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1. Featured Article: Minimum Wage Laws           


The Best Argument Against Minimum Wage Laws: You Don't Own Other People 
Like anything else, the seller—the prospective employee—owns what is offered for sale.

By Tom Mullen | FEE | Tuesday, December 04, 2018 
With Democrats about to take control of the House, it is likely we will see an increase in the federal minimum wage pass the lower chamber, even if it has no chance of becoming a law. We will just as surely hear opponents making completely sound economic arguments against minimum wage laws.

Minimum wage laws cause unemployment, these opponents say, because they price those workers whose skills don’t justify the minimum wage out of the market completely. If a worker only has the skills to produce $14/hour worth of benefits to an employer, the employer is better off not employing that person rather than losing $1 dollar/hour doing so, if the minimum wage is $15/hour. And regardless of where the minimum wage is presently, any increase in the price of labor will result in less demand for labor, all other things being equal.  Read more . . . 
That’s basic economic reasoning and wasn’t even controversial until recently when, for political reasons, economists like Paul Krugman began contradicting their own earlier writing on the same subject. But as economically sound as the unemployment argument against minimum wages may be, it ignores a previous and much more important one: you don’t own other people.

You Own Your Labor because You Own Yourself

We think of the basis of what used to be called “the liberal tradition” as being the fundamental rights to life, liberty, and the pursuit of happiness. Governments are ostensibly instituted among men “to secure these rights.” But these rights are pillars, not the foundation of a free society, according to the essay Jefferson himself said established the “general principles of liberty and the rights of man, in nature, and in society,” as Americans of his time understood them.

Rather, these rights proceed, said John Locke, from the self-evident, inherent human condition of self-ownership. In Chapter V of his second treatise on civil government, he wrote,

Though the earth, and all inferior creatures, be common to all men, yet every man has a property in his own person: this no body has any right to but himself. The labour of his body, and the work of his hands, we may say, are properly his.

Proponents of minimum wage laws focus all the attention on the buyers of labor services and none on the sellers. In their zeal to curtail the rights of the former, they run roughshod over those of the latter, never asking themselves who owns the labor in question.

Why Are We Obsessed with "Living Wages"?

Like anything else, the seller—the prospective employee—owns what is offered for sale. It is he or she alone who has a right to determine what the minimum price will be, but only for his or her own labor. No one needs minimum wage laws to exercise this right of ownership. One can set one’s own minimum wage without them. One only needs minimum wage laws to keep others from offering lower wages, something they have every right to do as the owners of their own labor.

It never occurs to minimum wage zealots that there are people whose lives might improve if they were allowed to sell their labor at a price below the legal minimum. Not only is this the difference between having a job and not having one for millions of people, it might also allow people working for wages above the minimum at one job to take a second job at a lower wage, where they might learn new skills and eventually transition to a different line of work they like better or pays more or both. That’s called the pursuit of happiness, something people truly are entitled to.

Somehow, the rather crazy idea that every job must support an entire household has become accepted as an immutable law of nature. What happened to roommates? I had four of them in my first apartment and didn’t have a whole living space to myself until my late twenties. I shudder to think what would have become of me if I didn’t have the opportunity to work for the wages my skills warranted until I acquired more and could demand wages sufficient to pay for my own apartment or house.

As Locke observed, ownership of one’s labor is inextricably linked to ownership of oneself. In very practical terms, labor is the means of survival. To claim ownership over another person’s labor is to claim ownership over his life. It is the principle that underpins slavery. That is not to say living under minimum wage laws is as bad as chattel slavery. But, as the immortal Vincent Vega would say, it’s the same ballpark.
___________________________________________________________________
Tom Mullen is the author of Where Do Conservatives and Liberals Come From? And What Ever Happened to Life, Liberty and the Pursuit of Happiness? and  A Return to Common  Sense: Reawakening Liberty in the Inhabitants of America.  His writing has been featured at The Washington Times, The Huffington Post, The Daily Caller, 321 Gold! and Peter Schiff’s EuroPac.net. Tom has been a guest on Fox’s Freedom Watch with Judge Andrew Napolitano, Adam Vs. the Man, Free Talk Live, and numerous other  programs.

In 2007, Tom released his first solo CD, A Glimpse of the Ether,  containing 13 original compositions.  Tom’s style has been described as “Powerpop with a hint of modern rock.”

Tom is originally a native of Buffalo, NY and graduate of Canisius College.  He earned a Master’s Degree in English from State University of New York College at Buffalo.  He now resides with his family in Royalton, NY.  For more information, visit Tom’s website at www.tommullen.net.
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2. In the News: Are Cigarette Taxes Useful in Kicking the Habit and Improving Health?
Smokers Are Responding to D.C.'s New $2 Cigarette Tax Hike Exactly Like You'd Expect
There is plenty of evidence—both in America and elsewhere—that higher cigarette taxes backfire.

FEE | Monday, December 03, 2018

                                                                  By Daniel J. Mitchell 



The central argument against punitive taxation is that it leads to less economic activity.

Here’s a visual from an excellent video tutorial by Professor Alex Tabarrok. It shows that government grabs a share of private output when a tax is imposed, thus reducing the benefits to buyers (“consumer surplus”) and sellers (“producer surplus).

But it also shows that some economic activity never takes place (“deadweight loss”):
When discussing the economics of taxation, I always try to remind people that deadweight loss also represents foregone taxable activity, which is why the Laffer Curve is a very real thing (as even Paul Krugman admits). Read more . . .
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To see these principles at work in the real world, let’s look at a report from the Washington Post. The story deals with cigarette taxation, but I’m not sharing this out of any sympathy for smokers. Instead, the goal is to understand and appreciate the broader point of how changes in tax policy can cause changes in behavior:

The sign on the window of a BP gas station in Southeast Washington advertises a pack of Newports for $10.75. Few customers were willing to pay that much. But several men in the gas station’s parking lot had better luck illegally hawking single cigarettes for 75 cents. The drop in legal sales and spike in black market “loosies” are the result of $2-a-pack increase in cigarette taxes that took effect last month… Anti-tobacco advocates hailed the higher legal age and the tax increase as ways to discourage smoking. But retailers say the city has instead encouraged the black market and sent customers outside the city.

