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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 14th Annual World Health Care Congress will be held April 30-May 3, 2017 --Washington D.C.   For more information, visit www.worldcongress.com. The future is occurring NOW. 
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1. Featured Article: The West and Islam

Mark E. Mishanie and Michael S. Swisher – Editorial
The following is an exchange is between Mark E. Mishanie, a subscriber to The St. Croix Review, and Michael S. Swisher, the Chairman of the Board of Religion and Society, the foundation that publishes The St. Croix Review. 
Islamic ideology must be ultimately defeated. ISIS, al-Qaeda, the Taliban, etc., are only outgrowths of it. Sad to say, most people are still ignorant about this. 

They talk about radical Islam as being the problem. That is wrong. The problem is with Islamic culture. The way Westerners view it, there is a problem with a minority of Muslims, the terrorists. The rest are good and peace loving. Look at Islamic countries. Look how they treat women: Women have no voice. They are forced to wear veils, forced to have children, raped, beaten, not given any political voice. They can stone to death a woman for adultery. They can jail and kill a person for being gay. They can chop a person's hand off for stealing. Beheadings are normal. Jews and Christians are viewed as enemies in their midst with ties to infidel Europe, America, and Israel. 

What to do? Condemn them for the way they live and think and don't stop. End the tolerance of their barbaric practices. It is time to call out their ideology and bring them into the modern world. We cannot be afraid to speak the truth. Read more . . . 
I am not saying that there should be no Islam. We need to destroy its archaic belief system and bring them into our world. Until that is done, we will have problems, America will have problems, Europe will have problems, Israel will have problems. If this is not done, destroying ISIS will have few consequences in the long run. 
—Mark E. Mishanie 

There is truth in what Mr. Mishanie says but the solution he advances is easier said than done. 

Religions aren't just the words of their sacred scriptures or liturgies (whatever those may be) but also the experience and traditions that have been accumulated by their followers over centuries and millennia. 

Judaism has survived Pharaonic Egypt, the Babylonian captivity, the empire of Alexander the Great, and the Roman Empire, complete with Titus's punitive expedition and Hadrian's destruction of Jerusalem. This in turn led to Jewish Diaspora and many subsequent persecutions. Christianity suffered initial persecution by the Romans, much schism and conflict even after it became an established religion under Constantine; it underwent a Reformation, followed by wars of religion culminating in the terrible Thirty Years' War, and an Enlightenment that challenged its philosophical bases. These experiences have made Judaism and Christianity what they are today. 

Islam has never had a Reformation, and it never had to meet the challenges of an Enlightenment. It is still very much as it was in the seventh century, when it first swept out of the Arabian peninsula to conquer the ancient civilizations of Egypt, the Levant, Asia Minor, and Persia. Its reverses have mainly been military defeats, as when its forces were repulsed at Tours, Granada, Lepanto, and Vienna. It has learned nothing by these events, but rather retains its desire for conquest. It's revealing that Islamic terrorists like Osama bin Laden and the leadership of ISIS have referred to Spain as "al-Andalus" - they still regret its loss (in 1492!) and dream of recovering it. 

I don't know how we "destroy its archaic belief system and bring them into our world." It seems to me that Islam is at a point in its historic development that parallels where Christianity was in the sixteenth century, if that. It took more than a century of warfare after the Reformation to arrive at the agreement sealed by the Treaty of Westphalia (1648) - providing that the nations of Europe would no longer go to war over religious differences. And that, of course, did not stop European rulers from engaging in internal persecutions. Just as one example, the Spanish Inquisition was not abolished until the early nineteenth century. 

Is Mr. Mishanie prepared to accept the centuries of warfare that may be necessary to achieve his goal? 

Hilaire Belloc devoted the fourth chapter of his book The Great Heresies (1938) to Islam, which he viewed as an offshoot of the Arian heresy. He predicted that Islam would be an enemy to Western civilization long after Bolshevism had vanished. Considering that he wrote that book when Bolshevism was riding high - just as Stalin was about to conspire with Hitler to carve up Poland - it seems well-nigh prophetic. 

The Cold War lasted fifty years, occasionally breaking out into hot warfare in places ranging from Korea to Vietnam to Cuba, Nicaragua, and Grenada, before the Soviet Union collapsed. My feeling is that our conflict with Islam will last much longer, even if we do not actively seek a fight, as Mr. Mishanie proposes. This is a situation in which, as Lenin is supposed to have observed, "you may not be interested in war, but war is interested in you." 

My own preference, for whatever it is worth, is for a policy of exclusion and containment. We should not accept any more Muslim immigrants; we should search out and deport all those who entered the country illegally, as well as any obvious troublemakers. We should have as little as possible to do with Muslim countries. The only worthwhile thing they have to offer us is their oil. They have to sell it to someone. Our contact should be limited to this commercial purpose, with only short-term visas issued to their nationals as may be necessary to facilitate trade. These visas should be restricted to certain areas, with most of the country being off-limits to them. We should at the same time strive to reduce our dependence on oil imported from the Islamic world by a vigorous program of domestic energy development. 

Perhaps we can protect ourselves by such steps without inviting the terrible loss of American blood and treasure that now seems to have been wasted to no lasting effect. 
—Micheal S. Swisher
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2. In the News: Regressive Socialism
For those of us who love comedy, one of the most delightful ironies of progressivism is how regressive it is.

Novelist Andrew Klavan writing online for PJ Media, Jan. 11
For those of us who love comedy, one of the most delightful ironies of progressivism is how regressive it is, how mired in the past. While conservatives gather to discuss fresh reformist ideas on how to fight poverty and keep a free society afloat, all progressives ever do is reach into their Magic Box of Tomorrow and draw out the same sclerotic socialism that’s been poisoning the lives of nations since at least the 19th century. Read more . . . 
How old and out of date is that, you ask. Well, whenever you point out to these seers of the future that not only is socialism a regressive notion, but it is also a notion that has failed utterly everywhere and every time it’s been tried, they immediately respond by pointing proudly to Europe.

Europe! Oh, sure! Where the Future is Born! . . . 

