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The Annual World Health Care Congress, a market of ideas, co-sponsored by The Wall Street Journal, is the most prestigious meeting of chief and senior executives from all sectors of health care. Renowned authorities and practitioners assemble to present recent results and to develop innovative strategies that foster the creation of a cost-effective and accountable U.S. health-care system. The extraordinary conference agenda includes compelling keynote panel discussions, authoritative industry speakers, international best practices, and recently released case-study data The 15th Annual World Health Care Congress will be held April 29-May 2, 2018 at the Marriot Wardman Park Hotel, Washington DC.   For more information, visit www.worldcongress.com. The future is occurring NOW. 
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1. Featured Article: Has America’s Biggest Health Care Problem Been Identified?
Congress Has Forgotten America’s Biggest Health Care Problem
The critical question is not who gets care and who doesn’t, but how it’s delivered.
By Nisarg A. Patel
Senate Majority Leader Mitch McConnell’s health care bill won’t do anything to incentivize states and health care organizations to deliver better, more efficient care.
Above, McConnell speaks at a fundraiser in Elizabethtown, Kentucky, on June 30. 
Photo by Bryan Woolston/Reuters removed
We spend too much on health care in this country—U.S. health care spending has spiked to more than 17 percent of our gross domestic product. Insurance has become outrageously expensive, which is one of the reasons we need health care reform. (We all utilize more when it’s free.)
To understand why the cost of health insurance continues to increase, we need to understand why the cost of overall health care spending is rising. Most health care over the past 20 years has been reimbursed under a fee-for-service model, a flat sum for each test or procedure provided to patients regardless of outcome. As a result, the U.S. both orders and spends more on medical tests and treatments per person than any other country. Yet, we show no better health outcomes for patients. (Fee-for-service works only when the recipient pays the fee for the service.) Read more . . . 
This lack of accountability for outcomes compounded with a model that rewards volume over value has created a bloated system. While an MRI in the U.S. costs four times more than an MRI in France, increases in U.S. life expectancy have flatlined relative to Western Europe. (The cost of a procedure or test paid by insurance is frequently three or four times as high as when a patient pays personally.)
There is no easy way for a patient to become “smarter” at purchasing health care. *(But the patient does not pay for health care. Only third parties—Medicare, Medicaid, BC, BS, Insurance.)
Physicians and business school professors often speak of “bending the cost curve”—decreasing the rate at which health care costs rise. If we can redesign health care delivery to reduce overall spending and improve patient outcomes, then the cost of providing health insurance becomes a much smaller problem. The flip side of that equation is that if we don’t tackle issues of quality and efficiency in the health care system, then whatever way Congress ends up choosing to provide health care coverage won’t matter; health care costs will become increasingly unaffordable and erode access to coverage as everyday Americans are priced out of the insurance market. (This applies to administrative design of health insurance which will always decrease the quality of care of physicians practicing on the basis of their prolonged training.)
Initiatives from the Affordable Care Act, including Accountable Care Organizations and Medicare’s bundled payment program, began shifting some health services from fee-for-service to fee-for-value, evaluating quality relative to cost. These included penalizing health systems for high readmission rates and linking physician payments to better patient health outcomes. (Value can only be achieved by allowing physicians to practice without bureaucratic control.) Recent evidence suggests that these programs may be linked with fewer readmissions, a good proxy for better outcomes, and reduced health care spending respectively. (Not necessarily. Physicians will be able to order $20,000 worth of test even if a 4-day average stage is reduced to three-day stay. Administrators are unable to see the value of any individual tests—only physicians can see the value. Administrators only see costs without any perceived value.)
The Senate health care bill, on the other hand, has no theory of cost control. It simply cuts funding for health care without addressing the root cause of rising costs. Even the last-minute horse trading over health savings accounts and opioid funding has largely focused on who pays for health care, rather than how we receive it. GOP proposals over the past year have largely placed the burden on health insurance companies to drive down the overall costs of care, calling for high deductibles and co-pays that shift costs directly to patients to make them “smarter buyers” of health services.
But there is no easy way for a patient to become “smarter” at purchasing health care. Insurance companies can experiment with financial incentives​—or disincentives​—all they want, but those can be dangerous for patients’ health. (Free medical care is more dangerous for patient’s health) People can’t compare and purchase health care the same way they do with apples or airline tickets. (People pay for a known product with apples and airline tickets. If they paid for clinical opinions, they would be comparable.)  The cost of medical treatment is shrouded in mystery and runs tens of thousands of dollars. (The mystery is of Medicare and Insurance making. It is only a mystery to their administrators.) The choice of which service is right is dependent on expertise that the patients often don’t have. *(However, the patient with the guidance of a doctor would have.) When deductibles are too high, evidence suggests patients may opt to forgo care entirely. *(How high is too high for deductibles? When it’s more than the average cost of the non-insurable portion of healthcare. This should be easy to calculate. But it would decrease the cost of insurance and thus no insurance company will implement it) That may lower costs in the moment, but it won’t make anyone healthier. And it won’t lower the financial burden in the long run.

Insurance companies fundamentally don’t have the clinical or managerial expertise to create the changes that health systems need to improve quality and reduce costs. Insurers won’t improve coordination between hospitals, streamline clinician workflows, or increase surgical safety standards. They won’t get patients to take their medications more often, come in for preventive care, improve health IT infrastructure, or reduce hospital infection rates. Those changes, the ones that truly drive efficiency and reduce overall spending in health care, will have to come from concrete changes in policy and the operational efforts of clinicians. Current policy changes are moving our health care delivery system in the opposite direction. (All the above improvements would be automatic if the patient was in charge of the cost and had some skin in the decision) Tom Price, our health and human services secretary and a staunch critic of Medicare’s bundled payment program, delayed mandatory experiments that would have tested outcomes-based payments on a national scale, despite evidence demonstrating cost savings. Similarly, with all eyes focused on the Senate bill, the Centers for Medicare and Medicaid Services released a proposed rule to exempt more than 100,000 physicians from a bipartisan program that would have shifted their services to a value-based care model. . . (ED: Clinical outcomes in living beings with free will can never be predicted. The value is also different for every person.)
Read the entire report at http://www.slate.com/articles/health_and_science/medical_examiner/2017/07/delivery_not_access_is_the_biggest_problem_in_health_care.html 
Editorial Comment:
The whole idea that we have to improve quality of care is a hostile anti-professional political diatribe. The entire medical profession has “quality of care” as their middle name. The very idea that self-appointed non-medical bureaucrats, who are essentially medical illiterates, can judge the quality of the profession that has 4-years of college, 4-years of medical school, 4-years of post-doctoral specialty training, and 2 to 4-years of subspecialty training is ludicrous. 
Unfortunately, the whole idea of physicians needing help in appropriate managing of patients, was initially proposed by the Executive Directors of our own professional organizations, with poor understanding of political medicine by the hard-working rank-and-file physicians and surgeons.
The administrators were enamored with possible political power much as the professional organizations in other countries including the UK where the British Medical Association is essentially a Union rather than a professional organization. When the profession placed one of their own in these executive administrative positions, they gradually became more like administrators and less like practicing physicians. Most authorities are saying that the BMA and the HHS in the UK are in a tailspin to disaster.
Solution: Since Physician Administrators and Trained MBA Administrators ended up with our current healthcare conglomeration, the answer is the free non-constricted practice of medicine for any licensed physician who can then practice in any state without restriction, thus being able to utilize the internet and innovate without rules. Return the needed control to the professional societies. 
Feedback . . . 
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2. In the News: Socialism confuses the distinction between government and society
The Oldest Rhetorical Trick in the Book

