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Handbook for Total Body Re-Conditioning
The Diet-Weight-Exercise-Memory Dilemma
In this Handbook, we provide you with a global unified program for success in achieving your desirable weight and increase your understanding of how foods and specific activities relate to your health and well-being. We provide advice about diet and exercise for keeping your muscles, tendons, ligaments healthy and joints mobile. We stress that balance training is increasingly important as we age. We advise cognitive and memory exercises to preserve your physical and mental health.
Included are also exercises for Cranial Nerves, both Vision and Balance.
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This is the only weight-modification-exercise-physical and mental health handbook you will ever need.
THIS IS THE ONLY HANDBOOK THAT INCLUDES EXERCISES FOR CRANIAL NERVES.

At $15, it’s a bargain, less expensive & more effective than exercise and diet books, and helps improve your joints, muscles, mental condition, memory, and also balance and vision.

Purchase a copy here [Amazon link]
* * * * *
1. 
Feature Article: Having health insurance is not the same as receiving health care
 By Kenneth Lin, MD
That is not original. I borrowed it from Los Angeles County Department of Health Services Director Mitchell Katz’s JAMA Internal Medicine editorial about problems with ensuring access to health care for Medicaid recipients whose cheap public insurance usually doesn’t even pay doctors enough to recoup costs of care, let alone earn a living. Read more . . . 
But somehow, during the impassioned political debates that preceded Obamacare, the botched rollout of www.Healthcare.gov, and the pointless debate about how many people got (or lost) health insurance from the Affordable Care Act, it’s easy to miss the critical point, which Dr. Katz makes clearly: “Health insurance is a financial mechanism for paying for health care. It is not the care itself, or even a guarantee of that care.”

Most of my colleagues would say that health insurance makes it easier for people, especially those with limited means, to access health care. I’m not sure I agree (especially for inexpensive primary care services), but it’s easy to see why they feel that way. Health care spending makes up nearly 20 percent of economic spending in the U.S. On an individual level, what do you spend 20 percent of your income on? Housing? Transportation? Food? Unless you’re exceptionally wealthy, it’s hard to imagine finding another 20 percent to spend on health care, especially expensive care related to a catastrophe, such as a car accident or heart attack.

I believe that health insurance should be a mandatory financial mechanism for paying for unexpected, catastrophic health expenses, just as fire insurance will pay if my house burns down or flood insurance will pay if a hospital in a low-lying area is devastated by a hurricane. On the other hand, health insurance is a grossly inefficient mechanism for paying for expected care — that is, primary and preventive care.

Think about how insurance works when you visit a typical family physician. Depending on your plan, you may pay a fixed co-payment, or pay nothing. You receive medical services recommended by your doctor without knowing (or asking) how much any of it costs. What your doctor charges for these services has very little relevance to you and even less relevance to the insurance company, which will pay whatever price it has pre-negotiated for its members. This is the way health care financing has worked for so long that it’s difficult to step back and realize how stupid it is. . . 
A couple of years ago, I blogged about a friend who had the misfortune to need an appendectomy while he was uninsured. You might assume that after that experience my friend, whose name is Jose Padilla, would ridicule “consumer-driven health care” and be all for insurance paying for every single medical expense, no matter how minor. You would be wrong.

Jose, who is now a candidate for Congress from the state of Nevada, told me recently that “insurance should be there for those situations where you don’t have the time to negotiate and/or the cost would bankrupt you.” In his opinion, the biggest problem with health care is that the prices are too high. The prices are too high because there is no price transparency (imagine how hard it would be to shop for groceries when you weren’t told what the food cost until a bill arrived in the mail weeks or months later), and there is no price transparency because someone else other than the patient is paying most of the bills.