For a nation still as mighty and dynamic—and still as young—as ours to imitate the ways of a crumbling society like Europe is to look to the future in the same way Hamlet looks to the future when he stares at Yorick’s skull.

I mean, old age and death come to us all, no doubt. But there’s no call to rush things.

WSJ |Jan.15, 2016 | Notable & Quotable 
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3. International Medicine: ‘Inviting boys to wear skirts is a dangerous frivolity.’
What started as a baffling skirmish on the wilder shores of victim culture has now turned into something more menacing
Melanie Phillips
Once upon a time, ‘binary’ was a mathematical term. Now it is an insult on a par with ‘racist’, ‘sexist’ or ‘homophobic’, to be deployed as a weapon in our culture wars. The enemy on this particular battleground is anyone who maintains that there are men and there are women, and that the difference between them is fundamental.

This ‘binary’ distinction is accepted as a given by the vast majority of the human race. No matter. It is now being categorised as a form of bigotry. Utterly bizarre? Scoff at your peril. It’s fast becoming an enforceable orthodoxy, with children and young people particularly in the frame for attitude reassignment. Read more . . . 
Many didn’t know whether to be amused or bemused when the feminist ideologue Germaine Greer was attacked by other progressives for claiming that transgender men who became women after medical treatment were still men. What started as a baffling skirmish on the wilder shores of victim culture has now turned into something more menacing.

The Commons Women and Equalities Select Committee has produced a report saying transgender people are being failed. The issue is not just whether they really do change their sex. The crime being committed by society is to insist on any objective evidence for this at all. According to the committee, people should be able to change their gender at will merely by filling in a form. Instead of requiring evidence of sex-change treatment, Britain should adopt the ‘self-declaration’ model now used in Ireland, Malta, Argentina and Denmark. To paraphrase Descartes, ‘I think I am a man/woman/of no sex, therefore I am.’

The committee’s chairwoman, the Tory MP Maria Miller, says there’s no need for gender categories on passports, drivers’ licences or other official forms because gender is irrelevant. ‘We should be looking at ways of trying to strip back talking about gender,’ she says. But it’s people like her and her committee who have made it a frontline issue.

In 2004, Parliament passed the Gender Recognition Act; in 2010, the Equality Act made gender reassignment a protected characteristic; in 2011, the government published its ‘Advancing transgender equality’ action plan.

The NHS has a National Clinical Reference Group for Gender Identity Services. The National Police Chiefs’ Council has a National Policing Lead on Transgender. Last November, the Department for Education flew the transgender flag to mark the Transgender Day of Remembrance.

In short, the political class is obsessed by gender issues. I trust you are, too. Surely you can reel off the differences between trans, intersex, polygender, asexual, gender–neutral and genderqueer? Do keep up. We’re all gender fluid now, no?

No. Gender is not fluid. What is fluid, however, is the language.

The notion that gender can be deconstructed in accordance with ideology started in the 1970s when (ironically, in view of the Greer row) it was promoted by feminists for whom gender was not a biological fact but a social construct. But it’s not. Gender derives from a complex relationship between biological sex and behaviour. And nature and nurture are not easily separable. Some unfortunates feel they are trapped in the wrong gender. Surgery may or may not resolve this confusion. Many who change sex still don’t feel comfortable; tragically, some even commit suicide.

Crucially, however, such people are desperate to make that change. That’s because for trans people gender is certainly not irrelevant but is of all–consuming importance. Yet Miller and her committee would deprive them of the ability to announce their new sexual identity on passports or other official documents.

Is this not, by Miller’s own logic, cruelty to trans people? But of course logic doesn’t come into this. Gender politics is all about subjective feelings. It has nothing to do with fairness or equality. It embodies instead an extreme egalitarianism which holds that any evidence of difference is a form of prejudice.

If people want to identify with either gender or none, no one is allowed to gainsay it. Objective reality crumbles under the supremacy of subjective desire. Those who demur are damned as heartless.

In fact, gender fluidity itself creates victims. Professor Paul McHugh is the former chief psychiatrist at Johns Hopkins hospital in the US. In the 1960s this pioneered sex-reassignment surgery — but subsequently abandoned it because of the problems it left in its wake. Most young boys and girls who seek sex reassignment, McHugh has written, have psychosocial issues and presume that such treatment will resolve them. ‘The grim fact is that most of these youngsters do not find therapists willing to assess and guide them in ways that permit them to work out their conflicts and correct their assumptions. Rather, they and their families find only “gender counsellors” who encourage them in their sexual misassumptions.’

In two states, any doctor who looked into the psychological history of a ‘transgender-ed’ boy or girl in search of a resolvable problem could lose his or her licence to practise medicine.

In line with such suppression of medical freedom, Miller’s committee also wants to dump McHugh’s ‘medicalised approach’. The MPs claim it ‘pathologises trans identities’ and runs ‘contrary to the dignity and personal autonomy’ of trans people. They note that a UK survey found about half of young and a third of adult transgender people said they had attempted suicide. The committee does not suggest this is most likely because of the unbearable mental conflict over their sexual identity. Instead, it blames ‘transphobia’ for driving them to this despair.

Thus Miller and her colleagues do two things: display callous denial of the tragic condition of such unfortunates, and set up the basis for state-mandated coercion.

Their prime target, of course, will be children, whose young minds can be so easily manipulated. Trans and gender issues, says the committee, should be taught in schools as part of personal, social and health education.

We can all predict what will happen. Gender fluidity will be actively promoted as just another lifestyle choice. Under the commendable guise of stopping the minute number of transgender children being bullied, the rest of the class will be bullied into accepting the prescribed orthodoxy — that gender is mutable, and any differentiation in value between behaviour or attitudes is bigoted and prohibited.

The intention is to break down children’s sense of what sex they are and also wipe from their minds any notion of gender norms. In American schools, last November’s Transgender Awareness Month was a festival of such indoctrination. Children were handed out ‘pronoun buttons’, badges which identified their own preferred personal pronouns as specific to any gender they chose or none.