Since I don’t want politicians to have more money, I’m glad smokers are engaging in tax avoidance.

And I feel sympathy for merchants who are hurt by the tax:

Shoukat Choudhry, the owner of the BP and four other gas stations in the city, says he does not see whom the higher taxes are helping. His customers can drive less than a mile to buy cheaper cigarettes in Maryland. He says the men in his parking lot are selling to teenagers. And the city is not getting as much tax revenue from his shops. Cigarette revenue at the BP store alone fell from $63,000 in September to $45,000 in October, when the tax increase took effect on the first of the month. …The amateur sellers say the higher cigarette tax has not been a bonanza for them. They upped their price a quarter for a single cigarette.

It’s also quite likely that the Laffer Curve will wreak havoc with the plans of the D.C. government:

Citywide figures for cigarette sales in October — as measured by tax revenue — will not be available until next month, city officials said. The District projected higher cigarette taxes would bring in $12 million over the next four years. Proceeds from the tax revenue are funding maternal and early childhood care programs. The Campaign for Tobacco-Free Kids says the fear of declining tax revenue because of black market sales has not materialized elsewhere.

Actually, there is plenty of evidence—both in America and elsewhere—that higher cigarette taxes backfire.

I will be shocked if D.C. doesn’t create new evidence since avoidance is so easy:

…critics of the tax increase say the District is unique because of how easy it is to travel to neighboring Virginia, which has a 30-cent tax, and Maryland, with a $2 tax. “What person in their right mind is going to pay $9 or $10 for a pack of cigarettes when they can go to Virginia?” said Kirk McCauley of the WMDA Service Station and Automotive Repair Association, a regional association for gas stations. …Ronald Jackson, who declined to buy a loose cigarette from the BP parking lot, says he saves money with a quick drive to Maryland to buy five cartons of Newport 100s, the legal limit. “After they increased the price, I just go over the border,” said Jackson, a 56-year-old Southeast D.C. resident. “They are much cheaper.”

An under-appreciated aspect of this tax is how it encourages the underground economy.

Though I’m happy to see (especially remembering what happened to Eric Garner) that D.C. police have no interest in hindering black market sales:

The D.C. Council originally set aside money from the cigarette tax increase for two police officers to crack down on illegal sales outside of stores. But that funding was removed amid concerns about excessive enforcement and that it would strain police relations with the community. On a Tuesday morning, Choudhry, the owner of the Southeast BP, stopped a police officer who was filling up his motorcycle at the BP station to point out a group of men selling cigarettes in his parking lot. The officer drove off without action. …On a good day, he can pull about $70 in profit. “Would you rather that we rob or steal,” said Mike, who said he has spent 15 years in jail. “Or do you want us out here selling things?”

Kudos to Mike. I’m glad he’s engaging in voluntary exchange rather than robbing and stealing, though maybe he got in trouble with the law in the first place because of voluntary exchange (an all-too-common problem for people in Washington).

But now let’s zoom out and return to our discussion about economics and taxation.

An under-appreciated point to consider is that deadweight loss grows geometrically larger as tax rates go up. In other words, you don’t just double damage when you double tax rates. The consequences are far more severe.

Here are two charts that were created for a chapter I co-authored in a book about demographics and capital taxation. This first chart shows how a $1 tax leads to 25 cents of deadweight loss.

Go to https://fee.org/articles/smokers-are-responding-to-dcs-new-2-cigarette-tax-hike-exactly-like-youd-expect/  to read the chart explanations.
But if the tax doubles to $2, the deadweight loss doesn’t just double.

In this hypothetical example, it rises to $1 from 25 cents.

For any given tax on any particular economic activity, the amount of deadweight loss will depend on both supply and demand sensitivities. Some taxes impose high costs. Others impose low costs.

But in all cases, the deadweight loss increases disproportionately fast as the tax rate is increased. And that has big implications for whether there should be high tax rates on personal income and corporate income, as well as whether there should be heavy death taxes and harsh tax rates on capital gains, interest, and dividends.
Some of my left-wing friends shrug their shoulders because they assume that rich people bear the burden. But remember that the reduction of “consumer surplus” is a measure of the loss to taxpayers. The deadweight loss is the foregone output to society.

This article was reprinted from International Liberty.
Daniel J. Mitchell is a Washington-based economist who specializes in fiscal policy, particularly tax reform, international tax competition, and the economic burden of government spending. He also serves on the editorial board of the Cayman Financial Review. 
https://fee.org/articles/smokers-are-responding-to-dcs-new-2-cigarette-tax-hike-exactly-like-youd-expect/ 
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3. International News: Saudi’s attack on America (From The Archives)
The Post's View | September 11, 2001
By Editorial | September 12, 2001

The horrific terrorist attacks yesterday in New York and Washington will rank as one of the greatest calamities in American history and will confront the United States with one of its most demanding challenges. Not since Dec. 7, 1941, has the U.S. homeland sustained such an aggression. The nation responded then without panic but with iron determination to defend itself and punish the aggressors. The response today must be as decisive—to the mass murderers who planned and carried out the attack, and to any nation or nations that gave them shelter and encouragement. . . Read more . . . 
The challenge today is in many ways different from that of 60 years ago, and in some ways more complex. The attack at Pearl Harbor targeted military forces, not civilians, and when it was over the United States knew who the aggressors were and where to find them. . . this was an adversary capable of meticulously planning and executing a large-scale attack, one that draws on good intelligence and abundant resources. It is an enemy that has proven that it has the ability to penetrate U.S. homeland defenses, perhaps more readily than any the country has faced in modern times. And though it may have no single fixed address, it probably has the support or complicity of one or more foreign governments. 