As Jose’s health care platform observes, “the health care industry [is] one of the only U.S. industries where the addition of new technologies causes an increase in prices.” Why? Because medical prices will increase as long as someone else — your employer, your government, Obamacare, whomever — is willing to pay them. Why else would ophthalmologist Salomon Melgen inject patients’ eyes with a very expensive drug (Lucentis) instead of a much cheaper equivalent drug (Avastin)? Because he could bill Medicare Part B $11.8 million for those shots in 2012 instead of $500,000. In fact, 879 of the doctors who billed Medicare at least $1 million that year were ophthalmologists using Lucentis, according to the Washington Post.

If you want to know how much money your doctor received from Medicare in 2012, click here. (I received $3,201.) Kudos to the Centers for Medicare and Medicaid Services for making this information public, and for reminding us of the disconnect between having health insurance and receiving health care.

Kenneth Lin is a family physician who blogs at Common Sense Family Doctor. 
Read the source: https://www.kevinmd.com/blog/2014/04/health-insurance-receiving-health-care.html 
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
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2. 
In the News:  Practice Fusion is agreeing to be sold to Allscripts
Christina Farr | @chrissyfarr
Practice Fusion is scrapping free software model after agreeing to sell to Allscripts
Practice Fusion is planning to start charging doctors to use its software, sources say.
The change comes weeks after Practice Fusion agreed to a disappointing $100 million sale to Allscripts.

Practice Fusion has struggled to build a growing business model based on ads.
Six weeks after Practice Fusion agreed to sell itself to Allscripts for a fraction of its prior valuation, the medical software company is scrapping the business model that propelled it to unicorn status.

Practice Fusion gained traction by offering free electronic health records software to doctors — as an alternative to the expensive systems from big vendors — and the company made money by serving relevant pharmaceutical ads to its users. Read more . . . 
But Practice Fusion recently started notifying customers that, beginning this summer, the service will convert to subscription payments and cost $100 per physician per month, according to two sources familiar with the matter who asked not to be named because the change hasn't been made public.

It's a massive shift for a company whose founder and ex-CEO preached about the virtues of a free product and promised that it would never cost money for users. Ryan Howard, who was ousted in 2015 because of disagreements with the board over strategy and after the company missed financial targets, according to sources familiar with the matter, told Medgaget two years earlier that "Practice Fusion will always be free."

The product proved to be a particular favorite among small physician groups, like primary care doctors and dermatologists, and the company said that its user base has grown to 100,000 health-care professionals. One industry publication called it the "poster child" of free platforms.

In a statement to CNBC, a Practice Fusion spokesperson said that as part of its mission the company has "been offering some features and services to our customers at no cost while other solutions and services offered do involve reasonable prices," and that a change is on the way next month. . .
Practice Fusion has had a rough start to 2018. In January, the company said it was being acquired by Allscripts for $100 million. That's about one-fifteenth its expected valuation in 2016, when it reportedly hired J.P. Morgan to explore an IPO.

Soon after the acquisition was announced, CNBC reported that top executives pulled in millions of dollars as part of a pre-arranged deal, while common shareholders were wiped out.

During its growth years, Practice Fusion benefited from legislation passed in 2009 that incentivized the medical community to move from paper to digital records.

The market exploded with dozens of medical records vendors, but most charged subscription fees for the service and additional expenses to upgrade. Epic and Cerner have captured the top end of the market, which includes academic teaching hospitals, while Practice Fusion and a handful of others compete for the smaller physician groups.

Industry experts including Ken Comee, CEO of rival CareCloud, said the change could be a boon for other vendors that target independent practices.

"Maintaining the customer base could be a challenge because they're charging for something that was once free," Comee told CNBC. "It might encourage doctors to evaluate their options."

