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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: Obamacare Is Uninsuring the Insured
By Doug Badger | National Review OnlineAugust 10, 2017Health Insurance, ObamaCare 

The law expanded coverage among the poor at the expense of coverage among the middle class.
The number of people with individual health-insurance coverage is shrinking.

Despite $146 billion in federal subsidies to low-income households and well-capitalized insurers, 2.6 million fewer people had individual policies in March 2017 than in March 2016, a drop of nearly 15 percent. Read more . . . 
The most precipitous decline has occurred among people who pay their own premiums without government help. The number of those with unsubsidized coverage fell by nearly one-fourth between March 2016 and March 2017, from 11 million to less than 9 million. There are now nearly 3 million fewer people with unsubsidized individual coverage than in 2013, the year before the government began doling out Obamacare premium subsidies. If the current trend persists through December, the individual market as a whole will insure fewer people this year than it did in 2014.

And the decline isn’t limited to the individual market. There were 3.6 million fewer people with job-based coverage in December 2016 than in December 2013. While 8.4 million people received Obamacare premium subsidies last year, private coverage increased on net by only 1.7 million between December 2013 and December 2016.

While there are no perfect data, these numbers are far more precise than survey results, the standard source of coverage estimates. They derive from insurance-company regulatory filings compiled by Mark Farrah Associates and on reports issued by the Centers for Medicare and Medicaid Services. The MFA data capture the total number of people enrolled in individual policies through March 2017; CMS tells us how many people had exchange-based individual coverage through February 2017 and how many of them received subsidies. Subtracting the CMS numbers from the MFA data yields the number of people who have unsubsidized individual coverage. . . The decline in individual health-insurance coverage is almost never reported (NRO being a rare exception) and contradicts the prevailing Obamacare narrative. A recent New England Journal of Medicine editorial recited the received wisdom: “The ACA’s individual market structure — though not perfect — is sound and has succeeded in greatly expanding coverage. As 2017 began, the market was poised to leave behind the growing pains of the past few years. Then the President and Congress acted to create needless turmoil.”

Virtually every assertion in that passage is false. The individual market is not “sound”; it is contracting as rising premiums are pricing millions out of the market. Nor can it be credited with “greatly expanding coverage”; the individual-market coverage gains achieved by distributing subsidies to some have for the most part been offset by coverage losses in the individual and group markets among unsubsidized consumers. Obamacare was not “poised to leave behind the growing pains” in 2017; it was entirely predictable that those pains would worsen. . . 
The narrative nevertheless endures. Believing it requires indifference to millions of people who can no longer afford individual policies and to millions more who may forfeit their policies with the next round of rate hikes. For many of them, Obamacare has been a serial nightmare, producing policy cancellations, skyrocketing premiums and deductibles, and a narrowing choice of doctors before finally leaving them uninsured.

Obamacare is insuring more poor people and un-insuring millions of middle-income people. That suits the Democratic party and many congressional Republicans just fine. They measure social progress in the number of people receiving government assistance. Those struggling to pay their own way evoke little sympathy. Lawmakers of both parties, whose consciences were lacerated by CBO’s theory that millions would “lose” coverage under the GOP’s “repeal and replace” legislation (most of those “losses” the result of people voluntarily dropping insurance once the individual mandate was repealed) are unmoved that millions actually have lost coverage under the law they fought to preserve.

Legislators do, however, grieve over insurance-company losses. The NEJM editorial urged Congress to “bolster insurers’ confidence” through a “permanent reinsurance program” — a new entitlement to corporate welfare.

It is a familiar story: Corporations get bailouts, the poor get benefits, and those in between get the bill. Government will tax people to subsidize insurance companies whose product they themselves can’t afford.

It is of course possible that Congress will set a different course. Republicans won elections by promising relief for Obamacare’s victims. That sentiment faded once they gained power. Perhaps they can revive it. Democrats could bolster their political brand by working to make health insurance accessible to those who used to be able to afford it.

Congress could start by relaxing the federal death grip on the regulation of the individual and small-group markets. Federal regulatory rigidities are driving prices higher and pushing insured people into the ranks of the uninsured. Relinquishing at least some regulatory authority to the states might produce more functional markets, where insurers can offer consumers the coverage they want at a price they can afford.

That is not where Congress appears headed. Their obsession with coverage numbers appears confined to those who qualify for Medicaid or Obamacare handouts; they are untroubled that those of less modest means are losing coverage.

Members of both parties instead hope to pass a relief package for the insurance industry. Once it becomes clear that insurers will raise their 2018 rates despite the bipartisan largesse, each party will blame the other for the higher premiums.

Should Congress play out that script, the individual market will likely continue to shrink.

Read this entire report at http://galen.org/2017/obamacare-is-uninsuring-the-insured/ 
Read the original at http://www.nationalreview.com/article/450310/obamacares-secret-coverage-losses 
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
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2. In the News: Should a Conservative be able to conduct an Orchestra?
Can a Conservative Conduct an Orchestra?
The left's campaign to purge a conservative voice from the music community.