If the enemy is more elusive, yesterday’s attacks were not, or should not have been, as unexpected as was Pearl Harbor. The United States for years has been fighting a low-grade war against terrorists, and for years counterterrorism experts and military planners have been warning of the possibility of a massive strike against U.S. domestic targets. Some earlier attempts—including a previous plot to topple the World Trade Center—were narrowly averted. Steps have been taken in recent years to tighten airport and border security, and the FBI and CIA have mounted broad efforts to identify and uproot terrorist networks both at home and abroad. A few terrorists were apprehended and put on trial; a couple of cruise missile strikes have been launched; the networks of one leading suspect in yesterday’s attacks, Osama bin Laden, were said to have been seriously disrupted. 

But the terrible message of Sept. 11 is that these steps fell far short; the nation’s commitment was not enough. Despite the increased airport security, the attackers managed to hijack four large airliners from three major airports— at Boston, Newark and Dulles—almost simultaneously, and flew one of them into the Pentagon’s restricted airspace apparently unchallenged. More broadly, an attack that must have required extensive preparations and a substantial support network appears to have gone entirely undetected by the FBI and intelligence community. These are large failings. . . 

A state of war also means a national commitment, nurtured by bipartisan cooperation in Washington, to attack and defeat the country’s enemies. . . 

In the past the United States has shied away from squarely confronting regimes that were linked to terrorist attacks against Americans— such as Iran in the case of the 1996 Khobar towers bombing in Saudi Arabia, or Afghanistan in the 1998 bombings of the U.S. embassies in Kenya and Tanzania by Osama bin Laden’s network. It can no longer afford to do so. Instead, it must seek to assemble an international alliance to identify and eliminate all sources of support for the terrorist networks that would wage war on the United States. If necessary, it must act alone. There can be no greater purpose to foreign and defense policy in the coming years. 

Though the circumstances are different, what President Franklin D. Roosevelt said after Dec. 7 in Pearl Harbor, “a date which will live in infamy,” applies to Sept. 11 just as well. “Always will we remember the character of the onslaught against us,” Mr. Roosevelt said. “No matter how long it may take us to overcome this premeditated invasion, the American people in their righteous might will win through to absolute victory. I believe I interpret the will of the Congress and of the people when I assert that we will not only defend ourselves to the uttermost, but will make very certain that this form of treachery shall never endanger us again.” 

Why are we continuing to do business with an enemy that has declared war on us?
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4. Medicare: Trump’s Misguided Solution to Drug Prices
Published on December 2, 2018 by RealClear Health
The Galen Institute was founded by Grace-Marie Turner in 1995 to promote a conversation over free-market ideas in the health sector.
The Trump administration has made important progress in loosening the federal government’s grip on private health insurance, freeing up more options for affordable health insurance. But the administration has veered off this free-market track with its  recent proposal to, among other things, slap a form of imported price controls on a specific class of prescription drugs in Medicare.

To its credit, on larger health reform issues the administration recently offered new guidance that will allow states more flexibility in overseeing coverage supported by Obamacare funds, and it has proposed a new rule that could give up to 10 million small business employees the ability to receive a defined contribution to purchase coverage of their choice through Health Reimbursement Arrangements.

This builds on action by Congress, which removed the penalties for not purchasing often prohibitively expensive Obamacare-mandated health coverage and lifted some taxes that were adding to the cost of policies and inhibiting innovation in medical technology. Read more . . . 
While there was too little discussion of these free-market solutions during the 2018 general campaigns, they have been a breath of fresh air after the Obama administration’s suffocating regulatory cloud over the health insurance market.

So, it was all the more surprising when the Trump administration announced last month that it plans to make major changes to Medicare payment for drugs reimbursed through Part B of the program. (Part B pays for drugs generally administered in physicians’ offices and hospitals as opposed to Part D, which covers drugs purchased at the pharmacy.)

HHS issued an Advance Notice of Proposed Rulemaking announcing a demonstration project to experiment with lower payment rates for Medicare Part B. The new rates will be calculated using a basket of prices from 14 countries that are “economically similar” to the U.S. to effectively import their price controls on these medicines. The Center for Medicare and Medicaid Innovation (CMMI) will administer the program through demonstration projects that will account for half of Part B spending. Read more . . . 
This new International Pricing Index model for Medicare Part B drugs will be based on the average price paid for these drugs in the U.K., France, Greece, and 11 other countries to develop a target price.

The government sets the prices for pharmaceutical products in all of these countries, and access, especially for new drugs, is often severely limited as a result.

A recent report by the Assistant Secretary for Planning and Evaluation at HHS found that the average price paid in these countries for 27 of the most commonly administered drugs covered by Medicare Part B was 80 percent lower than the average price for the same drugs in the U.S., and in one instance seven times lower.

CMS will pay vendors the new target price established for a drug, equal to 126 percent of the average price paid for the drug in these other countries. The administration says that this would still be a fair price, above the prices paid by these other countries, with only a marginal revenue reduction to pharmaceutical companies.

But this is a foot-in-the-door for price controls that have decimated the pharmaceutical industries in other countries. Democrats in Congress can be counted on to drive a price-controlling truck through this small opening. Sen. Bernie Sanders (I-VT) recently announced plans to introduce a bill that would strip companies of patent rights if they charged prices that exceeded median prices in Canada, the UK, France, Germany and Japan.

Investment in drug research will diminish when companies face the prospect of even further price cuts down the road, likely cutting returns to below break-even levels. It will deter investment in long and risky drug trials, with fewer cures discovered for new treatments in the future.

The rest of the world relies on drug companies in the U.S. for the majority of the advances in pharmaceutical development. For more than 30 years, the U.S. biopharmaceutical industry has been the world leader in the development of new medicines. The biopharmaceutical industry invested an estimated $90 billion in research and development in 2016. Other countries have crippled their research-based pharmaceutical industries by refusing to pay for the investment required in bringing new drugs to market — an estimated $2.6 billion and up to 15 years for each new drug introduced in the U.S.

