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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: The Senate bill would repeal the Obamacare tax penalty


Free the Obamacare 15 Million
They’re not ‘losing’ insurance; they just won’t be forced to get policies they don’t want.
By Doug Badger | National Review OnlineJune 26, 2017ObamaCare, Reform Initiatives
The Congressional Budget Office (CBO) today warned lawmakers that 15 million people will lose medical coverage next year if the Senate GOP’s health-care bill becomes law.

That’s not quite accurate. CBO doesn’t believe that millions will “lose” their insurance in 2018. Instead, the agency thinks that millions will happily cancel their coverage — even those who get it for free. The reason: The Senate bill would repeal the Obamacare tax penalty on the uninsured, known as the individual mandate. Read more . . .
Supporters of Obamacare proclaim that the law has reduced the number of people who lack coverage. They’re right. Government surveys show that the number of non-elderly uninsured people fell from 44.3 million in December 2013 (the month before Obamacare took full effect) to 28.2 million at the end of last year. That’s 16 million fewer uninsured people over a period of only three years, a genuine public-policy achievement.

But here’s the catch: If CBO is to be believed, 15 million people didn’t want health coverage in the first place. They enrolled only to keep the IRS off their backs.

In its analysis of the Senate bill, CBO predicts that repealing the tax on the uninsured would next year induce 7 million people to cancel their individual insurance policies, 4 million to drop their job-based coverage, and 4 million others to abandon Medicaid, even though the government provides it free of charge in most cases.

If CBO is right, these 15 million Americans would take immediate advantage of a provision freeing them from the obligation to obtain a product they neither want nor feel they need.

Those 15 million would join a legion of refuseniks who either paid or circumvented Obamacare’s tax on the uninsured. Last January, the IRS commissioner reported to Congress on the number of uninsured people who had paid the tax, obtained a waiver, or refused to tell the government whether they had insurance in 2015. He reported that:

·  6.2 million uninsured people paid the tax on the uninsured;

·  12.7 uninsured million people — more than twice as many — obtained exemptions from the penalty;

·  4.3 million people “didn’t check the box” — they simply refused to tell the IRS whether they had insurance. The government processed their tax forms and sent them their refunds without enforcing the coverage requirement.

That totals 23.2 million Americans who paid, avoided, or ignored the individual mandate. Repealing that mandate would emancipate them from IRS oversight and liberate an additional 15 million people (if you believe CBO) from coverage they’d rather not have.

It’s rare that Congress writes a bill that would please more than 38 million people without inflicting hardship on others (although health-policy theorists infatuated with the individual mandate will grieve its passing). Congress should not squander that opportunity.

The mandate, like the full repeal of Obamacare, is not politically viable. Both the House and Senate bills largely retain the Obamacare subsidies, insurance regulations, exchanges, and Medicaid expansion. The subsidies in those bills are less generous and more convoluted than those in Obamacare, but otherwise are indistinguishable from them.

The Senate, meanwhile, is rapidly unwinding the Medicaid reforms the House passed just last month. Former House Budget Committee chairman and now Ohio governor John Kasich has teamed with former OMB director and now Ohio senator Rob Portman to tear away at those reforms. In their former lives as budget mavens, Kasich and Portman preached the gospel of federal spending restraint; now they are apostles of fiscal incontinence. In 2015, Ohio spent nearly twice as much on Medicaid as it did on schools. No state came close to that preference for welfare over education. Hooked on federal Medicaid money, Kasich and Portman crave more and seem determined to take down the Senate bill if they don’t get it.

Whether or not the Senate bill passes, Obamacare will survive. Propping it up will, of course, require money, and not just for Medicaid. The Senate bill allocates an estimated $20 billion over the next two years for “cost-sharing reduction subsidy” payments to insurance companies and an additional $86 billion over the next four years “to address coverage and access disruption.” Translation: payoffs to insurers to keep them from withdrawing from states’ individual markets.

The exchanges have proven to be a losing proposition for many insurers. Republicans and Democrats alike fear that no companies will sell policies next year in many areas, leaving people who actually want health insurance with no options. It is in no one’s political interest to let that happen. So Congress will spend more money to prop up Obamacare, whether in this bill or, should it fail, in one congressional Democrats will help craft.

That additional money for the insurance industry may avert the near-term crisis, but Congress will have to shovel cash into the Obamacare money pit for many years to come.

That is a problem for another day. This week, the Senate will decide whether to end government harassment of Americans who decline health-insurance coverage.