Brighton College, one of Britain’s leading private schools, has abolished distinctions between boys’ and girls’ uniforms. All can now choose between wearing a blazer, trousers and tie or skirt and bolero jacket. The school’s head, Richard Cairns, says he only wants to make his transgender pupils happy. But inviting boys to wear skirts is a dangerous frivolity. Promoting gender fluidity is likely to make children confused or distressed. If a girl prefers to climb trees rather than play with dolls or a boy likes ballet, will they now wonder if they’re really not a girl or a boy at all?

Worse still, something most children grow out of may cause them to become — to use the Miller committee’s own boo-word — pathologised. According to Professor McHugh, prepubescent children who begin imitating the opposite sex are being treated by misguided doctors with puberty-delaying hormones to render later sex-change surgery less onerous — even though such drugs stunt children’s growth and risk causing sterility. These are the very drugs that the Miller committee wants the specialist Tavistock gender clinic to prescribe to children with less delay.

These MPs are turning gender confusion from a health issue into a political statement to be enforced. So of course they also want to turn denying or questioning gender fluidity into a hate crime. Certainly, anyone who attacks or threatens people on account of their gender should be prosecuted. But the committee wants ‘stirring up hatred’ against trans people to become a crime — which would include insulting them by saying they belong to the sex they deny.

The Law Commission didn’t support that, observing that ‘criminalisation might also inhibit discussion of disability and transgender issues and of social attitudes relating to them’.

You bet. The Miller committee wants ‘mandatory national transphobic hate-crime training for police officers and the promotion of third-party reporting’.

Heaven help us — Caroline Dinenage, a junior minister at the Ministry of Justice, meekly agreed to this sinister proposal and confessed the government was ‘very much on a journey’.

Indeed, you could say the West is very much on a journey. From divorce and lone parenthood to gay marriage, what was once regarded as a source of disadvantage or category error has been transformed into a human right. In the process, compassion has turned into oppression. . .
Gender cannot be at real risk because it is anchored in an immutable reality. What is on the cards is oppression, socially engineered dysfunction and the loss of individual freedom. And it is so-called Conservative politicians who are helping wave the red flag of revolution.

Melanie Phillips was on the staff of the Guardian for 16 years, three of them as news editor. 
She is now a columnist for the Times.

http://www.spectator.co.uk/2016/01/its-dangerous-and-wrong-to-tell-all-children-theyre-gender-fluid/
WSJ | Jan 29, 2016 | Notable & Quotable: Gender Fluidity
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4. Medicare: Socialism Gets a Second Life
The Second Wave of Socialism in 1965 after the first wave of FDR Social Security.  
Why do the young love Bernie Sanders? Because their experience of capitalism is different.

By Peggy Noonan | The Wall Street Journal | Jan 29, 2016
I was watching Bernie Sanders speak last week at a town hall in Bedford when an early intuition became a conviction: Take Mr. Sanders seriously. He is not just another antic presence in Crazy Year 2016. His rise signifies a major shift within the Democratic Party. Read more . . . 
The big room was full, 700 to 800 people, good for 5 p.m. on a Friday. The audience wasn’t raucous or full of cheers as at his big rallies, but thinking and nodding. They were young and middle-aged, with not many white-haired heads. There was a working-class feel to them, though Bedford is relatively affluent.

“Let me disabuse you,” Mr. Sanders says to those who think he cannot win. He quotes New Hampshire polls, where he’s way ahead. He can defeat Donald Trump, he says.

Then the meat. He described America as a place of broad suffering—“student debt,” “two-job families” with strained marriages and insufficient child care, “the old on fixed incomes.”

We can turn it around if we make clear to “the billionaire class” that income inequality “is not moral.” The economy is “rigged.” Real unemployment is not 5% but twice that. “Youth unemployment is off the charts.” He wants job-training programs for the young. The minimum wage is “a starvation wage.” Raise it to “a living wage—15 bucks an hour.”. . . 
He speaks of Goldman Sachs, of “banksters” and of a Republican Party owned by “the oil industry, coal industry.”

“Health care is a right of all people, not a privilege. . . 
No one mentions ObamaCare, but it seems clear it hasn’t worked here.

Mr. Sanders says people don’t go to the doctor when they’re sick because of the deductibles. “Same with mental-health care!” a woman calls out. “Mental-health care must be considered part of health care,” he responds, to applause. He is for “a Medicare-for-all, single-payer system.”

How to pay for it all? “Impose a tax on Wall Street speculation,” he says, briefly. He does not elaborate and is not pressed to.

Mr. Sanders’s essential message was somber, grim, even dark. It’s all stark—good guys and bad guys, angels and devils. But it’s also clear and easy to understand: We are in terrible trouble because our entire system is rigged, the billionaires did it, they are the beneficiaries of the biggest income transfer from the poor to the rich in the history of man, and we are going to stop it. How? Through “a political revolution.” But a soft one that will take place in voting booths. We will vote to go left.

As the audience left they seemed not pumped or excited, but satisfied.

I listen to Mr. Sanders a lot, and what he says marks a departure from the ways the Democratic Party has been operating for at least a generation now.

Formally, since 1992, the Democratic Party has been Clintonian in its economics—moderate, showing the influence of the Democratic Leadership Council. Free-market capitalism is something you live with and accept; the wealth it produces can be directed toward public programs and endeavors. The Clinton administration didn’t hate Wall Street, it hired Wall Street. Big government, big Wall Street—it all worked. It was the Great Accommodation, and it was a break with more-socialist approaches of the past.

All this began to shatter in the crash of 2008, not that anyone noticed—it got lost in the Obama hoopla. In March 2009, when Mr. Obama told Wall Street bankers at the White House that his administration was the only thing standing between them and “the pitchforks,” he was wittingly or unwittingly acknowledging the Great Accommodation.

The rise of Bernie Sanders means that accommodation is ending, and something new will take its place.

Surely it means something that Mr. Obama spent eight years insisting he was not a socialist, and Bernie Sanders is rising while saying he is one.

It has left Hillary Clinton scrambling, unsteady. She thought she and her husband had cracked the code and made peace with big wealth. But her party is undoing it—without her permission and without her leading the way. She is meekly following. . .
A conservative of a certain age might say: “No, he’s a fad. Socialism is yesterday! Marx is dead, the American economic behemoth rolled over and flattened him. Socialism is an antique idea that rocks with age. America is about the future, not the past.”

