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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. 
* * * * *

1. Featured Article: How I went from a Trump critic to a Trump supporter
I admit that I was wrong about Trump. He's not a clown.

Gary Varvel, Indianapolis Star
Over the years, my caricatures of Donald Trump have evolved but not as much as my opinion of him. When Trump announced he was running for president, I admit that I didn't take this millionaire, hotel magnate, reality TV show celebrity as a serious candidate. I doubted his ability to do the job. So, I drew him as a clown. In fact, my cartoons were as critical of him as many of my liberal cartoonist friends.

Then Trump started a war with the media, tagging major news outlets as “fake news.” Ahem, I'm in the media. 

And while Trump promised to pursue conservatives policies, this conservative cartoonist doubted his sincerity. After all, it wasn’t that long ago that he was on the left. Read more . . . 
It's FREE: Sign up for 'Views from the Right' newsletter
In the crowded primary field, Trump got the most attention by being the loudest. His tweets could not be ignored by the media and resulted in Trump dominating news coverage.

I found his personal attacks sophomoric. I mean, calling his opponents "Low-energy Jeb," "Lyin’ Ted," "Little Marco," "Crazy Bernie" and "Crooked Hillary" was not presidential. It was childish but it worked. He won and they lost.

In this braggadocios “I’m the greatest” culture, Trump became the Muhammad Ali of politicians. His claims of, “I will be the greatest jobs president that God ever created,” “I’m really rich,” “I’m very highly educated,” “I’m the best (fill in the blank)” stretched credulity but was certainly entertaining. 

In one of the debates, Trump admitted that he was an entertainer but said, “more than an entertainer, I’m a businessman and it’s that kind of mindset that this country needs.” Soon his rallies were filled with believers that he was the real hope and change America needed.

In 1992, millionaire businessman Ross Perot said that the country needed to be run like a business. He was great at listing the country’s problems, but he didn’t communicate how he’d fix them. 

Trump identified the problems and fixes. His political promises were simple, repeated often and easily remembered — build the wall, repeal and replace Obamacare, cut taxes, destroy ISIS, renegotiate better trade deals and make America great again.  

More: Varvel: Trump’s successes have been underreported
More: A conservative's view: What motivated Mike Pence to run with Donald Trump?
So how in the world did Trump change my mind? He started keeping those promises.

First, he picked Mike Pence as his running mate. As I’ve written before, I’ve known Pence for over 20 years and he has the conservative bona fides. So, of course, I supported this decision.

Then, after taking office, Trump began to reverse President Barack Obama's executive orders and burdensome regulations on businesses. He approved the Keystone XL pipeline. He cut taxes and the economy picked up steam. Again, I supported these decisions.

Sure, he failed to repeal Obamacare but its individual mandate was repealed in the tax-cut bill. 

As a Christian, I have been accused of hypocrisy and my faith has been questioned for not condemning Trump's past extramarital affairs, his language and treatment of women. Look, I know he is a deeply flawed man. So am I. The Bible says we all are. But evangelicals believe in grace and forgiveness and are commanded to pray for our leaders. So I support him in prayer.

Trump has proven to be pro-religious liberty, pro-life and pro-Israel. He moved the American embassy to Jerusalem, pulled out of the Paris climate accord and the Trans-Pacific Partnership and began negotiations to denuclearize North Korea. I support all of these policies.

There have been a few hiccups. Trump signed a budget bill that increased the national debt, which is now over $21 trillion. The Russia probe is still a cloud over his administration and I don't like trade wars. 

But here’s the dominating reason I’ve changed my mind about Trump's ability to lead: judges. I support his picks of Justice Neil Gorsuch, his new U.S. Supreme Court nominee Brett Kavanaugh and the host of conservative federal judges that Trump has gotten confirmed. 

I shudder to think of the activist judges that a President Hillary Clinton would have picked.

In my opinion, Trump has had the most successful 18 months as president than any other I've ever drawn. So yes, I support his presidency. 

I admit that I was wrong about Trump. He's not a clown. He's a businessman, entertainer and now the president that I didn't want but now think we need.

Contact Varvel at gary.varvel@indystar.com.    Friend him on Facebook at Gary Varvel and follow him on Twitter: @varvel.
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2. In the News: What motivated Mike Pence to run with Donald Trump?
A conservative's view: What motivated Mike Pence to run with Donald Trump?

Gary Varvel, gary.varvel@indystar.com
My friend has questions for Vice President Mike Pence. They're questions like, "What were you thinking?" And, “Why would a Christian agree to be Donald Trump’s running mate?” 

They're both good questions. And my friend and I both know Mike Pence. Mike Pence is a friend of ours. We agree that Donald Trump is no Mike Pence. 

Pence often says, “I’m a Christian, a conservative and a Republican, in that order.” So why would he partner with a man who many believe is none of these? 

As a Christian, conservative and a cartoonist, in that order, I think I know. Read more . . .
First, let me address and then dismiss a few of the common reasons that political analysts throw out there about Pence's motivation.

In 2016, Pence’s re-election for governor was in trouble because of the political fallout over religious freedom legislation. Some think that Pence saw Trump as a political life-preserver. That’s possible, but I think there is another reason.

Many political observers think Pence has presidential ambitions. Because of that, some think he sold his soul and compromised his principles to be Trump’s right hand man. After all, vice president of the United States certainly looks good on your resume. Again, that might be a possible reason, but I think there is another reason that better explains why Pence chose to run with Trump. I'll get to it in a moment.

Recently, Pence founded a Political Action Committee and many speculated that it was a “shadow campaign” to challenge his boss for the presidency in 2020. See…presidential ambition, right? Pence called the rumors ‘laughable, absurd, offensive and fake news.’  I drew a cartoon about it, showing Pence as Robin to President Trump’s Batman. The caption read: “Holy shadow campaign, Trumpman. That’s fake news. Honest!”

In reality, Pence has shown no signs of turning on the president. It has been a tumultuous seven months in office, and people are asking how Pence can, in good conscience, continue to defend the president. 

In a recent interview on the Today Show, Matt Lauer asked the vice president, “Are you putting your loyalty (to Trump) above your heart and gut?” Of course, Lauer’s question inspired trolls on Twitter to question if the vice president even has a heart. 

Which leads me back to the question, “Mike, what were you thinking?” 

I think there's a biblical explanation for why Pence agreed to become Trump's number two.

Now, I realize in a world that is reluctant to acknowledge the existence of God, anything biblical will be dismissed out of hand. Men of faith are often misunderstood and mocked for their beliefs and actions. Just look at what the trolls say on Twitter.

And not all Christians will agree with me that Pence did the right thing in running with Trump. They would ask, “Can two people walk together without agreeing on the direction?” That is a quote from the Old Testament book of Amos.

It's a good question, but I can think of a better one. In the 1990s, when Pence was a radio talk show host, we would occasionally have lunch and sometimes we talked about the Bible. Based on his knowledge of the BibIe, I think Pence remembered another question in the Old Testament, “…And who knows but that you have come to your royal position for such a time as this?” -Esther 4:14

The book of Esther tells the story of an orphaned girl raised by her older cousin Mordecai. Through a series of events, she becomes the Queen of Persia. She heeds Mordecai’s words and uses her position to intercede with the king to save the Jewish people from annihilation.

Even though Trump was not expected to win the presidency, I think Pence wondered if he was being given this position “for such a time as this.” There are biblical examples of such a thing happening. 

Joseph and Daniel rose to the number two positions to ungodly kings in their day. God used both of them to become his spokesmen in the king’s court. Joseph served Pharaoh in Egypt, and centuries later Daniel served Babylonian King Nebuchadnezzar as well as  a few Persian kings.

Now I’m not saying that Pence has the ability to interpret dreams as Joseph and Daniel did, but the Bible says, “These things happened to them as examples for us.” -1 Corinthians 10:11

I think Pence recognized Trump's job offer as an opportunity to be like Joseph or Daniel and to be a godly influence to the future president.

