million that is yielding a 5 percent return to support such a retirement. CalPERS is doing somewhat more favorably and only one million dollars has to be contributed by the state tax payers to earn $60,000 a year or $5,000 a month.
It is understandable now why over 60 percent of California state budget goes to pay employee compensation, benefits and lifelong retirement. The only way to decrease this ratio is to decrease the state worker’s wages, or benefits, or delay the retirement to age 72 or after 40 years. To correct this would cause a great deal of unrest in the government. It may also cause a number of legislators to lose their next election. This correction is very unlikely to ever happen.

Thus, a move such as President Kennedy’s acquiescence to a government worker’s ability to unionize is a continuing financial harm to taxpayers. This type of harm is frequently not recognized for many years. When it is recognized, it is so entrenched that it no longer can be corrected. 
Thus, President Kennedy’s tax decrease caused a political backlash and continuing harm to the taxpayer, our country, and the citizens in general. 
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Medical Gluttony thrives in Government Programs.

It seldom disappears or is correctible.

* * * * *

6. Medical Myths: NPs can replace MDs
Doctor: “We have seen the enemy, and he is us…”
By Dr. Richard Kimble | Posted on March 28, 2018

No introduction needed. No extra dialogue. Sometimes a post is so clear, so concise, and so hard hitting that it forces your eyes open. This is one of those posts: (unedited for effect)

“I had such a great comment and lost it. Darn it. I shall paraphrase. I attended 4 years of college, graduating near the top of the class. I was 22 years old. I entered medical school, studying every morning in didactics, every afternoon in labs and every evening reviewing for the upcoming test. Halfway through those 4 years I took part 1 of the USMLE* and passed it, thus being allowed to continue onto the second half of medical school. Read more . . . 
Where we learned to apply the anatomy, biochemistry, physiology, histology, pharmacology to actual patients. We have to know which drugs to use in which situation, at what dose and for how long. We had to know WHY we did these things (hint: to avoid killing the patients). I took part 2 of the USMLE early in the 4th year, and again I passed and was allowed to move on. So, what was I doing between testing and making rounds and writing notes? For hours or even days at a time? Reading up on a procedure that I might’ve expected to perform the next day. Appendectomy on no sleep? Why sure! Why not? “You’ll never learn any younger.” Just hope that a physician assistant student or a nurse practitioner student doesn’t sneak in behind your back and wheedle the table time in the OR away from you and to him/her self such that they get to perform a procedure. Wow that might have been the only appy you ever would get to assist with. Oh well. And now at the end of medical school I graduated and chose my specialty and my program location. The programs chose the residents that they wanted, and voila! The Match is the most stressful scary dating service ever. Now a resident at age 26 I spend every third night in the hospital seeing new admissions through the ED, or a patient transferred to your unit from elsewhere. You may deliver babies, start IVs, run a Code Blue, splint a fracture after interpreting the x-ray and, try to calculate drug doses on a sick child with kidney damage. You have to know enough pharmacology, pathology, pathophysiology, anatomy, histology and you have to remember to check the child’s weight and make sure he’s not allergic to the drugs that you hope will save his life. And you have to supervise the medical students on your team. And juggle lab results and field phone calls from floor nurses about abnormal vital signs, new symptoms, answering family’s questions about how Grandma is doing and why Grandma is swelling and scratching and coughing and turning blue? Oh, darn neither the medical student nor the intern got the piece of history that Grandma is allergic to aspirin and is having anaphylaxis after receiving aspirin for fever. Which turned out to be, not a fever, but a reaction of some of her new and old medicines. So, after 36, 48, 60 or maybe more months of these all-night circus side shows that occur every 3 days, you finally finished residency and you are a full-fledged doctor…um…wait. You have to take and pass part 3 of the USMLE. THEN you are a full-fledged doctor except you will want to be able to market yourself as a board-certified residency trained physician. So, you must take a board certification exam after completing all components of the residency. Now! Now? Now I am an “RD” a Real Doctor” who is board certified and residency trained. And indeed, I was RTBC, 29 years old and deeply in debt. And who must stay certified and take recertification exams and perform endless continuing medical education activities. All of which are expensive and time expensive. Oh, and somewhere along the line one must obtain a license to practice medicine in whatever state you plan to set up practice. And if you want to have hospital privileges, you must be credentialed by the hospital. Pretty much every scrap of data about you has to be assembled and presented to the hospital Credentialing committee. Don’t forget medical malpractice insurance. More hoops, also expensive. By this time, I had no savings or retirement, crappy old beater for a car. No clothes except scrubs and old work-out clothes which didn’t fit because I never had time to work out. The NP, in contrast, finished nursing school right out of high school at about age 21-22. Working here and there to make some money plus not having to spend quite so much money for schooling, allows NPs to finish with much less debt. At the end of NP school, a new graduate in certain states with a couple of years of bedside nursing, a couple of years of online school and little debt can open a clinic and stay seeing patients totally unsupervised. They do not train in residency programs. They do not spend hours upon hours in the hospital or the outpatient clinic, doing hands-on patient care. They do not have to pass multiple rigorous standardized tests. They do not have to be certified (deemed adequately and appropriately trained) in the specialty of one’s choosing. Note I said “specialty” because doctors specialize in one area at a time. Doctors may have multiple board affiliations, but they studied each specialty individually and was tested and found worthy in their various specialties. They don’t hop Willy Nilly from family medicine to pediatrics to endocrine to psych to plastic surgery to dermatology without at least 3 years of residency in a specialty and proper certification in that same specialty. So, the NP, calling her/himself a Doctor well before their late 20s thanks to rapid transit online diploma mills can hang out their shingle still young and energetic and with little debt. Those that prefer to work in a hospital setting can start out making the same salary as a new doctor only at an earlier age and with better financial status. 
Hospital admins love NPs because they follow algorithms which dovetails nicely with the lockstep mentality of current electronic medical records software. And best evidence or best practice models, which have sketchy evidence and little road practice to see how well they really work as far as providing safe, cost-effective healthcare. 
Doctors don’t follow algorithms; instead, we talk to a patient, ask certain specific questions to tease out the pertinent details, and then we do an exam designed to evaluate the organs directly and indirectly involved. We look for certain pieces of information because we know what we are looking for. And we do not order tests unless we have a good idea of what the test will show and what the next step should be, no matter what the result. We know what we don’t know. We’ve spent enough time in the trenches to know the enemy when we see him, even though he may be well disguised. 
We have seen the enemy, and he is us. We physicians who were not paying attention when NP diploma mills and the AANP began their well-organized drive to level the playing field. Such that when insurers and healthcare giants such as CVS and Aetna can merge to form a mega-powerful entity driving the healthcare industry onto the rocks. NPs will be poised to take over positions of power and leadership. Instead of physician extenders, they will be physician extinguishers. They’ll save money for corporate Medicine and not give back attitude about policies and procedures. NPs will be malleable and all-too-willing to be team players. Until they want to take over the team. But that’s another rant for another night.
I haven’t even touched on issues of medical malpractice, medical ethics, patient satisfaction versus true excellence in delivery of patient care. When you wake up in the ED, the ICU, the OR, and you are critically ill, who do you want behind the mask at the head of the table, holding your Health, well-being, yes even your very life in their hands? The physician whose training has been long, arduous, rigorous, strictly regulated and tightly standardized, who has tens of thousands of hours of hands-on intense, personally invested patient care hours. Or, the NP whose training has been short, simple, loosely regulated and not standardized, who has had maybe a couple hundred hours of shadowing another NP or perhaps a doctor, not personally or professionally invested, or just simply not there at all. . . 