(Clarification: This version of the story updates the circumstances surrounding Howard's departure from the company.)
Read the entire report at https://www.cnbc.com/2018/02/21/practice-fusion-wants-to-start-charging-doctors-sources-say.html 
Editor’s Note: Practice Fusion was advertised as being free and promised always to be free. Being in a temporary financial bind, as it was enlarging to an EHR, it was taken over at 1/15th of its appraised value. It was the only doctor centered EMR which was competing well with EPIC and CERNER. Since I closed my office in 2015, they have upheld their promise of being free, but only to nonusers. Hence, I was able to still transfer my EMR until the change in corporate promises. [Since corporations change CEOs and Directors, any promise by a corporation is only temporary until the corporation evolves into another entity.] [This is similar to any government promise. California DMV promised the seat belt law would never be the primary reason of a citation, but only an addon if stopped for another reason. That promise only lasted a year or two until the next legislature election. Now motorists are stopped and cited for not wearing a seat belt.]
Feedback . . . 
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* * * * *

3. 
International Healthcare: Universal Child Health Care in Quebec
When ‘Universal’ Child Care Isn’t Universally High-Quality
Quebec made up for shortages in its day-care system by letting private centers step in—
 and different families are getting very different experiences.

Conor Williams
Today, the U.S. is somewhat of an outlier among developed countries, which tend to offer more-substantial public support for paid parental leave and child care. The Canadian province of Quebec, for example, is two decades into a policy experiment that provides generous parental leave, monthly cash benefits families can use for their children, and a heavily subsidized child-care system.  Read more . . . The politique familiale (“family policy”)—which was launched in 1997 with a policy brief entitled Les enfants au cœur de nos choix

 HYPERLINK "https://www.aqcpe.com/content/uploads/2016/05/les-enfants-au-coeur-de-nos-choix-politique-familiale-1997.pdf" 
, or “children at the heart of our choices”—shows how such programs can be framed as economic imperatives. It also reveals that a universal child-care system doesn’t have to be a singular, unitary institution: It can be delivered via numerous different types of care centers, both public and private.

Quebec’s family policy begins with up to 55 weeks of paid leave for parents when they have or adopt a child, as well as a yearly allowance of anywhere from $500 to about $1,900 (in American dollars) that families receive per kid under the age of 18. But the policy’s central piece is Quebec’s full-day, year-round child-care program for all children under 5, which the province annually subsidizes with roughly $2 billion in public funding. Quebec families cover part of the costs on a sliding scale, with the wealthiest families paying around $17 per day for their first child. In 2016, nearly 300,000 children were enrolled in the province’s system.

But just because the program is “universal” does not mean it is uniform. A plurality of the province’s young children attend centres de la petite enfance (CPE)—publicly subsidized, nonprofit child-care centers that collect small daily fees. Families apply through a centralized lottery system

 HYPERLINK "https://www.laplace0-5.com/in/faces/details.xhtml?id=cb96f80d-6f9f-4efd-918e-cae524264de6" 
, with many kids granted preference to a given center if their siblings are already enrolled there or (in some cases) if their parents work in the 

 HYPERLINK "https://www.laplace0-5.com/in/faces/details.xhtml?id=1669f155-fb79-3f3d-969b-47ca8ab5cba5&com=534447" 
same

 HYPERLINK "https://www.laplace0-5.com/in/faces/details.xhtml?id=1669f155-fb79-3f3d-969b-47ca8ab5cba5&com=534447" 
 building. But funding limitations mean CPEs can’t serve everyone who wants their services. Families say it’s normal to spend several years on CPE waitlists before getting a slot.

So, in 2003, provincial leaders created a tax credit that reimburses families for up to 75 percent of tuition at private child-care centers and home-based care options. This new option helped ease Quebec’s child-care-undersupply problem for more families. It also helped the number of seats in unsubsidized private centers in Quebec skyrocket: Slots in these centers, many of them for-profit ones, grew by 3,000 percent between 2003 and 2016, reaching more than 55,000 seats. The total number of child-care seats in the province grew by a relatively modest 73 percent during the same period. . . 
A visit to a CPE—one of the nonprofit, publicly subsidized centers—makes it clear why these centers are so popular with Quebec families. CPE Populaire St-Michel is located in a borough just northwest of downtown Montreal, where almost half of the residents are immigrants. Its 220 children are spread across three programs—the infants are in a nursery that employs five adults per child; older kids are grouped by age in noisy, cheerful classrooms connected by a purple hallway. . .
In and of itself, variability in the delivery of public education isn’t a bad thing. Families have diverse needs and preferences—parents’ schedules can be inflexible, their kids may have allergies, and so on. A single curriculum, delivered through a single type of child-care center, is unlikely to meet everyone’s needs. What’s more, new public early-education initiatives don’t arise in isolation. It was easier for policymakers to provide public support for private child-care providers than it was to dramatically expand the CPEs.