Ralph Drollinger, a former NBA player turned preacher, said in a Christian Broadcasting Network interview that in Pence, he sees many similarities to biblical figures like Joseph, Mordecai and Daniel. Drollinger leads weekly Bible studies that includes Trump administration officials.

Which brings me to a final thought. Remember when the polls turned out to be wrong and Trump won? Exit polls showed that white evangelicals voted for Trump 80-16 percent. That’s more than the evangelical vote for George W. Bush in 2004. Why?
White evangelicals voted overwhelmingly for Donald Trump, exit polls show

Before the election, a professor at a Christian college asked me about Mike Pence. After I told him about my friendship with him and Pence’s knowledge of the Bible, he said, “Knowing more about Pence gives me greater peace of mind about Trump.”

Why did evangelicals vote for Trump in 2016. My answer: Mike Pence. 

One day, when Pence is out of office, I hope to have lunch with him again, and I’ll ask, “Mike, what were you thinking?” Till then, my guess is as good as anyone's.

Recently, Pence founded a Political Action Committee and many speculated that it was a “shadow campaign” to challenge his boss for the presidency in 2020. See…presidential ambition, right? Pence called the rumors ‘laughable, absurd, offensive and fake news.’  I drew a cartoon about it, showing Pence as Robin to President Trump’s Batman. The caption read: “Holy shadow campaign, Trumpman. That’s fake news. Honest!”

In reality, Pence has shown no signs of turning on the president. It has been a tumultuous seven months in office, and people are asking how Pence can, in good conscience, continue to defend the president. 

In a recent interview on the Today Show, Matt Lauer asked the vice president, “Are you putting your loyalty (to Trump) above your heart and gut?” Of course, Lauer’s question inspired trolls on Twitter to question if the vice president even has a heart. 
Pence warns Pakistan: "We're putting them on notice"

Which leads me back to the question, “Mike, what were you thinking?” 

I think there's a biblical explanation for why Pence agreed to become Trump's number two.

Now, I realize in a world that is reluctant to acknowledge the existence of God, anything biblical will be dismissed out of hand. Men of faith are often misunderstood and mocked for their beliefs and actions. Just look at what the trolls say on Twitter.

And not all Christians will agree with me that Pence did the right thing in running with Trump. They would ask, “Can two people walk together without agreeing on the direction?” That is a quote from the Old Testament book of Amos.

It's a good question, but I can think of a better one. In the 1990s, when Pence was a radio talk show host, we would occasionally have lunch and sometimes we talked about the Bible. Based on his knowledge of the BibIe, I think Pence remembered another question in the Old Testament, “…And who knows but that you have come to your royal position for such a time as this?” -Esther 4:14

The book of Esther tells the story of an orphaned girl raised by her older cousin Mordecai. Through a series of events, she becomes the Queen of Persia. She heeds Mordecai’s words and uses her position to intercede with the king to save the Jewish people from annihilation.

Even though Trump was not expected to win the presidency, I think Pence wondered if he was being given this position “for such a time as this.” There are biblical examples of such a thing happening. 

Joseph and Daniel rose to the number two positions to ungodly kings in their day. God used both of them to become his spokesmen in the king’s court. Joseph served Pharaoh in Egypt, and centuries later Daniel served Babylonian King Nebuchadnezzar as well as a few Persian kings.

Now I’m not saying that Pence has the ability to interpret dreams as Joseph and Daniel did, but the Bible says, “These things happened to them as examples for us.” -1 Corinthians 10:11

I think Pence recognized Trump's job offer as an opportunity to be like Joseph or Daniel and to be a godly influence to the future president.

Ralph Drollinger, a former NBA player turned preacher, said in a Christian Broadcasting Network interview that in Pence, he sees many similarities to biblical figures like Joseph, Mordecai and Daniel. Drollinger leads weekly Bible studies that includes Trump administration officials.

Which brings me to a final thought. Remember when the polls turned out to be wrong and Trump won? Exit polls showed that white evangelicals voted for Trump 80-16 percent. That’s more than the evangelical vote for George W. Bush in 2004. Why?
White evangelicals voted overwhelmingly for Donald Trump, exit polls show

Before the election, a professor at a Christian college asked me about Mike Pence. After I told him about my friendship with him and Pence’s knowledge of the Bible, he said, “Knowing more about Pence gives me greater peace of mind about Trump.”

Why did evangelicals vote for Trump in 2016? My answer: Mike Pence. 

One day, when Pence is out of office, I hope to have lunch with him again, and I’ll ask, “Mike, what were you thinking?” Till then, my guess is as good as anyone's.
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3. International News: Comparing Canada’s 10 jurisdictions with America’s 50
Measuring Labour Markets in Canada and the United States: 2018 Edition
Labour markets are critical components of an economy. They are the mechanism through which we allocate one of our most valuable and productive resources: human work, effort, creativity, and ingenuity. Labour markets match human skills, supplied by individuals seeking to earn a living, with the demand for labour by firms, governments, and households. Read more . . . 
Because labour markets are important, the public is often inundated with news stories, usually about changes in employment levels or unemployment rates. However, such stories do not generally provide a clear picture of how a jurisdiction’s labour market is performing. There is a need for a comprehensive measure of the performance of labour markets to allow comparisons, which is the first step toward understanding differences in labour market conditions and addressing possible problems.

Measuring Labour Markets in Canada and the United States: 2018 Edition is the latest installment in ongoing research to assess the performance of labour markets. Indicators such as job creation, unemployment, and labour output are used to assess the performance of labour markets in the Canadian provinces and US states over the three-year period from 2015 to 2017. The study calculates an Index of Labour Market Performance, which is a composite measure of labour market performance based on eight equally weighted indicators: [1] average annual total employment growth, [2] average annual private-sector employment growth, [3] average total employment rate, [4] average private-sector employment rate, [5] average unemployment rate, [6] average long-term unemployment, [7] average share of involuntary part-time workers, and [8] average output per worker. The index scores range from zero to 100. A higher score means a jurisdiction has a stronger performing labour market while a lower index score indicates a labour market with weaker performance.

Overall, Canada performed poorly on the Index of Labour Market Performance. All Canadian provinces are ranked in the bottom half of the 60 jurisdictions, including the traditional economic engines of Canada, Alberta . . . and Ontario.

British Columbia . . . and Saskatchewan . . . are the highest performing Canadian provinces, but neither is in the top half of jurisdictions on the overall index. Nine out of 10 Canadian provinces are in the bottom third of the index and four of the five lowest-ranked jurisdictions are Canadian provinces: Prince Edward Island . . .  New Brunswick . . .  Nova Scotia . . .  and Newfoundland & Labrador . . .

The results for Canada’s four most populous provinces (Ontario, Quebec, Alberta, and British Columbia) are not encouraging. Ontario and Quebec both ranked around the middle or in the bottom half of jurisdictions on all indicators with the exception of average long-term unemployment. British Columbia fared better, ranking in the top 10 of jurisdictions for total and private-sector employment growth, but ranking near the bottom on several measures including private-sector employment rate and output per worker. A notable result for Alberta is its low private-sector employment growth: Alberta ranked 58th out of 60 jurisdictions on this measure with average annual private-sector employment growth of negative 1.1%.