I disagree. It’s back because it’s new again. . .
And Mr. Sanders makes it sound so easy. We’re rich, he says; we can do this with a few taxes. It is soft Marxism. And it’s not socialism now, it’s “democratic socialism” like they have in Europe. You’ve been to Europe. Aside from its refugee crisis and some EU problems, it’s a great place—a big welfare state that’s wealthy! The French take three-hour lunches.

Socialism is an old idea to you if you’re over 50 but a nice new idea if you’re 25.

Do you know what’s old if you’re 25? The free-market capitalist system that drove us into a ditch.

Polls show the generation gap. Mr. Sanders does poorly among the old. They remember socialism. He does well among the young, who’ve just discovered it and have little to no knowledge of its effects. A nationwide Marist poll in November showed Mr. Sanders already leading Mrs. Clinton, 58% to 35%, among voters under 30. She led him among all other age groups, and 69% to 21% among those 60 and older. . .

Bernie Sanders is an indicator of the Democratic future. He is telling you where that party’s going. In time some Democrats will leave over it, and look for other homes.

It’s all part of the great scrambling that is happening this political year—the most dramatic, and perhaps most consequential, of our lifetimes.
William Vroman Comment:

Marxism/ communism lasted in Russia 80 yrs and depended on our wheat to feed their people and ended up not a socialist mecca but an autocracy featuring massive killings.   And lots of Americans including Bernie didn't 'see' any of this. . .

But the end of progressivism and this nonsense Bernie espouses is done.  We have rational republicans controlling 32 states and tons of legislative seats along with control of Congress... in last 5 years.  Bernie's the last gasp. . . 

 http://www.wsj.com/articles/socialism-gets-a-second-life-1454026888?cb=logged0.7583501933273811#livefyre-comment
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 Government is not the solution to our problems, government is the problem. 

- Ronald Reagan
 * * * * * 

5. Medical Gluttony: Bernie Sanders proposes a Medicare-for-all Health care system
Colonel “Bernie” Sanders Half-Baked Recipe for Health Care
By Devon Herrick
Filed under Health Alerts on January 27, 2016

Presidential candidate, Bernie Sanders rolled out his proposal for a single-payer Medicare-for-All health system, similar to what’s found in Canada and Britain. Sanders’ proposal is a fairytale of wishful thinking and Robin Hood schemes. Whereas Colonel Sanders is famous for a secret recipe with 14 herbs and spices, Senator Sander’s indigestible concoction has only one secret ingredient – tax dollars to fund socialized Medicine. Read more . . . 
Sanders proposal is built on the premise that most people can have something for nothing. Workers would pay a 2.2 percent payroll tax on wages, while employers would have 6.2 percent tax on employees’ wages. This is a rather disingenuous way of making workers think they’re getting off cheap. Labor economist (and anybody with common sense) understands that anything that makes workers more costly to employ effects their take home pay. Stated more accurately, Sanders’ plan would tax wages at a rate of 8.4 percent (2.2 percent + 6.2 percent) that would reduce workers’ take home pay by, say, around 8.4 percent! Presumably, this is on top of the 2.9 percent Medicare payroll tax. That works out to an 11.3 percent payroll tax for health care. Add in Social Security taxes (12.4 percent) and the first one-quarter of each worker’s wages are syphoned off and flushed down a Ponzi scheme drain. It would also require additional income taxes to pay for a huge increase in government spending. Marginal tax rates on higher-income households would range from 37 percent to 52 percent.

Bernie Sanders is from Vermont. His home state has already explored implementing a single-payer system. The idea was officially abandoned in 2015 as being far too expensive for state taxpayers. One thing that sank the Vermont initiative was that activists supporting single-payer couldn’t fathom a health plan that was stingy or required any cost-sharing. The actuarial value of the Vermont proposal was 94 percent! Faced with little cost-sharing, every trip to the doctors’ office would be an experiment in how many billable services could be crammed into any given appointment. Obamacare plans in the exchange are either platinum,  gold, silver or bronze. In terms of actuarial value the backers wanted Vermont residents to have gold-plated platinum plans encrusted with diamonds!

The Rand HI found patients exposed to significant cost-sharing reduced medical expenditure by about 30% without harming their health. Imagine how much utilization would rise with no cost-sharing and care that’s free at the point of service! Proponents like to talk about all the administrative costs the U.S. would save with Medicare for All, and how much care that would buy for poor households. But utilization would go up much more than the savings returned from lower administrative costs.

Senator Sanders’ cockamamie scheme would boost federal health care spending by nearly $14 trillion spending between 2017 and 2026 according to Sanders’ advisor economist, Gerald Friedman of UMass. Forbes columnist Avik Roy factored in state spending and found if savings failed to materialize, federal health spending could rise $28 trillion to $33 trillion. Duke Economist Chris Conover believes free care would undoubtedly create moral hazards. Conover estimates the cost even higher — at $44 trillion, if rationing is weak.

In other words, Sander’s half-baked Medicare for-All plan is a big money loser — unless it pursues the strategy that all single-payer plans have to use. That strategy involves the “R” word… rationing. Any system has to use some type of rationing of scarce resources. That’s why I refer to Sander’s plan (and all Single-Payer proposals) as Medicaid for All. Either taxes have to rise, or benefits have to fall. But the primary way single-payer systems save money is through monopsony power. When there is only one entity legally allowed to pay for health care, that entity has absolute control over price. Not only that, it can also dictate the services it’s willing to pay for and the ones it won’t. Remember the Golden Rule, “he who has the gold makes the rules!” For instance, Canadian Medicare uses monopsony power to assign global budgets to hospitals, set provider fees and uses price controls on drugs, medical devices, medical equipment and so on. For example, the British National Health Service refuses to cover some cancer therapies.

At least in theory, a single-payer would pay prices barely sufficient to entice the lowest number of doctors necessary to (almost) meet the needs of patients. Waiting lists are necessary to ensure hospitals, clinics, facilities and equipment are utilized at full capacity. Waiting lists also lower costs because some people getting better on their own without treatment. In addition, rationing by waiting tempers excess utilization by extracting another price – one’s time.