Drug companies must bow to the prices demanded by foreign governments or walk away, thereby denying the new treatment to patients who need them. Of the 74 cancer drugs launched from 2011 to 2018, 95 percent are available in the U.S., but only 74% in the U.K. and 8% in Greece.

Patients are denied access to these newer, often much more effective drugs because their governments won’t pay. If the drug company refuses to take the rock-bottom price the country’s health minister is offering, these countries can threaten to make copies of the drug and violate the company’s patent under “compulsory licensing” policies. The company’s investment in this intellectual capital goes up in smoke.

Because the companies cannot charge a market-based price in these other countries for their products, prices are higher in the U.S., reflecting more of the drug development costs.

President Trump, who announced the Part B proposal in a speech at HHS, said he wants to put a stop to the “global freeloading” by foreign nations on prescription drugs. “Americans pay more so other countries can pay less,” he said. “It’s wrong. It’s unfair.”

But experts dispute the President’s charge of “global freeloading.”

“He is fundamentally wrong on that,” Craig Garthwaite, director of healthcare at Kellogg School of Management at Northwestern university, told Newsweek.   Garthwaite attributes higher drug prices in the U.S. to laws that protect intellectual property and to the higher purchasing power of Americans, relative to citizens of other countries, making our domestic market willing to spend more money on quality and biomedical innovation.  Garthwaite expressed concern that the CMS proposal could lead to a significant decrease in innovation in U.S. pharmaceutical innovation.

The administration says that drug companies will need to demand that other countries pay higher prices for their drugs since the U.S. is paying less. But what incentive do other countries have to negotiate higher prices with drug companies? It’s hard to see any.

Larger international trade negotiations are the right place to have conversations about how to better equalize prices. There, the U.S. government has leveraged that individual companies do not have in demanding that other countries pay a larger share of drug development costs.

In addition, we don’t believe the Center for Medicare and Medicaid Services has the authority to implement such a sweeping Medicare payment change without legislative approval from Congress.

As Doug Badger has written,

Congress established CMMI in the Obamacare statute with the goal of finding ways to reduce federal spending on medical care without diminishing its quality. That, of course, is the responsibility of Congress, which created the Medicare program and which alone bears responsibility for making legislative changes to it.

Medicare currently pays for Part B drugs based on the average sales price of the drug in the private market, with an added payment to physicians for administering the drugs. The formula is based on law, enacted by Congress.

Constitutional law authority Michael A. Carvin wrote about similar flaws in an earlier Obama administration Part B demonstration project:

CMMI’s revision of congressionally-mandated reimbursement standards is a naked attempt to grab core legislative authority by vesting the power of the purse and the law-making power in the Executive Branch… the Executive Branch of government cannot unilaterally revise or ignore express requirements for the amount of reimbursement that providers are entitled to under a law duly enacted by Congress and signed by the president.

Another part of the administration’s new plan would have private vendors acquire, store, and distribute Part B drugs for physicians and hospitals. This is another puzzling feature that is contrary to other administration plans to reduce the costs added by middlemen. Congress created a similar program, the Competitive Acquisition Program, under the Medicare Modernization Act of 2003, using vendors to acquire drugs for distribution to providers, but it failed to gain traction.

Here’s a better idea: Amgen just cut its list price by 60 percent for Part B biologic Repatha, significantly lowering out-of-pocket costs for this drug that can control cholesterol for patients at a high risk of heart attack and stroke and for whom traditional statins don’t work. This was a market-based solution in response to demand from consumers and health plans.

The administration’s latest move will significantly deter companies from looking for creative ways to lower their prices and increase market share. The Part B price-control announcement is a sledge hammer borrowed from European price controllers and is not the bottom-up competitive solution that is the foundation of so many other promising administration proposals.

Grace-Marie Turner is president of the Galen Institute, a non-profit research organization focusing on patient-centered health reform. Doug Badger is Senior Fellow at the institute.
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 Government is not the solution to our problems, government is the problem. 

- Ronald Reagan
 * * * * * 

5. Medical Gluttony: When Health Care is Free
Excessive costs in health care are driven by multiple incentives. They may not be additive.
Firstly, patients will always want more care believing that they have obtained better care in so doing. Patients are known to change doctors if they feel that not enough tests or procedures have been ordered. This is observed numerous times by physicians frequently to their chagrin.

Secondly, hospitals have been known to treat physicians and surgeons with greater regard who ordered more tests and obtained more inpatient procedures, all of which improve their bottom financial line. Although quality of care (QOC) is mentioned, it is not the guiding principle. Read more . . . 
Thirdly, hospital administrative committees have sent letters of Peer Review if they feel not enough tests and/or procedures have been ordered or for minor variations in patient evaluations. This frequently is not quality driven. On increasing occasions this is directed to physicians as the initial administrative action to eventual termination of privileges of physicians and surgeons for various economic or political reasons. This has been termed “Sham Peer Review” which has little to do with quality of care, the initial impetus to implement the entire Peer Review program. 
Finally, this has led to the “Physician Data Bank” where Peer Reviewed physicians, who do not survive after limited legal actions were unsuccessful, are sent termination letters eliminating their medical privileges and consequently their medical practice. The legal challenges are severely limited. Frequently no attorneys are allowed; cross examination is very limited; hearsay is frequently accepted as fact; conflict of interest is disregarded inasmuch as the prosecuting physicians are frequently in competition with the doctor being Peer Reviewed.

Hence, the “Physician Data Bank” functions primarily as the “Permanent Tomb” for the physician and surgeon who are in disfavor by a competing medical group or the hospital,  The half million invested in their education is buried with the physician, Frequently, his wife and children leave him because of this extreme humiliation. With no income, these physicians have a high incidence of severe depression and suicide. 
What an ignoble end to a noble professional career.
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Medical Gluttony thrives in Government and Health Insurance Programs.