North Dakota topped the list of US states and Canadian provinces for overall labour market performance over the three-year period. The state’s strong performance in total employment rate (1st out of 60 jurisdictions), private-sector employment rate (1st), unemployment rate (1st), and share of involuntary part-time workers (2nd) enabled it to achieve the highest overall index score of 80.4 out of 100. The US states in the Midwest dominated the top of the rankings. Six states from the Midwest—North Dakota, Minnesota, South Dakota, Iowa, Nebraska, and Wisconsin—are among the top 10. All of the 10 top performing jurisdictions are US states.
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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: 'Medicare for All' Is Still Not Plausible
No, 'Medicare for All' Is Still Not Plausible
Single-payer advocates are crowing that their plan would save money. They're also wrong.
Brian Riedl
Monday, August 13, 2018
Last week, Left-wing politicians, activists, and columnists gleefully rejoiced that they had unlocked the easy path to single-payer health care in America: Just cut reimbursement payments to health providers by 40 percent and then raise taxes by $32 trillion over the decade. You know, nothing difficult or controversial. Read more . . . 
These liberals are cheering—and broadly misinterpreting—a new report by Charles Blahous, a former public trustee of the Social Security and Medicare systems and currently a senior fellow at the Mercatus Center. The report’s purpose was to estimate the cost of Sen. Bernie Sanders’ (I-VT) recent “Medicare-For-All” health plan. While other organizations scoring Sanders’ health proposals have adjusted some of the plan’s more ludicrous assumptions, the Mercatus study charitably accepted its absurd assumption that payments to health providers could be slashed by 40 percent without any negative effects on health delivery.

What They Think the Report Says

Mr. Blahous estimates that, in the fantasy world of this proposal, projected national health spending over the 2022-2031 period would dip from $60 trillion to $58 trillion. However, by nationalizing health care, the share of health spending paid by the federal government—and our federal taxes—would rise by $32.6 trillion.

Liberal opinion leaders—whose first reaction was to slam the study before they even read it—eventually seized on the reduction in national projected health spending as proof that single-payer health care saves money and is thus a bargain. Liberal publications offered headlines such as: “'Medicare for All’ would save U.S. trillions” (ThinkProgress), “Single Payer Could Save Americans $2 Trillion” (Slate), “Bernie Sanders’s $32 trillion Medicare-for-all plan is actually kind of a bargain” (Vox), and “We Have More Proof that Single Payer Saves Money and Cares for All of Us” (The Nation).

Sanders himself tweeted a “thank you” for “accidentally making the case for Medicare for All!”

Single-payer advocates should not spike the football yet. Under any fair reading of the report, single-payer health care remains as implausible as ever.

What the Report Actually Says

First, the 40 percent reduction in provider payments is wildly unrealistic. Sanders assumes that hospitals, physicians, and others can be reimbursed at Medicare’s payment rates, which at the time of implementation would be 40 percent below what private insurers receive. Yet Medicare already underpays providers. Mr. Blahous explains that

[I]n 2014, hospitals were reimbursed just 89 percent of their costs of treating Medicare patients and 90 percent of their costs of treating Medicaid patients— losses that were offset by hospitals collecting private insurance reimbursement rates equaling 144 percent of their cost.

Cutting all hospital and medical providers to Medicare rates—without the ability to recover those losses by charging higher insurance rates to others—would bankrupt many health providers. While some efficiencies can always be found, an immediate 40 percent reduction is not even remotely plausible. That is why the Urban Institute’s analysis of the Sanders 2016 single-payer plan insisted on more realistic payment rates—and concluded that the plan would raise national health spending by $6 trillion over the decade. The Mercatus study also shows that even moderating these provider cuts would add $6 trillion in additional costs.

So to recap: Sen. Sanders’ bill provides universal coverage with full benefits that also include dental, vision, and hearing care, with no direct costs whatsoever for patients. This would be so expensive that even an impossible 40 percent cut in provider payment rates would be needed to roughly break even (projected national health spending would fall by just 3 percent). That is an argument against—not for—single-payer.

How Would We Pay for It? We Can't.

Next, single-payer advocates have not grappled with the $32 trillion tax increase over the decade needed to finance this legislation. Activists have argued that—if national health spending does not rise—that must mean that the $32 trillion new federal cost represents an equal reduction in costs for state governments, families, and businesses. Thus, they argue that converting those savings into a federal tax would leave families and businesses no worse off.
It is not nearly that simple. There is no “single-payer tax” that would perfectly match what businesses and families had been paying (including varying out-of-pocket expenses), so any tax would invariably create enormous winners and losers.  For example, 77 million Medicaid recipients currently pay no health insurance premiums (just limited copays), and thus would not receive any “insurance premium windfall” to help pay for their steep new single-payer taxes.

Overall, designing a $32 trillion tax increase is nearly impossible, even if families and businesses now have more money. Even if we assume Washington could “tax” states for the $4 trillion they save by no longer running programs like Medicaid, they still need to raise everyone else’s taxes by roughly $28 trillion—which would represent a 60 percent increase in federal revenues. Using a menu of budget savings provided by the Congressional Budget Office, raising taxes by $28 trillion would require choosing among options such as:

· Creating a new 31 percent payroll tax on top of the current 15.3 percent tax;

· Imposing a 72 percent value-added tax (like a national sales tax); or

· Raising income tax rates by 35 percentage points across-the-board.

For the record, repealing the 2017 tax cuts would cover just $1.8 trillion of this cost. And even if lawmakers could find the taxes to pay for this plan, there remains the underlying $84 trillion baseline budget deficit projected by CBO over the next 30 years (which is driven mostly by the soaring costs of “single-payer” Medicare—we cannot even pay for the existing system!). Add another income tax rate increase of 15 percentage points to pay for that.

This is fantasyland. That is why Sanders’ legislation skips the taxes altogether. Instead, he offers a webpage listing just $16 trillion of potential tax increases to pay for a $32 trillion bill—and even those questionable tax estimates fail to account for macroeconomic responses, interactions between tax proposals, and in several places, political reality.

Time to Put Up

It is noteworthy that, for all the claims that single-payer health care can “easily” be paid for through provider payment reductions and new taxes that replace the existing health premiums, no one has actually produced such a plan. If converting all state government, business, and family health care savings into a $32 trillion “single-payer tax” is so easy, why has no politician, tax economist, or health economist offered a single proposal to do so?

It is not nearly that simple. There is no “single-payer tax” that would perfectly match what businesses and families had been paying (including varying out-of-pocket expenses), so any tax would invariably create enormous winners and losers.  For example, 77 million Medicaid recipients currently pay no health insurance premiums (just limited copays), and thus would not receive any “insurance premium windfall” to help pay for their steep new single-payer taxes.

Overall, designing a $32 trillion tax increase is nearly impossible, even if families and businesses now have more money. Even if we assume Washington could “tax” states for the $4 trillion they save by no longer running programs like Medicaid, they still need to raise everyone else’s taxes by roughly $28 trillion—which would represent a 60 percent increase in federal revenues. Using a menu of budget savings provided by the Congressional Budget Office, raising taxes by $28 trillion would require choosing among options such as:

· Creating a new 31 percent payroll tax on top of the current 15.3 percent tax;

· Imposing a 72 percent value-added tax (like a national sales tax); or

· Raising income tax rates by 35 percentage points across-the-board.

For the record, repealing the 2017 tax cuts would cover just $1.8 trillion of this cost. And even if lawmakers could find the taxes to pay for this plan, there remains the underlying $84 trillion baseline budget deficit projected by CBO over the next 30 years (which is driven mostly by the soaring costs of “single-payer” Medicare—we cannot even pay for the existing system!). Add another income tax rate increase of 15 percentage points to pay for that.

This is fantasyland. That is why Sanders’ legislation skips the taxes altogether. Instead, he offers a webpage listing just $16 trillion of potential tax increases to pay for a $32 trillion bill—and even those questionable tax estimates fail to account for macroeconomic responses, interactions between tax proposals, and in several places, political reality.

Time to Put Up

It is noteworthy that, for all the claims that single-payer health care can “easily” be paid for through provider payment reductions and new taxes that replace the existing health premiums, no one has actually produced such a plan. If converting all state government, business, and family health care savings into a $32 trillion “single-payer tax” is so easy, why has no politician, tax economist, or health economist offered a single proposal to do so?

The obvious answer is because the American people would never accept a $32 trillion tax increase, even in return for “free” health care. Single-payer health care is most persuasive when framed with the vague “if Canada and Europe can, why can’t we?” rationale. Never mind that taxes in those places are much higher, and that their single-payer systems are less expensive than an American system would be because: A) Our proposals are substantially more generous; B) Our population is less healthy; and C) America decided decades ago to invest more heavily in expensive technology, roomy hospitals, and pharmaceutical research—and maintaining this larger infrastructure costs money.