The Senate should pass the bill and free the Obamacare 15 million.
Source: http://galen.org/2017/free-the-obamacare-15-million/ 
Read the original http://www.nationalreview.com/article/448991/senate-health-care-bill-will-reduce-coverage-15-million-good 
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2. In the News: The Insanity Of Liberalism
Justin Trudeau: The Insanity Of Liberalism

August 2, 2017 thestonecoldtrutheditor Christopher Speer, Justin Trudeau, Layne Morris, Omar Khadr, Stone Cold truth
Trudeau is nothing but a summer camp counselor, dressed in a fine-tailored suit, 
running a country.
By Taylor Foland

Canada’s snowflake, Justin Trudeau just did something truly unimaginable. Omar Khadr, a convicted jihadi, was just awarded a $10.5 million settlement for killing one U.S. serviceman, and blinding another. The jihadi was on the battlefield in Afghanistan in July of 2002. The jihadi threw a grenade at U.S. Army Delta Force Medic Sgt. First Class Christopher Speer, killing him, and blinding Army Sgt. First Class Layne Morris. Read more . . . 
The jihadi was captured, and on October 27, 2002 he pled guilty to five war-crime charges at Guantanamo Bay, before a war-crimes commission board. In what reality is a world leader living in, when they issue $10.5 million to a convicted jihadist? Trudeau not only handed Khadr all the money, but also issued a formal apology to the terrorist. Omar Khadr spent ten years at GITMO, from the sentence that was originally adjudicated, which was forty years. Due to a pre-trial arrangement that forty-year sentence was reduced to only eight years. In 2012, Khadr was then handed over to Canada to serve out the remainder of the sentence.

Canada’s Supreme Court ruled in 2010 that Omar Khadr’s imprisonment at Guantanamo Bay, violated Canada’s standards when it came to its detainment policy on youths. According to the Canadian Public Safety Minister, Ralph Goodale:

“It is not about previous behaviour on the battlefield in Afghanistan; it is about the acts and other decisions the Canadian Government took against Mr. Khadr after he was captured and detained.”
So much for public safety in Canada.

Condemnation from Canada’s Supreme Court, and Public Safety Minister for the appropriate age to detain an Islamic terrorist, but no condemnation when it comes to jihadism? Where is the condemnation when it comes to the killing of a US service member, and the severe maiming of another? Where is the justice? Where is the respect by the Canadian government for its own military forces? Where is the respect for the United States?

It is shameful that a world leader would issue millions of dollars to a radical Islamic terrorist, less than three months before 9/11. Americans will mark the sixteenth anniversary since the Twin Towers fell, the Pentagon was attacked, Flight 93 went down in Shanksville, Pennsylvania, and over 2,900 American lives were lost. Shame on you, Justin Trudeau.

The age of a jihadi does not matter, there is nothing stopping a jihadist from killing infidels, or from serving the will of Allah. These are people that train their children to become terrorists. These are people who call for jihad against our president. These are people that throw gays off rooves. These are people that blow up churches on Easter Sunday. These are people who support the Muslim Brotherhood. These are people who shout: ‘Death to America!’. These are people that walk on the faces of President Trump and Prime Minister of Israel: Benjamin Netanyahu in the streets of Tehran.

Why so much money from Trudeau’s government? Ahmed Khadr (Omar’s father) was a Canadian financier, who moved to Afghanistan in the 1980s, and was later charged in the 1995 Egyptian Embassy Bombing in Islamabad, Pakistan. In Afghanistan, Ahmed Khadr had connections with Al-Qaeda and its leader Osama bin Laden.

Abdurahman Khadr was also indicted on terrorism-related charges at Guantanamo also. Abdullah Khadr, the oldest son of Ahmed Khadr, is also a suspected terrorist and Al-Qaeda member. Zaynab Khadr, the oldest member of the Khadr family is also a suspected terrorist, and alleged member of Al-Qaeda. Zaynab was detained in Turkey in 2016, her whereabouts are still murky. She publicly declared support for Osama bin Laden and praised her own martyrdom.

When asked about his family in an interview with the Toronto Star, and Canadian Broadcasting Corporation, Omar Khadr said:

“They have said things that was not very smart — that they shouldn’t have said. They’re very opinionated.”
“I think that they are good people. (But) they haven’t been able to deal with the past and the present. They’re really struggling. Some of my siblings have completely cut off their pasts and some of them are living in the past and not accepting the present.” Interesting.

These people are not good people. These people are terrorists. The jihad within this family is stunning, what is even more stunning is that a Western Government would subsidize it. Jihadis are produced differently, some are self-radicalized by ISIS propaganda and jihadi publications like ‘Rumiyah’, others learn it within the culture. Jihadis should not receive government funds for terrorism. Where is all the money for Christopher Speer’s widow? For Sergeant First Class Layne Morris? A sixteen-year-old jihadist is just as dangerous, if not more dangerous, than any other on the battlefield.

It is a travesty that a terrorist, with terrorist ties, within a family of known terrorists would cash-out on a payment of over eight million dollars, while we have our veterans who struggle every day from the injuries inflicted upon them, from jihadists exactly like Omar Khadr.