It Disappears with Appropriate Deductibles and Co-payments on Every Service.
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6. Medical Myths: Income Inequality
5 Myths about Income Inequality Debunked | Dustin Carnes
F E E | The Foundation for Economic Education.
Myth five: Racial and Gender Discrimination Are the Primary Causes of Pay Gaps
Statistical analysis of this subject might, at first glance, lead to exactly the conclusion that 
discrimination is the primary culprit in income disparities between minorities and gender. 
There are two problems with this.
First, it relies on faulty statistical interpretation. When scholars do a regression analysis—a statistical method where outputs like income can be predicted by independent variables—there is often a residual disparity leftover. This leftover unexplained disparity is taken as proof of discrimination. In reality, this unexplained disparity is the upper limit of all other unaccounted-for variables plus discrimination, if any. To automatically assume the remaining disparity is discrimination is a miscarriage of statistical interpretations of regression analyses. Read more . . . 
Second, when we talk about a theory in science, we may have several competing theories trying to explain the same phenomenon. The best theories are often the ones that explain the most-observed phenomenon accurately, that make predictions, and that can be tested and verified repeatedly. The theory on/about discrimination in income disparities suffers from not being able to explain as many observed phenomena. It cannot make accurate predictions, and most importantly, it cannot be measured, tested, and verified. It is thus a theory that needs to be discarded when a superior one exists. . . 
Go to https://fee.org/articles/5-myths-about-income-inequality-debunked/ to read the first four myths.
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Myths originate by concluding from incomplete knowledge.

Myths disappear when theories are tested and verified.
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7. Overheard in the Medical Staff Lounge: Red vs Blue
Dr. Rosen:
I always have to do mental gymnastics when news commentators refer to the blues and the reds. I’ve been used to calling the liberals “reds” since during the time we were ridding our country of the communists, the liberals were always referred to as the Reds implying their friendliness to the communists or the Reds.
Dr. Edwards:
I’m of the same vintage and I’ve thought of the liberals as reds since they were often then in the democratic party.
Dr. Milton:
Didn’t the change come about by FDR or was it TIME magazine?
Dr. Edwards:
I think you’re right about the change but it’s before my time.

Dr. Rosen:
I’ve tried to research the time and who did it, but the record has not become any clearer to me. I just attributed it to the subterfuge of TIME since they did not want to be linked to the communists and they were not known as an anticommunist news outlet.  Read more . . . 
Dr. Ruth:
This is all very new to me since I was born in the 1950s when the Republicans were known as the Red party for whatever reason. 
Dr. Michelle:
I’m also out of the loop but it is very interesting and logical. I’ve always thought of the liberal party as being slightly subversive and the Republicans as being somewhat naïve. 
Dr. Yancy: 
We now have a president that has the ability to be forceful in his efforts. If anybody can change it back, he’s the one that could do it. 
Dr. Sam:
Maybe the occasional blip of the purple party is an initial attempt at this effort? Maybe we should start a movement to call the liberals the Purple Party which would then be in popular dialogue.
Dr. Yancy:
What a splendid idea. Since the change in the mid-20th century appears to have been subversive, this sounds a little subversive also. Isn’t that the way to reverse a subversive idea?
Dr. Dave:
Hey, I’m onboard.  I’ve always been intrigued by a little bid of espionage. 
Dr. Yancy:
Maybe we’re on to something here. You know we still don’t know who killed Foster.
Dr. Sam:
Not only Foster. There are as many as 50 unexplained deaths according to some reports.

Dr. Yancy:
Don’t you think we really know? 
Dr. Rosen:
I think we better turn this off before we get targeted. I’ve been targeted and that can ruin your day or even a week or more.

Dr. Ruth:
How’s that? 

Dr. Rosen:
I had an IRS review which was totally suspect. There should have been no suspicion on my filing but I was told that I underpaid my taxes. And the number they gave was essentially the same as my gross income. 

Dr. Ruth:
Did you have to pay a big fine?

Dr. Rosen:
No. But I had to pay my accountant to redo the taxes and she came out with the same number so there were no additional taxes or a fine. So my costs were basically a doubling of my CPA’s fees. I call this harassment due to my constitutional views in my editorials and articles.  The allegations were so extreme that I’m sure no one could believe them.
Dr. Ruth:
I think you must be correct. I think our government is more like an enemy instead of a friend.

Dr. Milton:
Looks to me like they are the Harasser of the First Water!
Feedback . . . 
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8. Voices of Medicine: Myth of the Angry White Male
By Charles Krauthammer, MD, 
Washington Post | May 26, 1995
Doctor Krauthammer collected many of his essays in his book: 
Things that Matter which we are reviewing in our Voices of Medicine Section
The Angry White Male, suitably capitalized to indicate that the menace has become a media-certified trend, stalks the land, or at least the land of the media. In the 10 years before the November election, there were 59 (Nexis) references to angry white men. There have been 1,400 since. A post-election front-page headline in USA Today was typical: "Angry White Men: Their votes turned the tide for the GOP."

By sheer numbing repetition, the legend grows. "The Republicans scraped together a majority," explains the genial Garrison Keillor, "by appealing to the sorehead vote, your brother-in-law and mine." By early April, the term receives its official presidential seal of approval when Bill Clinton confirms that "this is psychologically a difficult time for a lot of white males, the so-called angry white males." Read more . . . 

Then comes Oklahoma City, and the legend has its poster boy: khaki-clad, hopping-mad, armed and dangerous. "Have angry white men gone too far?" asks the Wall Street Journal in a front-page headline right after the bombing. Apparently, yes. "Heart-breaking {Oklahoma} news reports" explains the Journal, "show the lengths to which the anger of the much-commented-upon angry white males can extend."

The Oklahoma bomber is now honorary class president of those conservative-leaning, Republican-voting agitated white males the media have been warning us about since November. First, he gives Newt Gingrich the House. Then he blows up the federal building in Oklahoma City.

Where did this legend come from? Yes, white men shifted significantly toward Republicans in the November election. But where did the ubiquitous pejorative "angry" come from? Where is the evidence for the rage of this white male cohort? Anyone take their blood pressure in the voting booth?