 By Dennis Prager
Most Americans are at least somewhat aware of what is happening at American (and European) universities with regard to conservative speakers. Universities disinvite conservative speakers, never invite them or allow the violent (or threatened violent) prevention of them. No non-left-wing idea should be permitted on campus.

But we may have hit a new low. Read more. . .  
Let me explain.

For years, I have been conducting symphony orchestras in Southern California. I have conducted the Brentwood-Westwood, Glendale and West Los Angeles Symphony Orchestras, the Pasadena Lyric Opera and the Los Angeles Philharmonic at the Hollywood Bowl. I have studied classical music since high school, when I first began playing piano and studying orchestral scores.

I conduct orchestras because I love making music. But I also do so because I want to help raise funds for local orchestras (I have never been paid to conduct) and I want to expose as many people to classical music as possible.

After I conduct a symphony, I then conduct select parts of the piece in order to show the audience what various sections of the orchestra are doing. After that, I walk around the orchestra with a microphone and interview some of the musicians. Everyone seems to love it. 

After intermission, the permanent and professional conductor conducts his orchestra in another symphony.

About half a year ago, the conductor of the Santa Monica Symphony Orchestra, Guido Lamell, who is also a longtime member of the violin section of the Los Angeles Philharmonic, asked me whether I would be interested in conducting his orchestra. I said yes even before he added the punchline — at the Walt Disney Concert Hall.

For those not up to date on concert halls, the Walt Disney Concert Hall, which opened less than 15 years ago, is one of the preeminent concert halls of the world. Being invited to conduct a superb orchestra at that hall is one of the great honors of my life.

However, about a month ago, a few members of the orchestra, supported by some Santa Monica city officials, decided to lead a campaign to have me disinvited.

As I said, this is a new low for the illiberal left: It is not enough to prevent conservatives from speaking; it is now necessary to prevent conservatives from appearing even when not speaking. Conservatives should not even be allowed to make music.

To its great credit, the board of directors of the orchestra, composed of individuals of all political outlooks, has completely stood by its conductor and his invitation to me.

But the attempt to cancel me continues. It is being organized by three members of the orchestra, each of whom has refused to play that night. Readers will not be surprised to learn that two of the three organizers are college professors. Michael Chwe is a professor of political science at UCLA, and Andrew Apter is a professor of history at UCLA. 

In an open letter to the symphony's members posted on the Slipped Disc website, the three wrote, "A concert with Dennis Prager would normalize hatred and bigotry.". . . 
These are the types of academics who are giving universities their reputation for illiberal closed-mindedness — which not only ruins the universities as educational institutions but also hurts them financially. The New York Times recently published an article on how many alumni are no longer donating money to the colleges they attended because of the war on diverse thought on their campuses.

Now they want to do to orchestras what they have done to universities.

I hereby extend an invitation to Chwe and Apter to come on my radio show to explain to my listeners why my conservative positions render me a hateful bigot and explain why people with conservative views should not be allowed to conduct classical music. I hope they accept — people will then be able to assess who is and who isn't a hater.

Not to be outdone by these professors, a former mayor of Santa Monica and current council member, Kevin McKeown, was quoted on Slipped Disk as saying: "I personally will most certainly not be attending a concert featuring a bigoted hate-monger. The judgement (or lack of) shown in inviting Prager may affect future community support for the Symphony."

However, there are other voices. The Santa Monica City Manager Rick Cole does not agree with the former mayor. "This City supports the arts," he said when asked by the Santa Monica Lookout whether the symphony's invitation presented difficulties. "It appears that Dennis Prager supports the arts. The City, in funding a season of musical performances, does not choose what music is played or who plays it at any particular concert."

I have devoted this column to this subject to expose the latest attempt of anti-liberal leftists — the real haters — to shut conservatives out of every form of intellectual and artistic endeavor.

Another reason is to ask readers in Southern California to attend the concert. Here is a rare opportunity to combine a terrific evening (especially if you've never attended a classical concert) in one of the world's greatest concert halls with a chance to defeat the illiberal left. The more people who attend on Aug. 16, the greater the message that music must transcend political differences. And it rewards the Santa Monica Symphony board and conductor for their moral courage.

I will be conducting Haydn's Symphony No. 51. Like Haydn, I think music is one of those few things that can bring people together. Clearly, not everyone agrees.

http://www.frontpagemag.com/fpm/267446/can-conservative-conduct-orchestra-dennis-prager 
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
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3. International Medicine: What Liberals do over the entire world: Tax, Spend, Debt
EDITORIAL: How the Ontario Liberals buried us in debt
Ontario SUN: First posted: Saturday, August 05, 2017

In his April budget speech, Ontario Finance Minister Charles Sousa said the provincial budget would be balanced this year, next year, and the year after that.

He repeated the phrase “balanced budget” 10 times, adding “a balanced budget gives us the means to shape our future and build a fairer society.”

In Liberal speak, this means things like bigger pay raises for public servants, which Premier Kathleen Wynne has already seen to, so there won’t be any inconvenient labour disruptions heading into the June, 2018 election. Read more . . . 
But, as the Fraser Institute explained in a report last week on Ontario’s finances, all is not rosy for Ontarians on the deficit front.