Where is Justin Trudeau in all this? In a live-televised statement to CBC, the disgraced Canadian Prime Minister had these words to say:

“I can understand Canadians concerns about the settlement, in fact I share those concerns about the money, that’s why we settled. If we had continued to fight this, not only would we have inevitably lost, but estimates range from 30 to 40 million dollars that would have ended up costing the government. So, this was the responsible path to take. The measure of a society, of a just society, is not whether we stand up for people’s rights when it’s easy or popular to do so, it’s whether we recognize rights when it’s difficult, when it’s unpopular.”
“We are a society that stands up for people’s rights, and when governments fail to respect people’s rights, we all end up paying. I think that is the lesson that hopefully future governments will draw from this settlement.”
Really Prime Minister?

This is not leadership, this is COWARDICE. What about the rights of Christopher Speer’s widow, what about the rights of Sergeant Morris? The government of Canada is directly complicit in the agenda of the Islamists. This is what Islamists do, Islamists use the court systems to their advantage, to get what they want.

Trudeau is nothing but a summer camp counselor, dressed in a fine-tailored suit, running a country.

This article is dedicated to Sergeant First Class Christopher Speer, Sergeant First Class Layne Morris, and their families. Thank you for your service to our great country.
Taylor Foland is a Volunteer Coordinator for ACT For America, the nation’s largest grassroots national security group. ACT has over 750,000 members and 1,000 allied volunteers groups across America.
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3. International Medicine: Canadian Health-Care Costs Skyrocketed
Canadians' health-care costs have skyrocketed: Study
By Jane Stevenson, Toronto Sun
TORONTO - Health-care costs for the average Canadian family have increased by nearly 70% during the last two decades, a new Fraser Institute report says.

The study, which used data from Statistics Canada and the Canadian Institute for Health Information, says the typical Canadian family of four will pay $12,057 for health care in 2017.

Meanwhile, the average single Canadian will pay $4,596 — almost a 100% increase during the same 20-year period, from 1997 to 2017. Read more . . . 
The Toronto Sun asked co-author Bacchus Barua, a senior economist at the Fraser Institute, about his report, The Price of Public Health Care Insurance, 2017, which was released Tuesday:

Why was it important to explore this topic?
“One of the most remarkable things about Canada’s health-care system is that nobody actually seems to know how much they pay for it. Quite often in conversation, sometimes people refer to it as a free health-care system. I think there are some people who might think that there’s just a few tax dollars here and there. In provinces that still have premiums, a lot of people tend to think that the premiums are the full cost of the health-care system. But in fact none of that is actually the true cost of health care. We pay a lot for our health-care system but through a variety of taxes through the general tax system.”

Do Canadians get good value for their money?
“We have some of the longest wait times for treatment in the developed world. Another project we’ve been doing every year is simply measuring wait times for health care in Canada. So in 1993, when we first put out the survey measuring wait times, we measured it about 9.3 weeks between referral to treatment and last year we measured it at 20 weeks between referral to treatment which is a clear deterioration in the wait times. Physicians are telling us that their patients are waiting longer than what they consider to be clinically reasonable.”

Do you think this trend of health care costs going up will continue as the boomer generation ages?
“We can sort of see that aging will continue to play a part in the rising costs or at least rising pressures when it comes to health care in the future. It’s something that will happen one year at a time. It’s not going to suddenly happen overnight. And a lot of people point that out. It’s something that we still need to prepare for because it’s not something that we can change. We can’t simply snap our fingers and change what our demographic profile is going to look like.”

Are Canadians paying more or less than people in other countries?
“In general Canada is usually among the top spenders, if we’re looking at a group of (35 member) countries, like the OECD (The Organization for Economic Cooperation and Development), which is generally comparable. In general, we are among the top spenders. Depending on the measure that you look at, we can be ranked between three to nine.”
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Canadian Medicare does not give timely access to healthcare, it only gives access to a waiting list.

--Canadian Supreme Court Decision 2005 SCC 35, [2005] 1 S.C.R. 791
http://scc.lexum.umontreal.ca/en/2005/2005scc35/2005scc35.html 
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4. Medicare: California is Still Trying to implement Socialized Medicine   City Planning
California’s single-payer bill is still alive — and that’s a shame
Activists rally against efforts to repeal the Affordable Care Act at UCLA Medical Center in Los Angeles on July 3. (Vince360/Shutterstock)

By Sally C. Pipes 

The Democrats’ dream of single-payer health care is alive and well in California — it’s just been temporarily deferred. 

In late June, California Assembly Speaker Anthony Rendon shelved SB 562, the Healthy California Act, until next year. If passed, the bill would abolish private insurance and force everyone — including undocumented immigrants, people with employer-based coverage and those with publicly funded coverage — into a state-run health plan. Read more . . .  It would also supposedly save tens of billions of dollars.

“Because this is the first year of a two-year session, [postponing the vote] does not mean SB 562 is dead,” Rendon said. “The Senate can use [the coming months] to fill the holes in SB 562 and pass and send to the Assembly workable legislation that addresses financing, delivery of care, and cost control.” 

