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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. 
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1. Featured Article: Why Entitlements never seem to go away.


Trump Administration Says States May Impose Work Requirements for Medicaid
By ROBERT PEAR | JAN. 11, 2018
Advocates for Medicaid beneficiaries said the new policy was likely to be challenged in court if people were denied coverage for failure to meet a state’s work requirement.

WASHINGTON — The Trump administration said on Thursday that it would allow states to impose work requirements in Medicaid, a major policy shift that moves toward fulfilling a conservative vision for one of the nation’s largest social insurance programs for low-income people.

Federal officials said they would support state efforts to require able-bodied adults to work or participate in other “community engagement activities” as a condition of eligibility for Medicaid.

“Our fundamental goal is to make a positive and lasting difference in the health and wellness of our beneficiaries, and today’s announcement is a step in that direction,” said Seema Verma, the administrator of the federal Centers for Medicare and Medicaid Services. Read more . . . 

Ms. Verma said the Trump administration was responding to requests from Medicaid officials in 10 states that wanted to run demonstration projects testing requirements for work or other types of community engagement like training, education, job search, volunteer activities and caregiving.

Under the new policy, Trump administration officials would allow work requirements in Medicaid somewhat similar to those already imposed in other programs like food stamps, now known as the Supplemental Nutrition Assistance Program, and the welfare program known as Temporary Assistance for Needy Families.

In a speech to state Medicaid officials in November, Ms. Verma indicated that the Trump administration would be receptive to work requirements and other conservative policy ideas to reshape Medicaid. And she criticized the Obama administration, saying it had focused on increasing Medicaid enrollment rather than helping people move out of poverty and into jobs.

“Believing that community engagement requirements do not support or promote the objectives of Medicaid is a tragic example of the soft bigotry of low expectations consistently espoused by the prior administration,” Ms. Verma said. “Those days are over.”

The Medicaid proposals came from Arizona, Arkansas, Indiana, Kansas, Kentucky, Maine, New Hampshire, North Carolina, Utah and Wisconsin. Several other states are considering work requirements.

In one state, Kentucky, the waiver application seeks to require most non-disabled Medicaid beneficiaries age 19 to 64 to work at least 20 hours a week. They could meet the requirement through not just paid employment, but also volunteer work, job training, searching for a job, going to school or taking care of someone elderly or disabled.

Pregnant women, full-time students and primary caretakers of children under 19 or disabled adult dependents would be exempt from the state’s work requirement, as would people deemed medically frail.

Advocates for Medicaid beneficiaries said the new policy was likely to be challenged in court if people were denied coverage for failure to meet a state’s work requirement.

Federal law gives the secretary of health and human services broad authority to grant waivers for state demonstration projects that “promote the objectives’’ of the Medicaid program. In the past, federal officials said that work was not among those objectives. . .
“Productive work and community engagement may improve health outcomes,” Brian Neale, the director of the federal Medicaid office, said on Thursday in a letter to state Medicaid directors. “For example, higher earnings are positively correlated with longer life span.”

In addition, Mr. Neale said, researchers have found “strong evidence that unemployment is generally harmful to health,” while employment tends to improve “general mental health.”

Medicaid beneficiaries could work at a variety of jobs — as cashiers, telemarketers, housekeepers, nursing and home health aides, child care providers, cooks and dishwashers, waiters and waitresses, retail sales clerks, landscapers, security guards and construction laborers, for example. They could also work as volunteers at food pantries and other charitable organizations. . . 
Read the entire report at https://www.nytimes.com/2018/01/11/us/politics/medicaid-work-requirements.html?rref=collection%2Fbyline%2Fabby-goodnough&action=click&contentCollection=undefined&region=stream&module=stream_unit&version=latest&contentPlacement=7&pgtype=collection 
Feedback . . . 
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2. In the News: An Obamacare Dilemma
As Some Got Free Health Care, Gwen Got Squeezed: An Obamacare Dilemma
By ABBY GOODNOUGH | FEB. 19, 2018

Gwen Hurd got the letter just before her shift at the outlet mall. Her health insurance company informed her that coverage for her family of three, purchased through the Affordable Care Act marketplace, would cost almost 60 percent more this year — $1,200 a month.

She and her husband, a contractor, found a less expensive plan, but at $928 a month, it meant giving up date nights and saving for their future. Worse, the new policy required them to spend more than $6,000 per person before it covered much of anything.

“It seems to me that people who earn nothing and contribute nothing get everything for free,” said Ms. Hurd, 30. “And the people who work hard and struggle for every penny barely end up surviving.” . . .  Read more . . . 
Many Republican states plan to start requiring many Medicaid recipients to work, volunteer or take job-training classes. Along the same theme, Mr. Trump’s new budget proposal would make it harder for the so-called “able-bodied” poor who don’t work to receive food stamps and public housing.

Such proposals reflect a “very American” view — that only those who are severely disabled or struck by tragedy deserve government assistance, and that anyone else who gets it is shirking, said Mark Rank, a professor of social work at Washington University in St. Louis.

“Our social safety net is, in general, the weakest of any of the Western industrialized countries because we have these kinds of views,” Mr. Rank said. . . 