USA Today's front-page "Angry White Men" story is again typical. It offered reams of polls, not one supporting the supposed "anger" of white men. Indeed, of the dozens of polls taken around Election Day, I could find only three that even raised the issue. Frank Luntz asked voters if they considered themselves "angry voters." Seven out of 10 white men did not.

The Voter News Service National Exit Poll asked respondents if they were angry "about the way the federal government works." Three out of four white males were not.

The Washington Post-ABC pre-election poll asked the same question. Four out of five white males were not. Moreover, the 21 percent who were exactly matches the average percentage of Americans overall who have identified themselves as angry in the last 10 such polls stretching back to early 1992. Where is the hormonally challenged, mad-as-hell, sexist, racist mob that ran the Democrats out of Congress in 1994?

The absence of facts must not be allowed to stand in the way of a good line or an ad hominem charge. And the charge of male anger has a history that predates the 1994 election. It began its recent career as the ultimate put-down of those critical of the first ladyhood of Hillary Clinton. As she herself explained in an interview in the Wall Street Journal on Sept. 30, "People are not really often reacting to me so much as they are reacting to their own lives . . . If somebody has a female boss for the first time, and they've never experienced that -- well, maybe they can't take out their hostility against her so they turn it on me."

Keillor puts it, again, more genially when he dubs the Republicans the "Party of Large White Men Who Feel Uneasy Around Gals." Clinton pollster Stanley Greenberg echoes the theme when he writes about Republicans becoming a home "for every angry group," among them "those who resent . . . strong women."

Really? Let's look at Maryland. State Del. Ellen Sauerbrey, who last year lost the closest gubernatorial race in the country, is a Republican. She is a tough independent politician, so tough, in fact, that for nine weeks she doggedly tried to overturn what she charged was a tainted election before deigning to concede to her male opponent.

So here's a test of the Clinton-Keillor-Greenberg proposition. How did white males -- so fearful and resentful of strong women -- vote in Maryland? For Mrs. Sauerbrey, by a 2-1 landslide.

The New York Times postelection coverage cited speculation that apathy among women voters might have contributed to the huge Democratic losses of 1994. It noted a "lack of interest this year among women" compared with 1992 -- the so-called "Year of the Woman" -- when "the fracas between Clarence Thomas and Prof. Anita F. Hill energized women voters."

Women, you see, are "energized." Men are enraged. When women show electoral clout, it is The Year of the Woman. When men do, it is the Year of the Angry White Male.

In fact, the Angry White Male is a myth, an invention of political partisans who wish to rationalize and ultimately delegitimize the election of 1994. After all, neither anger, nor whiteness, nor maleness are coveted attributes these days. The invention of the Angry White Male pointedly ascribes the current Republican ascendancy to a toxic constituency, akin to the petty bourgeoisie that brought fascists to power in the Europe of the 1930s.

A rabble of dispossessed white men -- threatened by women, resentful of minorities, enthralled by talk radio -- has been stirred, and that's why the Republicans won. The myth is not just useful but comforting too. Defeat becomes tolerable, indeed virtuous, when you've convinced yourself that you lost to a lynch mob.
Read the essay: www.washingtonpost.com/archive/opinions/1995/05/...  
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9. Book Over View: Heather MacDonald of the Manhattan Institute
Whoever controls education has an enormous impact on the direction of our country. That’s not exactly encouraging news, given the current state of higher education. Our guest today, Heather Mac Donald, has a new book called “The Diversity Delusion.” In that, she describes how a toxic turn in education is infecting society as a whole. Plus: Sex robots are coming to America. Review some of her other writings highlighted below.
Heather Mac Donald is the Thomas W. Smith Fellow at the Manhattan Institute, a contributing editor of City Journal, and a New York Times bestselling author. She is a recipient of the 2005 Bradley Prize. Mac Donald’s work at City Journal has covered a range of topics, including higher education, immigration, policing, homelessness and homeless advocacy, criminal-justice reform, and race relations. Her writing has appeared in the Wall Street Journal, Washington Post, New York Times, Los Angeles Times, The New Republic, and The New Criterion. Mac Donald's newest book, The Diversity Delusion: How Race and Gender Pandering Corrupt the University and Undermine Our Culture (2018), argues that toxic ideas first spread by higher education have undermined humanistic values, fueled intolerance, and widened divisions in our larger culture. Read more . . . 
Mac Donald’s The War on Cops (2016), a New York Times bestseller, warns that raced-based attacks on the criminal-justice system, from the White House on down, are eroding the authority of law and putting lives at risk. Other previous works include The Burden of Bad Ideas (2001), a collection of Mac Donald’s City Journal essays, details the effects of the 1960s counterculture’s destructive march through America’s institutions. In The Immigration Solution: A Better Plan than Today’s (2007), coauthored with Victor Davis Hanson and Steven Malanga, she chronicles the effects of broken immigration laws and proposes a practical solution to securing the country’s porous borders. In Are Cops Racist? (2010), another City Journal anthology, Mac Donald investigates the workings of the police, the controversy over so-called racial profiling, and the anti-profiling lobby’s harmful effects on black Americans.

A nonpracticing lawyer, Mac Donald clerked for the Honorable Stephen Reinhardt, U.S. Court of Appeals for the Ninth Circuit, and was an attorney-advisor in the Office of the General Counsel of the U.S. Environmental Protection Agency and a volunteer with the Natural Resources Defense Council. She has frequently testified before U.S. House and Senate Committees. In 1998, Mac Donald was appointed to Mayor Rudolph Giuliani’s task force on the City University of New York. She has received numerous awards for her writing:

· Civilian Valor Award (2004), from the New Jersey State Association of Chiefs of Police.

· Integrity in Journalism Award (2008), from the New York State Shields.

· Eugene Katz Award for Excellence in the Coverage of Immigration (2008), from the Center for Immigration Studies.

· Quill & Badge Award for Excellence in Communication (2012), from the International Union of Police Associations.

· Excellence in Media Award (2016), from the State Troopers Coalition.

· Excellence in Media Award (2017), from the National Law Enforcement Officers Memorial Fund.