The California Nurses Association — the chief advocate for SB 562 — claims that they’ve solved Rendon’s cost concerns. They’re pointing to an 83-page study they commissioned from University of Massachusetts, Amherst, economist Robert Pollin.

The study is not sound. 

Pollin argues that “enacting a single-payer system would yield considerable savings overall by lowering administrative costs [and] controlling prices of pharmaceuticals and fees for physicians and hospitals.”
The study claims that these reforms would cut Californians’ total health spending by 18 percent. This figure is based on unrealistic assumptions.

For example, Pollin argues that a single-payer system will drastically reduce paperwork because the government can run things more efficiently than the private sector.

Actual doctors are unlikely to agree. A 2013 survey found that primary care doctors in Washington were twice as likely to encounter problems with Medicaid’s paperwork compared to commercial insurance paperwork.
Read the report in the SF Examiner: http://www.sfexaminer.com/californias-single-payer-bill-still-alive-thats-shame/ 

A Government so powerful that it could eliminate the insurance industry by fiat, could just as easily eliminate the medical industry because they don’t consider us useful.
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 Government is not the solution to our problems, government is the problem. 

- Ronald Reagan
 * * * * * 

5. Medical Gluttony: Running to the doctor 
In a casual conversation, a patient stated she was having some nasal congestion and would have to make a doctor’s appointment to treat this. I asked her if she had used any decongestants? She replied that she didn’t do anything without her doctor’s suggestion. But does that cost you both time and money to go to the doctor for such minor illnesses? Read more . . . She replied that she always gets time off from work to go to the doctor and her insurance always covers the cost. “But maybe taking some of the OTC decongestants may clear up your condition,” I said. She replied, “Why should I? Why not go for the best possible treatment?”
She increased the cost of her care from a few dollars for a decongestant to a doctor’s office call ($100 to $150?). She didn’t understand that if everyone increased the cost of their care from a few dollars to over a hundred dollars, her insurance costs would have to more than double.

She had no idea what I was talking about. Third party health care will bankrupt our country, because it causes medical illiteracy. 
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Medical Gluttony thrives in Government and Health Insurance Programs.

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

* * * * *

6. Medical Myths: Exercise will reduce obesity
It has now been completely proven that exercise will not affect obesity. Frequently in the consultation room we hear a patient who’s weight increase each month say, “I haven’t been able to exercise.”
We have always told them that exercise increases muscle mass but won’t decrease fat mass. It was apparent that patients did not believe us. Read more . . . 

Now the UK reports that a study on two groups of women in 4-week and 8-week sessions of exercise confirms this.  There was no change in diets. Each group exercised according to the protocol. All variables were standardized. The fat ladies did not lose any weight. The thin ladies increased their muscle mass with the associated increase in weight.

This supports all recent evidence that it takes a three mile walk to burn up the calories of a dozen corn chips. Few overweight women in my practice would be able to walk three miles. It would also take a 100 mile walk to burn one desert. Is any obese patient able to do that?
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Medical Myths originate when someone else pays the medical bills.

Myths disappear when Patients pay Appropriate Deductibles and Co-payments on Every Service.
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7. Overheard in the Medical Staff Lounge: The Presidential Election Investigation 
Dr. Rosen:
There is certainly a lot of animosity in the country these days. There seems to be a large number of people that think our president hijacked his election with the help of foreign interference.
Dr. Edwards:
The special prosecutors are digging into everything diggable. They must think they can reverse the elections. The outrage is an illustration that there is a certain segment of our society that cannot imagine the outcome as it occurred. Read more . . . 
Dr. Milton:
The press is smearing our president with unbelievable diatribes. It’s amazing that he can handle it the way that he does. Of the 15 or so candidates in the debates last year, there is probably no one else that has the hide thick enough to withstand the onslaught.
Dr. Ruth:
I think you’re right. I was rooting for Carly Fiorino. She’s had experience in international arena. I understand that she sat across from Putin in one of her meetings. I think she understands world politics but I’m not sure she would be forceful enough to accomplish what needs to be accomplished.
Dr. Michelle:
Do we know what or how she did?
Dr. Ruth:
I don’t know the specifics. But during the debates she said she would beef up the sixth fleet. That showed some good understanding of world politics. 
Dr. Yancy: 
I was rooting for Ben Carson. He is a neurosurgeon and surgeons will attack any problem. Of course, he has no political experience which is like our current president. But he would be a fast learner. 
Dr. Sam:
I will vote for anyone from any party that I feel capable of draining the cesspool of Washington, DC.  If we don’t drain it soon, we’ll be like third world countries—beyond repair.
Dr. Milton:
I don’t take any of the allegations against Donald Trump seriously. I think his skin is tough enough that he will prevail. And there are still a lot of unanswered questions about Mrs. Clinton. I certainly hope these come up soon.
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8. Voices of Medicine: A Review Medical Journals and Issues: Non-Physician Clinicians
In Medical Practice, there are a number of para-professionals who help us. Many appear in long white coats and are thought to be physicians. Some Physician Assistants actually refer to themselves as doctor. At times some of our patients are somewhat confused as to whom they are seeing. There are instances when a patient realizes that he is not really seeing a physician and the return appointments are made to the same person, they take a variety of actions.  Some quietly accept this as a new form of medical interaction; some complain to the office manager; some quietly leave the practice and seek an office where they are assured of seeing a Medical Doctor (MD); and some write complaint articles to the press, the medical board, or to their Congressional Representative. The President of the Association of American Physician and Surgeons has written a very timely article to help avoid confusion. 
AAPS Statement of Philosophy Regarding Non-Physician Clinicians