That’s because the Liberals accumulated debt for this year is projected at $311.9 billion, almost 125% higher than the $138.8 billion debt the Liberals inherited from the Progressive Conservatives when they came to power in 2003.

Interest still has to be paid on that $311.9 billion by taxpayers, at a rate of almost $1 billion a month, or $11.6 billion annually.

If interest on debt — which doesn’t reduce the principal — was a government department, it would be the fourth largest after health, education and community services.

That’s $11.6 billion a year that doesn’t go to the purchase of more MRIs, improved public transit, better drug coverage under OHIP or lower taxes.

The Fraser study assessed Wynne’s pledge to reduce the government’s debt-to-GDP ratio, a key indicator of fiscal health, from the alarming level of 39.1% it reached in 2014/15, to a pre-recession level of 26% to 27% by 2029/30.

Study authors Ben Eisen, Charles Lammam and David Watson expressed their conclusion in the title of their study.

They called it “Wishful Thinking: An Analysis of Ontario’s Timeline for Shrinking Its Debt Burden.”

Among the problems, the government’s plan calls for its debt burden to increase by an average of $11.4 billion annually for the next three years, down only slightly from its $11.6 billion average for the last three.

Because of this, from 2015/16 to 2020/21, the government’s plan would see an annual reduction in the debt-to-GDP ratio of only 0.4%, meaning it would take about 25 more years, double the time the government is claiming, to return to pre-recession debt levels.

Achieving this goal by 2029/30, the study says, would require a decrease in the debt-to-GDP ratio in the final years of the fiscal plan almost triple the current rate, for which the government has not provided any data.

Finally, the government’s plan assumes the Ontario economy will continue expanding, uninterrupted, for the next 12 years, a very optimistic prediction.

In other words, it looks like the Wynne government’s plan to lower its debt-to-GDP ratio heading into next year’s election, is a financial house of cards.
Read more in the Toronto Sun: 
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
Canadian Medicare does not give timely access to healthcare, it only gives access to a waiting list.

Liberal Speak: Balance the Budget=Tax, Spend, Borrow, Increase Taxes to Spend More. 

* * * * *

4. Medicare: A Solution from the Father of the Health Savings Accounts
How To Take Medicare From Mess To Modern 

By Greg Scandlen
The sad irony is that the law creating health savings accounts extended them to everyone in America, except those on Medicare.

Social Security and Medicare are the two great pillars of America’s commitment to seniors’ well-being. Although both are troubled and have promised more than they can ever deliver, Medicare is by far the greater challenge. Read more . . . 
Social Security is a pretty simple program. People pay in when they are working and the government sends them monthly checks (or electronic transfers) after they have retired. It is just a matter of moving money around, something the federal government is pretty good at.

Medicare is vastly more complicated. Start with the benefit design. It is still based on the old Blue Cross Blue Shield model from 1965, with Part A (hospitalization), Part B (physician and outpatient), and Part D (prescription drugs). Each has a different premium arrangement, different deductibles, coinsurance levels, and limits on benefits. Most people also have some form of supplemental coverage, either from their employer, Medicaid, or a private Medigap plan.

Medicare explains some of these differences for the year 2017:

Part A
· No premium for people who paid into the program for 40 quarters (ten years) or more. For people who paid for 30-39 quarters the monthly premium is $227, or for fewer than 30 quarters it is $413.

· Deductible of $1,316 per year.

· Coinsurance: $0 for the first 60 days, $329 per day for the next 30 days, $658 per day for an additional 60 days over the course of your lifetime, full payment per day after that.

Part B
· Premium of $109 per month for most people on Social Security, but $134 per month or higher depending on income.

· Deductible of $183 per year.

· Coinsurance of 20 percent without limit.

Part D
There is no way to tell what is available until one goes online and enters his ZIP code and current drugs or checks the “Medicare and You” booklet Medicare sends out annually. In my state (Pennsylvania) there are 23 plans offered with monthly premiums ranging from $170.60 to $14.60 and deductibles from $400 to $0 with additional coinsurance and copayment levels.

Plus, of course, there is Part C (Medicare Advantage), which replaces Parts A and B. In my state there is a choice of 147 different plans from 15 different insurance companies. The plans are all HMOs or PPOs with premiums ranging from $293 per month to $0, and are offered in select counties. They don’t usually have deductibles but they do have varying coinsurance and copayments based on whether the service is primary or specialist care, chemotherapy drugs, Part B drugs, home health care, or medical equipment. These plans likely limit the choice of providers, sometimes drastically.

Then, finally, there are the Medigap plans designed to pay the deductibles and copayments of regular Medicare. There are ten different standardized plan designs with premiums ranging from $50 per month to several hundred dollars.

Lots of Money Suckers At Play

As complex and baffling as all this may be, it is just about enrollment and benefit design. Far more problematic is the endless tinkering with how to pay for the promised benefits. Providers who deliver services to Medicare patients have been constantly whipsawed back and forth with different payment methods and cost containment efforts. Just some of the payment reforms have included:

· The whole “participating provider” system, including various ways of non-participation and limits on allowable billing.