Read the entire article at the NY Times . . . https://www.nytimes.com/2018/02/19/health/obamacare-premiums-medicaid.html 
Feedback . . . 
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3. International Medicine: The NHS is very Efficient: Able to cancelled 55,000 Operations!
Trump is right: The UK's NHS is Failing and more Money won't save it

by Sally Pipes | Feb 26, 2018,
President Trump was referring to a massive "NHS in Crisis: Fix It Now" protest that occurred on Feb. 3 in London. (Yui Mok/PA via AP)
President Trump recently “slammed” socialized medicine on Twitter. 
He was referring to a massive "NHS in Crisis: Fix It Now" protest that occurred on Feb. 3 in London.

As the British might say, the president's analysis is "spot on." The United Kingdom's single-payer system is in turmoil. It'd be foolish to import that failed model.

The NHS has rationed care for decades. But wait times and delays have gotten markedly worse in recent months. The NHS recently canceled 55,000 non-urgent operations in order to cope with heightened demand during the winter flu season. Some hospitals have also canceled urgent procedures for patients with conditions like cancer and heart disease. Read more . . . 
Last month, nearly 15 percent of emergency-room patients had to wait more than four hours to be seen by a physician. The conditions are so bad in U.K. hospitals that, in a letter to the nation's government, 68 British emergency room physicians recently complained about patients "dying prematurely in corridors" as a result of overcrowding.

To call this situation "universal healthcare," as single-payer defenders always do, is simply absurd. And this abysmal level of care is the reason thousands of U.K. residents took to the streets in protest.

To be sure, many of these protesters were demanding more generous funding for their country's government-run healthcare scheme. Unfortunately, no amount of money can fix a system in which government bureaucrats, and not markets, determine how to distribute healthcare resources.

It's hard to fathom how Democrats can look at Britain's healthcare mess and still advocate for a single-payer overhaul.

Sally Pipes (@sallypipes) is a contributor to the Washington Examiner's Beltway Confidential blog. She is president, CEO, and Thomas W. Smith Fellow in Health Care Policy at the Pacific Research Institute. Her next book, "The False Promise of Single-Payer Health Care" (Encounter), will be published this spring.
If you would like to write an op-ed for the Washington Examiner, please read our guidelines on submissions here.
Feedback . . . 
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The NHS does not give timely access to healthcare, it only gives access to a waiting list.

Then when the waiting list is cancelled, you’ve lost your access to the waiting list!

Without access to healthcare or access to the waiting list, the options narrow to suffering or death!

The choice should be clear and should be self-evident. 

Private healthcare will always reflect real healthcare costs instead of bloated bureaucratic costs.

* * * * *

4. Medicare: Why Doctors are Leaving Medicare
Reimbursement And Red Tape: “This is why I don’t accept Medicare patients”
When you manage your own practice or lead a large physician group of any kind, there are a plethora of daily decisions that need to be made. Beyond patient care standards and treatment protocols, business decisions are paramount.

Which makes this one pretty easy: if you can afford to cut out Medicare patients from your practice, you do it. It simply isn’t worth the time, paperwork, and long-term legal risk.

Speaking to a doctor on background about this particular issue it became crystal clear why some physicians won’t go near Medicare patients. Listen to his explanation: Read more . . . 
“There are different reasons for different offices and specialties. They mainly come down to low reimbursement combined with excessive paperwork and red tape of the worst kind.”
“When I started in private practice, I received after about 6 months a nasty letter from Medicare signed by a nurse that I spend more time with my patients than whatever average they were comparing me to. Looking at online ratings and patient feedback, actual patients cited that as a huge plus but that Medicare nurse didn’t care about that and wanted to tell me how I should practice and how much time I should spend with my Medicare patients.”
“The second incident (which made me leave Medicare) was when I accidentally read that every office that accepts Medicare has to have a written policy regarding identity theft. Now you would figure out that in a complex legal society like the USA we would have plenty of Federal and State laws and regulations about identity theft in place but that was not enough for the Medicare bureaucrats. I was wondering how many other onerous and ridiculous Medicare regulations I was not following and figuring out that any Medicare audit would cost me much more (in treble damages and interest) than I could ever get from Medicare by taking care of their members. So, in my case, it wasn’t even low reimbursement but the absurd regulations that the bureaucrats were pumping out on a daily basis. Just to keep up with their deluge of daily changing regulations I would have to hire a full-time person. To let Medicare know that I am closing my office we had to fill out not one but TWO 40+ page reams of forms. You would figure out that it could be done on one sheet of paper, but that’s not the way Medicare works.”
“In conclusion: if there is a tiny carrot and a huge stick wrapped in thousands of pages of regulations coupled with harsh penalties (monetary and prison!), many physicians just don’t waste their time on Medicare.”
No physician, if they can avoid it, should be asked to receive significantly fewer dollars for their services, while also taking on exponentially more risk. That is an easy and simple decision.

But what strikes us as a bit of a moral conundrum, is what to make of doctors in somewhat impoverished communities, where Medicare plays a much bigger role. Physicians are then forced to take on the risk and simply accept reimbursement levels a good deal less than their peers. We’d guess this is why pay packages in those areas seem to promise more than what they deliver, ultimately.

You know, the whole ‘carrot and stick’ thing.

Read the entire report at https://doctordiscourse.com/compensation/reimbursement-and-red-tape-this-is-why-i-dont-accept-medicare-patients/ 
Feedback . . . 
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 Government is not the solution to our problems, government is the problem. 