Marilyn Singleton, M.D., J.D., for AAPS Board of Directors
    Read more . . . 
The medical world has become increasingly complex and confusing to patients. Non-physician clinicians who may be caring for them include physician assistants and advanced practice registered nurses—typically nurse practitioners, nurse anesthetists, nurse midwives, and clinical nurse specialists, as well as allied health professionals who have obtained a Doctor of Philosophy or other doctorate in their professions, including but not limited to pharmacists, audiologists, and physical therapists.

In many instances, such medical personnel are mistaken for physicians, particularly if they introduce themselves as “doctor,” or fail to correct the patient who mistakenly assumes the examiner is a physician. Busy medical settings such as emergency rooms, hospitals, and clinics lend themselves to such confusion. 

With several post-graduate years of medical training, physicians have broad authority and considerable latitude in the scope of their medical practice. Clinicians with less extensive and multi-faceted training need a clearly defined scope of practice in keeping with state statutes and the requirements of professional ethics. 

· We believe that it is unprofessional conduct for medical professionals to use any letter, letters, word, words, term, or terms either as a prefix, affix, or suffix indicating that they are entitled to engage in a medical practice for which they are not licensed
· We believe it is in patients’ best interest to be informed of the qualifications of the clinicians who will be providing their medical care. 
· We believe patients have the right to withhold consent to be treated by non-physicians.

· We believe physicians should support their patients in exercising their rights regarding treatment by non-physician clinicians.

Suggestions for compliance:
Personnel should wear clearly identifying nametags indicating Nurse Practitioners or Physician Assistants . . . 
Read this entire article and others in the Journal of the AAPS
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9. Book Review: Female Erasure
Dr. Michelle A Cretella eloquently spoke at a recent meeting of the AAPS concerning the current transgender phenomenon. Her review of a recent book on the subject caught my eye. This is an important subject and the public is very confused.  I observed this abnormality in a friend’s son. He didn’t understand that he will never fully function sexually as a woman. His doctor never had apprised him of this. He was shocked when I informed him of some very awkward situations he will experience when living in a female environment. Confusion reigns.
Female Erasure: What You Need to Know about Gender Politics’ War on Women,

the Female Sex and Human Rights

Ruth Barrett, Editor

soft cover, 623 pp, $24.97, ISBN-13 978-0997146707, 
Tidal Time Publishing, 2016.
Reviewed by Michelle A. Cretella, M.D.
President of the pro-life American College of Pediatricians
Gainesville, FL

Editor Ruth Barrett is a courageous radical feminist who has defied political orthodoxy in publishing 

Female Erasure. The book is an eclectic, incisive, well-referenced analysis of the transgendering of society and its harmful impact upon women and children. Not only did Barrett swim headlong into the transgender tsunami, braving an onslaught of harassment, but she also reached across the political divide when she invited me, president of the pro-life American College of Pediatricians, to submit my scientific 

statement on gender dysphoria as chapter 12 of her anthology. Read more . . . 
Radical feminist and conservative thought overlap not only on trans-genderism, but also on pornography, 

prostitution, sex trafficking, the sexualization of children, and the negative consequences of society’s embrace of sex stereotypes. All of these, in turn, converge in the politics of gender ideology, as Female Erasure reveals. . . 
This review is by Michelle A. Cretella, M.D.  I’m a Pediatrician. How Transgender Ideology Has Infiltrated My Field and Produced Large-Scale Child Abuse.
This book review is found at http://www.jpands.org/vol22no2/bookreviews.pdf 
To read more book reviews . . .  
To read book reviews topically . . .   
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10. Hippocrates & His Kin: Is the AMA no longer Hippocrates Kin?
Why the AMA endorses OBAMACARE but your doctor does not?
There was a time up to until the 1980s, that the AMA made most of its revenue from physicians’ dues. In those days, presumably, they cared about the issues that negatively affected physicians, and by extension, the practice of medicine and patient care.  In 1963, when the AMA was not given equal time to rebut president Kennedy’s Madison Square Garden speech arguing for Medicare, the AMA rented the empty Garden, and the President, Dr. Edward Annis, made an impassioned televised plea exhorting Americans to avoid the trap of socialized medicine. 