According to H.L. Mencken.

by Donald J. Boudreaux 


In his brilliant 1956 collection, Minority Report, H.L. Mencken stated:

If you were against the New Deal and its wholesale buying of pauper votes, then you were against Christian charity.  If you were against the gross injustices and dishonesties of the Wagner Labor Act, then you were against labor.  If you were against packing the Supreme Court, then you were in favor of letting Wall Street do it.  If you are against using Dr. Quack’s cancer salve, then you are in favor of letting Uncle Julius die.  If you are against Holy Church, or Christian Science, then you are against god.  It is an old, old argument. Read more . . . 
It’s an old, old argument indeed – and one, despite its evident fallaciousness, still widely wielded and fallen for.  If you are against trade restrictions, you are against workers and high wages.  If you are against minimum wages, you are against the poor.  If you are against paid family leave, then you are against families.  If you are against Obamacare, then you are against affordable health care.  If you are against government-set safety standards, then you are for letting people be poisoned and slaughtered indiscriminately.  If you are against easy money, then you are for recessions.  If you are against government-provided schooling, then you are against the education of the masses.  If you are against American militarism, then you are against world peace and for evil dictators.  If you are against the ‘war on drugs,’ then you are for widespread dissoluteness and dissipation.  If you are against licensing requirements for hair-braiders, then you are for people having to suffer bad hairdos.  The list can be extended indefinitely.

And it works, of course, with equal fallaciousness in the other direction.  If you are for same-sex marriage, then you are against traditional families.  If you are for legalizing prostitution, then you are against morality.  If you are for cutting taxes, then you are against equality.  If you are for Citizens United, then you are against democracy.  This list, too, can be extended indefinitely.

Republished from Cafe Hayek.
Editor's Note: See also this relevant quote from The Law by Frédéric Bastiat
Socialism, like the ancient ideas from which it springs, confuses the distinction between government and society. As a result of this, every time we object to a thing being done by government, the socialists conclude that we object to its being done at all. We disapprove of state education. Then the socialists say that we are opposed to any education. We object to a state religion. Then the socialists say that we want no religion at all. We object to a state-enforced equality. Then they say that we are against equality. And so on, and so on. It is as if the socialists were to accuse us of not wanting persons to eat because we do not want the state to raise grain.”



by Donald J. Boudreaux 
Donald Boudreaux is a senior fellow with the F.A. Hayek Program for Advanced Study in Philosophy, Politics, and Economics at the Mercatus Center at George Mason University, a Mercatus Center Board Member, a professor of economics and former economics-department chair at George Mason University, and a former FEE president.
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3. International Medicine: Comparing International Health Care Systems
Health Oct 6, 2009

Ray Suarez and a NewsHour reporting team traveled to the Netherlands in September to explore the country’s innovative universal health care system, which has gained attention as a potential model for U.S. health care reform.

Compare the health care systems in the Netherlands, Japan, the United States and its neighbors — Canada and Mexico– below and learn what experts had to say about each of the health care models. To be continued . . . 
Netherlands
Overview:

All Netherlands residents are required to purchase health insurance, which is provided by private health insurers that compete for business. The insurers can be either for-profit or non-profit, but are tightly regulated by the federal government, and are required to accept every resident in their coverage area, regardless of preexisting conditions. Read more . . . 
The current system was created through a 2006 health policy reform, prior to which the country had a social health insurance system and a separate private health insurance alternative, which no longer exist.

The government provides larger subsidies to insurers for participants who are sicker, elderly or have preexisting conditions. Tax credits are given to low income patients to help them purchase insurance. People under age 18 are insured at no cost.

Patients can choose among the available insurers, but often get their insurance through group plans administered by their employer. The Netherlands has a separate universal national social insurance program for long-term care, known as the AWBZ, or Exceptional Medical Expenses Act.

Coverage:

Legally required standard benefits for insurance in the Netherlands include general practitioners, hospitals, maternity care, lab tests and medicines. Insurers offer a choice of policies at a range of costs. In some of the plans, the insurer negotiates and contracts with the health provider, while more costly plans allow patients to choose their health provider, and be reimbursed by the insurer.

Most people also purchase additional private health insurance for services not covered, often from the insurer providing the basic coverage.

Financing:

Government expenditure on health in the Netherlands made up 80 percent of health spending there in 2006, according to the World Health Organization. The required standard insurance is financed by a mixture of income-related contributions and flat premiums. The individual contribution is set at 6.5 percent of income, which is contributed by employers if the patient is enrolled through their job or by the patient if they are self-employed or unemployed.

The insured also pay a flat-rate premium to their insurer for a policy. Everyone with the same policy pays the same premium, and lower-income residents receive a healthcare allowance from the government to help make payments.

How the Netherlands compare:
“What makes it most interesting from a U.S. perspective is that it uses private insurers,” said Michael Borowitz, a senior health policy analyst at the Organisation for Economic Co-operation and Development in Paris.

“[Instead of Medicaid and Medicare] the public insurance part is actually covered through private insurance, through the government regulating private insurers,” he said.

Listen to Borowitz’s analysis:
He points to the Netherlands’ strong system of high quality general practitioners that act as gatekeepers to specialized care as a success in helping to keep costs down.

The Netherlands system also has a large degree of choice for consumers, said Francesca Colombo, also a senior health policy analyst at OECD.

“It does provide access for everybody, it does not leave people out of the system and it does achieve good outcomes in the end,” she said. However, both agree the system is new enough that the jury is still out on its long-term success.

Read the entire article from the WHO . . .
Feedback . . . 
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4. Medicare: Doctors May Do a “Brexit” from Medicare
American physicians have already been declaring independence from Medicare, states the Association of American Physicians and Surgeons (AAPS), but the imposition of new payment methods may lead to a rush to imitate the British in exiting the regime of a remote, unelected, unaccountable bureaucracy.