- Ronald Reagan
 * * * * * 

5. Medical Gluttony: Third party healthcare will always be gluttonous.
On July 30, 1965, President Lyndon B. Johnson signed into law the bill that led to Medicare and Medicaid. The original Medicare program included Part A (Hospital Insurance) and Part B (Medical Insurance). Today these 2 parts are called “Original Medicare.”
The basic design of the Medicare program was modeled on the private insurance system which was in place in the 1960s. The Original Medicare had a fixed deductible for Part A Hospital Care and had a 20 percent copayment for physician services and outpatient care. Read more . . . 
This was a variance of basic health insurance with patient responsibility in both plans. This is critically important to maintain costs and prevent over charging since the patient was always aware of the total charge and thus in a private world maintain a modicum of control by his payment. The patients would change doctors if the charges were too high because they could freely change doctors, so their copay would be less. For example, if a physician charged $200 for an office call and another physician charged $100, the copays would be $40 vs $20. That would generally be enough savings for the patient to switch physicians and thus save Medicare an equivalent amount. The charges for surgery could be 10 to 20 times higher, and the patient’s copayment would be even more significant with a greater emphases of changing to a surgeon who charged less. 
Hospital charges would not be controlled as well since there was a deductible that would be met on the first day. Had the hospital plan had a 5% or 10% copayment, hospital costs would also have been contained since the patient would always be aware of the total cost and thus request the earliest possible discharge or detailed evaluation of a secondary medical problem which relatively unimportant. Because there were no continuing costs to a prolonged stay, we frequently had patients request a delayed discharge for personal reasons. 

Because of this frequent delay, Medicare had to implement an expensive utilization review system of placing a Registered Nurse at each nursing station to monitor the hospital stay of every patient on that ward. For instance, we were consulting on an orthopedic patient whose fracture had healed sufficient for discharge on a December 23. This was not convenient for his wife who had a number of guests scheduled for a Christmas dinner. She said many unkind things to the medical and nursing staff for being so inconsiderate. She thought it should not be difficult to delay the discharge by three days. From Medicare’s viewpoint, at $2,000 a day for post op convalescent hospital care which was no longer needed, amounted to essentially a $6,000 request for eldercare. Medicare was successful in “ejecting” this patient to her home on December 23. Thus, entitlements are always gluttonous. It required essentially a policing force of RNs and social workers to decrease or control this entitlement. 
The majority of Medicare beneficiaries, about 76 percent, are enrolled in traditional fee-for-service Medicare, which allows individuals to receive services from any doctor or hospital that participates in the Medicare program. The other 24 percent (11.4 million) voluntarily enrolled in various types of private health plans, primarily health maintenance organizations (HMOs) and preferred provider organizations (PPOs) that participate in the Medicare Advantage (MA) program. 

This essentially further opened the gates of gluttony which required an even larger nursing/social worker force to monitor. 
Had original Medicare been allowed to continue, the costs would have been essentially contained and Medicare costs would not have doubled every decade. 
Feedback . . .
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Medical Gluttony thrives in Government and Health Insurance Programs.

Gluttony Disappears with Appropriate Deductibles and Co-payments on Every Service.

* * * * *

6. Medical Myths: Does third party healthcare deliver optimal care?
When you have someone other than yourself pay for your health care, you have to remember that the third party, whether insurance or Medicare has to add their cost to your care for managing it. However, your basic healthcare costs are recurring. The cost of your doctor visits, the laboratory, the electrocardiogram, and the chest x-ray are very basic and increase with age. Some need to be done every year and some every five years. 
These basic costs do not need insurance. You should consider those as being your deductible and pay out of your own bank account. You will not save money by buying insurance for recurring known costs. Of course, your health care could be large and cause you to go into bankruptcy. You need health insurance for these costly items in excess of your basic costs. Your unforeseen costs. This is call high deductible insurance. 
But there is a great misunderstanding between a deduction in excess of your known costs and a health savings plan which can have two to five thousand dollars stashed in the plan and paying all your costs out of this investment. This investment pays for all your costs which you may not otherwise be able to afford. In our experience, patients have felt that they were not in a position to make an investment. We would recommend an insurance program that starts after the usual costs for your age group. These plans are quite reasonable in cost. But they do protect you from major healthcare liability.
Suppose in your 20s, your third decade of life, you need a basic blood count; a lipid panel to reassure you that you don’t have a life-threatening cholesterol problem; and a urinalysis to rule out kidney disease. Of course, you would need a medical exam to order these and the total costs would be about $300 to $500 for the year or $25 to $40 a month for all your health care. This should be paid out of your own bank account. Your high deductible insurance for emergencies, unforeseen expenses should then be a yearly deductible of $500. So, if your insurance premium is over $40 a month, it would be excessive. Insurance should never be used to cover basic known costs.
In your 30s, or 4th decade of life, you should have a basic blood and urine check every five years and if your cholesterol was high, this needs to be repeated every year. The cost of health care in your 30s would not be significantly greater than in your 20s.