· Kenneth Y. Tomlinson Award for Outstanding Journalism (2017), from The Fund for American Studies.

· Heroism Award (2017), from the NYPD Sergeants Benevolent Association.

A frequent guest on Fox News, CNN, and other TV and radio programs, Mac Donald holds a B.A. in English from Yale University, graduating with a Mellon Fellowship to Cambridge University, where she earned an M.A. in English and studied in Italy through a Clare College study grant. She holds a J.D. from Stanford University Law School.

At the Criminal Justice Legal Foundation's 2018 annual meeting in downtown Los Angeles,
 U.S. Attorney General Jeff Sessions called Mac Donald, 
“the greatest thinker on criminal justice in America today.”

Browse at the Manhattan : 
To read more book reviews . . .  
To read book reviews topically . . .   
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10. Hippocrates & His Kin: Which party is truly “Red” and which party is truly “Blue”
Origins of the color scheme
The choice of colors reverses a long-standing convention of political colors whereby red symbols (such as the Red Flag or Red Star) are associated with left-wing politics, and right-wing movements often choose blue as a contrasting color.[5] Indeed, until the 1980s, Democrats were often represented by red and Republicans by blue. Read more . . . According to The Washington Post, the terms were coined by journalist Tim Russert, during his televised coverage of the 2000 presidential election.[6] That was not the first election during which the news media used colored maps to depict voter preferences in the various states, but it was the first time a standard color scheme took hold; the colors were often reversed or different colors used before the 2000 election.
Before the 2000 presidential election, the traditional color-coding scheme was often "Blue for Republican, Red for Democrat,"[7] in line with European associations, where red is used for left-leaning parties, and blue for the right.[8]The colors red and blue also are featured on the U.S. flag. Traditional political mapmakers, at least throughout the 20th century, have used blue to represent the modern-day Republicans, as well as the earlier Federalist Party. This may have been a holdover from the American Civil War, during which the predominantly Republican north was considered "blue".[7] However, at that time, a maker of widely-sold maps accompanied them with blue pencils in order to mark Confederate force movements, while red was for the union.[9]
Even earlier, in the 1888 presidential election, Grover Cleveland and Benjamin Harrison used maps that coded blue for the Republicans, the color perceived to represent the Union and "Lincoln's Party", and red for the Democrats.[10]The parties themselves had no official colors, with candidates variously using either or both of the national color palette of red and blue (white being unsuitable for printed materials).
It would be less confusing and only Donald Trump has the clout to begin the reversion to the traditional colors prevalent throughout most of the world where all Leftist, whether communist, fascist, socialists or Nazis would collectively be referred to as the “Red” countries or the “Red” states.
To read more HHK . . .  



 HYPERLINK "http://www.delmeyer.net/Articles/HippocratesModernColleagues.aspx" 

To read more HMC . . . 
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11 Words of Wisdom: To Err is Human—
Fool me once, shame on you; fool me twice, shame on me. —Chinese proverb
Nothing will ever be attempted if all possible objections must be first overcome. –Samuel Johnson
One never notices what has been done; one can only see what remains to be done. –Marie Curie
Ambition is the path to success. Persistence is the vehicle you arrive in. –Bill Bradley Read more . . . 
To err is human—but it feels divine. –Mae West
Ask your child what he wants for dinner only if he’s buying. –Fran Lebowitz 

No man ever distinguished himself who could not bear to be laughed at. –Marie Edgeworth 

* * * * *
12 This month in History: December
Christmas comes but once a year, but the shopping season lasts much longer. There was a time when the advertising didn’t start before December. Slowly but surely the kickoff date was moved to November, the day after Thanksgiving. Then it was moved to October, even prior to Halloween. At this rate, in another century, we’ll be doing Christmas shopping all year long.

Then we’ll forget all about the meaning of Christmas. Maybe then the true meaning of Christmas was return to the 12-days of Christmas ending on Epiphany. Then the Orthodox can also reclaim their Christmas season. Read more . . . 
On December 1, 1880, a telephone was first installed in the White House.
On December 1, 1992, Skywriting was introduced.

On December 1, 1778, President Jimmy Carter placed more than 56 million acres of Alaska’s federal lands into the national park system.
On Christmas Day, December 25, 1776, George Washington crossed the Delaware. (In Britain, not only did the businesses take Sundays and Holidays off, but also their military.)
* * * * *
13 Last month’s Postings: In the November Issue 
1) Featured Article: Will the prosperity of the last two years continue?
2) In the News: The Saga of the Leaning Millennium Tower of San Francisco.
3) International Medicine: Fast Dismemberment with bone cutter while still alive.
4) Medicare: Does the 14th Amendment Include children of Illegal Immigrants? Read more . . . 
5) Medical Gluttony: If you think that healthcare is expensive, just wait till it’s free.
6) Medical Myths: Inequality Can Be Treated and Cured by Government Fiat
7) Overheard in the Medical Staff Lounge: Unmitigated Cruelty
8) Voices of Medicine: Krauthammer: Things that Matter
9) The Bookshelf: Total Body Re-Conditioning
10) Hippocrates & His Kin: My Father introduced me to the evils of socialism.
11) Words of Wisdom: Medical Specialties
12) Last month’s Postings: In the October issue  

13) This month in History: November
14) In Memoriam: William Kistler Coors, 1916 to 2018
15) The World-Wide Public Forum: Talk Radio Dialogues Connect with almost Everyone
16) Restoring Accountability in Medical Practice, HealthCare, Government and Society
* * * * *
THIS IS THE ONLY HANDBOOK THAT INCLUDES EXERCISES FOR CRANIAL NERVES.
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FOR TOTAL BODY
RE-CONDITIONING
Scienific Weight-Loss
Joint-Ligament-Muscle Conditioning
Aerobies-Balgnee-Strengihgping Exercise

By Del Meyer, MD

T





This is the only weight-modification-exercise-physical and mental health handbook you will ever need.