People can debate whether the American system is better or worse. Yet, transitioning to Sanders’ absurdly-generous “Medicare For All” plan would not be remotely workable nor affordable.

Critics may disagree. Fine. Then produce an actual proposal. And this time, include both the specific tax increases that would be required and a blueprint for how providers will survive such deep payment reductions. Until then, “affordable single-payer health care” will remain just an empty talking point.

Reprinted from Economics21.
https://fee.org/articles/no-medicare-for-all-is-still-not-plausible/ 
Brian R. Riedl (1961—2017) was a senior fellow at the Manhattan Institute.
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 Government is not the solution to our problems, government is the problem. 

- Ronald Reagan
 * * * * * 

5. Medical Gluttony: Medicare for All is Extreme Gluttony
'Medicare for All' by the late Brian R. Riedl (1961—2017) who was a senior fellow at the Manhattan Institute is very likely the best exposition of the extreme gluttonous result if Medicare for All is ever implemented. Not only would it be bankruptcy for the United States, it would also destroy the finest health care found anywhere in the world. Read more . . . 
As the UK is celebrating 70 years of their National Health Service with some very catastrophic results; as the Swedish are beginning to privatize their total Socialistic health care system as they now allow private hospitals, this confirms that basic logic is not understood. (If A=B and B=C, then unequivocally A must equal D.) The former Editor of Sacramento Medicine stated in open editorial session that the only reason socialized medicine has so many problems is that they allow too much freedom. So in addition to not understanding basic sophomore logic, Socialists do not understand Freedom. They, like the Communists, Fascists and Democratic Socialists do not trust private individuals and think the best minds will float to the top and thus can govern better, or more efficiently. However, neither of these have been born out.
It appears that some friends and neighbors have become enamored with Bernie Sanders just like the immature college youth of yesterday, most of whom have matured after graduation. It’s a common saying among the elders in my family that “it is amazing how much our college graduates have learned after graduation and during their first employment.” 
Bernie Sanders gave up on his webpage proposal since he couldn’t fathom balancing the cost with the available money. His proposal to reduce provider payments (Doctors and Hospitals) by 40 percent indicates extreme naivetè since many doctors have quit practice on the current Medicare and Medicaid reimbursements. To state that they will save money by replacing doctors with nurse practitioners confirms a severe lack of experience in health care. Even with the socialistic Medicare and Medicare program, I had an acute appendicitis patient which took three days to obtain approval for surgical appendectomy. There was no understanding in the HMO physician oversite for the life-threatening lack of appropriate treatment. There is no escape valve in our American socialistic system. Both the US and Canada has severe penalties or high costs for bypassing our socialistic system.
I was on a train from London to Scotland and found myself sitting next to an Accountant. On asking his opinion of the NHS, he stated that he used it for non-serious routine care. But he also had a private insurance policy in case of an emergency so he wouldn’t die waiting for treatment. Our Canadian friends are not allowed to have private insurance. They may be more restrictive than Communist dictators with absolute control.
Medicare for all is not only extremely gluttonous, it is extremely confining since it limits freedom on which basis this country was founded. 
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Medical Gluttony thrives in Government and Health Insurance Programs. 

It Disappears only with Appropriate Deductibles and Co-payments on Every Service in Private Insurance Plans.

Watch for the introduction of such a plan in our companion newsletter as it is brought current.

* * * * *

6. Medical Myths: Transgender Myths
When Harry Became Sally: Responding to the Transgender Moment

by Ryan T. Anderson
The transgender movement has hit breakneck speed. In the space of a year, it’s gone from something that most Americans had never heard of to a cause claiming the mantle of civil rights.
But can a boy truly be “trapped” in a girl’s body? Can modern medicine really “reassign” sex? Is sex something “assigned” in the first place? What’s the loving response to a friend or child experiencing a gender-identity conflict? What should our law say on these issues? Read more . . . 
When Harry Became Sally: Responding to the Transgender Moment provides thoughtful answers to all of these questions. Drawing on the best insights from biology, psychology, and philosophy, Ryan T. Anderson offers a balanced approach to the policy issues, a nuanced vision of human embodiment, and a sober and honest survey of the human costs of getting human nature wrong.
He reveals a grim contrast between the media’s sunny depiction and the often sad realities of gender-identity struggles. He introduces readers to people who tried to “transition” but found themselves no better off. Especially troubling is the suffering felt by adults who were encouraged to transition as children but later came to regret it. 
And there is a reason that many do regret it. As Anderson shows, the most helpful therapies focus not on achieving the impossible—changing bodies to conform to thoughts and feelings—but on helping people accept and even embrace the truth about their bodies and reality. This discussion will be of particular interest to parents who fear how an ideological school counselor might try to steer their child. The best evidence shows that the vast majority of children naturally grow out of any gender-conflicted phase. But no one knows how new school policies might affect children indoctrinated to believe that they really are trapped in the “wrong” body.
Throughout the book, Anderson highlights the various contradictions at the heart of this moment: How it embraces the gnostic idea that the real self is something other than the body, while also embracing the idea that nothing but the physical exists. How it relies on rigid sex stereotypes—in which dolls are for girls and trucks are for boys—while also insisting that gender is purely a social construct, and that there are no meaningful differences between women and men. How it assumes that feelings of identity deserve absolute respect, while the facts of our embodiment do not. How it preaches that people should be free to do as they please and define their own truth—while enforcing a ruthless campaign to coerce anyone who dares to dissent.
Everyone has something at stake in today’s debates about gender identity. Analyzing education and employment policies, Obama-era bathroom and locker-room mandates, politically correct speech codes and religious-freedom violations, Anderson shows how the law is being used to coerce and penalize those who believe the truth about human nature. And he shows how Americans can begin to push back with principle and prudence, compassion and grace.
About Ryan T Anderson
Ryan T. Anderson is the William E. Simon Senior Research Fellow in American Principles and Public Policy at the Heritage Foundation, and the Founder and Editor of Public Discourse: Ethics, Law, and the Common Good, the online journal of the Witherspoon Institute in Princeton, NJ. A Phi Beta Kappa and magna cum laude graduate of Princeton University, he earned his Ph.D. in political philosophy from the University of Notre Dame. Anderson's research has been cited by two U.S. Supreme Court justices in two Supreme Court cases.
His writings have appeared in the New York Times, the Washington Post, the Wall Street Journal, the Harvard Journal of Law and Public Policy, the Harvard Health Policy Review, the Weekly Standard, and National Review. Anderson has appeared on ABC, CNN, CNBC, MSNBC, and the Fox News Channel. In addition to a memorable 2013 debate about marriage on CNN's Piers Morgan Live, his news interviews include appearances on ABC's This Week with George Stephanopoulos, CNN's New Day with Chris Cuomo, MSNBC's The Ed Show with Ed Schultz, and Fox News' Hannity.
Anderson is a member of the James Madison Society at Princeton University, a Fellow of the Institute for Human Ecology at the Catholic University of America, and a Visiting Fellow at the Veritas Center at Franciscan University. Follow him on Twitter: @RyanTAnd For his latest essays and videos, follow his public Facebook page: https://www.facebook.com/RyanTAndersonPhD 
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7. Overheard in the Medical Staff Lounge: Transgender Anatomical Changes
Dr. Rosen:
We’re hearing a lot about transgender issues but little about the real issues. And I don’t mean a civil rights issue.
Dr. Edwards:
I’m sorry that so much of what we do now is civil rights.  When we practice legal medicine, I believe that medicine will lose. We’re not legally sophisticated and I really don’t wish to be. But I guess it goes with the territory.
Dr. Milton:
Unfortunately, I think you’re correct, Edward. I just attempt to practice the best medicine I know how. If someone trips me up legally, that’s why we spend so much on medical liability. Read more . . . 
Dr. Rosen:
And that’s really a dark path. If you’re sued for malpractice, you will lose a lot of time while helping your lawyer to defend you, it may affect your practice adversely, if only due to the stress you’re functioning under.