· Diagnostic Related Groups (DRGs) for hospital payments, first introduced in the 1980s and constantly revised and expanded since then.

· Resource-Based Relative Value Scale (RBRVS), introduced for physician payment in 1992.

· An entire series of demonstration projects, including Disease Management, Care Coordination, Pay for Performance, and Value Based Purchasing, none of which have actually worked.

· More recently, the HITECH Act, which was part of President Obama’s stimulus legislation in 2009. This mandate to use federally standardized electronic medical records was not confined to Medicare, but had a profound effect on decreasing the efficiency of providers in the program.

· Accountable Care Organizations (ACOs), one of the primary Medicare reforms built into the Affordable Care Act and already failing.

None of these efforts has worked, but they have all added substantially to administrative costs as physicians and hospitals have to run out to hire new attorneys, accountants, software engineers, and compliance officers every time Washington comes up with a nifty new idea to police provider behavior. And none of these new costs add anything to actual patient care.
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Consumer-Driven Health Care: A Better Way

Read the entire report by Greg Scandlen: http://thefederalist.com/2017/08/03/take-medicare-mess-modern/#disqus_thread 

Also read a brief Bio of Greg in section 16 below:

Feedback . . . 
Subscribe MedicalTuesday . . . 
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 Government is not the solution to our problems, government is the problem. 

- Ronald Reagan
 * * * * * 

5. Medical Gluttony: Gender Transition is Surgical Gluttony
Transitioning from female to male is much more than bottom surgery.
It’s borders on expensive mutilation surgery.
How Roberta became Robert: A case study
Robert Case was a new patient who came in for a complete physical examination. He was short, friendly, articulate, warm and touching. He had full facial hair, both beard and mustache. The medical history as he gave it was unremarkable. The examination was rather enlightening. On examining his chest, which was very hairy, there were two scars which suggested breast surgery. These would not have been noticed by the untrained eye. Males occasionally do have breast cancer. He quickly answered my query stating that he was formerly a woman and transitioned to a man. Therefore, he had had undergone bilateral mastectomies. On examining his abdomen, there was a scar in the pubic area. He reminded me that he also had a hysterectomy, bilateral oophorectomy (removal of both ovaries) and vaginectomy (removal of his vagina) in his transitional surgery. (He bore four offspring when he was a woman.) On examining his genitalia, his penis (formerly clitoris) was about 3 inches long as the result of his testosterone injections, but still about half the size of a normal male. He stated that his penis (formerly clitoris) was long enough and sensitive enough that he could have sexual relations with his wife with extra effort. There was no urethra in the center of the clitoris as in a male penis. The female urinates from a urethra that sits below the clitoris. Therefore, he (she) had to sit to urinate and could not use the male urinals in a rest room. But most men’s restrooms do have enclosed toilets, so this did not create a restroom problem. (If he had used the restroom of his birth genetic sex and entered a women’s restroom, it would have created quite a stir.) His transition surgeon had created a scrotum between his clitoris, now a diminutive penis, and his (her) urethra with two aluminum testicles enclosed. This former woman, who is a genetic female with X-X chromosomes, also carried a diagnosis of schizophrenia. He (she) had no hallucinations and spoke appropriately. 
Some years later, the wife came in and joyously stated that his new psychiatrist determined he is no longer schizophrenic, but bipolar.

Neither have been seen again except in the halls of the hospital and were very cordial. 
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
Medical Gluttony thrives in Government and Health Insurance Programs. 

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

* * * * *

6. Medical Myths: Gender Dysphoria Politics is really Child Abuse
By Michelle Cretella, M.D.
President of the American College of Pediatricians

Dr Cretella spoke at the recent meeting of the Assn of American Phys & Surgeons

Transgender politics have taken Americans by surprise and caught some lawmakers off guard.
Just a few short years ago, not many could have imagined a high-profile showdown over transgender men and women’s access to single-sex bathrooms in North Carolina.

But transgender ideology is not just infecting our laws. It is intruding into the lives of the most innocent among us—children—and with the apparent growing support of the professional medical community.

As explained in my 2016 peer reviewed article, “Gender Dysphoria in Children and Suppression of Debate,” professionals who dare to question the unscientific party line of supporting gender transition therapy will find themselves maligned and out of a job.  Read more. . . 
I speak as someone intimately familiar with the pediatric and behavioral health communities and their practices. I am a mother of four who served 17 years as a board certified general pediatrician with a focus in child behavioral health prior to leaving clinical practice in 2012.

For the last 12 years, I have been a board member and researcher for the American College of Pediatricians, and for the last three years I have served as its president.

I also sat on the board of directors for the Alliance for Therapeutic Choice and Scientific Integrity from 2010 to 2015. This organization of physicians and mental health professionals defends the right of patients to receive psychotherapy for sexual identity conflicts that is in line with their deeply held values based upon science and medical ethics.

I have witnessed an upending of the medical consensus on the nature of gender identity. What doctors once treated as a mental illness, the medical community now largely affirms and even promotes as normal.

Here’s a look at some of the changes.