MACRA (the Medicare Access and CHIP Reauthorization Act of 2015) replaced the threatened but never implemented annual fee cuts of the Sustained Growth Rate formula with a complex system of bonuses and penalties. The Centers for Medicare and Medicaid Services (CMS) predicted that 87% of solo practice physicians would be penalized. Read more . . . 
According to a Medscape Medical News survey, almost four in 10 physicians in solo and small group practices predict an exodus from Medicare within their ranks because of the program’s new payment plan.

The 962-page Final Rule received more than 3,937 comments. AAPS noted that:

· A physician’s “compliance score” is tied to “resource use.” Physicians will be increasingly pressured to make decisions that save resources for Medicare instead of decisions that are in the best interest of their individual patients.

· Compliance is also tied to mandatory use of government-certified electronic health records (EHRs), which are harmful to patient medical privacy and also detract from face-to-face patient care. The government would gain even greater ability to access patient medical records.

· The rules allow ALL insurance-based care, not just Medicare, to be phased in to these harmful payment models.

AAPS executive director Jane M. Orient, M.D., commented: “It is impossible to practice medicine under this rule, for ethical and practical reasons. The rule makes it impossible to protect confidentiality, and one is in a constant conflict of interest: What is best for the patient may be bad for the financial viability of the practice. It would take a dedicated team of legal specialists to even attempt compliance. Full compliance is probably impossible even with such a team, which is beyond the means of a small practice.”

She concluded: “Physicians need to withdraw from Medicare or any other program that subjects them to this rule.” AAPS offers detailed instructions on how to opt out of Medicare, and regular workshops on building a successful practice to serve patients without third-party shackles.

The Association of American Physicians and Surgeons (AAPS) is a national organization representing physicians in all specialties, founded in 1943.
Join the Medicarexit at https://aapsonline.org/doctors-may-do-a-brexit-from-medicare/ 
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 Government is not the solution to our problems, government is the problem. 

- Ronald Reagan
 * * * * * 

5. Medical Gluttony: Excessive Prescribing
The Seven Deadly Sins: Overprescribing
Excessive prescribing is another facet of gluttony, although the impetus for the physician is usually a different sin: greed. In the early 90s, [The Medical Board] . . .  revoked the licenses of physicians who sold prescriptions for Dilaudid for distribution on the street. Today, Oxycontin is the analgesic du jour, and was the nemesis of a physician whose license was recently revoked for selling enormous quantities to a motorcycle gang. Then there are the run-of-the-mill-pill cases: physicians who provide prescriptions for Vicodin, or whatever else the patient requests, without an appropriate prior examination and a medical indication. Los Angeles is particularly rife with drug cases and the occasional high-profile case involving excessive/inappropriate prescribing to celebrities. The tragic aspect of these, and many of the complaints we receive, is that often the physicians do not come to the board's attention until someone has overdosed. Read more . . . 
Frequently, a complaint is initiated because Dr. X is prescribing huge amounts of Norco and Soma to the complainant's spouse. The complainant is worried - angry - frustrated because their loved one just got out of rehab. The complainant called Dr. X to implore him to stop writing prescriptions, especially the ones from which the loved one was just detoxified, and Dr. X will not stop. Other times, the complainant is the parent of a child who has overdosed. The parent finds their dead child among hundreds of bottles of pills. Sometimes the complainant is another law enforcement officer who pulls someone over and finds scores of pill bottles in their vehicle.

Over prescribing cases can be very complex to investigate. This is because investigators must determine whether the patient is suffering from a legitimate pain condition and is legitimately receiving large quantities of narcotics, or whether the patient is merely drug seeking or diverting drugs for sale on the street. Sometimes, to further complicate matters, a patient may be both.

The discernment process ordinarily begins with a review of a Controlled Substances Utilization Review (CURES) report for both the physician and the patient. The report is called a Patient Activity Report (PAR) and is used to analyze patterns of over prescribing. The PAR form can be downloaded from the board's Web site. What kinds of things pique our curiosity? The quantity of a particular drug is just one piece of information. There are circumstances where a huge amount of narcotics may be perfectly appropriate. So, we look to see how many doctors the patient is visiting. Is the patient "doctor shopping" and going to different pharmacies to avoid detection? Does the patient live a ridiculously long way from the physician's practice? None of these factors, in and of themselves, may be problematic. Our index of suspicion rises, when we see a multitude of these patterns. Please see page 12 for a list of potential indicators that may suggest a patient is using prescriptions inappropriately. This is an excerpt from a Department of Justice brochure entitled, Guidelines for Combating Prescription Drug Abuse and Fraud.

An investigator may initiate surveillance or undertake an undercover operation. If the undercover operation proves fruitful, then a search warrant may be considered. Prescribing without a legitimate medical purpose is a both an administrative and criminal offense.

But, before you are incapacitated with concern that board investigators may be lurking in your waiting rooms, please understand that the office waiting areas, where search warrants are executed, often look like a Grateful Dead reunion. By the time a warrant is sought, usually one or two operatives have visited the clinic on several occasions and received controlled substances for absolutely no legitimate medical reason.

MBC investigators know that most patients receiving narcotic medications are receiving them in a perfectly legitimate way. MBC investigators also have no interest in discouraging physicians from prescribing narcotic analgesics to patients suffering from a medical condition causing pain; that is why so much time is spent distinguishing the legitimate pain management practice from the pharmaceutical drug peddler. Investigators are mandated to receive specialized training in pain management cases to make certain physicians who follow the intractable pain guidelines (Business and Professions Code section 2241.5) are not disciplined for over prescribing. Also unique to these cases is that once investigators obtain medical records, interview all of the relevant parties, and interview the physician, if it appears there may be a violation of law, the case must be reviewed by two experts: one whose specialty is pain management, and one whose specialty is that of the prescribing physician. That is important for you to know: we investigators do not decide whether the standard of care has been met. Your peers make that determination. Our job is to provide the board's peer reviewers with the best information possible from which to render an unbiased and thorough opinion.

The Medical Board's Web site (www.mbc.ca.gov) is an information glutton's dream. You can find guidelines and laws regarding pain management, prescribing, ordering CURES reports and the Diversion Program (among many other subject matters). This is an excellent resource to familiarize yourself with these and other issues, and there are numerous resources available to you online, if you have concerns about a patient, a colleague, or your own situation.