Bernie Sanders’ proposal is little more than a utopian fantasy where everyone gets health care paid for by the Good Fairy using pixy dust. It’s evident that neither he nor his team have thought it through. If they had and communicated the reality of that vision, you can bet Americans would run away from it fast

Read the entire article at http://healthblog.ncpa.org/col-bernie-sanders-half-baked-recipe-for-health-care/ 
See more at: http://healthblog.ncpa.org/col-bernie-sanders-half-baked-recipe-for-health-care/#sthash.JQwOIqKQ.dpuf 
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Medical Gluttony thrives in Government and Health Insurance Programs.

It Disappears with Appropriate Deductibles and Co-payments on Every Service.
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6. Medical Myths: Medicare-for-all will control health care costs
For those of us who love comedy, one of the most delightful ironies of progressivism is how regressive it is, how mired in the past. While conservatives gather to discuss fresh reformist ideas on how to fight poverty, Regressives think spending more will reduce the cost. See section 2 above.
BE NOT THE FIRST BY WHOM THE NEW ARE TRIED, NOR YET THE LAST TO LAY THE OLD ASIDE. –ALEXANDER POPE
How do Liberals and Conservative define progress? Read more . . . Conservatives look at all the issues involved in any proposed program change or implementation of a new program and carefully move in an onward and upward projection. They may move slowly, but then they make less miscalculation in charting their course. If you look at your watch, when your projections are between 12 and 3, you are always looking onward and upward. That is the goal of any real “progressive” or conservative, or formerly “liberal” with a small “l”, one who is open to any discussion of any issue and being able to see all sides before charting their course.  

Anything between 3 and midnight will always point downward, or backward, or be a stab in the dark. This is the standard attitude of any “Liberal” with a capital “L” where any projections seem progressive. Change is always more exciting. However, anything between 3 and 12 is really “regressive” even though the public doesn’t see it as such. Anything new will captivate their interest and thus their vote. After the implementation of the apparent “progressive” program, the costs may be excessive—beyond what the “Liberals” or “Regressives” had projected, but the benefits are of such a nature that the majority of the people will be unwilling to reform the program into a realistic cost/benefit arrangements so that reform becomes nigh impossible.
Take any government program. Medicare is on everyone’s mind these days. The cost of Medicare is a good place to begin. At its start, in 1966, Medicare cost $3 billion. The House Ways and Means Committee estimated that Medicare would cost only about $12 billion by 1990 (a figure that included an allowance for inflation). This was a supposedly "conservative" estimate. But in 1990 Medicare actually cost $107 billion. Thus the actual cost was 35 times as high as was projected in just 24 years. Taxes could not be increased by 35 times, so Medicare had to begin denying coverage, reduce payment to hospitals and physicians, employ nurse to oversee utilization, and make doctors be their cops.
The conservatives saw this but were unprepared for this tragedy. All they could think of was Kerr-Mills which was an acquisition of defeat and being labeled as unkind and insensitive to the elder generation.

This large block of beneficiaries have great difficulty in voting for reduced benefits, which is rather like voting for a pay cut. Therefore, politicians avoid the third rail of Medicare and real reform may never happen.

We will be revisiting this issue in our companion Newsletter, HealthPlanUSA where we discussion health plans and proposed solutions.

http://www.medicaltuesday.net/MedicalMyths.aspx 
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* * * * *

7. Overheard in the Medical Staff Lounge: Will He Make America Great Again?
Dr. Rosen:
Well, it looks like Donald Trump is gaining and winning. What does that mean for our 


country? 


Dr. Edwards:
I was not a Trump fan when this all started.  But after surveying the landscape, he may


understand the “lay of the land.”
Dr. Milton:
The UK has a similar boisterous Johnson who even looks like Donald Trump. Maybe, it’s 

the “lay of the world.” Read more . . . 
Dr. Ruth:
I don’t like his vulgarity.


Dr. Yancy: 
But that may be his hallmark.  His “guy” talk seems attractive to the “rank and file.”
Dr. Sam:
Maybe people are tired of listening to the “in crowd” that is doing nothing.
Dr. Dave:
That’s a good point. I don’t think the other candidates could come close to reforming 


Washington. The guys in the “pin stripe” suits speak a different language that only the 


elite understand. The Grass Roots seem to be rebelling.
Dr. Edwards:
His Motto “Make America Great Again” is more like the revolutionaries in 1776. 


He’s more like Paul Revere waking up the citizens that the British Are Coming.

Dr. Milton:
He seems to be waking up America. There sure is a lot of resistance to that.
Dr. Dave:
The lazy always like to sleep in. They know that someone will come by later and feed 


them. Just like Greece. Mother Germany and the EU Aunties can’t bear to see anyone 


suffer. So why should we make them pay off their debt? 

Dr. Sam:
Now wouldn’t that be cruel, to demand adult behavior. Children need a little time to grow 

up, don’t they?

Dr. Michelle:
The world wouldn’t like us if Mr. Trump became president.

Dr. Milton:
Why do we need to have the world “like” us? 
Dr. Kaleb:
Britain didn’t care that the world didn’t like them as they colonized the world making 


English the world language. Even as India Gained her independence in 1947, UK did 


give the Indian a world language of which they are making valuable use. I don’t 



understand why they ever gave in to the EU? Why didn’t they become the Western 


Singapore or the former Hong Kong? They are ideally located.

Dr. Rosen:
Yes, indeed. If you want to be LIKED join Mark Zuckerberg’s Facebook. He has 1.65 


billion people that LIKE him.
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8. Voices of Medicine: A Neurosurgeon tells us about his dying experience.
My Last Day as a Surgeon

By Paul Kalanithi
In May of 2013, the Stanford University neurosurgical resident Paul Kalanithi was diagnosed with Stage IV metastatic lung cancer. He was thirty-six years old. In his two remaining years—he died in March of 2015—he continued his medical training, became the father to a baby girl, and wrote beautifully about his experience facing mortality as a doctor and a patient. In this excerpt from his posthumously published memoir, “When Breath Becomes Air,” which is out on January 12th, from Random House, Kalanithi writes about his last day practicing medicine.
I hopped out of the CT scanner, seven months since I had returned to surgery. This would be my last scan before finishing residency, before becoming a father, before my future became real.