Sweet dreams as you’re going under anesthesia. I surely hope a qualified individual is there to bring you safely back from the land of “Nod” . . . 
*www.usmle.org/ 
The United States Medical Licensing Examination (USMLE) assesses a physician's ability to apply knowledge, concepts, and principles, and to demonstrate fundamental patient-centered skills, that are important in health and disease.
How does it feel to compete with Nurse Practitioners for salary?
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Medical Myths originate when someone else pays the medical bills.

Myths disappear when Patients pay Appropriate Deductibles and Co-payments on Every Service.

* * * * *

7. Overheard in the Medical Staff Lounge: Free Speech Zones?
Dr. Rosen:
Recent news reports indicated that two students at Kellogg Community College were passing out pocket-sized copies of the Constitution for the Young Americans for Liberty and were approached by school officials to cut it out. They were forbidden to engage in expressive activities in any outdoor locations. The school officials referred to the Constitution as a “threatening solicitation.”  Read more . . . 
Dr. Edwards:
That’s really unbelievable in this land of liberty.
Dr. Rosen:
When the students refused, they were arrested and spent the night in jail. On release they were told if they wanted to continue these activities they would have to do it a so-called “free speech zone.”

Dr. Milton:
Restriction of speech on campuses seem to be rampant. I read in a veteran’s paper that a U. S. Navy veteran was told the same thing at Bunker Hill Community College in Massachusetts regarding the right to pass out the Constitution. 
Dr. Ruth:
I understand that out here in California there was no concern for students passing out copies of The Communist Manifesto.
Dr. Rosen:
The Young Americans for Liberty have now managed to get the restrictive free speech zones and policies eliminated at 28 schools across the country.

Dr. Michelle:
That’s amazing when our country was built on the notion of freedom of speech. Our entire nation should be a huge free speech zone. 
Dr. Rosen:
The ideas of Freedom have to be renewed constantly. Humans always seem to want to drift back into slavery. There were elements in Russia that wanted to return to communist control. Freedom to choose was just too threatening.
Dr. Edwards:
How do we prevent this from happening? I see so many people that are negative to the freedom we have and don’t understand the alternative.

Dr. Milton:
 We have to support colleges that still teach basic civics and history. Hillsdale college is a good example. They also have course in Government and Constitution on line for anyone to enroll and learn.

Dr. Ruth:
I guess we have to be more persuasive in getting friends to enroll in these Freedom Courses.  We should point out that they can be accessed on their iPhone and iPads as well as other devices. 
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The Staff Lounge Is Where Unfiltered Opinions Are Heard.