In your 40s, or 5th decade of life, you may want to have an electrocardiogram just to make sure your heart is normal and a chest x-ray to make sure your lungs are free of disease. If these are normal, a recheck every 5 to 10 years is also adequate. Thus, the basic yearly costs would now be approximately $400 to $600 a year or $35 to $50 a month. Thus, your high deductible insurance should start at $600 a year. 
In your 50s, your 6th decade of life, you will need your basic blood counts, chemistry panel, electrocardiogram, chest x-ray, once or twice depending on their previous levels. If they were elevated, you may need yearly checks. This the decade that you may need other tests depending on your diagnosis. If you have diabetes, these drugs are relatively inexpensive initially and the testing kits are OTC (over the counter without prescriptions.) Your costs for this decade would be around $600 to $800. Thus your deductible should be about $800 per year.

The high deductibles as outlined above should also have a modest copayment of 5 percent for hospital care and 10 percent for outpatient care or you won’t be in charge to monitor and control your health care costs.
These high deductible insurance policies are vastly cheaper than total insurance to cover both basic and unusual or total expenses for your decade of life. We have seen policies that are less than half or even a third of the costs of standard health insurance. Of course, if you’re married you need to double the above estimates. If you’re planning to have a baby, you would need to triple these costs a year before the expected delivery. 
This type of HealthPlan that we recommend does deliver optimal care because you’re always in charge of all your expenses. However, if you have a managed care plan, either an HMO (Health Maintenance Organization) or a PPO (Preferred Provider Organization) that pays your entire medical bill without a deductive or copay, they will police your every request to see if they can afford it and still make money. This is where suboptimal care begins. And it’s totally avoidable by following the above options. 
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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: Is Black Prejudice Still Prevalent?
Dr. Rosen:
The country seems to be in a turmoil over the shooting and killing of black people.
Dr. Edwards:
What seems to be overlooked is that Black people cannot be seen in the dark unless they wear something white or reflective.
Dr. Milton:
I’m seeing more blacks wear lighter colors at night on the streets. Last evening, I saw one with reflective yellow stripes on each leg and each arm. It was very obvious to all motorist as he was crossing the street.
Read more . . . 
Dr. Rosen:
We are so used to being told that all things are equal. Male and female are markedly different but there is still a portion of our society that think they should be equal in all spheres. That’s impossible. We have different physiques, brain, muscle and bone structure. Our hormones are very different.

Dr. Ruth:
That’s very true. Men are aggressive in general. Maybe not in grades. But I’ve never had a problem with fairly aggressive males. Most will calm down with just a few words, “I’d rather you not do that.” I’ve never seen a guy continue with any aggressive behavior with just those simple words.


Dr. Michelle:
Or to simply state the limits. I wouldn’t think of doing that unless we were married and that’s not in the equation.
Dr. Edwards:
That’s very good. That emphasizes your moral turpitude. That brings back memories of reciting the Mosaic code back in grammar school.

Dr. Patricia:
Maybe that’s an issue that is hardly ever mentioned. I went to a parochial school and so I knew all the boys had catechism and learned the ten commandments like everyone else. So simply saying “You mustn’t do that” would curb a boy’s sexual aggression.
Dr. Rosen:
Getting back to the race issue, my best friend in college was a negro, which was the term in use at that time. In fact, he referred to himself as an American Negro. He was a Pre-ministerial student and I was a Pre-medical student. He never went outside in the night wearing dark clothes. His mother told him not to do that. I saw a lot of prejudice which he just brushed off and continued on. 
Dr. Milton:
I’ve seen a lot less prejudice in recent years. I thought the situation was improving until the past two or three years. I sometimes see reverse prejudice against whites.

Dr. Rosen:
I worked for the State for a while in the past. I would make what I thought was an objective statement when a black would say, “Oh, I know where you’re coming from.” If you get accused of racism in a government job, it can go very bad for you. So, I would ask him when the last time was that he had a white for dinner or overnight guest. He would seem shocked and admit that he had never done that. I would tell him of my black friend who came over for dinner and since he was from out of town, sometimes stayed the night. And I stayed overnight in his home. After  relating this relationship to the accuser, making sure that he wouldn’t have a racist charge against me,  I would then look piercingly into his eye, and say “I think if anyone is prejudiced here, it must be you.” I maintained my gaze until he backed off and left the room.

Dr. Milton:
I think you’re right, Rosen. I experience the reverse prejudice on occasion myself.
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The Staff Lounge Is Where Unfiltered Opinions Are Heard.
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8. Voices of Medicine: Country Doctors
Country doctors have gone the way of the dodo bird. But occasionally one surfaces. A number of doctors in my community have made house calls. However, they are getting more infrequent. The takeover of medical practices by the government, insurance carriers, bureaucracies and technology have precipitated the change. However, there are segments of our society where it is still practiced in a variation of the traditional form. Physicians had to become more selective on whom we made a visit. My visits were to patients who would be unable to come to my office. What follows is refreshing and familiar story from yesteryear. 
Bob Greene interviews a Country Doctor Who Can’t Forget His 40 Years of House Calls in the WSJ on Feb 9, 2018
Dr. Kemper, now retired, is 98 years old. He lives in northern Wisconsin, in the town of Chippewa Falls, population 14,000, where he was a single-practice family physician for more than 40 years, from the 1940s into the 1980s. Read more . . . 
We were talking about house calls. I wanted to speak with him because, with all the current controversy about health care—the fate of the Affordable Care Act; the recent proposal by business-and-financial titans Jeff Bezos, Warren Buffett and Jamie Dimon to upend the economics of medicine; the machinations of the big insurance companies—we sometimes forget that the so-called health-care industry was not always, to America’s families, a confusing and intimidating behemoth. Health care was life-size: a doctor you knew, a doctor who would drive his car to your house if you said you needed him.