Today’s AMA is a different animal. Read more . . . This year, only 15% of practicing physicians are members, down from 75% in the 1950’s. Between 2008 and 2010, membership declined by 5%. But, despite of hemorrhaging members, the organization has done financially better than ever. Between 1987 and 1999, the organization was invariably in the red”, and never reported over $78.6 million in yearly profit. But beginning in 2000, for 12 consecutive years, the organization operated in the black”, reporting record net incomes of $39.89 million in 2005, and most recently $24.7 million profit in 2011.

… What was the secret? In the mid-1980s, the AMA, in a brilliant business move, created a coding system that all doctors and hospitals required to bill the government or private insurance: The CPT codebook. . . These code books change yearly, which requires ongoing purchasing, and become more complex creating a whole new breed of serious medical errors. These errors not only can be costly, but also seriously jeopardize a physician’s license which in turn jeopardizes the physician’s income. . . 

The AMA has become an arm—sometimes a strong-arm—of the government. The AMA determines which specialties will benefit based on which specialties have the greatest AMA membership which affords them a seat at the bargaining table. 
There are many specialties standing up against the government takeover of medicine, such as the Association of American Physicians and Surgeons, a free market group which is the only organization fighting socialized medicine in the courts. Also included are the American Academy of Dermatologists Association, the American Urologic Association, the Congress of Neurologic Surgeons, and 36 other professional state and local organizations which have gone on record opposing Obamacare. Sadly, the AMA has become an agency of the federal government, not an advocate for patients or private practice physicians who are committed to the best care of their individual patients.
Consequently, the AMA can no longer be considered a Kin of Hippocrates. How sad.
To read more HHK . . .  



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

To read more HMC . . . 
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11 Words of Wisdom: Views on Death and Dying
Death must be distinguished from dying, with which it is often confused—Sydney Smith
It hath been often said, that it is not death, but dying, which is terrible—Henry Fielding 

On his deathbed, British surgeon Joseph Henry Green behaved very coolly. “Congestion,”: he observed, and then took his own pulse. “Stopped,” he said, and died. Read more . . . 
Death is a delightful hiding-place for weary men—Herodotus 

Watching a peaceful death of a human being reminds us of a falling star; one of a million lights in a vast sky that flares up for a brief moment only to disappear into the endless night forever—Elisabeth Kübler-Ross
The death of a child is the single most traumatic event in medicine. To lose a child is to lose a piece of yourself—Burton Grebin
* * * * *
12 This month in History: July
July is Freedom Month: Many nations—including our own—gained their freedom during this particular month of the year. Canada became a self-governing British dominion on this day in 1867. France had its first revolution on July 14. Nations such as Algeria, Argentina, Colombia, Belgium, Peru, Liberia and Venezuela also gained self-government and freedom during this month.

July 1, 1946, the first postwar atomic bomb test was conducted at Bikini Atoll in the Marshall Islands by the United States. Read more . . . 
On July1, 1961, Lady Diana Frances Spencer was born at Park House in Sandringham, England on Queen Elizabeth II’s estate. Although she led less than a charmed childhood, her adult life was like was like one of her step-grandmother Barbara Cartland’s romance novels. She became a fairytale princess when she married Prince Charles on July 29, 1980s becoming Princess Diana. The televised wedding reached 750 million worldwide.
* * * * *
13 Last month’s Postings: April 2017 (No May or June issue)
 SEQ CHAPTER \h \r 1In The April Issue: 

1. Featured Article: Voter Fraud: The Problem of Duplicate Voting
2. In the News: The Waiting Game                Read more . . . 
3. International Medicine: Canada ranks 29th out of 33 in practicing physicians per thousand
4. Medicare: 4 in 5 Hospitals Will Be Penalized For Readmissions This Year
5. Medical Gluttony: Office Visit to obtain a prescription for Baby Aspirin
6. Medical Myths: Are Food Pyramids based on Fact?
7. Overheard in the Medical Staff Lounge: Sexual Harassment
8. Voices of Medicine:  Why is Government Exempt from Creative Destruction?
9. The Bookshelf: A Man And His Presidents
10. Hippocrates & His Kin: Hippocratic Quotes
11. Words of Wisdom: From our presidents.

12. Last month’s Postings: March 2017 
13. This month in History: April 
14. In Memoriam: The oldest person in the world died
15. The World Public Forum: Talk Radio Dialogues Connect with almost Everyone
16. Restoring Accountability in Medical Practice, HealthCare, Government and Society
* * * * *
14 In Memoriam: Richard Wesley Rowland 
Richard Westley Rowland | 1943 – 2017

Served as a Navy Frogman in 1960-61 (Which later became the Navy Seals)
Rowland was a warrior who survived the jungles of Vietnam, three bullet wounds, was captured, escaped, served time in America’s most notorious prisons and served on Big Oil boards. Abandoned as a toddler, Richard Rowland learned woodsman skills from the man who raised him in the California Sierra Nevada foothills.