Read this entire series at the Medical Board of California.
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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: Why are doctors being treated more harshly than the Taliban?
A 63-year-old Physician Received a 55-year sentence while Taliban operatives received 10-years 
In September 2003, Assistant U.S. Attorney Gene Rossi stated to a reporter: “Our office will try our best to root out [certain doctors] like the Taliban. Stay tuned.”
In 2003, all six members of the “Lackawanna Six” (Lackawanna, New York, is a suburb of Buffalo), “who attended an Al Qaeda terrorist training camp,” pleaded guilty to providing material support to the Al Qaeda terrorist organization and were sentenced to prison. 12 Sentences ranged from seven to 10 years. All of them are now out of prison. 
Unfortunately, when a patient fails to follow the instructions and heed warnings provided by the prescribing physician, deciding to combine the drugs with other substances, like alcohol, or crushes, dissolves and injects a medications/drug mixture, and then dies, the physician may be subject to prosecution and conviction for manslaughter.7 Read more . . . 
One physician, Dr. James F. Graves, was sentenced to 63 years in prison at age 55 (a life sentence), a sentence later reduced by 17 years due to a sentencing error.
A 2010 Cochrane Review found that less than 1 percent of well-screened patients become addicted to their opioids prescribed for chronic non-cancer pain. 3

The vast majority of opioid misuse is not caused by physicians prescribing opioids for patients who have pain. Approximately 75% of opioid abuse stems from individuals who obtained opioids from a friend or family member (including by theft), or from drug dealers and other sources including purchase over the internet. 4

According to an article posted last year on the Scientific American MIND Guest Blog: 

Typically, young people who misuse prescription opioids are heavy users of alcohol and other drugs. This type of drug use, not medical treatment with opioids, is by far the greatest risk factor for opioid addiction.... 5

Feedback . . . 
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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: Doesn’t a Government Shut-Down save money?
Dr. Rosen:
Here we’re having another government shut-down. Doesn’t that save us a lot of money?

Dr. Edwards:
It all depends on how serious the politicians are?
Dr. Milton:
The last shutdown by Newt Gingrich was a disaster. He caved before it was effective.
Dr. Ruth:
How’s that?
Dr. Milton:
He lost his fortitude before one paycheck was missed. So, no federal employees felt anything. No pain whatsoever.  Read more . . . 
Dr. Ruth: 
So really no one felt any loss. Did the federal government meet their payroll on time? 
Dr. Edwards:
Actually, the federal workers essentially received an extra week of vacation with pay. And I don’t think anyone returned to thank Mr. Gingrich for the free money that the shut-down gave them. 
Dr. Rosen:
Since he couldn’t complete his good intentions, I have not supported Gingrich and have voted against him on every occasion possible.

Dr. Michelle:
Why did Newt chicken out? Seems like we would have saved a lot of federal money by keeping millions of government workers at bay.

Dr. Milton:
It’s hard to figure out how much our government costs us since Obama took us for $trillions. When our private tax sites quote the deficit, there is so much variance over time. 

Dr. Edwards:
Let’s say the federal government costs us a trillion dollars a year or about three billion per day, wouldn’t a hundred-day shut-down save the US taxpayers $300 billion?

Dr. Michelle:
That’s what I was referring to when Newt caved. If he had stayed his ground for 100 days, wouldn’t we have saved $300 billion?

Dr. Edwards:
And if all those federal workers would have lost 3 months income, maybe that would have brought their wages down to the same level as private workers.

Dr. Milton:
And maybe a few hundred thousand workers would have left and sought real jobs.

Dr. Edwards:
And that would have been a continual saving of tax money. 
Dr. Rosen:
I think part of what concerns me is that our congress reminds me of the Communist 5- and 10-year plans. None of them were valid. Government cannot predict. And our Congress is equally bad at it. So, there is a current year deficit and a long-term deficit. So, at times we hear about a 2- or 3-trillion one-year deficit mixed with a $17-, $20-trillion 10-year deficit. That is confusing to voters. 
Dr. Yancy: 
I’ve seen rank and file workers having difficulty seeing the difference between millionaires and billionaires, so a trillion is beyond their understanding. 
Dr. Sam:
So, they are basically hoodwinking our entire nation.
Dr. Dave:
You got that right. They are actually criminals.
Dr. Sam:
And criminals don’t consider lying and deceit as being wrong.

Dr. Joseph, Ret:  I long for the day when we can trust our elected leaders. I’m afraid that will never happen again.
Dr. Yancy:
Law makers can make any crime legal. 
Dr. Dave:
And what should be legal is frequently considered criminal.

Dr. Rosen:
Joseph, I wouldn’t make it quite so bleak. There are good organizations on the horizon working very hard to make our country constitutional again. I can think of Hillsdale College online for constitutional courses that are free. Make sure you take them.
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The Staff Lounge Is Where Unfiltered Opinions Are Heard.
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8. Voices of Medicine: The Opioid Epidemic—Misplaced blame!
THE PERILS OF OPIOID PRESCRIBING

Lawrence R. Huntoon, MD, PhD

Pain management has become a minefield where physicians often walk at their peril between accusations of under-treatment and over-treatment of pain.
Prosecutors in recent years have focused on alleging inappropriate prescribing of opioids, or on over-treatment of pain, which they state leads to addiction, abuse, overdose, and death. 

Myths, erroneous perceptions, and ignorance often trump reality, and along with political ambition, drive prosecutors to seek convictions and long prison terms for those whom they assert are responsible for what has been labeled the opioid crisis. 

Physicians who find themselves in the crosshairs face a grand jury system that operates without any checks and balances. As pointed out in an article in our journal, authored by our AAPS General Counsel, Andrew Schlafly: 

If a grand jury appears reluctant to issue an indictment requested by a prosecutor, then he can simply convene another grand jury, and then another, until he gets the indictment he wants.... [If] a prosecutor wants an indictment against someone, then he will get it. 1

As Schlafly points out, once indicted, the physician faces a dismal future: Read more . . . 
Many victims of overzealous prosecutions in the federal system feel compelled to accept plea bargains or commit suicide, regardless of their guilt, because the odds of conviction in a federal trial are so high, and the prison sentences so long if a jury does not acquit on each and every count of an indictment.... In federal court the likelihood of an acquittal on all counts is only about one percent of all federal prosecutions brought. 1

Being No. 1 Makes Physicians a Target 
Being no. 1 in pain management is often not good. The top opioid prescriber in your state will inevitably be subjected to increased scrutiny and risk of prosecution alleging inappropriate prescribing or over-prescribing.

Unfortunately, following strict, well-established monitoring and prescribing protocols may not prevent entanglement in the legal system. Those who are committed to obtaining opioids for getting high, or to selling drugs on the street for profit, are often very accomplished at deceiving compassionate physicians. 