The New Normal
Pediatric “gender clinics” are considered elite centers for affirming children who are distressed by their biological sex. This distressful condition, once dubbed gender identity disorder, was renamed “gender dysphoria” in 2013.

In 2014, there were 24 of these gender clinics, clustered chiefly along the east coast and in California. One year later, there were 40 across the nation.

With 215 pediatric residency programs now training future pediatricians in a transition-affirming protocol and treating gender-dysphoric children accordingly, gender clinics are bound to proliferate further.

Last summer, the federal government stated that it would not require Medicare and Medicaid to cover transition-affirming procedures for children or adults because medical experts at the Department of Health and Human Services found the risks were often too high, and the benefits too unclear.

Undeterred by these findings, the World Professional Association for Transgender Health has pressed ahead, claiming—without any evidence—that these procedures are “safe.”

Two leading pediatric associations—the American Academy of Pediatrics and the Pediatric Endocrine Society—have followed in lockstep, endorsing the transition affirmation approach even as the latter organization concedes within its own guidelines that the transition-affirming protocol is based on low evidence.

They even admit that the only strong evidence regarding this approach is its potential health risks to children.

The transition-affirming view holds that children who “consistently and persistently insist” that they are not the gender associated with their biological sex are innately transgender.

(The fact that in normal life and in psychiatry, anyone who “consistently and persistently insists” on anything else contrary to physical reality is considered either confused or delusional is conveniently ignored.)

The transition-affirming protocol tells parents to treat their children as the gender they desire, and to place them on puberty blockers around age 11 or 12 if they are gender dysphoric.

If by age 16, the children still insist that they are trapped in the wrong body, they are placed on cross-sex hormones, and biological girls may obtain a double mastectomy.

So-called “bottom surgeries,” or genital reassignment surgeries, are not recommended before age 18, though some surgeons have recently argued against this restriction.

The transition-affirming approach has been embraced by public institutions in media, education, and our legal system, and is now recommended by most national medical organizations.

There are exceptions to this movement, however, in addition to the American College of Pediatricians and the Alliance for Therapeutic Choice. These include the Association of American Physicians and Surgeons, the Christian Medical & Dental Associations, the Catholic Medical Association, and the LGBT-affirming Youth Gender Professionals.

The transgender movement has gained legs in the medical community and in our culture by offering a deeply flawed narrative. The scientific research and facts tell a different story.

Here are some of those basic facts. Please access the Web site for details of these facts . . .
1. Twin studies prove no one is born “trapped in the body of the wrong sex.”

2. Gender identity is malleable, especially in young children. 
Even the American Psychological Association’s Handbook of Sexuality and Psychology admits that prior to the widespread promotion of transition affirmation, 75 to 95 percent of pre-pubertal children who were distressed by their biological sex eventually outgrew that distress. The vast majority came to accept their biological sex by late adolescence after passing naturally through puberty.

But with transition affirmation now increasing in Western society, the number of children claiming distress over their gender—and their persistence over time—has dramatically increased. For example, the Gender Identity Development Service in the United Kingdom alone has seen a 2,000 percent increase in referrals since 2009.

3. Puberty blockers for gender dysphoria have not been proven safe. 
4. There are no cases in the scientific literature of gender-dysphoric children discontinuing blockers. 
5. Cross-sex hormones are associated with dangerous health risks. 
6. Neuroscience shows that adolescents lack the adult capacity needed for risk assessment.
7. There is no proof that affirmation prevents suicide in children. 
8. Transition-affirming protocol has not solved the problem of transgender suicide.
9. Bottom Line: Transition-Affirming Protocol Is Child Abuse
These professionals are using the myth that people are born transgender to justify engaging in massive, uncontrolled, and unconsented experimentation on children who have a psychological condition that would otherwise resolve after puberty in the vast majority of cases.

Today’s institutions that promote transition affirmation are pushing children to impersonate the opposite sex, sending many of them down the path of puberty blockers, sterilization, the removal of healthy body parts, and untold psychological damage.

These harms constitute nothing less than institutionalized child abuse. 
It is time for our nation’s leaders and the silent majority of health professionals to learn exactly what is happening to our Sound ethics demand an immediate end to the use of pubertal suppression, cross-sex hormones, and sex reassignment surgeries children, and unite to take action.
Read the extensive original at http://dailysignal.com/2017/07/03/im-pediatrician-transgender-ideology-infiltrated-field-produced-large-scale-child-abuse/ 

__________
A Note for our Readers:

Trust in the mainstream media is at a historic low—and rightfully so given the behavior of many journalists in Washington, D.C. 

Ever since Donald Trump was elected president, it is painfully clear that the mainstream media covers liberals glowingly and conservatives critically. 

Now journalists spread false, negative rumors about President Trump before any evidence is even produced. 

Americans need an alternative to the mainstream media. That’s why The Daily Signal exists. 

The Daily Signal’s mission is to give Americans the real, unvarnished truth about what is happening in Washington and what must be done to save our country. 

Our dedicated team of more than 100 journalists and policy experts rely on the financial support of patriots like you. 

You deserve the truth about what’s going on in Washington. 
Please access the Web site for details of these facts . . .
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Medical Myths originate when media support the myths. 