* * * * *

8. Voices of Medicine: A Review of Articles by or about Physicians
Physicians Face Punishment For Speaking Out About Non-Physician Care
By Rebekah Bernard, MD | Posted on March 30, 201
While other physicians have reported persecution for speaking out about midlevel care, most are hesitant to share their name or identity due to concerns over losing their job. Marleen Smith, MD, who is using an alias while her legal case is pending, reports that she was bullied and forced to resign from a hospitalist position due to a conversation she had with a fellow physician about her concerns over patient safety.

“As a new hospitalist, I took over a panel of patients from a team of nurse practitioners who were acting independently as hospitalists in a state which legally required physician supervision. I found that the nurses simply did not have the training to provide for the level of medical care that these patients require. There were multiple medical inadequacies and patient safety was compromised,” Smith told me. Read more . . . 
Smith reported her concerns to the chief medical officer and says afterward she was ostracized by fellow physicians, threatened with legal action for defamation by the nurse practitioners, and bullied by the hospital into continuing to collaborate with the same nurse practitioners or face punitive financial repercussions. Smith did hire an attorney and currently has a case pending against the hospital. However, Smith remains traumatized by the experience. “I feel as if I have post-traumatic stress disorder over it,” she said. “It still really hurts that I was punished for trying to do the right thing.”

In discussing these issues with colleagues, I have heard physicians report being coerced into “collaborative” relationships with NPs by their administrators as part of their job responsibilities and being threatened with job termination if they don’t comply. These physicians aren’t yet prepared to speak out publicly due to concerns over the legal actions by their employer.

Physicians must continue to stand up for patient safety and the highest standard of medical care for all. Unfortunately, watching our colleagues face job loss, social isolation, and public exposure for speaking out against the trend of allowing lesser quality care in exchange for a higher profit margin will make that a difficult job.Rebekah Bernard is a family physician and the author of How to Be a Rock Star Doctor:  The Complete Guide to Taking Back Control of Your Life and Your Profession.  She can be reached at her self-titled site, Rebekah Bernard, MD.
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VOM Is an Insider's View of What Doctors are Thinking, Saying and Writing about
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9. Book Review: Handbook of Total Body Re-conditioning 
FOREWORD

When we met about twenty years ago, Dr. Meyer was editor of SSV Medicine, the official publication of the three county Sierra Sacramento Valley Medical Society. He maintains an active blog, and a monthly newsletter. An active physician in Sacramento California for 45 years, he often sees patients with obesity and/or diabetes. As a pulmonologist, specializing in diseases of the lungs, he treats those who are so severely overweight that they cannot breathe well. Read more . . . 
Neither obesity nor diabetes can be successfully treated or controlled by anyone except the overweight or diabetic person. No physician, no government, no law or regulation, no family member, friend or anyone else can pull that off because it requires changes in personal behavior, in motivation, and in understanding.

Dr. Meyer's experience led him to shun didactic, 'Doctor's Orders' interactions with his patients, and develop ways to communicate better; to listen and speak.

This Handbook is one result. You, the reader, will note that Dr. Meyer often addresses /you/ directly; you the person rather than the category, diabetic or obese. He shares his own experience with being overweight, and pre-diabetic. Yet he does not talk down; there is enough technical detail here, and enough information to understand the problem and the process of self-care, and self cure. Dr. Del Meyer offers you the information, and the tools so You can overcome.

As Dr. Meyer urges:  *Be Well*
John Loofbourow, MD
Be one of the first to obtain this Handbook at Amazon.com.

To read more book reviews . . .  
To read book reviews topically . . .   
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The Book Review Section Is an Insider’s View of What Doctors are Reading about. 
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10. Hippocrates & His Kin: How are Hippocrates Progeny Faring? 
Physicians are going from being owners of their practices to employees of hospitals
5,000 Physician Practices Were Acquired by Hospitals in 2016*

The Physicians Advocacy Institute recently released an analysis on physician 

practice acquisitions from 2012-2016. Here are some key findings from the report: Read more . . .
•
The number of physicians employed by hospitals grew by 14,000 from 2015 to 2016.

•
From July 2015 to July 2016, 5,000 physician practices were acquired by hospitals.

•
The percentage of hospital-employed physicians grew by nearly 11% 2015-2016.

•
From 2012 to 2016, the percentage of hospital-employed physicians increased by 63%.

•
More than half (53%) of physicians in the Midwest were employed by hospitals.

•
33% of physicians were employed by hospitals in Alaska and Hawaii in 2016.
Robot revolution not paying off yet 

The number of industrial robots in the U.S. has grown rapidly over the past decade, but productivity gains haven’t materialized, Bloomberg reports. Labor productivity has been stagnant, and productivity gains from innovation — something you’d expect robots to boost — have
declined. The robot renaissance could be taking its time; or displaced workers are moving into lower-wage, low-productivity jobs, driving overall productivity figures down. 