Trial by Media

Once a physician is targeted for prosecution, prosecutors often use media to portray the physician as nothing more than a drug dealer with a degree, who has violated the public trust in a most heinous manner. If the physician has worked hard and accumulated a degree of wealth, luxury cars, vacation homes, or boats, the prosecutors will frequently play class warfare to foment widespread public resentment, making it more likely that a jury will seek to convict the “greedy” doctor. The implication is that a person who has such wealth must have done something wrong, and needs to be held accountable. 

The more sensational the charges, the greater the interest and benefit for the prosecutor and compliant media. An indictment containing a large number of charges, highlighted by media, can further condition the public to side with the prosecution. Operating on the concept of where there is smoke there must be fire, the public may ask why the prosecutor would bring so many charges against the doctor if he did nothing wrong? Trial by media, in which a physician is on the front page of the local newspaper and is the lead story on television and radio, makes it very difficult to find impartial jurors. 

Who or What is Responsible for the Opioid Crisis?
According to Dr. Jeffrey A. Singer, a practicing surgeon in Phoenix and a senior fellow at the Cato Institute: 
Policymakers in Washington and in state capitals are misdiagnosing the opioid crisis as a doctor-patient problem.... While raids on black market drug dealers continue to net hauls from a seemingly endless sea of diverted, smuggled or counterfeit prescription opioids and heroin, policymakers can’t shake free of the myth that the opioid crisis is caused by doctors prescribing opioids to their patients in pain. The numbers show that isn’t the case. 2

A 2010 Cochrane Review found that less than 1 percent of well-screened patients become addicted to their opioids prescribed for chronic non-cancer pain. 3

The vast majority of opioid misuse is not caused by physicians prescribing opioids for patients who have pain. Approximately 75% of opioid abuse stems from individuals who obtained opioids from a friend or family member (including by theft), or from drug dealers and other sources including purchase over the internet. 4

According to an article posted last year on the Scientific American MIND Guest Blog: 

Typically, young people who misuse prescription opioids are heavy users of alcohol and other drugs. This type of drug use, not medical treatment with opioids, is by far the greatest risk factor for opioid addiction.... 5

Childhood trauma, mental illness, personality disorder, poverty, unemployment, and social arginalization are also cited as risk factors for opioid addiction and abuse. 5

The vast majority of opioid-related deaths involve mixtures of various illicit drugs including fentanyl and heroin and are not due to physicians over-prescribing opioids. According to an article posted on Reason.com blog:

What’s true of prescription opioids is also true of heroin: Most “overdoses” involve combinations. The danger is magnified by the unpredictable potency of black-market heroin, which in turn has been magnified by the recent proliferation of fentanyl as a heroin adulterant and substitute. 6

Physicians Prosecuted for Patient’s Choice to Abuse Drugs

Unfortunately, when a patient fails to follow the instructions and heed warnings provided by the prescribing physician, deciding to combine the drugs with other substances, like alcohol, or crushes, dissolves and injects a medications/drug mixture, and then dies, the physician may be subject to prosecution and conviction for manslaughter.7

One physician, Dr. James F. Graves, was sentenced to 63 years in prison at age 55 (a life sentence), a sentence later reduced by 17 years due to a sentencing error.

In a letter to the Office of Executive Clemency in Florida, requesting commutation of Dr. Grave’s sentence, his son wrote:

Dr. Graves had several patients visit his office that were drug addicts faking symptoms in order to obtain narcotics for the purpose of getting high. Dr. Graves became aware of this and started discharging patients. He wrote a letter to the state attorney general requesting assistance in investigating suspicious patients. It was later discovered that several patients were indeed abusing medications prescribed by Dr. Graves and using them in a manner that was against explicit instructions from Dr. Graves and the pharmacies that filled the prescriptions. Some patients combined the drugs with other substances, like alcohol, while others would crush, dissolve and inject the medications intravenously. Some actually died.... If you are interested in finding out more about my father’s case and about similar cases where medical doctors are being held liable for the wrongful behavior of their patients, I suggest you obtain a copy of The Criminalization of Medicine written by Ronald T. Libby, a political science professor at the University of North Florida. 8

In a textbook case of trial by media, a Buffalo, New York, area pain specialist faces charges tied to six patient deaths. As covered in a recent Buffalo News story, Dr. Eugene Gosy was said to be “the first local doctor to be charged with such a crime.” In the News article, the prosecutor refers to “killer drugs,” in much the same manner as gun control advocates refer to “killer guns”: 

We need to stop the abuse of prescription drugs, and one way to do that is stop those doctors who prescribe these killer drugs outside the usual course of their medical practice and not for a legitimate medical purpose,” Acting U.S. Attorney James P. Kennedy said in announcing the new charges. 9

However, the three physicians who filled in to treat Dr. Gosy’s patients when his office closed temporarily last year found something very different from what was portrayed by the prosecutor in the media. According to a 2016 article in the Buffalo News: “Three weeks since they arrived, the three fill-in doctors are impressed with Gosy’s practice and the safeguards he put in place to spot drug seekers.”10 . . .
The Buffalo News article also noted the chilling effect that the prosecution of Dr. Gosy has had on the willingness of local primary care physicians to fill the void and prescribe opioids to Dr. Gosy’s patients, who lived in fear of going through withdrawal when his practice was temporarily closed . . .   

Like Dr. James Graves, if Dr. Gosy is convicted on all charges, he could face a sentence of life in prison.9

Government Intervention: Making the Problem Worse

Government has responded to the opioid crisis by increased laws, regulations, and restrictions affecting physician prescribing of opioids. Prescription drug monitoring programs, intended to stop patients who doctor-shop for opioids, have not reduced the opioid overdose death rate, which continues to rise. As physicians become more reluctant to prescribe opioids for pain, the supply decreases, and patients seek alternative sources on the street to alleviate their pain and avoid withdrawal. . .

Meddling legislators, who believe they have the knowledge to micromanage medicine, have passed laws restricting opioid prescriptions to a seven-day supply for acute pain. The patient who still has pain on the eighth day may be expected to suffer. And, a patient who receives a prescription for a 10-day supply of pain medication may not be able to get the prescription filled at all if the patient lives in one of the states that restricts opioid prescriptions to seven days for acute pain. The CDC has also issued guidelines for the prescription of opioids.