“It was never a nuisance,” Dr. Kemper said. The number of doctors who remember when house calls were common is shrinking fast; Dr. Kemper told me that, for him, it was not a once-in-a-while thing, but a basic part of his medical practice. When his patients were very sick, he went to them instead of asking them to get out of bed and come to him. “You could tell in a glance, when you arrived at a home, how serious the situation was,” he said. “And then my attitude was: time to get to work. Let’s get you the help you need.”

He is dismissive of the term “health-care provider”: “I saw myself as a country doctor,” he said. He is mightily impressed by the technology available to physicians today, the myriad medical specialties and advances. He knows that the days of routine house calls are never coming back.

But when the phone by his bed would ring in the middle of a cold Wisconsin night, there was no feeling like it: “If someone was calling at 3 a.m., I didn’t have to ask them if it was an emergency. They wouldn’t be calling me if it wasn’t. I was out of bed and out of the house within 10 minutes. I didn’t waste time asking if they thought it could wait until morning. Of course it couldn’t. They needed me there, and they needed me now.”

The reward? “Every day, still, when I’m walking around town, people come up to me,” he said. “They thank me. They say, ‘You delivered all of our children, and now I’m a great-grandparent.’ There were so many patients over the years that, I have to admit, sometimes I don’t recognize them. But they will thank me, and I’ll say, ‘You’re looking good,’ and I don’t know if they realize that they are making my day.”
Today, our house calls are not for emergencies. We could be sued for malpractice for delaying the facilities of a hospital emergency room. Our house calls today are for people disabled but still able to live in their home with the help of a spouse or family member. In a pulmonary practice, the disability is usually extreme shortness of breath to the point of hypoxia requiring oxygen on a continuous basis. This is frequently the result of COPD or emphysema. But the rewards that Dr. Kemper speaks of above are still the same. Having given up my office practice in 2015 because the risks far exceeded the rewards, I was very pleased to receive a phone call from the wife of a patient in March of last year that I had treated for 16 years. She stated that her husband was dying, and he would like to see me to say thank you for being his doctor for these 16 years. The first 8 he came to my office. When his lung failure became severe in 2008 from the additional pneumonia, he required 8 liters of oxygen per minute. Initially he could walk past his front door on a 50 ft oxygen line. But as he became weaker, he no longer could see me back to my car.
When I came by, I sat beside him on his bed. As we talked, I examined his extremities and his joints were all pliable. But he scarcely had any muscles left. His wife said he’s lost about 50 pounds. I chided him on not using his muscles. Maybe we should work on rehabbing him. He seemed interested. I told him if he wanted to live and become stronger, I would come by every few weeks and go through the range of motion for each joint and muscle strengthening maneuvers as long as he wanted to live. Since, I was no longer in practice, it would all be at no charge. (I guess attorneys call this pro bono.)

On my return the next week, he seemed more cheerful, and showed me he could raise his arms and legs. Before I returned the next week, his wife called me and said that he had died while she was taking a break in her bed. She cried because she was not holding him in her arms as he died.
Like Dr. Kemper told Bob Greene, the rewards continued after the practice. The reward from this patient and his wife exceeds all the remunerative rewards of a practice. It’s these precious rewards that are also disappearing in today’s medical practice. They can’t come in a totally regimented practice.
_________

Our research arm, HealthPlanUSA, which had to be abandoned during the late Obama years, still feels there is a possible solution. The answers, however, will not come from the insurance industry or the government. We will be resuming this program with new people with interest in private, personalized, patient centered health care. http://www.healthplanusa.net/newsletter-archives/ 
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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: The Deep State 
Killing the Deep State: The fight to save Donald Trumps’ Presidency

By Jerome R Corsi, PhD.

NY Times bestselling author Jerome Corsi reveals the secret plan to destroy President Trump.

Now Trump must fight back to save his presidency and America.

https://w3.newsmax.com/General/NMM/Offers/Killing-the-Deep-State-Disc-RDR?ns_mail_uid=105955185&ns_mail_job=1784659_03202018&s=al&dkt_nbr=0101023hziz2 
Secretly operating behind the curtain of “national security” in Washington, D.C., exists the real government of the United States — the Deep State. This is the story of the players who pull the strings, no matter who you voted for, who actually sits in the Oval Office, or even who controls Congress.

Now, the New York Times bestselling author of The Obama Nation, The Late Great USA, and Unfit for Command pulls the veil off the Deep State and the powerful agencies behind it — the FBI, CIA, DOJ, NSA, and the Federal Reserve.

In his latest bestseller, Killing the Deep State, Dr. Jerome Corsi reveals for the first-time powerful evidence that the Deep State is seeking to remove President Trump from office.

Corsi argues that no government agency, department, or official inside Washington — including the president of the United States — is immune from the powerful grip of the Deep State. Read more . . . 
Saving Trump

Inside his explosive new book, Killing the Deep State, Corsi lays it all out — from the alarming evidence for the coup d’état to take out President Trump to the plan that will allow the president and patriots to destroy this dangerous shadow government for good.