Rowland was a war-baby born in 1943 in Oakland, CA. He didn't know his mother; she abandoned him when he was a year old. She handed him over to the woman who babysat for her. Richard didn't know his father either; he was away in the service. Richard was gone by the time he returned home. Read more . . .
Richard had no memories of anyone except for the man and woman who raised him. They are the ones he called Mom and Dad. When he was between the ages of 10 and 12 years old he lost a brother, he didn't know he had. Then later he lost the women he called 'Mother and Grandmother' in a tragic accident. 
In 1948, at fifteen years of age, he left school unannounced to anyone and hitchhiked back to California. He’d already killed a hostile bear and flew a plane solo beneath a bridge. Lying about his age, he joined the Navy at sixteen. He became a UDT ‘frogman,’ part of an elite group that was created August 15, 1942 during World War II. The UDT Frogman designation would later be changed to the Navy Seals by JFK in 1962. 
He returned to the United States only to become a fugitive rather than to kill in defense or be killed by Marines who held a grudge against him. Arrested at nineteen, he was sentenced to eight years in prison and sent to one of the only two island Federal Prisons. This island prison was called McNeil Island Prison (the other was Alcatraz).
His first night in the Big House was hell. As he stretched out on his bunk, he still heard the words ringing in his ears “Hey, Look at that new fish, fresh meat. You're going to make a nice girl.” Rowland also learned a new word - “punk,” which was short-hand for a male sex slave.

At McNeil he learned safe-cracking skills from an older inmate who had been in the trade since the 1930s. Richard transferred through the Federal Prison system to a Reformatory, from which he escaped. He was captured and held in solitary confinement (the hole) for ninety-three days eating only four pieces of bread and a cup of coffee a day. He was then transferred to a more secure prison. After doing three and one-half years there, he became an honor inmate and earned parole. Upon his release, being an ex-con, and having a hard-nosed Parole Officer, he was unable to hold a job and resorted to the safe-cracking trade he had learned in the ‘Big House.’ Greed and new technology was to be his undoing. 
On the last burglary/safe-cracking job and he was arrested again in California. He was given two 1- to 30-year sentences, one for the Burglary and one on the safe-cracking charge, which the Judge made concurrent. This made the term of the sentence 2 to 30 years in the California Prison system. He expected to serve about ten years of the time. While serving this sentence he learned the brick laying trade and became a model prisoner. After three and a half years he made parole. He then had to face a Federal Judge in San Francisco to try and get the remaining five years on his Federal Parole reinstated. At twenty-six years of age, he walked out, promising never to commit another crime and he kept his promise.

After prison, he was successful in Arkansas and Oklahoma as a Master Mason in construction that later led to getting into oil development. Governor Reagan pardoned him in recognition of his successes. After the oil business collapsed, he went back to masonry contracting. It was the thing that had made him good money. He thought he could continue to do that and make a living until something else came along. He never wanted it to be a big company like the ones he had before, so he kept it small. Some of his jobs were featured in Better Homes and Gardens, as well as Architectural Digest. After starting over and after being away from it a long time he was glad that he was still good at it. He said he guessed it was like riding a bike, once you know how, you can always do it. He did this for about fifteen years by himself with only a few guys he’d hire from time to time depending on the size of the job. 
During his hard-working career in the oil fields of Australia, Rowland was smoking 5 packs of cigarettes daily for more than 8 years. He also had considerable masonry and cement exposure for about 30 years during which time he reduced the cigarette smoking to 3 packs a day. After 40 years the cigarettes and occupational dust exposure caught up with him and he developed coughing and shortness of breath. That was when his personal physician referred him to see me as his pulmonologist in 2001. His pulmonary function was about 10% of normal. After pulmonary cleanout, the pulmonary function was up to about 15% of normal. His oxygen was low confirming respiratory failure. He was placed on continuous oxygen at home. He was able to be seen in the office until 2007 when he collapsed and went into severe lung failure. He was resuscitated sustaining a number of fractured ribs. He was hospitalized, intubated, and placed in the intensive care unit on life support. He was discharged to hospice care. After surviving hospice for six months he returned home on continuous oxygen. 
After this severe episode of lung failure, he no longer was ambulatory outside his home which precluded office visits. Home visits were made twice a year or as needed. Initially he could still walk to his door and to his front walk yard on his oxygen life line. After a few more years, he could no longer follow me to my car. He had lost over 50 pounds. In the absence of an appetite, he was placed on Marinol. He regained the entire 50 pounds.
He never lost his drive and when a customer of his part time pool business sued him, he requested a medical statement which he presented to the judge. Richard handled the case from his hospital bed at home on high flow oxygen. He was his own attorney and did his own cross-examination by phone. The plaintiff and judge were also on the phone. He won the case.
During this time, he also experienced an episode of severe pleuritic chest pain and coughed up blood. This was clinically a pulmonary embolus with lung infarction. (Blood clot to the lung with destruction of lung tissue). This normally required a lung scan, hospitalization, and prolonged anticoagulation. However, he declined hospitalization during which diagnostic studies such as lung scans would be obtained and requested I treat him using my own clinical judgement. So, in the absence of diagnostic confirmation, he was placed on a moderate dose of anticoagulant with monitoring by having the laboratory draw his blood at his home. He amazingly survived this life-threatening disease and his condition improved.
His wife was his sole caregiver from 2001 and was with him throughout these 16 years. Having closed my practice in 2015, I received a call from his wife in March 2017 stating, “Richard is dying and would like to see you and thank you for your care for all these years.” 
I sat on the edge of his bed and Richard was alert and talking normally. As we talked for the greater part of an hour, I examined him. All his joints were quite normal with a good range of passive motion. He had very little muscle to do this on his own. I think he was surprised of his passive musculo-skeletal function. I told him if he wanted to work on rehabilitation, as a courtesy, I would make monthly home visits to supervise this for the rest of his life. 
This interlude occurred because he had just finished writing and self-publishing his life memoirs: TROUBLES, a Trilogy: the Story of Life, Hope and Faith in which he outlined the Situations, Choices and Consequences of his life as he had lived it. This book which took him and his wife the greater part of a year to accomplish, made him feel as if he could now say goodbye to his life. This in turn, precipitated the call to his doctor of 16 years who had closed his office the previous year when he turned 80.  