Allergy Treatment pays well. 
Report from Palm Springs indicates our friend has multiple allergies. He was offered a three-year course of shots paid for by Medicare or a few vials of inexpensive liquid to place under the tongue for which he had to pay.  He decided to save Medicare the expense since he heard that Medicare was going broke. No wonder. 
Oxygen Treatment pays better
He observed that the same people that soak Medicare are the same ones who have Medicare pay $200 a month for oxygen generator rental which is $2400 per year when it costs $800 to purchase.
To read more HHK . . .  


 HYPERLINK "http://www.delmeyer.net/Articles/HippocratesModernColleagues.aspx" 
To read more HMC . . . 
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Hippocrates and His Kin / Hippocrates Modern Colleagues
The Challenges of Yesteryear, Yesterday, Today & Tomorrow

  * * * * * 
11 Words of Wisdom: Liberty
The doors of wisdom are never shut. –Benjamin Franklin


Liberty, when it begins to take root, is a plant of rapid growth. –George Washington
I know in my heart that man is good. That what is right will always eventually triumph. And there is purpose and worth to each and every life. –Ronald Reagan Read more . . . 
There are many ways of going forward, but only one way of standing still. Franklin Delano Roosevelt.
Truth will ultimately prevail where there is pains to bring it to light. —George Washington
Any society that would give up a little liberty to gain a little security will deserve neither and lose both. –Benjamin Franklin
Peer Review has become just another name for having one liar confirm and verify another liars deceptions and lies—justthefactsmam - https://www.frontpagemag.com/fpm/269956/new-ap-history-text-categorizes-trump-supporters-sara-dogan 
To Read More Words of Wisdom . . . 
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12 This month in History: April 
On April 2, 1963, my first-born daughter, Melanie Ann Meyer, was born.
On April 13, 1929, my oldest brother, Eldor William Meyer, was born.

On April 24, 1894, my father, Heinrich Dietrich Wilhelm Meyer, was born.

On April 30, 1931, my sister Nelda Arlene Meyer Schoennauer was born. Read more . . . 
On April 2, 742, Charlemagne, The First Holy Roman emperor (800-814) was born.
On April 2, 1805, Hans Christian Andersen, Danish write of fairy tales was born.

On April 2, 1875, Walter Chrysler, American auto manufacturer of Chrysler was born.

On April 2, 1914, Sir Alec Guinness, English actor (The Bridge on the River Kwai; Star Wars) was born.
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13 Last month’s Postings: In the March 2018 Issue  SEQ CHAPTER \h \r 1 

1) Featured Article: Handbook for Total Body Re-conditioning
2) In the News: The real cause of gun violence.
3) International Medicine: Great Medicine For Trade 
4) Medicare: There is a Major Disorder in the Ranks to Acquiesce on Obamacare
5) Medical Gluttony: Grandstanding Emotional Appeal for change is ineffective
6) Medical Myths: How to Decode Body Language
7) Overheard in the Medical Staff Lounge: Facebook’s Priority is Profit, not Privacy
8) Voices of Medicine: Drunk Doctors
9) The Bookshelf: WITHOUT PRECEDENT
10) Hippocrates & His Kin: Hippocrates Progeny are increasingly targeted
11) Words of Wisdom: Limitations in Life
12) Last month’s Postings: The February Issue
  
13) This month in History: March
14) In Memoriam: Billy Graham (“I detested going to church”) 1918 –2018
15) The World-wide Public Forum: Talk Radio Dialogues Connect with almost Everyone
16) Restoring Accountability in Medical Practice, HealthCare, Government and Society
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14 In Memoriam: Remembering Peter G. Peterson *
The Concord Coalition mourns the loss of its founding President Peter G. Peterson, who died today (Tuesday, March 20, 2018) at the age of 91. Executive Director Robert L. Bixby issued the following statement:

Pete Peterson lived the American Dream. As a depression-era child of Greek immigrants, Pete rose from dishwasher at his parents’ diner in Kearney, Nebraska to become one of the nation’s top business leaders, a presidential cabinet member and a best-selling author. Read more . . . 
He began sounding the alarm about the nation’s unsustainable debt many years ago, warning that demographic trends, rising health care costs, and political procrastination could jeopardize the country’s future. But Pete did more than sound the alarm. He was a tireless advocate for bipartisan reforms to put the federal budget on a sustainable path, encourage economic growth, preserve America’s global leadership and protect our children and future generations from excessive government debt.

His desire to ensure that the American Dream would endure for future generations led to his passion for fiscal responsibility and to his co-founding of The Concord Coalition with Paul Tsongas and Warren Rudman in 1992. Pete served for many years as president of The Concord Coalition and was a very generous supporter of our public engagement efforts. We continue to draw inspiration from his example. 