Corsi offers the “smoking gun” proof that the FBI has now taken the lead to stop Trump once and for all.

He also provides new evidence that Barack Obama and his key lieutenants are orchestrating the Deep State — relying on many of his most trusted aides who are still in the government working for President Trump!

Killing the Deep State shows that the investigation led by Robert Mueller, the former FBI director who served under Obama, is nothing more than a political witch hunt.

Corsi says President Trump is key to restoring America, protecting the U.S. Constitution, our borders, and our way of life — and the man who can destroy the global New World Order.
Answers Revealed
Have you ever wondered why?  
· Just 24 hours after her loss in the presidential election, Hillary was already touting the Russian collusion theme? It was part of this FBI “insurance policy.” Pages 6 and 19.
· The FBI’s Robert Mueller has turned a blind eye to the open and brazen efforts of the Bureau to first back the Clintons and now sabotage Trump? Page 104.
· Russia was funneled U.S. military technology and 20% of all U.S. uranium production as part of the “Russian reset.”. . . Pages 111-113.
· Popular Fox News host Glenn Beck, MSNBC’s Pat Buchanan, and CNN’s Lou Dobbs were all forced off their networks? Find out which powerful figure in the Deep State was behind this rabid attack. Page 124.
· Why Obama wants black America against President Trump and how antifa activities became designated as domestic terrorist violence by U.S. Department of Homeland Security. . . yet the mainstream media still champions their cause and hails them as heroes? Page 134.
· FBI counterintelligence agent Peter Strzok, who once led the Clinton email probe, changed the wording in James Comey’s speech about Hillary’s handling of classified information through her private email server from “grossly negligent” to “extremely careless”? Page 7.
· It took so long for government officials to admit the Fusion GPS dossier was a fake — paid for by surprising sources. Were the FBI and Obama behind it as well? Page 90.
Deep State Plan Was Well Underway

As Corsi explains in Killing the Deep State, the effort to stop the Trump presidency was well underway in the weeks before the momentous 2016 election — as some polls suggested he might actually beat Hillary Clinton.

Key operatives of the Deep State began to hatch a plot call the “Prudential Plan” — named after the well-known insurance company.

Killing the Deep State is making waves . . .

He Can’t Do It Alone

“Nobody understands the Deep State like Jerome Corsi. Anyone who wants to see it dismantled needs this book, because Trump can’t do it alone.”— Joseph Farah, Founder, WND
“Jerry Corsi may just be the best investigative journalist working today and this incredible book proves it.” — Roger Stone, Trump Campaign Manager
The Prudential Plan was the insiders’ own “insurance” against President Trump — that would keep the Deep State humming no matter what Donald Trump decided to do as president.

Here are just some of the incredible revelations Corsi makes in Killing the Deep State: 
· “F---ing terrifying.” Which Deep Stater typed this in an email sent from a government phone when Trump’s election victory became apparent. Page 5.
· The name of the high-ranking Deep Stater in whose office the failed government plot to defeat Trump was hatched. (Guess where he still works?) Page 6.
· “The smoking gun” — irrefutable digital evidence of “the amount of anti-Trump hatred at the head of the FBI and DOJ during the election and afterward.” Page 8.
· A $675,000 money trail leads from the Democratic Party to the top levels of the FBI. Few Americans have seen how these dots connect. Page 9.
· Did the Russian-speaking wife of a high-ranking Deep Stater establish backline communication with a foreign spy to help plot against the Trump campaign? Page 11.
· PANIC: How Trump’s victory plunged the Deep State into a profound sense of shock and fear. Page 17.
· The ultimate ambition of Obama and the Deep State: “to create a far-left utopia . . . a Marxist-leaning social welfare state consistent with globalist one-world-government ambitions.” Page 23.
· “Globalists in the Deep State have already decided that Trump must be removed from the presidency — one way or the other.” See their Plans A, B, and (if all else fails) C — all listed on page 30.
· Deep State control of this one department sets them up perfectly to remove Trump from office. Page 58.
· How Deep Staters turned James Comey’s firing into a fishing expedition “with virtually unlimited scope, unlimited completion deadline, and unlimited funding.” Page 62.
· How crony capitalism has earned James Comey millions. Page 64.
· Which Deep State agency “has been involved since its inception both in operating the international trade in illicit drugs and in creating, financing, and arming various terrorist organizations around the globe.” See the evidence on page 68.
· How the Deep State’s loyalty to Obama “worked in the interest of making sure Democratic Party high crimes and misdemeanors in the White House were excused.” Page 71.
· “If you send emails to [see page 82] or browse websites outside of the United States, the NSA has almost certainly searched through your communications — and it has done so without a warrant.”

· Deep State access to this key technology gives it the opportunity to exercise “control of the U.S. population.” Page 83.
· Perhaps the most convincing evidence that the Russians were not involved in accessing John Podesta’s emails. Page 93.
· “Extensive evidence that the real Russian collusion involved Democrats.” Page 98.
· Why did Hillary order Robert Mueller to make a secret trip to Russia? Page 107.
· The identity of the U.S.-based terror group that equates law enforcement with fascism and racism, yet is championed by the mainstream media. Page 134.
· Which mainstream media outlet published formal “standards” equating conservatism with racism and white supremacy. Page 140.
· Why the “Russian collusion” meme will not go away until Trump himself employs the specific tactics given on page 151.
· The real purpose of mainstream media “presidential approval” polls. Page 157.
· The counteroffensive Trump must launch if he is to take full advantage of his historic opportunity to Make America Great Again. Page 160.
· 3 personal qualities Trump must tap if he is to the end the reign of “the entrenched enemies of God, freedom, and humanity.” Page 163.
The Trump Plan to Decimate the Deep State

A FINAL Warning




“The Deep State will not care if Trump is removed from office by impeaching him, declaring him mentally incompetent, or in the final resort, by assassinating him, as long as he is removed from office before the completion of his first term.”