But Quebec’s example shows that a diverse system of child-care providers also comes with challenges. The government imposes stricter learning standards on the publicly subsidized CPEs; it has less oversight of the private providers. As a result, a given private provider may be able to attract families concerned primarily with cost not by its educational quality but rather by its low tuition. As part of a 2014 government study, observers rated the CPEs considerably higher than they did private providers across a range of factors, including teachers’ interactions with infants, the facilities, and educational programming. The upshot: In creating the tax credit, Quebec may have achieved one prong of the family policy’s mission at the expense of another. As the University of Quebec at Montreal economist Pierre Fortin put it, “We have two tiers of child care: One that is of very high quality and one that is of low quality.”

Still, in subsidizing such programs, Quebec has ultimately made well-resourced, affordable early-childhood education the norm. When the provincial government had to cut the equivalent of about $93 million in CPE funding several years ago as part of austerity measures, a 2016 

 HYPERLINK "http://montrealgazette.com/news/local-news/examining-the-toll-of-quebecs-daycare-cuts" 
Montreal Gazette

 HYPERLINK "http://montrealgazette.com/news/local-news/examining-the-toll-of-quebecs-daycare-cuts" 
 article lamented that one center “had to ration food” by reducing the amount of meat it served and halting its fresh-fish offerings; the center, the article noted, could “no longer afford to make sandwiches with croissants.” Such cuts certainly aren’t negligible—CPE St-Édouard’s director Luce Vandemeulebroecke, for example, had to reduce her teachers’ hours, and many centers have found themselves increasingly reliant on philanthropy. Still, that a rollback on croissants made headlines attests to the relative strength of public commitment to the program.

While CPEs serve children from birth to 5 years old, most American public prekindergarten sites only serve 3- and 4-year-olds. For comparison’s sake, a cut of $93 million would eliminate about 40 percent of the pre-K spending in Washington, D

 HYPERLINK "http://nieer.org/wp-content/uploads/2018/04/District-of-Columbia_YB2017.pdf" 
.

 HYPERLINK "http://nieer.org/wp-content/uploads/2018/04/District-of-Columbia_YB2017.pdf" 
C., which runs one of the country’s 

 HYPERLINK "http://nieer.org/wp-content/uploads/2018/04/District-of-Columbia_YB2017.pdf" 
most widely accessible early-education systems. D.C. preschoolers wouldn’t just lose field trips and balanced meals. The program would cease to exist—at least as a system striving to serve all children.

It doesn’t have to be that way. Quebec’s CPEs show that it’s possible to create an expansive, publicly funded system of high-quality child care and early-education centers whose reach extends far beyond the most impoverished kids. Of course, “expansive” sounds expensive, and new public funding is always challenging to come by.

Fortunately, Quebec’s family policy also demonstrates that these systems produce economic benefits for the public by means of easing pressures on working families, especially when combined with paid parental leave and child allowance programs. Eighty percent of Quebec mothers with children 5 or younger participate in the labor force, according to Fortin—9 percentage points higher than mothers living in other Canadian provinces. In the United States, that figure is 65 percent of mothers with children 6 or younger.