As Rudman once said, “Pete Peterson cares about the debt because he’s a patriot. He truly believes in this country and the promise it holds for all its citizens and he wants to make sure that the promise will be there for future generations.”
Our condolences go out to Pete’s family and to the staff of the Peter G. Peterson Foundation as they carry on Pete’s legacy of support for fiscal and generational responsibility.
A copy of this media release can be found here: 

<https://default.salsalabs.org/T97023189-3859-4eee-90c5-02772e01edae/b9c916b6-685d-4376-9ba7-2ca9ec7ea81d>.   
The Concord Coalition is a nonpartisan, grassroots organization dedicated to fiscal responsibility. Since 1992, Concord has worked to educate the public about the causes and consequences of the federal deficit and debt, and to develop realistic solutions for sustainable budgets. For more fiscal news and analysis, visit concordcoalition.org and follow us on Twitter: @ConcordC

The Concord Coalition
1530 Wilson Blvd., Suite 550
Arlington, 22209, (703) 894-6222

concordcoalition@concordcoalition.org 
To Read More In Memoriums . . . 
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15 The World-wide Public Forum: Talk Radio Dialogues Connect with almost Everyone

In Depth Discussions with public, civic, national and international leaders, cultural, educational, political and religious commentary to broaden your perspective of our country and the world in which we live.

· Michael Medved, http://www.michaelmedved.com/  

The Greatest Country on God’s Green Earth. The Michael Medved Show gives you insightful columns and commentary about culture, politics, videos, movie reviews, and more

Should Government Block “Fat Shaming”?
Transgender Awareness in Kindergarten?   
When Political Organizations Celebrate Murder
When Politics Trumps Faith, Marriage Suffers
How Faith Improves Sex—and Vice Versa
Don’t Lose Touch with American Optimism
· Doctor Dennis Prager, http://www.dennisprager.com/

Bernie Sanders, the Non-Jewish Jew and Non-American American 
Socialism Makes You Selfish
Alumni Cutting Contributions to Colleges
N. Carolina school to teachers: Don't call students 'boys and girls'
President Barack Obama delivers a statement at the White House on Oct. 5. (Yuri Gripas/Reuters)
How is the Godless west working out?
CA Allows Official Non-Gender Birth Certificate
Why the Left Hates Thanksgiving
· The Lars Larson Show, http://www.larslarson.com/ 
Watch Dinesh Dsouzas Hillary’s America. 
The Real D.B. Cooper
Oregon’s Government to Voters: You Can’t Handle the Truth!
Diversity In Police Departments Will Not Stop Crime
You could put half of Trump’s supporters into what I call the basket of deplorables
A Portland, OR-based cupcake shop has been accused of being racist
Seton Motley – The Media Should Do Some More Fact Checking
Are Unions Trying to Take Over Fast Food Now?
· The Eric Metaxas Show, http://www.metaxastalk.com/  
The Show about Everything: Author of Martin Luther; Bonhoeffer: Pastor, Martyr, Prophet, Spy;
The inaugural episode of the Eric Metaxas Show! 
500th Anniversary/Martin Luther
So how did Eric celebrate the 500th Anniversary of the kickoff to the Reformation?
Morgan Freeman talks about his National Geographic series, Story Of God.
Street Spirituality: What Happens After We Die?
If You Can Keep It: The Forgotten Promise of American Liberty    
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16 Restoring Accountability in Medical Practice, HealthCare, Government and Society:
· The Galen Institute, Grace-Marie Turner President, www.galen.org founded in 1995 to promote an informed debate over free-market ideas for health reform. Grace-Marie has been instrumental in developing and promoting ideas for reform to transfer power over health care decisions to doctors and patients.  She speaks and writes extensively about incentives to promote a more competitive, patient-centered marketplace in the health sector. house-chairman-calls-for-obamacare-watchdog
· Beverly Eakman : Educating for a New World Order ...and how to PUSH BACK!
What is education? What is it for? And−a question that increasing numbers of people are asking in these days of rising student debt and increasing unemployment−who is it for? Is it primarily for the student, whether in school or college, or has it become in large measure a socially-acceptable form of structural unemployment to help keep the wheels of the State turning? https://themindrenewed.com/interviews/2014/449-int-045
Healthcare needs to develop these same strategies to PUSH GOVERNMENT INTRUSION BACK! 
· The Mercatus Center at George Mason University (www.mercatus.org) is a strong advocate for accountability in government. Maurice McTigue, QSO, a Distinguished Visiting Scholar, a former Member of Parliament and cabinet minister in New Zealand, is now director of the Mercatus Center's Government Accountability Project. 

· Pacific Research Institute, (www.pacificresearch.org) Sally C Pipes, President and CEO.

Obamacare Bloats U.S. Healthcare System  

To read the rest of this column, please go to www.medicaltuesday.net/org.asp 
· The Heartland Institute, www.heartland.org, Joseph Bast, President, publishes the Health Care News and the Heartlander. The weekly NIPCC Update, written on behalf of the Nongovernmental International Panel on Climate Change (NIPCC) by Heartland Institute Senior Fellow Craig Idso, links to new reviews, posted on the NIPCC Web site, of research related to climate change and published in scientific journals. Subscribe here 
· Greg Scandlen, is a senior fellow of The Heartland Institute and founder of Consumers for Health Care Choices, a non-partisan, non-profit membership. Greg Scandlen, President of Consumers for Health Care Choices, talks 
about the 
ways that innovative health care products like consumer-controlled health insurance is making health 
care more affordable. The Crown Jewel of ObamaCare Failures
· The Council for Affordable Health Insurance, www.cahi.org/index.asp, founded by Greg Scandlen in 1991, where he served as CEO for five years, is an association of insurance companies, actuarial firms, legislative consultants, physicians and insurance agents. Their mission is to develop and promote free-market solutions to America's health-care challenges by enabling a robust and competitive health insurance market that will achieve and maintain access to affordable, high-quality health care for all Americans. "The belief that more medical care means better medical care is deeply entrenched . . . Our study suggests that perhaps a third of medical spending is now devoted to services that don't appear to improve health or the quality of care–and may even make things worse."