— Jerome Corsi, Killing the Deep State
There is a way out . . . a way to defeat the hard-leftists at their own game. In Killing the Deep State Dr. Jerome Corsi lays it all out, step by step.

But he also warns that the effort to stop and remove Trump has been well underway. Trump is outnumbered and outgunned. With the help of liberal billionaires like George Soros, he is also being out financed.

Still, Corsi says Trump can vanquish the Deep State and his most virulent opponents.

In Killing the Deep State he reveals his masterful plan for Trump. . .

· The game-changing national security crisis that could force the Deep State to abandon the Russian collusion meme. History shows this plan will work. Pages 152-153.
· How Trump can play this “card” to his advantage and silence Deep State narratives backed by no evidence that are bent on destroying his presidency. Page 154.
· The 3 things that can save the Trump presidency, including polls! Pages 155-157.
· How ending a time-honored tradition will silence the mainstream media and stop the jackals from attacking the president and planting fake news. Pages 170-171. 
To read more, go to https://w3.newsmax.com/General/NMM/Offers/Killing-the-Deep-State-Disc-RDR?ns_mail_uid=105955185&ns_mail_job=1784659_03202018&s=al&dkt_nbr=0101023hziz2#order 
To read more book reviews . . .  
To read book reviews topically . . .   
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
The Book Review Section Is an Insider’s View of What Doctors are Reading and Concerned about. 

* * * * *

10. Hippocrates & His Kin: How are Hippocrates Progeny Faring? 
Surgeons Tell It Like It Is (Adults Only)

By Dr. Richard Kimble


And to think surgeons would respond any other way?? Nope! The toughest discipline in medicine has made it clear that to make it in their clique you’ve gotta swim through a few years of sh**! Just take a look at one of the responses we fielded last week.

A former surgical resident who penned an “I don’t think I was cut out for surgery” letter was met with some truth telling by those in the know: Read more . . . 
“Well said. Bottom line, surgery isn’t for pussies. I got yelled at and belittled many times during my general surgery, trauma surgery, and plastic surgery training. It’s a bit like the military. Only when you’ve been pushed to the point of failure do you really improve the most. When you are FORCED to dig down deep within yourself and push on in the face of seemingly insurmountable obstacles can you truly be your best? Much of that mindset has been lost in medicine/surgery and our society by and large. We have become feminized. Not that there’s anything wrong with being feminized so long as you are a woman. Suck it up, buttercup!”
That is pretty clear evidence that becoming a surgeon is ‘trial by fire’ and for good reason. Life and death decisions are at your fingertips. So, you better have thick skin and a steady hand.

Another response was less ‘R’ rated, but just as tough:

“One’s medical (or surgical training for that matter) isn’t one long massage and pedicure. An experience that many remember in their own way is PIMPING. Studies of medical students have almost universal negative characterizations of pimping. We conducted a study of practicing physicians (81 FAMILY PRACTITIONERS & 157 ORTHOPAEDIC SURGEONS) and found that about 80% of orthopods felt that pimping had made them a better physician, while just less than 50% of FPs felt this way. These differences were significantly different (p<0.001). Perhaps it can all be explained by one’s Myers-Briggs personality type.”
Every surgeon over the age of 50 knows what that is all about. Welcome. . .!  

Read the entire report at https://doctordiscourse.com/rumors/whoa-surgeons-tell-all/ 

To read more HHK . . .  



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

To read more HMC . . . 

Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
Hippocrates and His Kin / Hippocrates Modern Colleagues
The Challenges of Yesteryear, Yesterday, Today & Tomorrow

  * * * * * 
11 Words of Wisdom: Time is Precious
"Time is free, but it's priceless. You can't own it, but you can use it. You can't keep it, but you can spend it..." –Harvey MacKay
"The two most important days of your life are the day you were born and the day you find out WHY" ~ Mark Twain  Read more . . . 
"No idea for a new growth business ever comes fully shaped. When it emerges, it's half-baked, and it then goes through a process of becoming fully shaped." –Clayton M. Christensen
"Most great people have attained their greatest success one step beyond their greatest failure." –Napoleon Hill
"Most people don't ask you the real question – they ask a question about the wrong answer!" ~ Peter Thomson

* * * * *
12 This month in History: February
On February 1, 1587, Queen Elizabeth I of England signs the warrant of execution for Mary, Queen of Scots.
On February 1, 1789, Vietnamese forces drive Chinese troops from the Vietnamese capital of Thang Long.   
Read more . . .
On February 1, 1790, The Supreme Court of the United States convenes in New York City for its first session, Chief Justice John Jay presiding.
On February 1, 1861, Texas becomes the seventh state to secede from the Union over slavery, doing so despite the objections of its governor, Sam Houston, who predicts an “ignoble defeat” for the South. 
On February 1, 1862, American writer Julia Ward Howe’s patriotic song “Battle Hymn of the Republic” is published in the Atlantic Monthly. 