Increases in the number of working mothers generate additional tax revenues and help offset the province’s labor shortage caused by the province’s aging population, with data suggesting that the increased productivity helps the universal-child-care program pay for itself. One study estimates that the program raised the province’s annual GDP by the equivalent of about $3.9 billion. Quebec’s business community was initially wary of the policy because of its high costs, noted Michel Leblanc, the president and CEO of Montreal’s chamber of commerce. “But very rapidly the impacts on the participation of women in the workforce were very clear,” he said, “While Quebec was lacking in this regard before,” he said, “now Quebec is leading Canada.”

The business case for expanding early education and family-support programs can help expand political coalitions for these systems. After all, the United States’ first large, public child-care system wasn't designed as an entitlement program, but rather as a means of funneling more mothers to the World War II assembly lines.

This story is part of our Next America: Early Childhood project, which is supported by grants from the Annie E. Casey Foundation and the Heising-Simons Foundation.

Read the entire report: https://www.theatlantic.com/family/archive/2018/05/quebec-child-care-family-leave/559310/ 
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
With five employees per child, it shouldn’t be long before everyone is either on Aid or receiving Aid.
With no remaining taxpayers, will the public realize that all entitlements work only until bankruptcy?
* * * * *

4. 
Government Healthcare: Sham Peer Review
Editorial: Sham Peer Review: The Fifth Circuit Poliner Decision
Lawrence R. Huntoon, M.D., Ph.D.
In a sham peer review hearing, the truth and the facts do not matter because the outcome is predetermined and the process is rigged. In a court of law, where hospitals and peer reviewers are granted absolute immunity, the truth and the facts do not matter, because the outcome is predetermined and the process is rigged.  
On July 23, 2008, the U.S. Court of Appeals for the Fifth Circuit reversed the judgment of the district court in the Poliner case, [1] and essentially granted absolute immunity to the defendants. In so doing, the court destroyed the intent of the Health Care Quality Improvement Act (HCQIA), which was to provide qualified and limited immunity to peer reviewers, and it opened the doors wide to further abuse of peer review. Absolute immunity, like absolute power, corrupts absolutely and invites abuse. 
Read more . . . 
Malice and Bad Faith Motives Are Irrelevant


On Aug 27, 2004, after hearing all of the evidence presented, a jury rendered a unanimous verdict in favor of Dr. Lawrence R. Poliner, finding that “…Defendants had acted maliciously and without justification or privilege.” [2] Defendants were found to have violated medical staff bylaws, and the jury found that defendants failed to comply with the reasonableness standards of HCQIA. [3] In commenting on the size of the jury award ($366 million), the court stated: “The jury’s attitude and award was influenced by Defendants’ unwillingness to acknowledge their own wrongdoing and their callous attitude toward Dr. Poliner at the time of the abeyance/suspension and at trial.” [4]

Although the jury made a factual determination that defendants had not complied with the reasonableness standards of HCQIA, the Fifth Circuit found that bad-faith motives of peer reviewers are irrelevant. The court stated:

Poliner’s urging of purported bad motives or evil intent or that some hospital officials did not like him provides no succor…the inquiry is, as we have explained, an objective one. Our sister circuits have roundly rejected the argument that such subjective motivations overcome HCQIA immunity, as do we… [1, pp 18-19] It bears emphasizing that “the good or bad faith of the reviewers is irrelevant [internal citation omitted].…” [1, pp 16-17] 

Courts that narrowly apply this “objective test” to the reasonableness standards of HCQIA fail to consider that biased peer reviewers are likely to present biased or false information and act in a biased manner in conducting a peer review against the targeted physician. Instead, courts that apply the “objective test” simply accept a hospital/peer reviewers’ version of the case as truth and as objective fact—i.e. the judicial doctrine of non-review. The combination of the “objective test” and the judicial doctrine of non-review creates a steel-reinforced shield of immunity for hospitals and peer reviewers, which victims of sham peer review can never overcome.