Dr. Ruth:
 I have one colleague who was involved in a nuisance lawsuit, and although it came out favorably, it continues to haunt her. Every time she fills out a medical staff privilege renewal, she has to explain the circumstances, document the result and relive the cruelty. There are colleagues she can’t face, even those that were not involved. And it seems a number of her patients found out and although she won, she lost a lot of them. Her income dropped significantly. She’s even considering closing her practice and doing something else. 
Dr. Rosen:
Getting back to transgender therapy, what are the issues. Many times the parents have to sign the permits since these issues come up before they come of age. There are a number of regrets on transgender hormonal reversals as well as what some feel is mutilating surgery. Since the statutes of limitation on persons on issues of controversy, the statutes of limitation appear to start running when they become of age. Then when these patients become of age, they may take legal action. We now see children as they mature, even sue their parents. I don’t think parents that sign for their daughter to have a bilateral mastectomy, bilateral oophorectomy, bilateral salpingectomy, total hysterectomy, and vaginectomy really understand what they are embarking on. 
Dr. Michelle:
I’ve never had a transgender patient so I feel uninformed. 
Dr. Rosen:
I’ve only had one and I thought he was male until he told me before I completed my exam. He of course had the usual top and bottom operations and with his hormone therapy sported a full beard and mustache. There is no bathroom issue on someone who has completed the surgical changes as well as the hormonal changes. He would never be mistaken as to being in the wrong bathroom.


Dr. Michelle:
You really didn’t know he was a genetic female until he told you he was?

Dr. Rosen:
Not at all. 
Dr. Michelle:
Then if he went into the bathroom ascribed for his birth gender, that would create quite a stir, wouldn’t it?

Dr. Rosen:
It certainly would.

Dr. Michelle:
Then to follow some of the laws concerning the gender issue wouldn’t really work, would they?

Dr. Rosen:
They would create more problems than the legislature tried to solve. The typical problem when law usurps medical practice.

Dr. Milton:
If I had such a patient I would be doubly careful not to comment and just take care of the basic medical problem and get him out as fast as I could and hope never to see her or him again.

Dr. Rosen:
As my exam was proceeding below the belt, he told me that he had two aluminum testicles implanted in a surgically designed scrotum. But he hastened to inform me that he still had to pee sitting down like he did when he was still a woman since his enlarged clitoris did not have a urethra down the center of it like a man. Hence, he could not use the male urinals in the bathroom. And his urethra exited behind his aluminum testicles, so he had to sit as he did before to empty his bladder. To avoid questions from the other boys and to make sure there weren’t hostile comments from the other boys, he tried to pretend he was having bowel evacuations when he went into the enclosed stalls in the men’s bathroom. He would always seek a private toilet whenever he could. If none were available, he would try to visit the bathroom when he thought there probably weren’t any boys in it using the urinals. 
Dr. Ruth:
Now that you have given us the details, I think I’d be prepared if a parent asked me about a child who felt he was transgendered. I think most women when I tell them that they still had to use the bathroom as they did when there were a female, would be horrified. I think the average person assumes there would be a magic total transformation. 

Dr. Edwards:
With all the scars and distortions on both the “top” and “bottom” operations, I can see when they come to realize who they really are, there could be some serious legal ramifications.

Dr. Rosen:
At the last conference of the Association of American Physicians and Surgeons, the head of the American Pediatric Society discussed the transgender problems. She stated that children are in the stage of latency after going through phases of personality development and parents should just allow the development to proceed as they into their gender development period. She felt that most of the children would resolve into their genetic gender. So the rush to proceed with transformation before they become of age is really bad medicine. It could be interpreted as malpractice at some time in the future. 
Please see Dr. Andersons article in Section 6 above. 
Also see http://www.thepublicdiscourse.com/about/ryan-t-anderson-editor/ 
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8. Voices of Medicine: Charles Krauthammer, MD
Charles Krauthammer, winner of the Pulitzer Prize, was a syndicated columnist, political commentator and physician. His column was syndicated to 400 newspapers worldwide. He was a nightly panelist on Fox News’s Special Report with Bret Baier. He’s a former member of the President’s Council on Bioethics and of Chess Journalists of America.

Born on March 13, 1950, Charles Krauthammer is a political commentator, physician and an American Pulitzer Prize-winning syndicated columnist. Charles was born in New York City. His family later moved to Montreal, where he was raised. He has a French accent and still speaks French with his mother. His father was French and had lived most of his life in France before moving to the United States. 

He has contributed to more than 400 newspapers worldwide by writing weekly columns. He can be considered as an excellent opinion writer who inspires many.

66-year-old, Charles has a bold personality. He stands tall and confident while delivering his commentaries. He carries his character and charm with him.

Charles can be remembered as a nightly panelist on Fox News Special Report and a contributing editor to the weekly standard. Since 1990, Charles had been a weekly panelist on the PBS news program ‘Inside Washington’ until December of 2013, as its production was ceased.

At a very young age, he studied at McGill University. There, he graduated with First Class Honors in political science and economics. He studied medical science for three years and worked as a chief resident in psychiatry at Massachusetts General Hospital.

Later, his father was influenced by the lifestyle in Montreal and decided to shift there. At the time, Charles was at the age of 5. Charles received Jewish education as his parents were Orthodox Jews. He was grounded in Jewish learning and had a connection with Jewish children.

In 1978, he quit his medical practice and came to Washington and directed planning in psychiatric research for Carter administration

In 1980, he began contributing articles to The New Republic. In the following year, Krauthammer joined The New Republic as a writer and an editor. He started writing essays for Time Magazine, which brought him national acclaim.

He was also voted as one of the top 50 most influential journalists in the national press corp. At one time, there were rumors about him being fired from his job in Times magazine, but later the rumors were debunked.
We will feature some of Doctor Charles Krauthammer’s Columns from his book: THINGS THAT MATTER-Three Decades of Passion, Pastimes and Politics, Crown Forum, A Registered trademark of Random House LLC, New York, © 2013 by Charles Krauthammer. 
This column is from the Washington Post.      
First a Wall -- Then Amnesty
By Charles Krauthammer

Friday, April 7, 2006 

Every sensible immigration policy has two objectives: (1) to regain control of our borders so that it is we who decide who enters and (2) to find a way to normalize and legalize the situation of the 11 million illegals among us. 

Start with the second. No one of good will wants to see these 11 million suffer. But the obvious problem is that legalization creates an enormous incentive for new illegals to come. 

We say, of course, that this will be the very last, very final, never-again, we're-not-kidding-this-time amnesty. The problem is that we say exactly the same thing with every new reform. And everyone knows it's phony. 

What do you think was said in 1986 when we passed the Simpson-Mazzoli immigration reform? It turned into the largest legalization program in American history -- nearly 3 million people got permanent residency. And we are now back at it again with 11 million more illegals in our midst. 

How can it be otherwise? We already have a river of people coming every day knowing they're going to be illegal and perhaps even exploited. They come nonetheless. The newest amnesty -- the "earned legalization" being dangled in front of them by proposed Senate legislation -- can only increase the flow. 

Those who think employer sanctions will control immigration are dreaming. Employer sanctions were the heart of Simpson-Mazzoli. They are not only useless; they are pernicious. They turn employers into enforcers of border control. That is the job of government, not landscapers. 

The irony of this whole debate, which is bitterly splitting the country along partisan, geographic and ethnic lines, is that there is a silver bullet that would not just solve the problem but also create a national consensus behind it. 

My proposition is this: A vast number of Americans who oppose legalization and fear new waves of immigration would change their minds if we could radically reduce new -- i.e., future -- illegal immigration. 

