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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 16th Annual World Health Care Congress will be held April 28-May 1, 2019 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: Facebook, Twitter, YouTube and Apple Caught red handed 

Mask off! Social-media censor king revealed
Posted By Art Moore On 08/20/2018 

Frontpage,Diversions,Money, Politics,U.S.  |

George Soros
The recent wave of censorship of conservative voices on the internet by tech giants Facebook, Twitter, YouTube and Apple mirrors a plan concocted by a coalition of George Soros-funded, progressive groups to take back power in Washington from President Trump’s administration.

A confidential, 49-page memo for defeating Trump by working with the major social-media platforms to eliminate “right wing propaganda and fake news” was presented in January 2017 by Media Matters founder David Brock at a retreat in Florida with about 100 donors, the Washington Free Beacon reported at the time. Read more . . . 
On Monday, the Gateway Pundit blog noted the memo’s relationship with recent moves by Silicon Valley tech giants to “shadow ban” conservative political candidates and pundits and remove content.

The Free Beacon obtained a copy of the memo, “Democracy Matters: Strategic Plan for Action,” by attending the retreat. 
The memo spells out a four-year agenda that deployed Media Matters along with American Bridge, Shareblue and Citizens for Responsibility and Ethics in Washington (CREW) to attack Trump and Republicans. The strategies are impeachment, expanding Media Matters’ mission to combat “government misinformation,” ensuring Democratic control of the Senate in the 2018 midterm elections, filing lawsuits against the Trump administration, monetizing political advocacy, using a “digital attacker” to delegitimize Trump’s presidency and damage Republicans, and partnering with Facebook to combat “fake news.”

Quashing ‘fake news’ with ‘mathematical precision’

The Free Beacon in its January 2017 story said Brock sought to raise $40 million in 2017 for his organizations.

The document claims Media Matters and far-left groups have “access to raw data from Facebook, Twitter, and other social media sites” so they can “systemically monitor and analyze this unfiltered data.”

“The earlier we can identify a fake news story, the more effectively we can quash it,” the memo states. “With this new technology at our fingertips, researchers monitoring news in real time will be able to identify the origins of a lie with mathematical precision, creating an early warning system for fake news and disinformation.”

Media Matters met with Facebook, which boasts some 2 billion members worldwide, to discuss how to crack down on fake news, according to the memo.

The social media giant was provided with “a detailed map of the constellation of right-wing Facebook pages that had been the biggest purveyors of fake news.”

Brock’s memo also says Media Matters gave Google “the information necessary to identify 40 of the worst fake new sites” so they could be banned from Google’s advertising network.

The Gateway Pundit pointed out that in 2016, Google carried out that plan on the Gateway Pundit blog and other conservative sites, including Breitbart, the Drudge Report, Infowars, Zero Hedge and Conservative Treehouse.

Facebook, meanwhile has changed its newsfeed algorithm, ostensibly to combat “fake news,” causing a precipitous decline in traffic for many conservative sites.

President Donald Trump himself was affected, with his engagement on Facebook dropping by 45 percent.

A study in June by Gateway Pundit found Facebook had eliminated 93 percent of the traffic of top conservative news outlets.

Western Journal, in its own study, found that while left-wing publishers saw a roughly 2 percent increase in web traffic from Facebook following the algorithm changes, conservative sites saw a loss of traffic averaging around 14 percent.

‘Totalitarian impulse’ of the left

President Trump’s 2020 campaign manager charged last week the giants of Silicon Valley are stifling free speech, particularly conservative speech, manifesting the “inherent totalitarian impulse” of the left.

On Friday, Facebook appeared to be “shadow banning” the non-profit education site Prager U, founded by talk-host Dennis Prager, causing a drop-in engagement of 99.9999 percent while removing two videos regarded as “hate speech.”
After Facebook rejected a highly inspirational ad for a Republican congressional candidate that included images depicting her parents’ persecution under the Khmer Rouge communist regime in Cambodia, Twitter followed up with its own ban.

WND reported earlier this month Facebook banned a pro-life video ad by a judicial candidate, giving the same explanation.

On Aug. 6, WND reported, Facebook, YouTube and Apple banned commentator Alex Jones and his Infowars website within hours of each other.