Truth Does Not Matter

The truth cannot be revealed and justice cannot be served when courts employ the judicial doctrine of non-review and refuse to consider the evidence. In its decision, the Fifth Circuit Court stated:

To allow an attack years later upon the ultimate “truth” of judgments made by peer reviewers supported by objective evidence would drain all meaning from the statute…as our sister circuit explains, “the intent of [the HCQIA] was not to disturb, but to reinforce, the preexisting reluctance of courts to substitute their judgment on the merits for that of health care professionals and of the governing bodies of hospitals in an area within their expertise [internal citation omitted].” [1, p 27]

If this same standard were applied in the criminal justice system, courts would automatically defer to prosecutors because they have expertise in the area of criminal law, with no need for either judge or jury to consider the actual evidence. Motives matter, and the objectivity of evidence presented by prosecutors and peer reviewers should not be assumed, but should be subject to fair and impartial consideration of the actual evidence. 

Improvement of Quality of Care Does Not Matter

Although the intent of HCQIA was to improve the quality of care by encouraging peer review, the Fifth Circuit Court stated:

“[T]he Act does not require that the professional review result in an actual improvement of the quality of health care,” nor does it require that the conclusions reached by the reviewers were in fact correct [internal citation omitted]. [1, p 16]

Potential Harm to Patients Does Not Matter

Punishing a physician who is acting in the best interest of his patients by exercising his best clinical judgment, by subjecting him to a sham peer review and harming his reputation and career, is not in the public interest and does not further quality health care. Protecting a steel-reinforced shield of absolute immunity for peer reviewers, including bad-faith peer reviewers, at the expense of potential harm to patients, is contrary to the intent of HCQIA. In its decision, the Fifth Circuit Court stated:

Poliner defends the jury’s verdict by arguing that the evidence demonstrates that had Poliner “actually administered the purported ‘care’ demanded by the critics, he would have affirmatively endangered his patients.…” [1, p 17] [T]his focuses on whether Defendants’ beliefs proved to be right. But the statute does not ask that question; rather it asks if the beliefs of Poliner’s peers were objectively reasonable under the facts they had at the time. [1, p 18]

However, the jury that heard the evidence determined that defendants did not comply with the reasonableness standards of HCQIA–i.e. in effect, the jury determined that the beliefs of Dr. Poliner’s peers were not objectively reasonable given the facts they had at the time. In fact, one of the defendants, Dr. Knochel, testified that “…he did not have enough information to assess whether Dr. Poliner posed a present danger to his patients at the time … he threatened Dr. Poliner with suspension of his privileges.” [4]

Compliance with Medical Staff Bylaws Does Not Matter

Although medical staff bylaws provide the framework for due process in peer review proceedings, the Fifth Circuit Court found that peer reviewers need not comply with medical staff bylaws in order to obtain immunity under HCQIA. The Fifth Circuit Court stated:

Poliner’s latter argument is unavailing because HCQIA immunity is not coextensive with compliance with an individual hospital’s bylaws. Rather, the statute imposes a uniform set of national standards. Provided that a peer review action as defined by the statute complies with those standards, a failure to comply with hospital bylaws does not defeat a peer reviewer’s right to HCQIA immunity from damages. [1, p 20]

Although HCQIA sets forth standards for the conduct of peer review hearings, failure to comply with those standards of fairness and due process does not itself result in loss of immunity for peer reviewers. Under HCQIA, “A professional review body’s failure to meet the conditions described in this section shall not, in itself, constitute failure to meet the standards of subsection (a)(3) of this section.” [5] Thus, the so-called uniform set of national standards to which the Court refers represent nothing more than a hollow aspirational standard with which no hospital need comply in order to obtain complete immunity.