· The Independence Institute, www.i2i.org, is a free-market think-tank in Golden, Colorado. Linda Gorman is Director of the Health Care Policy Institute at the Independence Institute, a state-based free market think tank in Denver, Colorado. A former academic economist, she has written extensively about the problems created by government interference in health care decisions and the promise of consumer directed health care.

· The Foundation for Economic Education, www.fee.org, has been publishing The Freeman - Ideas On Liberty, Freedom's Magazine, for over 60 years, with Lawrence W Reed, President. Having bound copies of this running treatise on free-market economics for over 50 years, I still take pleasure in the relevant articles by Leonard Read and others who have devoted their lives to the cause of liberty. I have a patient who has read this journal since it was a mimeographed newsletter fifty years ago. Be sure to read the current lesson on Economic Education.

· The Fraser Institute, an independent public policy organization, focuses on the role competitive markets play in providing for the economic and social well-being of all Canadians. Canadians celebrated Tax Freedom Day on June 28, the date they stopped paying taxes and started working for themselves. Log on at www.fraserinstitute.ca for an overview of the extensive research articles that are available. You may want to go directly to their health research section.

· The Ludwig von Mises Institute, Lew Rockwell, President, is a rich source of free-market materials, probably the best daily course in economics we've seen. If you read these essays on a daily basis, it would probably be equivalent to taking Economics 11 and 51 in college. Please log on at www.mises.org to obtain the foundation's daily reports. You may also log on to Lew's premier free-market site to read some of his lectures to medical groups. Learn how state medicine subsidizes illness or to find out why anyone would want to be an MD today.

· CATO. The Cato Institute (www.cato.org) was founded in 1977, by Edward H. Crane, with Charles Koch of Koch Industries. It is a nonprofit public policy research foundation headquartered in Washington, D.C. The Institute is named for Cato's Letters, a series of pamphlets that helped lay the philosophical foundation for the American Revolution. The Mission: The Cato Institute seeks to broaden the parameters of public policy debate to allow consideration of the traditional American principles of limited government, individual liberty, free markets and peace. Ed Crane reminds us that the framers of the Constitution designed to protect our liberty through a system of federalism and divided powers so that most of the governance would be at the state level where abuse of power would be limited by the citizens' ability to choose among 13 (and now 50) different systems of state government. Thus, we could all seek our favorite moral turpitude and live in our comfort zone recognizing our differences and still be proud of our unity as Americans. Michael F. Cannon is the Cato Institute's Director of Health Policy Studies. Read his bio, articles and books at www.cato.org/people/cannon.html.
· Center For Peer Review Justice; Richard Willner, CEO:  http://www.PeerReviewJustice.org
This is America!! Why no Justice for Physicians and Surgeons?   Be sure to contact Dr. Willner before you respond.   http://www.peerreview.org/articles/articles1.htm 
Modern Peer Review Is Often A Sham! By Richard Willner 
There was a time not so long ago when Doctors could have disputes with hospitals and simply move on. Nowadays, the hospital uses a fraudulent peer review to destroy the doctor’s career.  Follow Link for full story. 
Many physicians and surgeons don’t understand the dire effects of being peer reviewed until it’s too late. If you receive a notice from the medical board, Medicare, the state Board of Medicine, or your hospital alleging a dispute on the care you have given, DO NOT RESPOND. They are your enemies. Call Dr. Willner first and let him respond to the Peer Review letter before you end up in Data Bank, the Permanent Tomb for Doctors.
· The St. Croix Review, a bimonthly journal of ideas, recognizes that the world is very dangerous. Conservatives are staunch defenders of the homeland. But as Russell Kirk believed, wartime allows the federal government to grow at a frightful pace. We expect government to win the wars we engage, and we expect that our borders be guarded. But St. Croix feels the impulses of the Administration and Congress are often misguided. The politicians of both parties in Washington overreach so that we see with disgust the explosion of earmarks and perpetually increasing spending on programs that have nothing to do with winning the war. There is too much power given to Washington. Even in wartime, we have to push for limited government - while giving the government the necessary tools to win the war. To read a variety of articles in this arena, please go to www.stcroixreview.com. 