Last month, WND reported moderate Muslims and counter-terrorist activists were increasingly being restricted by Silicon Valley, while terrorist content remains on social media platforms, according to researchers.

Trump campaign chief Parscale said last week the banning of Jones “will inevitably lead to the silencing of those with far less controversial opinions.”

“What we are seeing in Big Tech is the inherent totalitarian impulse of the Left come into full focus,” Parscale said.

Article printed from WND: http://www.wnd.com 
URL to article: http://www.wnd.com/2018/08/mask-off-social-media-censor-kingrevealed/ 
WND https://www.wnd.com/2018/08/mask-off-social-media-censor-kin... 
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2. In the News: Can Medicare Pay Market Rates?
by Doug Badger
Published on July 24, 2018
Abstract
The Centers for Medicare and Medicaid Services (CMS) launched a new system of Medicare

reimbursement for clinical diagnostic laboratory services in January 2018. The new fee

schedule reduces 2018 rates by 10 percent, compared with 2017 rates, for 17 of the 25 tests that collectively accounted for 63 percent of Medicare lab test outlays in 2016.  Read more . . . 
Since the statute limited cuts to 10 percent in each of the first three years, payments will be reduced for most or all of these tests in 2019 and in 2020. Congress directed CMS to devise a new clinical laboratory fee schedule based on the volume-weighted median price paid by private insurers for each of roughly 1,300 clinical tests. Read more . . . 
CMS chose to collect data from only a small segment of the clinical laboratory sector, giving disproportionate weight to rates paid by private insurers to the two largest clinical laboratory chains. The inescapable outcome of the CMS methodology is that the market data upon which Medicare reimbursement is based does not reflect the market composition of the clinical lab industry. The agency chose this methodology in order to minimize reporting requirements on the vast majority of clinical

laboratories. In relieving most laboratories of the reporting burden, it imposed a more

onerous burden on many clinical labs: sharp reductions in Medicare reimbursement rates

based upon an unrepresentative segment of the clinical laboratory industry. 
CMS and Congress should consider alternative methodologies for aligning Medicare payment for clinical lab services with those of private payors.
Officers: Grace-Marie Turner, President • Thomas C. Jackson, Treasurer • John S. Hoff, Esq., Secretary

P.O. Box 130 • Paeonian Springs, VA 20129 • Phone 703-687-4665 • www.galen.org
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3. International Medicine: Single-payer healthcare could be a death sentence for seniors
By Herman Cain
Former Presidential candidate
September 19, 2018

Imagine government bureaucrats in Washington deciding whether your life is worth saving or not. Such a nightmare that could very well become a reality should the Democrats get their way. 

When the government gets involved in healthcare, it always leads to disaster and death — and “Medicare for All” is the crown jewel of social healthcare programs. Read more . . . 
Those who are still unsure about the effectiveness of a government-run healthcare system should look to our northern neighbor, Canada, to see for themselves. . . . 
Patients seeking routine surgeries there have to wait 18 weeks on average for treatment. The alarming wait time is just as long for those who need complex procedures — hip and knee replacements are estimated have waiting lines of up to 100 days. 

But that’s just Canada and Europe, right? You might be thinking that there’s no way that could happen here. Well, thanks to Obama and the Democrats, it already is — and they only want more by promoting “Medicare for All.” In 2014, just minutes before he was supposed to receive his life-saving chemotherapy treatment, an Iowa pastor who was insured under Obamacare was told that his treatment wouldn’t be covered. 

“There’s no compassion in the Affordable Care Act,” he said. In a desperate attempt to pay for the procedure, the pastor’s family had to empty their entire life savings and went into $50,000 debt just to keep him breathing. Intended to combat the rising costs of healthcare, Obamacare managed the opposite, driving up healthcare premiums in states like Iowa. 

At the end of the tunnel, the point at which the government decides between your life and the bottom line lies the so-called death panel. When the government is in charge of healthcare, its budget is more of a concern than the health of a patient.

If the state deems a particular medicine or treatment to be too expensive, even if it could save your life, you will be left to die. There are countless examples of drugs and treatments available in the U.S. that aren’t available in countries with fully socialist healthcare systems. Moreover, seniors are always the first to feel the effects of socialized medicine — after all, when millions of people are waiting in line to receive basic treatment, performing high-risk procedures on older patients is certainly an expensive burden for the state. 