I also took this opportunity to talk about his life after death. He said his minister had been out the previous week and gave him Holy Communion. He expressed some doubt about the next life. Since I knew the life that he led, I was able to comfort him with the Crucifixion story of the two criminals that were crucified at the same time as our Lord.  One expressed his sorrow and received forgiveness from Christ. “Verily, I say unto you, today thou shalt be with me in Paradise.” His life of crime was forgiven in the last moments of his life as he was dying. By Grace without any goodness or mercy on our part, he received salvation. I assured Richard, that in similar fashion, he was assured of salvation. 
On a return the following week, he seemed more optimistic as I did the ROM on all his joints and I thought we could re-condition his muscles. I thought he was accepting my challenge as I left his home. However, a few days later, on March 31, his wife called and said, “Richard quit breathing in his sleep.” She was there with him. His dying was calm and peaceful as she caressed her beloved Richard.
ESV:  Luke 23:43: Truly, I say to you, today you will be with me in paradise.”
Because of the Medical Content, this Obituary was approved by his wife, Jeffrie.
Del Meyer, MD

* * * * *
15 The World-wide Public Forum: Talk Radio Dialogues Connect with almost Everyone
In Depth Discussions with public, civic, national and international leaders, cultural, educational, political and religious
commentary to broaden your perspective of our country and the world in which we live.
Heard on Salem National Radio (The ANSWER) sites include:
DrDennisPrager.com, HughHewitt.com, MikeGallagher.com, MichaelMedved.com, 
LarryElder.com, MetaxasTalk.com, SRNNews.com, SRNStore.com,
· Michael Medved, http://www.michaelmedved.com/  

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

Should Government Block “Fat Shaming”?
Transgender Awareness in Kindergarten?   
When Political Organizations Celebrate Murder
When Politics Trumps Faith, Marriage Suffers
How Faith Improves Sex—and Vice Versa
Don’t Lose Touch with American Optimism
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."
· 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

* * * * *
Thank you for joining the MedicalTuesday.Network and Have Your Friends Do the Same. If you receive this as an invitation, please go to www.medicaltuesday.net/Newsletter.asp, enter you email address and join the 10,000 members who receive this newsletter. If you are one of the 80,000 guests that surf our web sites, we thank you and invite you to join the email network on a regular basis by subscribing at the website above. To subscribe to our companion publication concerning health plans and our pending national challenges, please go to www.healthplanusa.net/newsletter.asp and enter your email address. Then go to the archives to scan the last several important HPUSA newsletters and current issues in healthcare.  
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* * * * *
Chancellor Otto von Bismarck, the father of socialized medicine in Germany, recognized in 1861  that a government gained loyalty by making its citizens dependent on the state by social insurance. Thus socialized medicine, any single payer initiative, Social Security was born for the benefit of the state and of a contemptuous disregard for people’s welfare.
We must also remember that ObamaCare has nothing to do with appropriate healthcare; it was similarly projected to gain loyalty by making American citizens dependent on the government and eliminating their choice and chance in improving their welfare or quality of healthcare. Socialists know that once people are enslaved, freedom seems too risky to pursue.

* * * * *