· Hillsdale College, the premier small liberal arts college in southern Michigan with about 1,200 students, was founded in 1844 with the mission of "educating for liberty." It is proud of its principled refusal to accept any federal funds, even in the form of student grants and loans, and of its historic policy of non-discrimination and equal opportunity. The price of freedom is never cheap. While schools throughout the nation are bowing to an unconstitutional federal mandate that schools must adopt a Constitution Day curriculum each September 17th or lose federal funds, Hillsdale students take a semester-long course on the Constitution restoring civics education and developing a civics textbook, a Constitution Reader. You may log on at www.hillsdale.edu to register for the annual weeklong von Mises Seminars, held every February, or their famous Shavano Institute. Congratulations to Hillsdale for its national rankings in the USNews College rankings. Changes in the Carnegie classifications, along with Hillsdale's continuing rise to national prominence, prompted the Foundation to move the College from the regional to the national liberal arts college classification. Please log on and register to receive Imprimis, their national speech digest that reaches more than one million readers each month.  Choose recent issues.  The last ten years of Imprimis are archived. 
·   
Hillsdale needs you, personally, to join in making this the “THE YEAR OF THE CONSTITUTION” its History
        
and Meaning as well as current challenges; by taking the free introductory course and proceed to 
         
CONSTITUTION 101 and then to CONSTITUTION 201.
Introduction to the Constitution!
This twelve-lesson course explains the principles underlying the American founding as set forth in the Declaration of Independence and secured by the Constitution. The Founders believed that the principles in these documents were not simply preferences for their own day but were truths that the sovereign and moral people of America could always rely on as guides in their pursuit of happiness through ordered liberty.
The Presidency and the Constitution
This free, 10-week, not-for-credit course, taught by the Hillsdale College politics faculty, will help you understand the structure and function of executive power in the American constitutional order. The course begins with the place of the president in the constitutionalism of the Founding Fathers and examines how that role has changed with the rise of the modern Progressive administrative state. 

Constitution 101: The Meaning & History of the Constitution
Taught by the Hillsdale College Politics faculty, this course will introduce you to the meaning and history of the United States Constitution. The course will examine a number of original source documents from the Founding period, including especially the Declaration of Independence and The Federalist Papers. The course will also consider two significant challenges to the Founders’ Constitution: the institution of slavery and the rise of Progressivism.

Constitution 201: The Progressive Rejection of the Founding & the Rise of Bureaucratic Despotism
This is a free, ten-week, not-for-credit online course offered by Hillsdale College. With introductory and concluding lectures by Hillsdale College President Larry P. Arnn, the nine lectures—taught by members of Hillsdale College's politics department faculty—are a continuation of Constitution 101 (2012): The Meaning & History of the Constitution. These lectures will focus on the importance of the principles of the American Founding and the current assault on them by the Progressives.
Go to https://online.hillsdale.edu/login to enroll and obtain the equivalent of two years of junior college.

· TheAssociation of American Physicians & Surgeons (www.AAPSonline.org), The Voice for Private Physicians Since 1943, representing physicians in their struggles against bureaucratic medicine, loss of medical privacy, and intrusion by the government into the personal and confidential relationship between patients and their physicians. Be sure to read News of the Day in Perspective: Don't miss the "AAPS News," written by Jane Orient, MD, and archived on this site which provides valuable information on a monthly basis. Browse the archives of their official organ, the Journal of American Physicians and Surgeons, with Larry Huntoon, MD, PhD, a neurologist in New York, as the Editor-in-Chief. There are a number of important articles that can be accessed from the Table of Contents.
·  The AAPS California Chapter is an unincorporated association made up of members. The Goal of the AAPS California Chapter is to carry on the activities of the Association of American Physicians and Surgeons (AAPS) on a statewide basis. This is accomplished by having meetings and providing communications that support the medical professional needs and interests of independent physicians in private practice. To join the AAPS California Chapter, all you need to do is join national AAPS and be a physician licensed to practice in the State of California. There is no additional cost or fee to be a member of the AAPS California State Chapter. 
Go to California Chapter Web Page . . .

Bottom line: "We are the best deal Physicians can get from a statewide physician based organization!"
· PA-AAPS is the Pennsylvania Chapter of the Association of American Physicians and Surgeons (AAPS), a non-partisan professional association of physicians in all types of practices and specialties across the country. Since 1943, AAPS has been dedicated to the highest ethical standards of the Oath of Hippocrates and to preserving the sanctity of the patient-physician relationship and the practice of private medicine. We welcome all physicians (M.D. and D.O.) as members. Podiatrists, dentists, chiropractors and other medical professionals are welcome to join as professional associate members. Staff members and the public are welcome as associate members. Medical students are welcome to join free of charge. 
Our motto, "omnia pro aegroto" means "all for the patient."
· AAPS FLORIDA CHAPTER
· The Florida Legislature has once again made doctors the target of inappropriate government and corporate control of medicine. Sadly, the Florida Medical Association (FMA) has betrayed Florida doctors (again) by helping the legislature hurt physicians and ultimately their patients. The FMA actively supported legislation that prevents doctors from directly billing patients for the care they provide in emergency rooms and hospitals – even when the doctors have no contract with the patient’s insurance company. Florida law will now forbid them from billing patients seen at hospitals in nearly all circumstances. The Florida Medical Association repeatedly went on the record to support passage of the legislation that will impose up to $10,000 in fines, disciplinary action and possible criminal prosecution upon doctors that dare to simply collect payment for their services. The end result will be that insurance companies will have all the power as doctors lose substantial leverage in negotiating contracts with insurance companies. Politicians sold the law as a way to stop what they dubbed “surprise” hospital bills while inaccurately labelling it as “balance billing” for political purposes.