But despite the well-documented, devastating effects of socialized medicine, “Medicare for All” has become a mainstream policy position in the Democrat Party. During a recent speech, former President Obama — the mastermind of the current healthcare crisis — praised the idea of a government-run healthcare system in America. Perhaps intentionally destroying our healthcare markets, as many conservative observers suggested, was part of the plan all along. “Democrats aren’t just running on good old ideas like a higher minimum wage,” he said, “they’re running on good new ideas like Medicare for all.” 

Seniors who have lived through the nightmares of Obamacare know that government-controlled healthcare is not the answer for our broken healthcare model, and that is precisely why they can’t let Washington pass “Medicare for All.” 

Trusting the government to manage your healthcare is like trusting a lion to watch your baby – and we all know how that story ends. 

Herman Cain is former CEO of the National Restaurant Association and a former presidential candidate.
Read more here: https://www.miamiherald.com/opinion/op-ed/article218647305.html#storylink=cpy 
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Canadian Medicare does not give timely access to healthcare, it only gives access to a waiting list.

--Canadian Supreme Court Decision 2005 SCC 35, [2005] 1 S.C.R. 791
http://scc.lexum.umontreal.ca/en/2005/2005scc35/2005scc35.html 
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4. Medicare: Time to put real ‘accountability’ in Accountable Care Organizations. 
One Week At CMS: Steps Toward Transformative Changes
Grace-Marie Turner Contributor https://galen.org/
https://www.forbes.com/sites/gracemarieturner/2018/08/11/one-week-at-cms-steps-toward-transformative-changes/#5206436115ac
The Centers for Medicaid & Medicare Services is continuing the drumbeat of modernizing the two gargantuan programs it runs to generate more accountability, greater transparency, and provide better value for both patients and taxpayers.

Administrator Seema Verma announced on Thursday a new proposed rule that would bring more accountability into “Accountable” Care Organizations (ACOs), created under the Affordable Care Act to encourage hospitals, physician practices, and other providers to replicate the best practices of organizations like the Cleveland Clinic and Geisinger Health in delivering better quality health care at lower prices.  Read more . . . 
ACOs agree to take responsibility for the total cost and quality of care for their patients and, in return, receive a portion of the savings they achieve. CMS provides them with some waivers from Medicare rules to allow them to innovate.

But as Verma explains in a Health Affairs article, “Pathways To Success: A New Start For Medicare’s Accountable Care Organizations,” the results of the government-directed versions of ACOs have been disappointing.

Despite its intent, the program has shown increases in net spending for CMS and taxpayers. Verma says that, “After six years of experience, the time has come to put real ‘accountability’ in Accountable Care Organizations.  Medicare cannot afford to support programs with weak incentives that do not deliver value.”

MORE FROM FORBES
Why do we even discuss improved quality of care? We already have the highest QOC of the 189 nations on earth. Let’s not the non-progressives denigrate us. 
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 Government is not the solution to our problems, government is the problem. 

- Ronald Reagan
 * * * * * 

5. Medical Gluttony: Having No-Copay and Non-deductible health insurance.
When I went into practice I immediately noted that patients with total coverage with no deductible and no co-payments had a rather large appetite for laboratory tests, x-rays, and procedures. They also were more indulgent in obtaining sick benefits and disability benefits. I also noted that I was asked to write many excuses from work when I felt they really could work. Read more . . . 
I also found that these patients made more frequent office visits and asked for more medications. There never seemed to be restraints on any treatment plan. They would see ads on TV for a new drug and would request justification for the latest medication which may be ten times more expensive than older generics. The medical rationale was frequently rather thin and pharmacies began to note which doctors were easy marks.
In regards to laboratory work, patients that were told the standard of care required repeat lipids every 5 years if the baseline was normal. However, since in most cases there was no copay, many patients would request the full panel every year. Several even suggested regardless of my attempts to persuade them otherwise, that they would find another physician if I didn’t order the tests annually. 