According to an article published on Reason.com blog:

The prescription guidelines that the CDC issued last year, which encourage physicians to be stingy with opioids, already have had a noticeable impact on patients’ ability to get adequate treatment for their pain. 6

The President’s Commission on Combating Drug Addiction, chaired by New Jersey Gov. Chris Christie, reports that the healthcare system, “with a growing compulsion to detect and treat pain,” is to blame for the opioid crisis. In fact: 
The commission thinks that patients should no longer be asked about the adequacy of pain treatment in surveys mandated by the Centers for Medicare & Medicaid Services, lest providers “use opioids inappropriately to raise their survey scores.” The commission criticizes the campaign to treat pain as “the fifth vital sign,” which it blames for encouraging excessive opioid use. It recommends closer and more comprehensive scrutiny of prescription practices. 6

Are Physicians Being Treated More Harshly than Terrorists?

In September 2003, Assistant U.S. Attorney Gene Rossi stated to a reporter: “Our office will try our best to root out [certain doctors] like the Taliban. Stay tuned.” 11

In 2003, all six members of the “Lackawanna Six” (Lackawanna, New York, is a suburb of Buffalo), “who attended an Al Qaeda terrorist training camp,” pleaded guilty to providing material support to the Al Qaeda terrorist organization, and were sentenced to prison. 12 Sentences ranged from seven to 10 years. All of them are now out of prison. 

How does this compare with the situation of physicians sentenced to life in prison for the wrongful behavior of their patients?

Conclusion

Legislators and government policymakers have misdiagnosed the cause of the opioid crisis and have prescribed solutions to control physician prescribing and micromanage medicine. These actions have harmed the public, physicians, and the patient-physician relationship.

 Patients who have legitimate pain are now faced with increased difficulty getting adequate treatment for their pain because of restrictive and coercive opioid laws and policies and overzealous misguided prosecutions, which have had a chilling effect on the willingness of many physicians to continue to prescribe opioids. 

In an environment in which prosecutors believe that someone other than the drug abuser must be responsible for abuse of drugs resulting in death, who should be held responsible for the deaths caused by the “supply side solution” of government intervention that has driven individuals to the street to purchase truly deadly drugs?
To read the entire Editorial go to Journal of American Physicians and Surgeons, Volume 22, Number 4, Winter 2017
Lawrence R. Huntoon, M.D., Ph.D., is a practicing neurologist and editor-in-chief of the Journal of American Physicians and Surgeons.  Contact: editor@jpands.org.
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9. Book Review: A Review of Books and Film
When History is obtained from film, this creates a new obligation in truth from the entertainment industry as noted by Peggy Noonan in her column this week. This has essentially been true in the biographical book industry. We have just completed Eric Metaxas large volume on Dietrich Bonhoeffer, Pastor, Martyr, Prophet, Spy. We’ve all heard about the evil of Hitler, the Fuhrer, that we learned from the history books. It was never as personalized as Eric Metaxas did in this volume. Being so close to the Fuhrer and his threats made it seem so immediately threatening. The theological discussions that Bonhoeffer had with his fellow Lutheran Clergy were very erudite in their treatment of the Mosaic Code: Would it be a sin to kill Hitler? He decides that Hitler was so evil, it would be acceptable to God to murder him. Bonhoeffer then became part of the resistance Read more . . . carefully treading the thin line between the church and the State. He even met with the Fuhrer as the resistance was planting bombs to kill Hitler. After several fail attempts, he was close to the Fuhrer when one exploded just a few feet from Hitler. Hitler then got up to show he was not killed as others in the auditorium were. Hitler then went on a crusade to kill all member that he thought may be allied with the resistance. Not only were the suspects shot, their wives, children and relatives were also killed. 
Bonhoeffer was jailed but no charges were filed. He never was able to get the gestapo to lay out the charges. Bonhoeffer continued his work as a prison chaplain as he was taken from one prison to another and finally was given a trial with no defense or witnesses and sentenced to death by hanging. This took place the next morning. When the guard came to his cell to get him, they found him on his knees in prayer. They did not interrupt him and allowed him to complete his prayer. He then got up and walked with the guards to the death chambers without any resistance from him. Just before the gallows, he knelt and gave one final prayer, got up and walked into the chamber with the noose waiting to be put around his neck and the hanging proceeded quietly to the amazement of all the guards who had admired him as the prison chaplain. The Allies arrived two weeks later and freed those imprisoned. Another theological discussion is now heard in our seminaries: Why did God allow such a learned theologian die two weeks before Germany was set free?
Eric Metaxas interweaves significant brutal Nazi practices. Once, they obtain cooperation from the medical establishment to do studies on the prisoners, the cruelty worsen. How much cold can the human body endure before it dies? With unlimited “volunteers” which could not resist, they laid them on the ground and pump increasingly cold and icy water over them until they had reached the LD50—the lethal dose when half had died. They scientifically recorded the body temperatures when the lethal dose was reached. Then they shot all the survivors.
The other side of the Nazi inhumanity was the recent production of Churchill played by Gary Oldman in the Darkest Hour, with the Screenplay written by Anthony McCarten and directed by Joe Wright.
The debates Churchill had with the Pacifist in the War Room has been a recurring theme. Those that wanted to negotiate a peace with Hitler, Churchill replied, “How can you negotiate when your head is in the Tiger’s mouth.” He saw the same evil that was progressively ensnaring the world we would then live in which Bonhoeffer witnessed from the inside. It is very difficult to imagine what living in such a godless society would be like.
The other tragedy this lights up is when physicians become part of the inhumanity of man to man. We see this in Syria. We’ve seen this in the Muslim world. Will we see this in the United States where for centuries we could count on physicians to be loyal Americans upholding our constitution and the dignity of life? Now we see agnostics in our midst and are afraid to vent our feelings because they are no longer politically correct.
One of the flyers associated with the promotion was that Donald Trump may become our Churchill! He doesn’t have the speech skills. But he seems to be butting against appeasement and progressives who really should be called Regressives. 

It’s not unlike the Regressives against President Reagan? When the Kremlin under Mikhail Gorbachev declassified documents from the 1940s, there was a letter from Ed Kennedy to Nikita Khrushchev asking for advice on what to do with our Wild and unpredictable President? 

It would seem that none of the allegations against President Trump could “trump” what Ed Kennedy did!

But it is the same party that is, in each case, trying to destroy a president who is returning us to our constitutional government. 
May they never succeed in their efforts to destroy our unique form of government.
Hat’s off to Hillsdale in their efforts to educate the current generation in the Declaration of Independence and our Constitution, in which our public educational system has so miserably failed us. 
This review is found at A Review of Books and Film . 

To read more book reviews . . .  
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10. Hippocrates & His Kin: The personal, private, confidential locked diary has morphed   
John came in for his regularly scheduled quarterly appointment. “I made a New Year’s Resolution to lose 10 pounds this year. I only have 15 more pounds to go.”
Mark Zuckerberg announced that he is taking a leave from Facebook to spend more time with his daughters. Like everyone who says they’re leaving Facebook, he’ll come back every hour to see how many likes his announcement got.” –Jimmy Fallon.
Our society has really deteriorated when we publish our personal diary information on the Web and our importance is only characterized by how many people LIKE us. Read more . . . 
Isn’t it rather ironic that one can make BILLIONS of DOLLARS with such an insanely stupid program?