On February 1, 1937, thirteen men, accused of colluding with the exiled Leon Trotsky to overthrow Stalin, are executed in Moscow. Trotsky denied having links with the men and accused Stalin of staging the trials in order to cling to power.
* * * * *
13 Last month’s Postings: January 2018
1) Featured Article: Has America’s Biggest Health Care Problem Been Identified?
2) In the News: Socialism confuses the distinction between government and society 

3) International Medicine: Comparing International Health Care Systems
4) Medicare: Doctors May Do a “Brexit” from Medicare
Read More . . . 
5) Medical Gluttony: Excessive Prescribing
6) Medical Myths: Why are doctors being treated more harshly than the Taliban?
7) Overheard in the Medical Staff Lounge: Doesn’t a Government Shut-Down save money?
8) Voices of Medicine: The Opioid Epidemic—Misplaced blame!
9) The Bookshelf: A Review of Books and Film
10) Hippocrates & His Kin: The personal, private, confidential locked diary has morphed 
11) Words of Wisdom: When to begin?
12) Last month’s Postings: The December Issue: 
13) This month in History: January
14) In Memoriam: Bernard Bond McGinity, M.D.
15) The World-wide Public Forum: Talk Radio Dialogues Connect with almost Everyone
16) Restoring Accountability in Medical Practice, HealthCare, Government and Society:

* * * * *
14 In Memoriam: Barefoot to Billionaire  
Gave $1.5Billion to find cures for cancer through genetics.
Jon M. Huntsman Sr. Created Clamshell Hamburger Package and Funded Cancer Research

Founder of the company that became Huntsman Corp.
worked in the White House in the early 1970s
By James R. Hagerty | WSJ | Feb. 2, 2018
Jon M. Huntsman Sr. made his fortune partly by creating the clamshell packaging used for Big Macs and over his lifetime gave away what his family tallied as more than $1.5 billion to humanitarian causes, notably by making it his mission to find cures for cancer through genetics.

The founder of chemical maker Huntsman Corp. and former aide to President Richard Nixon died Friday at his home in Salt Lake City. He was 80. His family said he died of “long-term health challenges.”

He was a longstanding leader of the Church of Jesus Christ of Latter-day Saints and the father of Jon M. Huntsman Jr., a former Utah governor and presidential candidate who now serves as U.S. ambassador to Russia. Another of his sons, Peter Huntsman, recently succeeded his father as chairman of Huntsman Corp.

The senior Mr. Huntsman had towering ambitions for the Huntsman Cancer Institute that he founded at the University of Utah in the mid-1990s. Read more. . . 
“We’ll just keep opening centers until we’re the Mayo Clinic of cancer,” he told the New York Times in 2011. He sought to create a research and treatment center that would give cancer patients hope. “We want them to feel, the minute they walk in, that they’re walking into the Ritz-Carlton,” he said. Both of his parents died of cancer, and he was treated for prostate, oral and skin cancer at various times.

Jon Meade Huntsman Sr. was born June 21, 1937, in Blackfoot, Idaho. His father was a schoolteacher and his mother a homemaker. Young Jon earned money by mowing lawns and harvesting potatoes.

He earned a scholarship to attend the University of Pennsylvania, where he received a degree in finance, and then earned a Master of Business Administration at the University of Southern California. .. . .
As a special assistant to President Nixon in the White House in the early 1970s, Mr. Huntsman was appalled by what he saw as poor management in the White House. Even so, he emerged with a strong set of contacts in the political and business worlds.

After leaving the White House, he focused on Huntsman Container Corp., which came up with the clamshell package that became ubiquitous in fast food. In 1976, he sold that company to Keyes Fiber Co. for $8 million of stock but continued to manage the business for several years.

He founded Huntsman Chemical, later known as Huntsman Corp., in Salt Lake City in 1982. The company grew partly by acquiring operations from Texaco and Imperial Chemical Industries. . .
Mr. Huntsman is survived by his wife of 58 years, the former Karen Haight, eight of their nine children, 56 grandchildren and 19 great grandchildren.

Though he concentrated on philanthropy, Mr. Huntsman also found ways to enjoy his fortune. In the late 1980s, he built 22,000-square-foot ski home in Park City, Utah, with 12 bedrooms, 16 bathrooms and a 22-car garage. “I went a little bit overboard when I built the thing, I have to admit,” he told The Wall Street Journal in 2014. 
Read the entire report at https://www.wsj.com/articles/jon-m-huntsman-sr-created-clamshell-hamburger-package-and-funded-cancer-research-1517623223 
Write to James R. Hagerty at bob.hagerty@wsj.com 

* * * * *
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
· 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?
· 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
Customers expressed their outrage over one of the cupcakes that the store had on its menu, “Mr. President”, which was described as “Oreo (™) Cookie baked inside white cake, cookies n’ buttercream.”

· 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? 
The Story of God with Morgan Freeman 
Street Spirituality: What Happens After We Die?
* * * * *
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
· 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.

· 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 2017 “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—Available Now!
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 college.

· 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.  
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* * * * *
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.

* * * * *