“Wanna take a look, Doc?” the tech said.

“Not right now,” I said. “I’ve got a lot of work to do today.”

It was already 6 P.M. I had to go see patients, organize tomorrow’s O.R. schedule, review films, dictate my clinic notes, check on my post-ops, and so on. Around 8 P.M., I sat down in the neurosurgery office, next to a radiology viewing station. I turned it on, looked at my patients’ scans for the next day—two simple spine cases—and, finally, typed in my own name. I zipped through the images as if they were a kid’s flip-book, comparing the new scan to the last. Everything looked the same, the old tumors remained exactly the same … except, wait.

I rolled back the images. Looked again. Read more . . . 
There it was. A new tumor, large, filling my right middle lobe. It looked, oddly, like a full moon having almost cleared the horizon. Going back to the old images, I could make out the faintest trace of it, a ghostly harbinger now brought fully into the world.

I was neither angry nor scared. It simply was. It was a fact about the world, like the distance from the sun to the Earth. I drove home and told [my wife,] Lucy. It was a Thursday night, and we wouldn’t see [my oncologist] Emma again until Monday, but Lucy and I sat down in the living room, with our laptops, and mapped out the next steps: biopsies, tests, chemotherapy. The treatments this time around would be tougher to endure, the possibility of a long life more remote. T. S. Eliot once wrote, “But at my back in a cold blast I hear / the rattle of the bones, and chuckle spread from ear to ear.” Neurosurgery would be impossible for a couple of weeks, perhaps months, perhaps forever. But we decided that all of that could wait to be real until Monday. Today was Thursday, and I’d already made tomorrow’s O.R. assignments; I planned on having one last day as a resident.

As I stepped out of my car at the hospital, at five-twenty the next morning, I inhaled deeply, smelling the eucalyptus and … was that pine? Hadn’t noticed that before. I met the resident team, assembled for morning rounds. We reviewed overnight events, new admissions, new scans, then went to see our patients before M. & M., or morbidity and mortality conference, a regular meeting in which the neurosurgeons gathered to review mistakes that had been made and cases that had gone wrong. Afterward, I spent an extra couple of minutes with a patient, Mr. R. He had developed a rare syndrome, called Gerstmann’s, where, after I’d removed his brain tumor, he’d begun showing several specific deficits: an inability to write, to name fingers, to do arithmetic, to tell left from right. I’d seen it only once before, as a medical student, eight years ago, on one of the first patients I’d followed on the neurosurgical service. Like him, Mr. R. was euphoric—I wondered if that was part of the syndrome that no one had described before. Mr. R. was getting better, though: his speech had returned almost to normal, and his arithmetic was only slightly off. He’d likely make a full recovery.

The morning passed, and I scrubbed for my last case. Suddenly the moment felt enormous. My last time scrubbing? Perhaps this was it. I watched the suds drip off my arms, then down the drain. I entered the O.R., gowned up, and draped the patient, making sure the corners were sharp and neat. I wanted this case to be perfect. I opened the skin of his lower back. He was an elderly man whose spine had degenerated, compressing his nerve roots and causing severe pain. I pulled away the fat until the fascia appeared and I could feel the tips of his vertebrae. I opened the fascia and smoothly dissected the muscle away, until only the wide, glistening vertebrae showed up through the wound, clean and bloodless. The attending wandered in as I began to remove the lamina, the back wall of the vertebrae, whose bony overgrowths, along with ligaments beneath, were compressing the nerves.

“Looks good,” he said. “If you want to go to today’s conference, I can have the fellow come in and finish.”

My back was beginning to ache. Why hadn’t I taken an extra dose of nsaids beforehand? This case should be quick, though. I was almost there.

“Naw,” I said. “I want to finish the case.”

The attending scrubbed in, and together we completed the bony removal. He began to pick away at the ligaments, beneath which lay the dura, which contained spinal fluid and the nerve roots. The most common error at this stage is tearing a hole in the dura. I worked on the opposite side. Out of the corner of my eye, I saw near his instrument a flash of blue—the dura starting to peek through.

“Watch out!” I said, just as the mouth of his instrument bit into the dura. Clear spinal fluid began to fill the wound. I hadn’t had a leak in one of my cases in more than a year. Repairing it would take another hour.

“Get the micro set out,” I said. “We have a leak.”

By the time we finished the repair and removed the compressive soft tissue, my shoulders burned. The attending broke scrub, offered his apologies and said his thanks, and left me to close. The layers came together nicely. I began to suture the skin, using a running nylon stitch. Most surgeons used staples, but I was convinced that nylon had lower infection rates, and we would do this one, this final closure, my way. The skin came together perfectly, without tension, as if there had been no surgery at all.

Good. One good thing.
As we uncovered the patient, the scrub nurse, one with whom I hadn’t worked before, said, “You on call this weekend, Doc?”

“Nope.” And possibly never again.
“Got any more cases today?” “Nope.” And possibly never again.
“. . . well, I guess that means this is a happy ending! Work’s done. I like happy endings, don’t you, Doc?”

“Yeah. Yeah, I like happy endings.”. . .
I left the O.R. shortly after, then gathered my things, which had accumulated over seven years of work—extra sets of clothes for the nights you don’t leave, toothbrushes, bars of soap, phone chargers, snacks, my skull model and collection of neurosurgery books, and so on.

On second thought, I left my books behind. They’d be of more use here.

. . . Tears welled up as I sat in the car, turned the key, and slowly pulled out into the street. I drove home, walked through the front door, hung up my white coat, and took off my I.D. badge. I pulled the battery out of my pager. I peeled off my scrubs and took a long shower.

Later that night, I called [my co-resident] Victoria and told her I wouldn’t be in on Monday, or possibly ever again, and wouldn’t be setting the O.R. schedule.