A scientific study would be difficult to design for these matters. So we did a “what if” evaluation “What if” you had to pay 30% of the cost of these extra items you feel you need; would you pay that 30%? People that requested hospitalization when it would not be needed, “What If” you had to pay 10% of the cost of the hospitalization, would you still insist on being hospitalized? At time of discharge, if you requested to stay a day or two longer, “what if” you had to pay 10% of these extra two days, would you still insist on staying? Frequently the response would be “I think my wife could help me home and I don’t need a nurse.” 
We have seen orthopedic patients post fracture that were deemed ready for discharge on Dec 22 and the family would insist on the patient be kept over the holidays since they were expecting guests for Christmas. When they were told they would have to pay for those extra days, they began to realize that they were asking their insurance company for several thousands of dollars for minimal care giving.
However, as we have studied in our companion venture in HealthPlanUSA, our business plan utilized a deductible equal to the average maintenance cost of health care for each decade of life. As a working estimated, we thought a $300 deductible in the third decade of life, a $400 deductible in the fourth decade of life, a $500 deductible in the fifth decade of life, a $600 deductible in the sixth decade of life, a $700 deductible in the seventh decade of life with onset of social security benefits now that life expectancy nearly 80 years of age (FDR chose age 65 when life expectancy was 62) to 72 and indexed to actuary charts of life expectancy. The basic usual health care costs of blood counts, urinalysis, kidney, liver and lipid checks are not considered insurable items by actuaries. These basic costs would be expanded in each decade of life as an ECG or X-ray may occasionally be required. 

Our business venture plan used a 10% copay on Hospital care, a 20% copay on ER and urgent care, a 30% copay on outpatient physician, lab, and x-rays, and a 40% copay on durable medical equipment which frequent cover duplicatable items. For instance, motorized wheel chairs are now used for travel to grocery stores, barber shops, salons, and other neighborhood shopping replacing the second car in most families. A hospital bed in many instances would not fit into the average home without the prior bed being sold saving household furniture costs. This HPUSA plan would markedly reduce the health care costs in our country.  
Using our “what if” data, we felt the healthcare costs in our country would be trimmed by 30% to 40% by a plan deductible equal to the average cost of baseline yearly care (also known as high deductible health insurance) and a co-pay on every charge. Our rough data revealed that motorized wheel chairs are now so prevalent in our country that we are witnessing wheel chair accidents. There was such an accident a block from my office. Both parties got on their feet, up-righted their heavy wheel chairs, and proceeded down the sidewalks in opposite directions. Since both parties appeared to be ambulatory, the medical need could be questions. It would be the first recognition that the motorized wheel chair is not entirely a healthcare cost but is also a transportation cost which also is not an insurable item. No health insurance can survive if the cost of transportation or home furnishings are included. 
Thus it became apparent that a deductible plus a copay on every item or hospital day would severely reduce health care costs. Thus insurance companies that advertise non-deductible and no copay insurance, are not cost effective. Although, we felt this would cut health care costs by 30% to 50%, it was apparent that the hospital lobby or the insurance lobby didn’t believe this or felt it was unhealthy for their bottom line.
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Medical Gluttony thrives in Government and Health Insurance Programs. 

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

* * * * *

6. Medical Myths: What Are We Getting for Our Obamacare Dollars?
Goodman Institute | September 20, 2018 | Need for Reform
By Linda Gorman

The architects of Obamacare promised a U.S. health care revolution that would control costs, improve quality, and provide coverage for all. They guaranteed access to health care regardless of income or health status. They promised that coverage for all would reduce costs by preventing disease. After more than eight years, Obamacare has failed to make good on its promises. Thanks to its poor design, it continues to increase health care costs, degrade health care quality, and weaken the market for private coverage. This Brief Analysis identifies the Obamacare promises and describes how they have been broken. Read more . . . 
Democratic socialist Alexandria Ocasio-Cortez on Sunday suggested that adopting universal Medicare would actually boost the economy and put more money in Americans’ pockets, despite studies putting the cost of such a venture at tens of trillions of dollars.

Her comments came days after far-left progressives suffered a series of losses in major races in New York, where Gov. Andrew Cuomo soundly defeated upstart “resistance” candidate Cynthia Nixon. Despite having Ocasio-Cortez’s endorsement, Nixon lost in Ocasio-Cortez’s district by thirty percentage points. 