An article in WIRED this month had an analysis of our presidential election. It appears that Mr. Trump out maneuvered Mrs. Clinton by Tweeting his personal message and his staff using Facebook more effectively even though the head of their search algorithm was for Mrs. Clinton.
The personal locked private confidential diary of high school girls of the last generation has morphed into a public display of their private confidential personal information on the Web for all to see.
I guess these girls think that their virtual world is as private as their locked diaries were. When observing the millennial world interrupting their communications with real people by their communications with virtual people on their smart phones, it’s beginning to seem that we’re producing a generation that will prioritize their virtual world which will eventually control them! Are we raising a generation of zombies?
To read more HHK . . .  



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

To read more HMC . . . 
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11 Words of Wisdom: When to begin?
The toughest part of being on a diet is shutting up about it—Gerald Nachman
He who has learned to love an art or science has wisely laid up riches against the day of riches—Robert Louis Stevenson   Read more . . . 
I don’t know anything about music. In my line you don’t have to—Elvis Presley
Dogma does not mean the absence of thought, but the end of thought—G.K. Chesterton 
When a man points a finger at someone else, he should remember that three of his fingers are pointing at himself—Anonymous 

Initiative consists of doing the right thing without being told—Irving Mack
While we ponder when to begin it comes too late to do so—Quintilian
* * * * *
12 This month in History: January
New Year’s Day in 45 B.C. is celebrated in Italy at the beginning of January for the first-time in history, with the adoption of the Julian calendar.  

On January 1, 1501, Portuguese explorer, Cabral, stops at Cochin, India, to trade for spices. 
Read more . . . On his way to the southern tip of Africa, he brought a more significant item back to his King and Sponsor, Manuel I of Portugal. He had taken a wide swing westward and had seen the coast of what is now Brazil. He landed, staying ten days, and claimed the land for Portugal, calling it “Island of the True Cross.”

On January 1, 1764, eight-year-old Austrian music prodigy Wolfgang Amadeus Mozart performs for the French Royal Family at the palace in Versailles.

On January 1, 1808, the U.S. Congress officially prohibited African slave trade. 

On January 1, 1863, President Lincoln issued the Emancipation Proclamation.
On January 1, 1942, Twenty-six nations signed the United Nations Declaration
* * * * *
13 Last month’s Postings: The December Issue: 

1) Featured Article:  Sexual Politics - Due Process Restored 
2) In the News: The Ever-More-Hostile Internet

Read more . . . 
3) International Medicine: Canadian Medicare 
4) Medicare: How Medicare Imperils Patient Care for Seniors
5) Medical Gluttony: Legal Gluttony
6) Medical Myths: Exercising to Lose Weight 

7) Overheard in the Medical Staff Lounge: The Elections are over, Now What?
8) Voices of Medicine: Women Who Suffered Emotionally from Abortion
9) The Bookshelf: The Conservative Case For Trump
10) Hippocrates & His Kin: Kinky Sex Workshop at our Universities?
11) Words of Wisdom: Freedom is the last, best hope on earth—Abraham Lincoln
12) Last month’s Postings: November 2017 
13) This month in History: December
14) In Memoriam: Sound of Music' Actress Heather Menzies-Urich Dead at 68
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: Bernard Bond McGinity, M.D.
December 1, 1928 – January 20, 2018
Dr McGinity was born in Wallasey, England on December 11, 1928. Passed away on January 20, 2018 at the age of 89 surrounded by his family. Bernard was preceded in death by his devoted wife of 56 years, Arlene. He will be lovingly remembered by his sons, Brian and Michael and daughter Teresa (Bryan).

At the end of World War II, at the ripe age of 15, Bernard was a Master Aircrew in the Royal Air Force training to fly the De Havilland Mosquito. Read more . . . Bernard arrived in California on the Queen Mary in the early 1950s to attend university. Bernard wanted to be a physician. Bernard graduated from the first Pre-Med class at San Francisco State University in 1956. He only wanted to go to one medical school, McGill University in Montreal, Canada. He applied to his one medical school and was accepted. He graduated from McGill University's Medical School in 1961. 
Thereafter, he and his wife, Arlene and oldest son, Brian, moved to several cities, including Toledo, Ohio; French Camp, CA and Modesto, CA , where he completed his residencies training in the disciplines of: Internal Medicine & Pediatrics; Orthopedics, OB-Gyn and General Surgery. Bernard and Arlene settled in Sacramento. Bernard started his own medical practice in family medicine in Carmichael, CA., where he dedicated his life to helping his patients for over 45 years. 
I had the privilege to practicing across the hall from Dr. McGinity in the Parkside Professional Office building where he occupied Suite 1 and I occupied suite 2. He had a true private and personalize practice covering the gamut of procedures that few physicians are capable of doing today. Dr. McGinity was the initial builder of this Office Complex along with other partners and occupied Suite One until 2008 when he retired. The Complex is on Fair Oaks Blvd, a true Boulevard with central trees and plantings between the two lanes, between the Carmichael Post Office and the Carmichael Park. 
During his tenure as a physician, Bernard's philosophy of healing expanded beyond traditional medicine. He trained in Hong Kong, Japan, and Germany in various forms of acupuncture which he incorporated in his medical practice. He became the President of the Pacific Coast Acupuncture Society. And later was awarded a Specialty in Pain Management by the American Board of Medicine. 
A Memorial Service was held in Sacramento on Saturday, February 3rd at 2pm, at East Lawn, 4300 Folsom Blvd. with a reception following. Memorial donations may be made to: St. Jude's Children's Research Hospital fundraising.stjude.org/giftfundsBernard graduated from the first Pre-Med class at San Francisco State University in 1956.
This obituary appeared in the Sacramento Bee with additions by Del Meyer, MD.
* * * * *
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
Focus on the State of the Union, Not the President’s State of Mind
In the upcoming State of the Union Address you should highlight our strong economy, progress against ISIS, cuts in taxes and regulation, judicial appointments and more. You should paraphrase Ronald Reagan by asking: are you better off than you were one year ago? An overwhelming majority will say yes. But please, Mr. President, don’t let Democrats change the focus from the state of the union to the state of your mind.

Of course, your opponents have been nasty and unfair, but hitting back at them in similarly nasty terms only diminishes your stature. By emphasizing the undeniable progress of everyday Americans, you will build on your first year’s success. And you can overcome the highly personal attacks of your critics more effectively by ignoring them, rather than responding to them.