At $15, it’s a bargain, less expensive & more effective than exercise and diet books, and helps improve your joints, muscles, mental condition, memory, and also balance and vision.

Purchase a copy here [Amazon link]
http://delmeyer.net/wp-content/uploads/2018/05/handbook-for-total-body-reconditioning-182x300.jpg 

Open a copy to read the table of contents or
Purchase a copy here [Amazon link]
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14 In Memoriam: Wanda Ferragamo
Obituaries

Wanda Ferragamo, who expanded family shoe business into a fashion empire, dies at 96
Wanda Ferragamo, who took over her husband’s shoe-design and manufacturing business after his death and, with the help of her six children, expanded the company of Salvatore Ferragamo into a global fashion empire, died Oct. 19 at her home in Fiesole, Italy. She was 96.

Mrs. Ferragamo had no experience in business or in designing shoes when her husband, more than 20 years her senior, died in 1960. She had six children, the youngest of whom was 2, when she assumed the presidency of the company her husband had founded.

“In those early days I felt an energy like a lion,” Mrs. Ferragamo told People magazine in 1983. “Everyone was surprised, but I realized it was no use to be alone crying about my destiny. I wanted to keep alive all the efforts my husband made.”

Salvatore Ferragamo learned the cobbler’s trade as a boy in Italy, making his first pair of shoes for his sister when he was 9. He later moved to the United States, working in Boston and later in Hollywood, where his elegant designs for women’s shoes became renowned during the early years of moviemaking. Read more . . . 
After he returned to Italy in 1927, he remained one of the world’s premier shoemakers, with many innovative designs, including the wedge heel, which he made from cork. Before his death, the company had about 350 patents and 20,000 shoe patterns. Clients included Marilyn Monroe, Rita Hayworth, Audrey Hepburn and Greta Garbo.

“He studied anatomy and learned that the weight of the body falls vertically on the arch of the foot,” Mrs. Ferragamo told Women’s Wear Daily in 2006. “That’s how he made great yet comfortable shoes.”

He also told his wife that his goal was to move beyond shoes and make the family business a full-fledged fashion house, with lines of clothing and accessories in addition to shoes. After his death, Mrs. Ferragamo insisted that the company be known by his full name, Salvatore Ferragamo. 

“I built on Salvatore’s very solid foundations,” she told WWD. “When he died, I was quite familiar with the materials, the staff, the celebrities. I knew what Saks Fifth Avenue was.”

With her daughter Fiamma, then 19, as chief shoe designer, Mrs. Ferragamo began to add to her husband’s legacy. One of the first things she did was to introduce handbags to match the shoes.

“I was never into that look,” Mrs. Ferragamo said, “but the bags were a success.”

Other items soon followed, including scarves, men’s shoes, jewelry, eyeglasses and ready-to-wear clothes. Boutiques bearing the Ferragamo name opened in New York, Hong Kong, Seoul and other cities.

Under Mrs. Ferragamo’s leadership, first as president and later as head of the board of directors, the firm grew from producing 6,500 pairs of shoes a year to more than 10,000 pairs a day. According to Bloomberg News, the business has annual revenue of about $1.6 billion.

In time, all of Mrs. Ferragamo’s children — and later some of her grandchildren — would become executives at the company, each taking charge of a different side of the business, based in Florence.

One of the rules she established was that each child would receive the same salary. Another was that no in-laws were allowed to work for the company.
Wanda Miletti was born Dec. 18, 1921, in Bonito, Italy. Her father was a doctor and the town’s mayor; her mother, a homemaker, died when her daughter was 16.

She met Salvatore Ferragamo, who was from the same town, when she was 18 and he was 42. Already wealthy, he was a hospital benefactor. They were married in 1940.

Mrs. Ferragamo recalled that when she met her husband, “He said to me, ‘Take off your shoes. I want to measure your feet so I can send you a pair.’”

Two weeks later, she received a pair of black suede oxfords, with perforations in the shape of scarabs.

“When I opened up the box, bellezza” she told People. “I had never worn anything so comfortable. I thought I could fly.”
Read the entire article at https://www.ferragamo.com/shop/us/en/sf/world-of-ferragamo/legacy/story/stories-hollywood--5410 
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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.
__________

Heard on Salem National Radio (The ANSWER) sites include:
DrDennisPrager.com, HughHewitt.com, MikeGallagher.com, MichaelMedved.com, 
LarryElder.com, MetaxasTalk.com, SRNNews.com, SRNStore.com,
· 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
Winning the War of Ideas?
McCain should make the GOP Proud
One of the worst aspects of political correctness is identity politics—who we are, 
   rather than what we do, or where we hope to lead.
· 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
If we can change our gender, why can’t we change our age? Read more . . . 
· 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 
Sorry, ladies-sanders-off-puerto-rico/
Should The Sexual Scandals In The Catholic Church Lead To Pope Francis’ Resignation
Government failure is on elected officials but the fix is on you
· 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   
Miracle Monday http://www.metaxastalk.com/podcast/monday-october-10-2016/
Who are the most persecuted peoples on earth today?
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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 http://www.medicaltuesday.net/restoring-accountability/ 
· 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, was an association of insurance companies, actuarial firms, legislative consultants, physicians and insurance agents. Their mission was 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." Unfortunately this mission died and this website is for sale. What they accomplished was very worthy. We will drop them after a few more issues.
· 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.peerreview.org/articles/articles1.htm
This is America!! Why no Justice for Physicians and Surgeons?
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. 
· 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. 

· The Association 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

* * * * *
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
Del Meyer 

Del Meyer, MD, Editor & Founder
DelMeyer@MedicalTuesday.net
www.MedicalTuesday.net
6945 Fair Oaks Blvd, Ste A-2, Carmichael, CA 95608

Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
* * * * *
Have a Happy, Healthy, and Prosperous New Year
On this New Year’s Eve, we wish each and every one of you a Happy, Healthy and Prosperous New Year in 2019, as we seek to restore the Medical MarketPlace for the Benefit and Health Enrichment of Human Kind.
  * * * * *