Read more . . . https://americanhealthcarechoices.org/2018/09/20/ 
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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: The approach to Undocumented Immigrants 
Dr. Rosen:
There is a debate about what to do with the 11-million undocumented immigrants in our country? The late Charles Krauthammer, MD, columnist, knew exactly what we should do?
Dr. Edwards: 
He seemed to support President Trump in building a wall and then let immigration reform be discussed afterwards. After the previous 3-million undocumented immigrants were granted amnesty, this had no effect on the crises which the politicians felt was solve. We now have 11-million undocumented immigrants. If the wall is built and the river of immigrants is stopped, we can easily discuss a more humane approach to these refuges since the river has been dammed. We then won’t have another crises.  Read more . . . 
Dr. Milton:
That certainly is a logical stance. Don’t most countries have a boundary or wall?
Dr. Ruth:
I’m not sure about a wall, but most countries seem to have a secure border. Even in the EU there seems to be some recognition when you pass through one country to another.
Dr. Michelle:
When we go to Canada, we have to give our official ID whether it’s a passport or accepted driver’s license number.
Dr. Dave:
If we have to show our ID when we go to Canada or Mexico, is that too much to ask? The only difference that I see is that Mexico is the path for Central and South Americans to flee their country. That suggests that the southern hemisphere desires what America has to offer.
Dr. Edwards:
I think that Krauthammer’s approach is a good solution. Build the Wall first and then talk about Amnesty? We’ve tried amnesty several times already. It hasn’t worked. So Krauthammer’s editorial on building the wall first might work”

Dr. Edwards:
I agree with Dr. Krauthammer. Build the wall first and then negotiating amnesty will end this recurring problem.

Dr. Rosen:
It appears that we all agree on our colleagues’ approach. So let’s support it with our congressional representatives and senators.
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The Staff Lounge Is Where Unfiltered Opinions Are Heard.
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8. Voices of Medicine: A Review of Charles Krauthammer, MD’s Voice
	In Plain English: Let's Make It Official
By CHARLES KRAUTHAMMER
http://www.time.com/time/magazine/article/0,9171,1200741,00.html
Having a unifying language is a secret of America's success. Why mess with it? 

Growing up (as I did) in the province of Québec, you learn not just the joys but also the perils of bilingualism. A separate national identity, revolving entirely around "Francophonie," became a raging issue that led to social unrest, terrorism, threats of separation and a referendum that came within a hair's breadth of breaking up Canada. Read more . . . 
Canada, of course, had no choice about bilingualism. It is a country created of two nations at its birth and has ever since been trying to cope with that inherently divisive fact. The U.S., by contrast blessed with a single common language for two centuries, seems blithely and gratuitously to be ready to import bilingualism with all its attendant divisiveness and antagonisms.
One of the major reasons for America's great success as the world's first "universal nation," for its astonishing and unmatched capacity for assimilating immigrants, has been that an automatic part of acculturation was the acquisition of English. And yet during the great immigration debate now raging in Congress, the people's representatives cannot make up their minds whether the current dominance of English should be declared a national asset, worthy of enshrinement in law.
The Senate could not bring itself to declare English the country's "official language." The best it could do was pass an amendment to the immigration bill tepidly declaring English the "national language." Yet even that was too much for Senate Democratic leader Harry Reid, who called that resolution "racist."
Less hyperbolic opponents point out that granting special official status to English is simply unnecessary: America has been accepting foreign-language-speaking immigrants forever--Brooklyn is so polyglot it is a veritable Babel--and yet we've done just fine. What's the great worry about Spanish?
The worry is this. Polyglot is fine. When immigrants, like those in Brooklyn, are members of a myriad of linguistic communities, each tiny and discrete, there is no threat to the common culture. No immigrant presumes to make the demand that the state grant special status to his language. He may speak it in the street and proudly teach it to his children, but he knows that his future and certainly theirs lie inevitably in learning English as the gateway to American life.
But all of that changes when you have an enormous, linguistically monoclonal immigration as we do today from Latin America. Then you get not Brooklyn's successful Babel but Canada's restive Québec. Monoclonal immigration is new for the U.S., and it changes things radically. If at the turn of the 20th century, Ellis Island had greeted teeming masses speaking not 50 languages but just, say, German, America might not have enjoyed the same success at assimilation and national unity that it has.
Today's monoclonal linguistic culture is far from hypothetical. Growing rapidly through immigration, it creates large communities--in some places already majorities--so overwhelmingly Spanish speaking that, in time, they may quite naturally demand the rights and official recognition for Spanish that French has in French-speaking Québec.
That would not be the end of the world--Canada is a decent place--but the beginning of a new one for the U.S., a world far more complicated and fraught with division. History has blessed us with all the freedom and advantages of multiculturalism. But it has also blessed us, because of the accident of our origins, with a linguistic unity that brings a critically needed cohesion to a nation as diverse, multiracial and multiethnic as America. Why gratuitously throw away that priceless asset? How mindless to call the desire to retain it "racist.
I speak three languages. My late father spoke nine. When he became a naturalized American in midcentury, it never occurred to him to demand of his new and beneficent land that whenever its government had business with him--tax forms, court proceedings, ballot boxes--that it should be required to communicate in French, his best language, rather than English, his last and relatively weakest.
English is the U.S.'s national and common language. But that may change over time unless we change our assimilation norms. Making English the official language is the first step toward establishing those norms. "Official" means the language of the government and its institutions. "Official" makes clear our expectations of acculturation. "Official" means that every citizen, upon entering America's most sacred political space, the voting booth, should minimally be able to identify the words President and Vice President and county commissioner and judge. The immigrant, of course, has the right to speak whatever he wants. But he must understand that when he comes to the U.S., swears allegiance and accepts its bounty, he undertakes to join its civic culture. In English. 
https://www.ar15.com/forums/general/In_Plain_English__Letandapos_s_Make_It_Official/5-470897/ 