· 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?
Why the Left Opposes Arming Teachers
Why Christians Support Israel
· 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
Restorative Justice is a joke.
· The Eric Metaxas Show, http://www.metaxastalk.com/  
The Show about Everything: Author of Martin Luther; Bonhoeffer: Pastor, Martyr, Prophet, Spy;

The inaugural episode of the Eric Metaxas Show! 
500th Anniversary/Martin Luther
So how did Eric celebrate the 500th Anniversary of the kickoff to the Reformation? 
The Story of God with Morgan Freeman 
Street Spirituality: What Happens After We Die?
* * * * *
16 Restoring Accountability in Medical Practice, HealthCare, Government and Society:
· The Galen Institute, Grace-Marie Turner President, www.galen.org founded in 1995 to promote an informed debate over free-market ideas for health reform. Grace-Marie has been instrumental in developing and promoting ideas for reform to transfer power over health care decisions to doctors and patients.  She speaks and writes extensively about incentives to promote a more competitive, patient-centered marketplace in the health sector. 
house-chairman-calls-for-obamacare-watchdog
· The Mercatus Center at George Mason University (www.mercatus.org) is a strong advocate for accountability in government. Maurice McTigue, QSO, a Distinguished Visiting Scholar, a former Member of Parliament and cabinet minister in New Zealand, is now director of the Mercatus Center's Government Accountability Project. 

· Pacific Research Institute, (www.pacificresearch.org) Sally C Pipes, President and CEO.
Obamacare Bloats U.S. Healthcare System  


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

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

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

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

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

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

· The St. Croix Review, a bimonthly journal of ideas, recognizes that the world is very dangerous. Conservatives are staunch defenders of the homeland. But as Russell Kirk believed, wartime allows the federal government to grow at a frightful pace. We expect government to win the wars we engage, and we expect that our borders be guarded. But St. Croix feels the impulses of the Administration and Congress are often misguided. The politicians of both parties in Washington overreach so that we see with disgust the explosion of earmarks and perpetually increasing spending on programs that have nothing to do with winning the war. There is too much power given to Washington. Even in wartime, we have to push for limited government - while giving the government the necessary tools to win the war. To read a variety of articles in this arena, please go to www.stcroixreview.com. 

· Hillsdale College, the premier small liberal arts college in southern Michigan with about 1,200 students, was founded in 1844 with the mission of "educating for liberty." It is proud of its principled refusal to accept any federal funds, even in the form of student grants and loans, and of its historic policy of non-discrimination and equal opportunity. The price of freedom is never cheap. While schools throughout the nation are bowing to an unconstitutional federal mandate that schools must adopt a Constitution Day curriculum each September 17th or lose federal funds, Hillsdale students take a semester-long course on the Constitution restoring civics education and developing a civics textbook, a Constitution Reader. You may log on at www.hillsdale.edu to register for the annual weeklong von Mises Seminars, held every February, or their famous Shavano Institute. Congratulations to Hillsdale for its national rankings in the USNews College rankings. Changes in the Carnegie classifications, along with Hillsdale's continuing rise to national prominence, prompted the Foundation to move the College from the regional to the national liberal arts college classification. Please log on and register to receive Imprimis, their national speech digest that reaches more than one million readers each month.  Choose recent issues.  The last ten years of Imprimis are archived. 
·   
Hillsdale needs you, personally, to join in making 2017 “THE YEAR OF THE CONSTITUTION” its History
        
and Meaning as well as current challenges;  by taking the free introductory course and proceed to 
         
CONSTITUTION 101 and then to CONSTITUTION 201.
Introduction to the Constitution—Available Now!
This twelve-lesson course explains the principles underlying the American founding as set forth in the Declaration of Independence and secured by the Constitution. The Founders believed that the principles in these documents were not simply preferences for their own day, but were truths that the sovereign and moral people of America could always rely on as guides in their pursuit of happiness through ordered liberty.

The Presidency and the Constitution
This free, 10-week, not-for-credit course, taught by the Hillsdale College politics faculty, will help you understand the structure and function of executive power in the American constitutional order. The course begins with the place of the president in the constitutionalism of the Founding Fathers and examines how that role has changed with the rise of the modern Progressive administrative state. 

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

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

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

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

Go to: WWW.FLAAPS.ORG 

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

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

Please follow at http://www.texasaaps.org/
· AAPS ARIZONA STATE CHAPTER

The AZ Senate Committee of the Whole (COW) gave the Interstate Medical Licensure Compact bill, HB 2502, a “Do 
Pass as Amended” 
(DPA) recommendation.  There are several good things in the amendment:

It prohibits board certification from being required for licensure through Arizona’s existing licensing process.

It directs the Arizona Medical Board to develop its own expedited licensure process for physicians wishing to avoid 
Compact licensure.

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


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

· ACCESS THE ELEVEN STATE CHAPTERS OF THE AAPS 
· IF YOUR STATE MEDICAL SOCIETY IS PRO-SOCIALIZED MEDICINE ON WHICH BASIS THE AMA WAS FOUNDED, CONSIDER AFFILIATING WITH THE AAPS WHICH SINCE 1943 HAS BEEN WORKING TO PREVENT THE INTRUSION OF GOVERNMENT INTO THE PRACTICE OF MEDICINE. THIS IS NOW A CRITICAL ENDEAVOR. THE FUTURE IS OCCURRING HERE!
ASSOCIATION OF AMERICAN PHYSICIANS AND SURGEONS
* * * * *
Thank you for joining the MedicalTuesday.Network and Have Your Friends Do the Same. If you receive this as an invitation, please go to www.medicaltuesday.net/Newsletter.asp, enter you email address and join the 10,000 members who receive this newsletter. If you are one of the 80,000 guests that surf our web sites, we thank you and invite you to join the email network on a regular basis by subscribing at the website above. To subscribe to our companion publication concerning health plans and our pending national challenges, please go to www.healthplanusa.net/newsletter.asp and enter your email address. Then go to the archives to scan the last several important HPUSA newsletters and current issues in healthcare.  
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* * * * *
Chancellor Otto von Bismarck, the father of socialized medicine in Germany, recognized in 1861 that a government gained loyalty by making its citizens dependent on the state by social insurance. Thus, socialized medicine, any single payer initiative, Social Security was born for the benefit of the state and of a contemptuous disregard for people’s welfare.
We must also remember that ObamaCare had nothing to do with appropriate healthcare; it was similarly projected to gain loyalty by making American citizens dependent on the government and eliminating their choice and chance in improving their welfare or quality of healthcare. Socialists know that once people are enslaved, freedom seems too risky to pursue.

* * * * *