Myths disappear when Patients do their own research on the facts.
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7. Overheard in the Medical Staff Lounge: Is Flirting now Sexual Harassment?
Dr. Rosen:
The current issue of sexual harassment has taken new meaning. Now there are complaints maintaining that flirting is sexual harassment.


Dr. Edwards:
That is amazing. Normal male/female banter is now harassment? 
Dr. Milton:
The next thing, asking for a date will be risky, especially if she doesn’t want to be asked.
Dr. Ruth:
I always enjoyed boys who could flirt when I was in High School and college. I would agree this is normal male/female banter. Read more . . . 
Dr. Michelle:
I guess the next stage will be to even look over a girl will be threatening.
Dr. Yancy: 
I’m married, and I still like to look at girls. What’s wrong with that? Don’t our eyes normally gravitate to beauty?
Dr. Sam:
My grandfather used to say, “Just because you’re on a diet doesn’t mean you can’t look at the menu.”
Dr. Edwards:
I guess Frank Loesser’s song in 1956, “Standing on the Corner Watching all the Girls Go By” would be big time sexual harassment.  The Broadway musical, “The Most Happy Fella,” which included the song could get a lot of boys in trouble today. 
Dr. Milton:
You don’t even have to stand on the corner. There was a guy who was at work and just couldn’t resist ogling a well-endowed lady who was unable to stuff her entire “endowment” into her clothes. I was at the administrative hearing where this poor fellow just kept saying, “Just look at her,” pointing to her “endowment” as if to say, how could you not look at that as he pointed to her chest.
Dr. Edwards:
Dr. Brizendine. in her book on the female brain, points out that the male sex center is twice as large as the female sex center and is always on the alert and ready to act on a moment’s notice. The female sex center may take up to 24 hours to be fully activated. 

Dr. Ruth:
That’s one fact that is missing on the current pre-occupation with sexual harassment.
Dr. Michelle:
I guess the next iteration of this preoccupation could be a complete reversal—complaints of how women dress. Maybe we’ll have to cover our knees. Or wear clothes down to our ankles. 
Dr. Joseph: Retired
That preoccupation was present in our day and age. In church, I remember when women kneeled, and they measured how far the hemlines were from the kneeler at the altar. I think the rule was six inches in my church.
Dr. Milton: 
Isn’t it amazing how much time and energy we can spend on these things. 

Dr. Michelle:
Empowering women is necessary and fair. And the transitions will be confusing for a while.
Dr. Ruth:
And isn’t change and transitions the norm for every generation? 
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* * * * *

8. Voices of Medicine: A Review of Medical Journals: J of Physician and Surgeons 
Why is Government Exempt from Creative Destruction? 
Craig J. Cantoni
Creative destruction explains why even people in poor countries now carry more computer power in their pockets than was contained in IBM mainframes the size of refrigerators in the 1970s. It also explains why the poor in America have a better quality of life than European monarchs in the Middle Ages. Read more . . . 
The average profit of all businesses in the U.S. is slightly more than six percent of revenue (sales). For that measly amount, and to avoid creative destruction, owners, executives, and their employees strive to offer products and services to consumers that are better in quality and price than those offered by the competition. Failure to do so, they know, will result in a loss of money and jobs. This fear of creative destruction and the corresponding drive for innovation and efficiency are largely missing in government. Other than the abolition of the Civil Aeronautics Board during the Carter Administration, it is difficult to remember any federal agency that has become extinct. 
Actually, the opposite has happened. Federal agencies have continued to survive and expand even if they are obviously bloated, inefficient, and ineffective. At the same time, public servants have morphed into public plutocrats, who earn considerably more in pay and benefits than taxpayers, who have become the serfs of the plutocrats. Of all of the infuriating manifestations of this plutocracy, the most infuriating is the fact that home prices in metro Washington, D.C., have led the nation in appreciation as prices in most of the rest of the nation have remained in the commode. Ironically and tragically, the epicenter of the easy money, loony housing polices, and crony capitalism that caused the housing bubble, has been unscathed by its collapse. 
And what have the serfs done about this? Not a thing, other than whine, snivel, and run to Uncle Sam, just as medieval serfs ran for protection to the castle of their lord, the very same person who made them dependent and defenseless in the first place. . .
In 1929, for example, government at all levels (federal, state, and local) controlled about 12 percent of national income. Today, government controls about 51 percent of national income.

During this long and continuous upward trajectory, media, academia, the two major political parties, and the serfs were mostly silent about the trend, although they had 82 years to notice it and sound the alarm. Now, when it’s too late to reverse the trend without inflicting great pain on current and future generations, the masses have awakened from their stupor and exclaimed, “How did this happen?”

Well, it happened because 90 percent of Americans have been educated (brainwashed?) in government K-12 schools; and, for those who went on to college, they have been further educated in bastions of leftist thinking. These institutions, as well as the journalists who graduated from them, did not have the interest, knowledge, inquisitiveness, or diversity of thinking to warn the public about the trends.