TIME | Sunday, Jun 4, 2006
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9. Book Review: The Handbook for Total Body Re-Conditioning
How did you become Overweight?
By eating more than you need for your daily body activity and maintenance of baseline or ideal body weight, which is approximately 10 calories per pound. Read more . . . 
Thus if you’re a 150-pound person, eating more than 1500 calories will cause a weight gain. If your eating less than 1500 calories, you will lose weight.

If you’re a 200-pound person, eating more than 2000 calories will cause a weight gain. If you’re eating less than 2000 calories, you will lose weight.

You may read or purchase this book at https://www.amazon.com/Handbook-Total-Re-Conditioning-Delbert-Meyer/dp/1732134316/ . 

To read more book reviews . . .  
To read book reviews topically . . .   
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10.
Hippocrates & His Kin: Aphorisms
From The Handbook
Attributing overweight to overeating is hardly more illuminating than ascribing alcoholism to alcohol. —Jean Mayer

All that running, and exercise can do for you is make you healthy. —Denny McClain    Read more . . . 
A vigorous five-mile walk will do more good for an unhappy but otherwise healthy adult than all the medicine and psychology in the world. —Paul Dudley White

Not less than two hours a day should be devoted to exercise. —Thomas Jefferson

Drink a glass of wine after your soup, and you steal a ruble from the doctor. —Russian proverb

The longer I live the less confidence I have in drugs and the greater is my confidence in the regulation and administration of diet and regimen. —John Redman Coxe

We sit at breakfast, we sit on the train on the way to work, we sit at work, we sit at lunch, we sit all afternoon . . . a hodge-podge of sagging livers, sinking gallbladders, drooping stomachs, compressed intestines and squashed pelvic organs. —John Button, Jr.

We can now prove that large numbers of Americans are dying from sitting on their behinds. —Bruce B. Dan

We are under-exercised as a nation. We look instead of play. We ride instead of walk. Our existence deprives us of the minimum of physical activity essential for healthy living. —John F. Kennedy
To read more HHK . . .  



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

To read more HMC . . . 
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Hippocrates and His Kin / Hippocrates Modern Colleagues
The Challenges of Yesteryear, Yesterday, Today & Tomorrow

  * * * * * 
11 Words of Wisdom: Words of Truths
Although Abraham Lincoln and Nikita Khrushchev’s beliefs on liberty, religion, and economics were radically different, on one important issue they offered similarly prophetic statements. Read more . . . 
“We do not have to invade the United States, we will destroy you from within.” –Nikita Khrushchev 

“America will never be destroyed from the outside. If we falter and lose our freedoms, it will be because we destroyed ourselves.” –Abraham Lincoln

Handbook for Total Body Re-Conditioning . . . 