“You know, I’ve been having this recurring nightmare that this day was coming,” she said. “I don’t know how you did this for so long.”
This is a true example of the Hippocratic Oath continuing to motivate physicians to value the life of their patients over their own. This will be lost as physicians become employees of Hospitals, Insurance Companies, or non-medical Corporate Entities in which they have abrogated their ability to do so without retribution from the entities where our results are salable commodities from which they profit.
Read the entire story and others in The New Yorker. . . 
http://www.newyorker.com/books/page-turner/my-last-day-as-a-surgeon?intcid=mod-most-popular# 
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9. Book Review: When Breath Becomes Air by Paul Kalanithi, MD
Review: Paul Kalanithi’s When Breath Becomes Air is an exquisitely moving exploration of mortality

SANDRA MARTIN

Special to The Globe and Mail
Paul Kalanithi’s memoir, When Breath Becomes Air, begins with a wallop. A neurosurgical resident in his final year of training, he’s examining the CT scans of a patient with Stage 4 lung cancer. He’s seen many such scans. This time, though, he is the patient, not the doctor. Wearing a hospital gown, tethered to an IV pole, Kalanithi reads his own death sentence by scrolling through the images on the computer screen a nurse has left in his room. . .
An insider in the mysterious and bewildering realm of hope and fear that represents modern health care, Kalanithi is in a position to enlighten us about how doctors die. Do they know something we don’t? Do they get access to earlier treatment, experimental drugs, better pain medication than the rest of us? 
Spoiler alert: Kalanithi expires the way most people do: reluctantly, after several debilitating rounds of failed treatment, in a hospital bed, monitors turned off, drugged into unconsciousness until the morphine mercifully suppresses his compromised breathing . . . Read more  . . .  
I first learned of Kalanithi and his fate in January, 2014, when he wrote an opinion piece in The New York Times under the provocative headline, “How Long Have I Got Left?”

Here’s how he described his dilemma:

“The path forward would seem obvious, if only I knew how many months or years I had left. Tell me three months, I’d just spend time with family. Tell me one year, I’d have a plan (write that book). Give me 10 years, I’d get back to treating diseases. The pedestrian truth that you live one day at a time didn’t help: What was I supposed to do with that day? My oncologist would say only: ‘I can’t tell you a time. You’ve got to find what matters most to you.’”

When Breath Becomes Air is the story of how Kalanithi learned to stop planning his future and to live in the present until he died, in March, 2015, surrounded by his family. He was 37 years old. Afterward, his wife, Lucy Kalanithi, picked up the keyboard and wrote an epilogue about her husband’s illness, the birth of their daughter Cady and her own grief as she reassembled the shattered kaleidoscopic pieces of their life together and attempted to move on by herself. All of this is exquisitely moving and you are a more stoic person than I if you can read it without splashing a few tears as you turn the pages. But that is not why I am urging you to read this book.

Kalanithi was born into a South Asian immigrant family. Many of them were doctors – his father, his mother, an uncle – but he never intended to be one himself. He knew medicine only by its deficits. He writes about “the absence of a father growing up, one who went to work before dawn and returned in the dark to a plate of reheated dinner.”

When Kalanithi was 10, his father, who was anxious about the cost of living and the price of educating his three sons at elite colleges, moved the family from an affluent suburb north of Manhattan, N.Y., to Kingman, Ariz. Kalanithi describes it as a small town “in a desert valley ringed by two mountain ranges, known primarily to the outside world as a place to get gas en route to somewhere else.”. . . 
An excellent student, Paul Kalanithi, the middle son, intended to be a writer. Along the way, he became fascinated by human biology, after reading a junk novel given to him by an older girlfriend. It impressed upon him the notion that the brain was a biological organ that enabled the mind to make sense of the world and, among other things, appreciate the meaning of literature, his first love.

Consequently, he studied both literature and biology at Stanford University, before earning a graduate degree in history and philosophy of science and medicine at Cambridge and then going to medical school at Yale. He graduated cum laude with a stack of prizes, went back across the country to do a residency in neurological surgery at Stanford, published a series of heralded research papers as a postdoctoral fellow and was weighing exciting and lucrative job offers when the fickle finger of fate picked him out as its next victim.  . . .
When Breath Becomes Air is Kalanithi’s first and last book. As readers, we have been deprived of the chance to add his name to the ranks of doctor writers, including Sherwin Nuland, Oliver Sacks, Abraham Verghese (who contributes an eloquent foreword) and Atul Gawande. These physicians – surprisingly all male – have the ambition, the scientific knowledge and the literary talent to invite us into their clinical world, reveal its secrets and, in so doing, enlarge our understanding and enhance our perceptions of what it is to be human.

Sandra Martin writes The Long Goodbye column for The Globe and Mail. 
Read the entire review: http://www.theglobeandmail.com/arts/books-and-media/book-reviews/review-paul-kalanithis-when-breath-becomes-air-is-an-exquisitely-moving-exploration-of-mortality/article28212547/ 
To read more book reviews . . .  
To read book reviews topically . . .   
The Book Review Section Is an Insider’s View of What Doctors are Writing. 

* * * * *

10. Hippocrates & His Kin: Fatal vehicle accidents involving Marijuana
A 30-year-old female came in for her appointment. She never looked me in the eye. Her eyes were roving from one side of me to the other. When I asked her what she was looking at, she stated that she wasn’t sure. She wasn’t looking at me and seemed unfocused. Her husband stated that she had just smoked a “joint” after which she frequently sees double. What really got my attention was when her husband stated he never allowed her to drive after smoking Marijuana because he wasn’t sure which of the two roads she would choose. Read more . . . 
I went online to see the results of smoking marijuana. The MADD website lists the following statistics:
· About 4,000 drivers are killed each year with drugs in their systems.  This doesn’t count those who had drugs in their system without test results, or those killed by drivers with drugs in their system. (NHTSA, 2010)

· 57% of fatally injured drivers had alcohol and/or other drugs in their system – 17% had both. (NHTSA, 2010)

· Almost 7% of drivers, mostly under age 35, who were involved in fatal traffic crashes tested positive for THC, the principle ingredient in marijuana. 