Forget employer sanctions. Build a barrier. It is simply ridiculous to say it cannot be done. If one fence won't do it, then build a second 100 yards behind it. And then build a road for patrols in between. Put in cameras. Put in sensors. Put out lots of patrols. 

Can't be done? Israel's border fence has been extraordinarily successful in keeping out potential infiltrators who are far more determined than mere immigrants. Nor have very many North Koreans crossed into South Korea in the past 50 years. 

Of course it will be ugly. So are the concrete barriers to keep truck bombs from driving into the White House. But sometimes necessity trumps aesthetics. And don't tell me that this is our Berlin Wall. When you build a wall to keep people in, that's a prison. When you build a wall to keep people out, that's an expression of sovereignty. The fence around your house is a perfectly legitimate expression of your desire to control who comes into your house to eat, sleep and use the facilities. It imprisons no one. 

Of course, no barrier will be foolproof. But it doesn't have to be. It simply has to reduce the river of illegals to a manageable trickle. Once we can do that, everything becomes possible -- most especially, humanizing the situation of our 11 million illegals. 

If the government can demonstrate that it can control future immigration, there will be infinitely less resistance to dealing generously with the residual population of past immigration. And, as Mickey Kaus and others have suggested, that may require that the two provisions be sequenced. First, radical border control by physical means. Then, shortly thereafter, radical legalization of those already here. To achieve national consensus on legalization, we will need a short lag time between the two provisions, perhaps a year or two, to demonstrate to the skeptics that the current wave of illegals is indeed the last. 

This is no time for mushy compromise. A solution requires two acts of national will: the ugly act of putting up a fence and the supremely generous act of absorbing as ultimately full citizens those who broke our laws to come to America. 

This is not a compromise meant to appease both sides without achieving anything. It is not some piece of hybrid legislation that arbitrarily divides illegals into those with five-year-old "roots" in America and those without, or some such mischief-making nonsense. 

This is full amnesty (earned with back taxes and learning English and the like) with full border control. If we do it right, not only will we solve the problem, we will get it done as one nation. 

letters@charleskrauthammer.com 

Reprinted from The Washington Post Company © 2006 
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9. Book Review: Handbook for Total Body Re-Conditioning
HANDBOOK

FOR TOTAL BODY

RE-CONDITIONING

Scientific Weight-Loss

Joint-Ligament-Muscle Conditioning

Aerobics-Balance-Strengthening Exercise

Mental Health-Memory Stimulation

TABLE OF CONTENTS



Read more . . .
Foreword:
The Diet—Weight—Loss Challenge


*A Different Emphasis

Preface:
The Diet—Weight—Loss Conundrum


*Why is there a Weight Problem?

Introduction:
The Weight—Loss—Exercise—Dilemma


*Why both are necessary?


*Why this handbook is your answer for total body reconditioning?

PART I–SCIENTIFIC WEIGHT-LOSS
Chapter 1:
Principles of Eating, Dieting, and Exercise

*For Physical and Mental Health

Chapter 2:
What is a Normal Weight?

*How Weight and Height are Related.


*The Body-Mass-Index.

Chapter 3:
What is Obesity?

*How are Calories related to obesity?


*How weight and calories are related.

Chapter 4:
The Body Mass Index Table (BMI)

*Determine Your BMI.


*Define your weight category.

Chapter 5:
Your Gain Weight Inventory

*How to Achieve Normal Weight.


*Your Weight-Loss Goal.

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

*Understanding the relationship of weight to calories and exercise.


*Weight Gain and Weight Loss is a simple equation.

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

*Understanding Diet-Related Diseases (before you see your doctor or dietitian or go to the hospital).

PART II—PHYSICAL EXERCISE
Chapter 9:
Health Assessment with BMI Normal Fitness and Exercise Overview

*Are your joints, ligaments, muscles healthy?


*How to keep them normal and in good condition.

Chapter 10:
The Morning Stretch/Flex Daily Routine

*Joint range of motion (ROM) to keep Muscles, Tendons, Ligaments and Joints Healthy.

Chapter 11:
Health Benefits of Aerobics

*150 minutes of aerobics weekly by running, jogging, or fast walking 25 minutes daily six days a week.


*Outdoors in your courtyard or around the block—no need for a Treadmill.

Chapter 12:
Muscle Strengthening Exercise

* Strengthen Upper, lower extremities, and back by Push-ups, Sit-ups. Barbells on a Foam Pad.


*Add Bench Press to strengthen joint ligaments and muscles in upper and lower body simultaneously.


*No need to Join a Gym.


*Benefits of Muscle Strengthening.


*Prevention of many injuries.


*Minimizes exhaustion at work.

PART III—THE BRAIN, MEMORY AND COGNITION
Chapter 13:
Balance Coordination and Control Training
Chapter 14:
Memory—Cognition Improvement Exercises
This review is found at https://www.amazon.com/Handbook-Total-Re-Conditioning-Delbert-Meyer/dp/1732134316/  
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10. Hippocrates & His Kin: The Facebook Continued Invasion of Privacy. 
Facebook has asked banks to share financial information about customers, including bank account balances as it seeks to boost user engagement. 
Once you have invaded privacy, there is no limit to how far you can delve. USERS BEWARE!
* * * * *

Why would Gavin Newsom lose 160,000 followers or 10 percent this week in his Twitter account?

Why did former President Barack Obama lose more than 2 million followers during Twitter’s purge?

Why did Oprah Winfrey and Ashton Kutcher lose more than a million each during this purge?

Why did Governor Jerry Brown lose 100,000? Read more . . . 

Republican Gubernatorial candidate Businessman John Cox followers continue to climb.

Read why at https://www.sacbee.com/news/politics-government/capitol-alert/article215418850.html 

All Social Media are only concerned about making money by exposing your confidential information.
Physicians should seriously consider exiting all social web programs before getting ensnared.
To read more HHK . . .  


 HYPERLINK "http://www.delmeyer.net/Articles/HippocratesModernColleagues.aspx" 
To read more HMC . . . 
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11 Words of Wisdom: Humanae Vitae by Paul VI
The Controversial Text That Saved Me

I’m a Catholic thanks to ‘Humanae Vitae.’ It’s about a lot more than birth control.
By Ashley McGuire, Author of “Sex Scandal: The Drive to Abolish Male and Female”
WSJ | July 26, 2018
I first read “Humanae Vitae”—which Pope Paul VI published 50 years ago July 29—when I was 21. As a senior at Tufts University, hardly a bastion of Christian belief, sheer curiosity brought me to the controversial papal encyclical. I knew only that it banned contraception. How could a billion people around the world embrace such a backward religion?

Two years later, I was baptized and received into the Catholic Church. “Humanae Vitae” was my gateway. Disillusioned with a culture that habitually objectifies women, I found the document stirring—as did countless other converts—with its call to safeguard “the reverence due to a woman.”       Read more . . .  Today you can call me a Catholic two-percenter: One of those few American Catholic women who have never used contraception.

The teachings on contraception found in “Humanae Vitae” are often described as arcane and anti-science. To the contrary, the science on female fertility is slowly catching up with the document. As Paul VI argues, there are natural ways to preserve a woman’s fertility while still respecting her and her family’s needs in limiting and spacing births. The church calls it “natural family planning,” though thanks to its increasing popularity with the organics crowd, “fertility awareness method” has become more widely used.

This method isn’t antiscientific by any means. Rather, it complements the scientific understanding of a woman’s rhythm of fertility—instead of using potentially harmful pills or devices. As a friend and fellow adherent recently told me, “The pill cost women five decades of science on authentic female fertility. Finally, that’s beginning to change.”

Women who adhere to the church’s teaching on contraception are often described as something out of “The Handmaid’s Tale.” In reality, they are embedded among us as everything from law-firm partners to stay-at-home moms. Today a suite of fertility apps and laboratory-grade ovulation test strips make natural family planning more accessible than ever—not only for the religious, but also for the countless women who have grown wary of hormonal birth control.