* * * * *
12 This month in History: September 
September is the time when we traditionally conclude the rites of summer with the long Labor Day weekend. Intended to be a salute to working people, Labor Day has become a celebration of the end of the vacation season, signaling that it’s time to go back to work or for children to hit the books and go back to school.
On September 1, 1939, the Second World War began. It was ignited when Germany invaded Poland and was not extinguished until two atomic bombs were dropped upon Germany’s ally, Japan.

On September 1, 1972, Bobby Fisher won the international chess championship against Boris Spassky in Reykjavik, Iceland. Read more . . . 
On September 2, 1945, Japanese forces formally surrendered to the allies.
On September 2, 1789, the US Treasury Department was established. The Constitutional government had been operating for five months or so before the Treasury Department came into existence, which shows that our priorities have certainly changed since that day. . . In the beginning, of course, government was not big business; the income tax was more than a century away. The services provided by the government were minimal. But times have changed. The US Treasury Department today, thanks to the Internal Revenue Service, has fingers in a lot of pies.

On September 3, 1783, the Treaty of Paris, signed by Great Britain and the U.S., ended the American Revolutionary War. 
On September 3, 1939, this was the day that Great Britain and France declared the war against Germany.

On September 4, 1909, eleven thousand Boy Scouts held their first parade at the London’s Crystal Palace. Less than two years after its conception, Great Britain’s Boy Scouts Organization was eleven thousand members strong.
* * * * *
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7) Overheard in the Medical Staff Lounge: Transgender Anatomical Changes
8) Voices of Medicine: Charles Krauthammer, MD
9) The Bookshelf: Handbook for Total Body Re-Conditioning
10) Hippocrates & His Kin: The Facebook Continued Invasion of Privacy.
11) Words of Wisdom: Humanae Vitae by Paul VI 

12) Last month’s Postings: In the August Issue 
13) This month in History: September 
14) In Memoriam: Sergio Marchionne 
15) The World Public Forum: Talk Radio Dialogues Connect with almost Everyone
16) Restoring Accountability in Medical Practice, HealthCare, Government and Society
* * * * *

14 In Memoriam: John Sidney McCain III - 1936-2018 | JohnMcCain.com
Senator John McCain's remarkable record of leadership embodies his unwavering lifetime commitment to service. The son and grandson of four-star admirals, he was raised in the navy and in a tradition of military service that began before the American Revolution.
Senator McCain graduated from the Naval Academy in 1958, and served as a Naval aviator for 22 years, including in North Vietnam during the Vietnam War.

On October 26, 1967, during Senator McCain's 23rd bombing mission over North Vietnam, a missile struck his plane and forced him to eject, knocking him unconscious and breaking both his arms and his leg. Read more . . . 
Senator McCain was taken as a prisoner of war into the now-infamous "Hanoi Hilton," where he was denied needed medical treatment and subjected to years of torture by the North Vietnamese. He spent much of his time as a prisoner of war in solitary confinement, aided by his faith and the friendships of his fellow POWs. 
[He was allegedly offered released after about a year on the basis of his rank as a publicity move by N Vietnam according to other reports. He stated that unless his fellow POWs were released at the same time, he would not accept their offer. Some reports state that his torture began after he decline the early release. — Editor]
When he was finally released and able to return home years later, Senator McCain continued his service by regaining his naval flight status. 

His last Navy duty assignment was to serve as the naval liaison to the United States Senate. He retired from the Navy in 1981. His naval honors include the Silver Star, Bronze Star, Legion of Merit, Purple Heart, and the Distinguished Flying Cross.

Senator McCain was elected to the U.S. House of Representatives from Arizona in 1982 and elected to the United States Senate in 1986. He was the Republican Party's nominee for president in the 2008 election.

Over the course of his career, Senator McCain served as Chairman of the Senate Committees on Indian Affairs, Commerce, Science and Transportation, and most recently, Armed Services.