For example, they didn’t warn about the steep upward trajectory in state and municipal employment since 1946. If the number of public employees in state and municipal government had increased at the same rate as population growth instead of exceeding the growth by a large margin, there would be approximately 12 million fewer public employees today at the state and municipal levels. 

Assuming an annual cost of $100,000 in pay, benefits, and overhead per state and municipal employee, that would come to an annual savings of $1,200,000,000,000 ($1.2 trillion), or, in more understandable numbers, about $11,000 per annum for each of the 112 million households in the nation . . . 

Instead of sounding the alarm about such trends, media and academia were calling for more government spending for decades. . . 

Let me close by answering the question in the title of this commentary: No, government is not exempt from creative destruction. History is littered with the ruins of once-great city-states, empires, and nation-states. The proximate cause of their demise was that they were conquered militarily or economically by countries that were meaner, leaner, and more innovative and productive. The root cause, though, is that they ignored obvious trends until it was too late.

Craig J. Cantoni is a management consultant and former corporate executive responsible for employee benefit plans. Contact: ccan2@aol.com    Read the entire original:  http://www.jpands.org/vol20no2/cantoni.pdf. Used with permission. 
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9. Book Review: Stealing from Each Other: 
Stealing from each other: how the welfare state RobsAmericans of Money and spirit
Almost all Americans would be better off if none of the federal welfare-state policies of the last century—including Social Security—had ever been enacted. So, argues economist Edgar Browning, and with good reason: In 1900, government played a very small role in the day-to-day activities of American citizens. There was no income tax. No Social Security. No federal welfare programs. No minimum wage laws. No federal involvement in education. Government was small, spending well under 10 percent of our incomes. Read more . . .  

But now, federal, state, and local governments spend more than 33 percent of our incomes. Why has government grown so much over the past century? The answer, in Browning's devastating critique of the modern welfare state, is simple: the rise of egalitarian ideology—an ideology that has not just harmed the economy but made us all poorer.

This book examines all facets of the welfare state in the U.S. and its egalitarian underpinnings. Egalitarians claim, for instance, that markets are unfair and that we must have redistributive policies to produce social justice. This reasoning supposedly justifies the two-thirds of federal spending that simply robs Peter to pay Paul. We are stealing from each other. Browning's research and trenchant analysis show that: 
-Almost all U.S. citizens are harmed by the welfare state—even many of its apparent beneficiaries. 
-Welfare-state policies have large hidden costs which all told have reduced the average income of Americans by about 25 percent. 
-There is much less inequality and poverty than is commonly believed. 
-Most taxpayers will receive less back from Social Security than they put in. Provocative? Indeed. But such conclusions result from the most thoroughgoing economic analysis of the modern welfare state yet written. 
Written for a general audience, Stealing from Each Other covers everything informed citizens need to know about inequality, poverty, welfare, Social Security, taxation, and the true costs of government redistributive policies.
This book review is found at: https://www.barnesandnoble.com/w/stealing-from-each-other-edgar-k-browning/1101460990 
To read more book reviews . . .  
To read book reviews topically . . .   
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10. Hippocrates & His Kin: Lawmakers can make any crime legal—even prenatal killing.
This abortion movement was able to persist for such a long time, because it was so insidious. But as fetuses, in their sixth month and longer were destroyed, more people took note. When partial birth abortion was introduced, it involved poking a suction apparatus through the skull during the early phase of birth. The obstetrician would suck the brain into the same receptacle that other body fluids, pus, and debris were sucked into, it became revolting to many physicians, nurses, and the public at large.  Read more . . . 

To see the brain of the baby (see below) suctioned out and the extremities and other body parts harvested, is grotesque, immoral and more like murder, than the slow progression of prenatal killing which euphemistically has been abortion. It is not nearly as aseptic as other surgical procedures. As physicians who have taken the Hippocratic Oath which states in part that we will not give a woman an instrument to cause an abortion, we should be at the forefront to label the procedure for what it really is. Isn’t it more like prenatal murder?
We’re not like the woodsman from Appalachia trying to figure out what causes pregnancy. We know exactly what causes pregnancy and how to prevent it, Termination should be prevented as well. 
[image: image2.jpg]



To read more HHK . . .  



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

To read more HMC . . . 
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  * * * * * 
11 Words of Wisdom: From those that should know.
Albert Einstein: There are only two ways to live your life. One is as though nothing is a miracle. The other is as though everything is a miracle. Read more . . .
Albert Schweitzer: Example is not the main thing in influencing others. It is the only thing. 
Margaret Thatcher: If you set out to be liked, you would be prepared to compromise on anything at any time, and you would achieve nothing.

Theodore Roosevelt: The best executive is one who has sense enough to pick good people to do what he wants done, and self-restraint enough to keep from meddling with them while they do it.
Helen Keller: The best and most beautiful things in life cannot be seen or even touched; they must be felt with the heart.
* * * * *
12 This month in History: On August First
In some parts of this country, the days of August have a special name: the dog days of summer. Not meant to demean the canine species, this designation is an apt description of the Sweltering month. . . It’s not uncommon to hear people barking about the heat and the humidity, nipping at comments as if they’re meant to be insults.
In 1291: The Republic of Switzerland was founded. (Swiss Independence Day) Read more . . . 
In 1625: The British Parliament moved to Oxford.
In 1770: William Clark, American frontiersman and explorer, was born in Virginia.
In 1790: The first U. S. Census was taken.