· Alcohol levels above the legal limit were found in 21% of such drivers. (NHTSA, 2010)

· Drugs other than alcohol (e.g., marijuana and cocaine) are involved in about 18% of motor vehicle driver deaths. (NHTSA, 2010)

· More than 22% of drivers tested positive for illegal, prescription, or over-the-counter drugs in blood and/or oral fluid tests. (NHTSA 2013-2014 Roadside Survey)

· The drug showing the greatest increase among drivers from 2007 to 2013/2014 was marijuana (THC). The percentage of THC-positive drivers increased from 8.6 percent in 2007 to 12.6 percent in 2013/2014, a proportional increase of 47 percent. (NHTSA 2013-2014 Roadside Survey)

· During weekday any time, 12.1% of drivers tested positive for an illegal drug; 10.3% tested positive for prescription and OTC medications. During weekend nighttime, 15.2% of drivers tested positive for an illegal drug; 7.3% tested positive for prescription and OTC medications. (NHTSA 2013-2014 Roadside Survey)

· In 2013, 9.9 million people (3.8% of the population) reported driving under the influence of illicit drugs.  This was highest among 18-25 year olds, where 10.6% reported driving under the influence of illicit drugs.  (SAMHSA’s 2013 NSUDH survey)

· More than a third of teens mistakenly believe they drive better under the influence of marijuana. (Liberty Mutual/SADD poll of 1,708 teens in the 11th and 12th grades. Margin of error is +/- 2.16 percentage points.  As cited in Janet Loehrke, USA TODAY.)

· Over half of all drivers admitted to a level-1 trauma center for traffic crashes had drugs other than alcohol in their system; marijuana was present in nearly a quarter. (Walsh JM, Flegel R, Atkins R, et al. Drug and alcohol use among drivers admitted to a level-1 trauma center. Accid Anal Prev. 2005;37(5):894–901.)

Additional Resources:
NHTSA’s Impaired Driving (drug-related) Reports: http://www.nhtsa.gov/Driving+Safety/Research+&+Evaluation/Impaired+driving+(drug-related)+reports  
To read more HHK . . .  



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

To read more HMC . . . 
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11. Words of Wisdom: Rights are abstract and not amenable to reason by evidence.
Do not use “rights” in arguments or disputes. Though they feel like a trump card, rights are abstract and not amenable to reason by evidence. –Joshua Greene Read more . . . 
Democracy is all very well as a political device. It must not intrude into the spiritual, or even the aesthetic world.—C. S. Lewis
The rebellious slogan “All for Love” is really love’s death warrant (with the date of execution, for the moment left blank _________.) –C. S. Lewis  

* * * * *

12. Last Month’s Postings: The December Issue
1. Featured Article: The St Croix Review
2. In the News: Mandatory Vaccination is now the law of the State.
3. International Medicine: Wait Your Turn
4. Medicare: The 10th edition of the International Classification of Diseases Has Arrived.
5. Medical Gluttony: I want every test, every x-ray, everything my insurance will cover.
6. Medical Myths: Tests and x-rays will improve my health
7. Overheard in the Medical Staff Lounge: The Presidential Race
8. Voices of Medicine: An ICD-10 Christmas Tale
9. The Bookshelf: House of God: San Mateo County Physician: Michael Norris, MD, President 

10. Hippocrates & His Kin: Veteran’s Day: November 11
11. Restoring Accountability in Medicine, Government and Society
12. Words of Wisdom, Recent Postings, In Memoriam, Today in History . . .
* * * * *

13. This month in History: January
In this month in 1971, Congress banned all cigarette-oriented radio and television advertising.

In this month in 1997, California’s smoking ban was extended to bars and drinking establishments.
In this month in 1920, the National Negro Baseball League was organized. Read more . . . 
In this month in 1988, Newsweek magazine announced that greed had gone out of style. Now Newsweek magazine has gone out of style.
* * * * *
14. In Memoriam: L’enfant terrible
Pierre Boulez, composer and conductor, died on January 5th, aged 90

The Economist | From the print edition | Jan 16th 2016

FEW figures were cooler or calmer than Pierre Boulez on the podium. He conducted without a baton, lifting the phrases and flicking them away with long, elegant fingers. The rest of his body did not move, impassive and commanding as a man lightly trimming a hedge; his face was a stone mask, only his darting eyes revealing how he was excavating the music, uncovering the layers and rebuilding them in structures of crystal clarity. Many said he was the finest conductor-composer since Richard Strauss. Every inch of him suggested that he was well aware of that. Read more . . .   

Inside the statue, though, was gelignite. Music, to him, was in permanent revolution; but since there had been no proper upheaval since the Renaissance, he was leading one. For 50 years he was at war, or in a state of uneasy truce, with the musical establishment, fighting to make the deaf, incurious or plain uncultured appreciate the works of their own time. . . 
Of the private Boulez, almost nothing was revealed; he was a solitary, isolated by choice and cloaking his charm, much of the time, in arrogance. His favourite mental associates were bad-boy poets, Rimbaud and Baudelaire, or abstract painters like Kandinsky, all smashers of boundaries and shockers of the status quo.

When he composed, he once explained, he dug down through layers of himself towards the “core of darkness” from which, in extraordinary flashes, his music came. Though the music might be wildly radical, this core—another paradox—would never change. Towards that unknown, like Orpheus, he made the most tumultuous and controversial journey of any modern classical musician.
Read the entire obituary. . . http://www.economist.com/news/books-and-arts/21688369-pierre-boulez-composer-and-conductor-died-january-5th-aged-90-lenfant-terrible 
* * * * *
15. The World-Wide Public Forum: Talk Radio Dialogues Connect with almost Everyone
In Depth Dialogues with public, civic, national and international leaders, Cultural, Educational, Political and Religious Commentary to broaden your perspective of our country and world in which we live.
· Michael Medved, http://www.michaelmedved.com/  
The Greatest Country on God’s Green Earth. 
The Michael Medved Show is America's #1 Show on Pop Culture and Politics. Giving you insightful columns and commentary, videos, movie reviews, and more
Transgender Awareness in Kindergarten?  Read more. . . 
· Doctor Dennis Prager, http://www.dennisprager.com/
Bernie Sanders, the Non-Jewish Jew and Non-American American
· The Lars Larson Show, http://www.larslarson.com/ 
Watch Dinesh Dsouzas Hillary’s America.

* * * * *
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."
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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.