The teachings in “Humanae Vitae” extend beyond organic sex. As those who benefited from its wisdom attest, holding nothing back from your spouse is a choice that can be transformative. Another fellow adherent, a lawyer, told me that embracing the teaching caused her to see not only her spouse, but everything, as sacred. Married love, Pope Paul VI wrote, is a “compound of sense and spirit.” He added, “It is a love which is total—that very special form of personal friendship in which husband and wife generously share everything.”

The trust spouses place in each other imitates the transcendent trust that faith teaches us to put in the divine when things aren’t fully within our control. This sounds insane to a culture where the individual reigns supreme, but marriage is, after all, a call to abandon ourselves fully to another in love.

Women in particular stand to benefit from Pope Paul VI’s prescient teachings about men, women and love. “A man who grows accustomed to the use of contraceptive methods may forget the reverence due to a woman,” he wrote. This risks reducing a woman to “a mere instrument for the satisfaction of his own desires.” In the #MeToo era, his words are more relevant than ever. Removing contraception from the equation frustrates selfishness and demands of men that they always account for the whole woman. Women appalled by the prevalence of sexual abuse might give the document a look.

The Catholic Church, to the frustration of many, including many Catholics, will never alter the teachings put forth in “Humanae Vitae.” Yet the challenge to defend those teachings has never been greater. Half a century after its publication, Catholics should reflect on its wisdom but also consider why the communication of its teachings has been ineffective. In addition to the 2% of sexually experienced Catholic women who have never used contraception, one study found that only 13% of Catholic women completely accept the church’s teaching on the subject. 

Yet there’s hope. More than a third of Catholic women who regularly frequent the sacraments embrace the teaching. Surprisingly, receptivity to the church’s teaching on contraception is highest among millennials. That might be because “Humanae Vitae” is as radical today as it ever was. And a small but passionate cohort of Catholic youth stand ready not only to defend it, but to share its truths with a world greatly in need of them.

Ms. McGuire, a senior fellow at the Catholic Association, is author of “Sex Scandal: The Drive to Abolish Male and Female” (Regnery, 2017). 

Appeared in the WSJ, July 27, 2018, print edition. Re-printed without any alterations as requested.
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12 This month in History: August
On August 1st, 1137, King Louis VI dies and is succeeded by his son Louis VII, who will launch the Second Crusade. 
On August 1st, 1291, The Republic of Switzerland was founded. (Swiss Independence Day.) 
On August 1st, 1291, the communities of Uri, Schwyz, and Unterwalden form an alliance known as the Swiss Confederation to protect themselves against the Austrian House of Hapsburg. Read more . . 
On August 1st, 1498, Italian explorer Christopher Columbus sets foot on the American Mainland for the first time, at the Paria Peninsula in present-day Venezuela. 
On August 1st, 1625, The British Parliament moved to Oxford.
On August 1st, 1770, William Clark was born. He was appointed by President Thomas Jefferson to join Meriweather Lewis on an expedition to explore the recently acquired Louisiana Territory. In return for his services, President Jefferson made Clark a brigadier general of the Louisiana Territory militia and awarded him a vast section of the new land. He also made Clark the territory’s superintendent of Indian Affairs. 
On August 1st, 1774, English minister and scientist Joseph Priestley discovers oxygen. 
On August 1st, 1790, The first U. S. Census was taken.
On August 1st, 1793, France becomes the first country to use the metric system of weights and measures. 
On August, 1st, 1819, Herman Melville was born. 
On August 1st, 1873, English inventor Andrew Smith Hallidie successfully tests the first cable car he designed for the city of San Francisco, California.
* * * * *
13 Last month’s Postings: In The July Issue  SEQ CHAPTER \h \r 1 
1) Featured Article: Susan Maxwell Skinner - Photojournalist and Singer
2) In the News: The Moral Collapse of American Jewish Institutions
3) International Medicine: Expo to celebrate NHS’s 70th August 15, 2018 
4) Medicare: Health Care Innovation
5) Medical Gluttony: Toxic Masculinity   Read more . . . 
6) Medical Myths: Conversion Therapy Isn’t the Cure for ‘Toxic Masculinity’
7) Overheard in the Medical Staff Lounge: The National Health Service of UK
8) Voices of Medicine: Handbook for Total Body Re-Conditioning
9) The Bookshelf: A New Private University may be needed that reflects intellectual opinions
10) Hippocrates & His Kin: Knock, Knock, Who’s There? Nikita Khrushchev? 
11) Words of Wisdom: Time is free, but it's priceless.
12) Last month’s Postings June 2018 

13) This month in History: July.
14) In Memoriam: Charles Krauthammer, MD
15) The World Public Forum: Talk Radio Dialogues Connect with almost Everyone
16) Restoring Accountability in Medical Practice, HealthCare, Government and Society
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14 In Memoriam: Sergio Marchionne
Iconoclast, Legendary CEO Marchionne Dies
Wednesday, July 25, 2018, age 66

Posted on July 25, 2018

In 2009, in his first address to employees at Chrysler, Sergio Marchionne invoked the Zulu greeting “sawubona.”
It means “I see you.” And the traditional response is “sikona,” or “I am here.”
“The sequence of the exchange is important,” Marchionne said. “Until you are seen, you do not exist. From my end, I can simply tell you that I see you. I am glad you are here.”
They were glad he was there, too. Read more . . . 
[image: image5.jpg]



Employees at Chrysler had suffered through months of crisis that ended in a government-controlled bankruptcy.
The speech was quoted in a book written by Steven Rattner, who worked with Marchionne to save Chrysler. The words surely meant the world to its beleaguered workers, who had suffered through months of crisis that ended in a government-controlled bankruptcy.
No other auto executive would have introduced himself that way. But then not many others could have done what he did. Marchionne, who died Wednesday at age 66, was an outsider to the industry who saved not one, but two car companies.
Marchionne became the CEO of Fiat in 2004, his entry into the auto industry.
He quickly reversed a string of quarterly losses at the Italian automaker, and re-introduced the tiny Fiat 500, a model that now defines the brand globally.
A strengthened Fiat then became the savior of crippled Chrysler, with Marchionne as CEO.
By the 2008 financial crisis, Chrysler’s competitiveness had suffered through the years of its merger with Mercedes-Benz owner Daimler and later ownership by Cerberus Capital Management.
Through those years, the quality of Chrysler’s newly introduced products deteriorated to the point that some weren’t remotely competitive. Marchionne himself would later call the Dodge Caliber “an abomination.”
When America’s economy crumbled, Chrysler needed help to survive, and Fiat seemed a perfect partner.
Fiat wanted to get into the US market, and Chrysler needed some good small cars. Marchionne was the right man, too.
He resurrected both Fiat and Chrysler by never thinking like an insider.
Most auto industry CEOs wear a suit and tie, which require care in their selection and in their maintenance. As CEO, Marchionne always wore black sweaters. Sweaters are easy to care for and easy to pack, and no decision-making is required just to get dressed for work. It doesn’t matter that no other auto executive dressed this way. He did what made sense.
He took the same tack with the businesses he ran.
He was clearheaded and outspoken. Often brutally so.
After he took over Chrysler, he quickly announced a new leadership team, and just a few months later two of his top executives left the company as Marchionne rearranged things again.
In Marchionne’s unusual management structure, some people were given multiple roles. Ralph Gilles, for instance, was initially both CEO of the Dodge brand and head of product design for all of Chrysler. Fred Diaz was named CEO of the newly created Ram truck brand and head of marketing for the whole company. (Gilles is now head of design for all of Fiat Chrysler. Diaz later left the company and is now CEO of Mitsubishi North America.)
When it came to dealing with the media, he expected discipline from those who worked for him but exhibited refreshingly little of it himself. A press conference with Marchionne was always an interesting and entertaining event.
He freely criticized his own company’s products and performance in public forums. He once admitted that the launch of the Dodge Dart, a car engineered under his leadership, hadn’t gone well. The car wasn’t initially offered with the engines and transmissions Americans would have preferred, he said. In the long run, the Dart was pulled from the market because, as it turned out, Americans had largely turned away from small cars.
While other auto industry captains were boasting of their enthusiasm for electric cars, Marchionne admitted that they were expensive to make and that there was, at present, little market for them.
In 2013, he complained openly that Fiat was losing money on the Fiat 500e, an electric that California rules required it to sell there.
When reporters wondered what would become of Fiat Chrysler without Marchionne, he expressed confidence in the people he expected would take over for him.
“I think the leadership will be the right leadership and that’s all that matters,” he said at the Detroit Auto Show in January.
He isn’t handing over control of the company he helped build in the way, or at the time, that he had planned. But at least he was able to leave things in hands he helped to choose.