In 1819: Herman Melville American novelist, short-story writer, and poet, best known for his novels of the sea, including his masterpiece, Moby Dick (1851), was born in New York City 
* * * * *
13 Last month’s Postings:

July 2017

         SEQ CHAPTER \h \r 1In The July Issue: 

1.   Featured Article: Repealing the Obamacare tax penalty
2.   In the News: The Insanity Of Liberalism      Read more . . . 
3.   International Medicine: Canadian Health-Care Costs Skyrocketed
4.   Medicare: California is Still Trying to implement Socialized Medicine  
5.   Medical Gluttony: Running to the doctor
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* * * * *
14 In Memoriam: John Skinner, Trumpet Player
Man with the Magical Horn Plays His Last Post


Carmichael-based John Skinner was an iconic Sacramento band-leader.
Carmichael, CA (MPG) - Carmichael resident and musical legend John Skinner died last weekend. He was 71.

For decades, the trumpeter powered the most go-to band organization in Sacramento. An Air Force veteran and airline pilot, Skinner juggled two long and successful careers. He was also a champion for music education and supported many local community causes. “Johnny Trumpet” (as he jokingly dubbed himself) had fronted bands since teenage days as a trumpet prodigy in Orland CA. His bands also backed shows with show-biz giants like Ray Charles, Luciano Pavarotti and Ann Murray. 

In recent years, mobility issues forced the leader offstage. His popular Skinner Band nevertheless played on, with Skinner cracking the whip from the sidelines.  At a Carmichael Park concert this month, he was greeted affectionately by hundreds of fans. Playing his trumpet from the audience, Skinner performed a vibrant final solo. Read more . . . 
He and his singer wife Susan last week travelled to Ohio for a musical convention. The bandleader suffered a heart attack and died in the hospital. He is survived by Susan and his daughter Kathryn. Skinner.

A full tribute to this larger-than-life Sacramento figure will appear in next week’s Carmichael Times. A musical celebration of his life was presented at the La Sierra Center, 5325 Engle Road in Carmichael, beginning at 2 pm, September 17.  The auditorium was standing room only.  See John Skinner’s Facebook page for more details.
Google John Skinner and his wife, Susan Maxwell Skinner for great photos of him and his horn and in the pilot seat of a 747 Jet with his TRUMPET. . 
Also read Molly Sullivan’s obituary in the Sacramento Bee at http://www.sacbee.com/news/local/obituaries/article168320117.html: 
916-321-1176, @SullivanMollyM  
* * * * *

15 The World-wide Public Forum: Talk Radio Dialogues Connect with almost Everyone
In Depth Discussions with public, civic, national and international leaders, cultural, educational, political and religious
commentary to broaden your perspective of our country and the world in which we live.
__________

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

The Greatest Country on God’s Green Earth. The Michael Medved Show gives you insightful columns and commentary about culture, politics, videos, movie reviews, and more

Should Government Block “Fat Shaming”?
Transgender Awareness in Kindergarten?   
When Political Organizations Celebrate Murder
When Politics Trumps Faith, Marriage Suffers
How Faith Improves Sex—and Vice Versa
Don’t Lose Touch with American Optimism
Winning the War of Ideas?
· Doctor Dennis Prager, http://www.dennisprager.com/
Bernie Sanders, the Non-Jewish Jew and Non-American American 
Socialism Makes You Selfish
Alumni Cutting Contributions to Colleges
N. Carolina school to teachers: Don't call students 'boys and girls'
President Barack Obama delivers a statement at the White House on Oct. 5. (Yuri Gripas/Reuters)
How is the Godless west working out?
CA Allows Official Non-Gender Birth Certificate
· The Lars Larson Show, http://www.larslarson.com/ 
Watch Dinesh Dsouzas Hillary’s America. 

The Real D.B. Cooper
Oregon’s Government to Voters: You Can’t Handle the Truth!
Diversity In Police Departments Will Not Stop Crime
You could put half of Trump’s supporters into what I call the basket of deplorables
A Portland, OR-based cupcake shop has been accused of being racist
Seton Motley – The Media Should Do Some More Fact Checking 
Sorry, ladies-sanders-off-puerto-rico/
* * * * *
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. 

· 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.
ASSOCIATION OF AMERICAN PHYSICIANS AND SURGEONS

* * * * *
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* * * * *
Chancellor Otto von Bismarck, the father of socialized medicine in Germany, recognized in 1861 that a government gained loyalty by making its citizens dependent on the state by social insurance. Thus, socialized medicine, any single payer initiative, Social Security was born for the benefit of the state and of a contemptuous disregard for people’s welfare.
We must also remember that ObamaCare has nothing to do with appropriate healthcare; it was similarly projected to gain loyalty by making American citizens dependent on the government and eliminating their choice and chance in improving their welfare or quality of healthcare. Socialists know that once people are enslaved, freedom seems too risky to pursue.

* * * * *