Go to: WWW.FLAAPS.ORG 

· AAPS TEXAS CHAPTER

The Texas Chapter of AAPS held its first official meeting May 21, 2016.  The chapter elected officers and board members and approved the chapter’s bylaws.


Texas needs a strong, conservative physician in the Senate who will be willing to stand up against the status quo in the face of encroaching government control of the practice of medicine. . Dr. Buckingham, endorsed by AAPS, succeeded in making the runoff for the senate race in Texas SD24! She is prepared to tackle head-on the problems faced by private physicians and work to restore the integrity of the patient-physician relationship

Please follow at http://www.texasaaps.org/
· AAPS ARIZONA STATE CHAPTER
The AZ Senate Committee of the Whole (COW) gave the Interstate Medical Licensure Compact bill, HB 2502, a “Do Pass as Amended” (DPA) recommendation.  There are several good things in the amendment:
It prohibits board certification from being required for licensure through Arizona’s existing licensing process.
It directs the Arizona Medical Board to develop its own expedited licensure process for physicians wishing to avoid Compact licensure.

It prevents Compact licensure from being required as a condition of employment.


Read Arizona’s physicians’ struggle to avoid government control at http://www.azaaps.org/  

· ACCESS THE ELEVEN STATE CHAPTERS OF THE AAPS 
· IF YOUR STATE MEDICAL SOCIETY IS PRO-SOCIALIZED MEDICINE ON WHICH BASIS THE AMA WAS FOUNDED, CONSIDER AFFILIATING WITH THE AAPS WHICH SINCE 1943 HAS BEEN WORKING TO PREVENT THE INTRUSION OF GOVERNMENT INTO THE PRACTICE OF MEDICINE. THIS IS NOW A CRITICAL ENDEAVOR. THE FUTURE IS OCCURRING HERE!
ASSOCIATION OF AMERICAN PHYSICIANS AND SURGEONS
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Thank you for joining the MedicalTuesday.Network and Have Your Friends Do the Same. If you receive this as an invitation, please go to www.medicaltuesday.net/Newsletter.asp, enter you email address and join the 10,000 members who receive this newsletter. If you are one of the 80,000 guests that surf our web sites, we thank you and invite you to join the email network on a regular basis by subscribing at the website above. To subscribe to our companion publication concerning health plans and our pending national challenges, please go to www.healthplanusa.net/newsletter.asp and enter your email address. Then go to the archives to scan the last several important HPUSA newsletters and current issues in healthcare.  


Please note that sections 1-4, 6, 8-9 are entirely attributable quotes and editorial comments are in brackets. Permission to reprint portions has been requested and may be pending with the understanding that the reader is referred back to the author's original site. We respect copyright as exemplified by George Helprin who is the author, most recently, of “Digital Barbarism,” just published by HarperCollins. We hope our highlighting articles leads to greater exposure of their work and brings more viewers to their page. Please also note: Articles that appear in MedicalTuesday may not reflect the opinion of the editorial staff. 



ALSO NOTE: MedicalTuesday receives no government, foundation, or private funds. The entire cost of the website URLs, website posting, distribution, managing editor, email editor, and the research and writing is solely paid for and donated by the Founding Editor, while continuing his Pulmonary Practice, as a service to his patients, his profession, and in the public interest for his country.



Spammator Note: MedicalTuesday uses many standard medical terms considered forbidden by many spammators. We are not always able to avoid appropriate medical terminology in the abbreviated edition sent by e-newsletter. (The Web Edition is always complete.) As readers use new spammators with an increasing rejection rate, we are not always able to navigate around these palace guards. If you miss some editions of MedicalTuesday, you may want to check your spammator settings and make appropriate adjustments. To assure uninterrupted delivery, subscribe directly from the website rather than personal communication:  www.medicaltuesday.net/newsletter.asp. Also subscribe to our companion newsletter concerning current and future health care plans: www.healthplanusa.net/newsletter.asp
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The MedicalTuesday Blogs are found at http://www.medicaltuesday.net/blog/ 

The HPUSA Blogs are found at http://www.healthplanusa.net/blog/
The Personal/Professional Blogs are found at http://delmeyer.net/blog/ 

* * * * *
Chancellor Otto von Bismarck, the father of socialized medicine in Germany, recognized in 1861 that a government gained loyalty by making its citizens dependent on the state by social insurance. Thus, socialized medicine, any single payer initiative, Social Security was born for the benefit of the state and of a contemptuous disregard for people’s welfare.
We must also remember that ObamaCare had nothing to do with appropriate healthcare; it was similarly projected to gain loyalty by making American citizens dependent on the government and eliminating their choice and chance in improving their welfare or quality of healthcare. Socialists know that once people are enslaved, freedom seems too risky to pursue.

* * * * *