Senator McCain is survived by his wife, Cindy, seven children and five grandchildren. 
He was laid to rest at the U.S. Naval Academy Cemetery in Annapolis, Maryland.

Statement from The Office of Senator John McCain

Washington, D.C. ​– The office of Senator John McCain released the following statement today:

“Senator John Sidney McCain III died at 4:28pm on August 25, 2018. With the Senator when he passed were his wife Cindy and their family. At his death, he had served the United States of America faithfully for sixty years.”
Memorials and Services


There will be memorial events celebrating the life of Senator John Sidney McCain III 
in Arizona and Washington, D.C.
Please see below for more information:

On Wednesday, August 29, 2018, Senator McCain will lie in state at the Arizona State Capitol, where the public is invited to pay respects and honor the senator’s life and service.

At 10:00am local time, a private, formal ceremony inside the Rotunda of the Arizona State Capitol will take place to honor Senator McCain’s life and service to the State of Arizona and the nation.

On Thursday, August 30, 2018, at approximately 9:00am local time, Mrs. Cindy McCain and family will arrive at the Arizona State Capitol. Senator McCain will be carried with ceremony from the Arizona State Capitol by Arizona National Guard personnel and the motorcade will depart for North Phoenix Baptist Church. 

The public is welcome to line the motorcade route from the Arizona State Capitol to North Phoenix Baptist Church. 
On Friday, August 31, 2018, Senator McCain will lie in state at the United States Capitol, where the senator’s family, colleagues, staff and the public will honor his life and service. At approximately 11:00am ET, a ceremony will take place in the U.S. Capitol Rotunda honoring the life and service of Senator McCain.

At the conclusion of the formal ceremony the public is invited to pay their respects as Senator McCain lies in state for the remainder of the day.

On Saturday, September 1, 2018, at approximately 8:30am ET, Senator McCain will be carried with ceremony from the U.S. Capitol by Armed Forces Body Bearers, secured and moved by motorcade to Washington National Cathedral. The motorcade will pause at the Vietnam Veterans Memorial where Mrs. Cindy McCain will lay a ceremonial wreath honoring all whose lives were lost during the Vietnam War. The public is welcome to line the procession route along Constitution Avenue to pay their respects to Senator McCain.

Flowers may be sent to your local VA Hospital. Thank you.
On Saturday, September 1 at 10:00am ET, a national memorial service celebrating the life of Senator McCain will take place at Washington National Cathedral in Washington, D.C. Senator McCain’s family, friends, congressional colleagues and staff, as well as U.S. and international leaders have been invited to attend and participate in the service.
Please note, this is a private service.

https://www.johnmccain.com/ 
The McCain Institute is in the arena, where Senator McCain’s values and legacy are being championed. It’s here that we cultivate character-driven leaders and fight for fundamental human rights. Get involved. Learn more. Find your place. And give to the Institute.
https://www.johnmccain.com/inthearena/ 
* * * * *
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?
· Doctor Dennis Prager, http://www.dennisprager.com/
Bernie Sanders, the Non-Jewish Jew and Non-American American 
Socialism Makes You Selfish    Read more . . .
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  
· 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/
· 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?
* * * * *
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! 

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

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

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

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

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

· CATO. The Cato Institute (www.cato.org) was founded in 1977, by Edward H. Crane, with Charles Koch of Koch Industries. It is a nonprofit public policy research foundation headquartered in Washington, D.C. The Institute is named for Cato's Letters, a series of pamphlets that helped lay the philosophical foundation for the American Revolution. The Mission: The Cato Institute seeks to broaden the parameters of public policy debate to allow consideration of the traditional American principles of limited government, individual liberty, free markets and peace. Ed Crane reminds us that the framers of the Constitution designed to protect our liberty through a system of federalism and divided powers so that most of the governance would be at the state level where abuse of power would be limited by the citizens' ability to choose among 13 (and now 50) different systems of state government. Thus, we could all seek our favorite moral turpitude and live in our comfort zone recognizing our differences and still be proud of our unity as Americans. Michael F. Cannon is the Cato Institute's Director of Health Policy Studies. Read his bio, articles and books at www.cato.org/people/cannon.html.
· Center For Peer Review Justice; Richard Willner, CEO:  http://www.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

* * * * *
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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 has 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.

* * * * *