Source: WJR News
Read online:  http://www.wjr.com/2018/07/25/iconoclast-legendary-ceo-marchionne-dies/ 
Also see https://www.wsj.com/articles/sergio-marchionne-sweated-small-stuff-and-slashed-bureaucracy-at-fiat-chrysler-1532705119 

Sergio Marchionne Sweated Small Stuff and Slashed Bureaucracy at Fiat Chrysler
CEO combined European design flair with North American devotion to shareholder returns
By Chester Dawson and James R. Hagerty
July 27, 2018 
* * * * *
15 The World-wide Public Forum: Talk Radio Dialogues Connect with almost Everyone
In Depth Discussions with public, civic, national and international leaders, cultural, educational, political and religious
commentary to broaden your perspective of our country and the world in which we live.
__________

Heard on Salem National Radio (The ANSWER) sites include:
DrDennisPrager.com, HughHewitt.com, MikeGallagher.com, MichaelMedved.com, 
LarryElder.com, MetaxasTalk.com, SRNNews.com, SRNStore.com,
· Michael Medved, http://www.michaelmedved.com/  

The Greatest Country on God’s Green Earth. The Michael Medved Show gives you insightful columns and commentary about culture, politics, videos, movie reviews, and more
Should Government Block “Fat Shaming”?
Transgender Awareness in Kindergarten?   
When Political Organizations Celebrate Murder
When Politics Trumps Faith, Marriage Suffers
How Faith Improves Sex—and Vice Versa
Don’t Lose Touch with American Optimism
Winning the War of Ideas?
McCain should make the GOP Proud     Read more . . . .
The passing of Senator John McCain reminded me of why I feel proud to be a Republican. Beginning in 1980, the GOP fielded nine presidential nominees, each of whom displayed exemplary patriotism and fundamental decency.

Ronald Reagan and George Herbert Walker Bush both ran for president three times, and Bob Dole, George W. Bush, John McCain and Mitt Romney campaigned for the White House two times each. Win or lose, these candidates won respect—even affection—from those who opposed them as well as from supporters.
· Doctor Dennis Prager, http://www.dennisprager.com/
Bernie Sanders, the Non-Jewish Jew and Non-American American 
Socialism Makes You Selfish
Alumni Cutting Contributions to Colleges
N. Carolina school to teachers: Don't call students 'boys and girls'
President Barack Obama delivers a statement at the White House on Oct. 5. (Yuri Gripas/Reuters)
How is the Godless west working out?
CA Allows Official Non-Gender Birth Certificate
People lowering standards for blacks obviously do not think highly of blacks 
One can be poor and chaste and still be happy. But one cannot be bereft of meaning and be happy   
Liberal or Left    

· The Lars Larson Show, http://www.larslarson.com/ 
Watch Dinesh Dsouzas Hillary’s America. 

The Real D.B. Cooper
Oregon’s Government to Voters: You Can’t Handle the Truth!
Diversity In Police Departments Will Not Stop Crime
You could put half of Trump’s supporters into what I call the basket of deplorables
A Portland, OR-based cupcake shop has been accused of being racist
Seton Motley – The Media Should Do Some More Fact Checking 
Sorry, ladies-sanders-off-puerto-rico/
Should The Sexual Scandals In The Catholic Church Lead To Pope Francis’ Resignation?
· The Eric Metaxas Show, http://www.metaxastalk.com/  
The inaugural episode of the Eric Metaxas Show! 
500th Anniversary/Martin Luther
So how did Eric celebrate the 500th Anniversary of the kickoff to the Reformation?
Morgan Freeman talks about his National Geographic series, Story Of God.
Street Spirituality: What Happens After We Die?
If You Can Keep It: The Forgotten Promise of American Liberty   
Miracle Monday http://www.metaxastalk.com/podcast/monday-october-10-2016/
* * * * *
16 Restoring Accountability in Medical Practice, HealthCare, Government and Society:
· The Galen Institute, Grace-Marie Turner President, www.galen.org founded in 1995 to promote an informed debate over free-market ideas for health reform. Grace-Marie has been instrumental in developing and promoting ideas for reform to transfer power over health care decisions to doctors and patients.  She speaks and writes extensively about incentives to promote a more competitive, patient-centered marketplace in the health sector. 
house-chairman-calls-for-obamacare-watchdog
· Beverly Eakman : Educating for a New World Order ...and how to PUSH BACK!
What is education? What is it for? And−a question that increasing numbers of people are asking in these days of rising student debt and increasing unemployment−who is it for? Is it primarily for the student, whether in school or college, or has it become in large measure a socially-acceptable form of structural unemployment to help keep the wheels of the State turning? https://themindrenewed.com/interviews/2014/449-int-045
Healthcare needs to develop these same strategies to PUSH GOVERNMENT INTRUSION BACK! 
· The Mercatus Center at George Mason University (www.mercatus.org) is a strong advocate for accountability in government. Maurice McTigue, QSO, a Distinguished Visiting Scholar, a former Member of Parliament and cabinet minister in New Zealand, is now director of the Mercatus Center's Government Accountability Project. 

· Pacific Research Institute, (www.pacificresearch.org) Sally C Pipes, President and CEO. and Thomas W. Smith Fellow in Health Care Policy. Obamacare Bloats U.S. Healthcare System Remembering Dr. Charles Krauthammer
pacificresearch.org/remembering-dr-charles-krauthammer 
Dr. Krauthammer was a great friend to all of us at PRI, speaking at our annual galas in San Francisco in 2013 and 2016.
He said that, “PRI has led the way in promoting repeal and replacement plans that respect our liberties, improve the quality of our health care, and decrease costs.  PRI has the ideas – and the firepower – to ensure that we use it.”
PRI President, CEO, and Thomas W. Smith Fellow in Health Care Policy Sally C. Pipes said of Dr. Krauthammer’s passing, “America has lost a great thinker.  Charles Krauthammer was a dear friend, advocate, and colleague.”

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

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

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

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

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

· CATO. The Cato Institute (www.cato.org) was founded in 1977, by Edward H. Crane, with Charles Koch of Koch Industries. It is a nonprofit public policy research foundation headquartered in Washington, D.C. The Institute is named for Cato's Letters, a series of pamphlets that helped lay the philosophical foundation for the American Revolution. The Mission: The Cato Institute seeks to broaden the parameters of public policy debate to allow consideration of the traditional American principles of limited government, individual liberty, free markets and peace. Ed Crane reminds us that the framers of the Constitution designed to protect our liberty through a system of federalism and divided powers so that most of the governance would be at the state level where abuse of power would be limited by the citizens' ability to choose among 13 (and now 50) different systems of state government. Thus, we could all seek our favorite moral turpitude and live in our comfort zone recognizing our differences and still be proud of our unity as Americans. Michael F. Cannon is the Cato Institute's Director of Health Policy Studies. Read his bio, articles and books at www.cato.org/people/cannon.html.
· Center For Peer Review Justice; Richard Willner, CEO:  http://www.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. 
· [image: image6.jpg]HiLLSDALE COLLEGE

Pursuing Truth: Cultivating Beauty.




· 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 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.

* * * * *