It Is Acceptable to Harm Innocent Physicians So As to Ensure that None of the Guilty Ones Escape Punishment

The modus operandi in sham peer review is to apply punishment to the targeted physician irrespective of the truth and the facts. Innocence or guilt is irrelevant. In this regard, the Fifth Circuit had no sympathy for the innocent physician so harshly mistreated. The Fifth Circuit Court stated:

The immunity from money damages may work harsh outcomes in certain circumstances, but that results from Congress’ decision that the system-wide benefit of robust peer review in rooting out incompetent physicians, protecting patients, and preventing malpractice outweighs those occasional harsh results…. [p. 21]

But, how does allowing a competent physician to be punished and harmed by a sham peer review root out incompetent physicians, protect patients, or prevent malpractice? Imagine what would happen if the Fifth Circuit’s view of harming the innocent so as to make sure that all of the guilty were punished was applied to cases involving the death penalty? Sham peer review is no less lethal to a physician’s medical career.

Guilty Unless Proven Innocent

Physicians who are victims of sham peer review are essentially presumed “guilty” unless they can prove their “innocence” by a preponderance of the evidence. However, as many courts refuse to even look at the evidence, this is a legal burden that shammed physicians can never meet. The Fifth Circuit Court stated:

The Act includes a presumption that a professional review [action] meets the standards for immunity, “unless the presumption is rebutted by a preponderance of the evidence.” [1, p 14]
Injunctive Relief

Although the Fifth Circuit had no sympathy for physicians harshly mistreated and harmed by a sham peer review, it offered an overly optimistic view of the ability of abused physicians to obtain injunctive relief, so as to console those physicians who, in the court’s view, are victims of a truly unjustified, malicious and abusive peer review. The Court opined:

The doors to the courts remain open to doctors who are subjected to unjustified or malicious peer review, and they may seek appropriate injunctive and declaratory relief in response to such treatment. [1, p 21]
Although HCQIA allows for injunctive relief, in practice injunctive relief is not easy to obtain. Many courts refuse to “interfere” with the peer review process until the process has been completed. The case of Dr. Jimmie Crow is a prime example. [6] And of course, once the peer review process has run its course in the hospital, many courts refuse to “interfere,” based on the judicial doctrine of non-review. The Court also made it clear that monetary compensation for victims of sham peer review should not be tolerated. 
The doctor may not recover money damages, but can access the court for other relief preventive of an abusive peer review. It is no happenstance that this congressional push of peer review came in a period of widespread political efforts at the state level to achieve tort reform and protect medical doctors from the debilitating threat of money damages. It would have been quixotic at best if those efforts were accompanied by tolerance of money damages suits by doctors facing peer review—where tort reformers assured that discipline of doctors would be found. [1, p 21]

Conclusions

In summary, the Fifth Circuit decision indicates that malice and bad-faith of peer reviewers is irrelevant, the truth does not matter, improvement of quality care does not matter, potential harm to patients does not matter, compliance with medical staff bylaws is not necessary to obtain immunity, a hospital/peer reviewers’ version of the story should be accepted as objective truth and fact, and accused physicians are presumed guilty unless they can prove their innocence, which is a feat not possible under the judicial doctrine of non-review.

The Fifth Circuit has thus opened the doors wide to abusive bad-faith peer review, and the new sign over the doctors’ entrance to hospitals reads, “Abandon All Hope Ye Who Enter Here.”

Lawrence R. Huntoon, M.D., Ph.D., is a practicing neurologist and editor-in-chief of the Journal of American Physicians and Surgeons. Contact: editor@jpands.org. 
Read the references and entire report of Dr. Poliner at http://www.jpands.org/vol13no4/poliner.pdf 
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Government is not the solution to our problems, government is the problem. 

- Ronald Reagan
* * * * *

5. 
Lean HealthCare: Automatic if Doctor and Patient are totally in charge.
There are many forces dealing with controlling health care costs. All efforts have failed. In fact, most of these efforts have increased health care costs and also eliminated essential care. This has caused a decrease in the Quality of Care (QOC), the purported reason for policing doctors and hospitals.
Controlling health care costs from the top down is a policing effort. The Electronic Medical Record (EMR) has facilitated this policing effort. Read more . . . A retired Kaiser physician confided in me that he always felt as if he was working in a glass cage. Every medical history, physical examination, laboratory evaluation, procedures ordered and obtained, and prescription drugs order are available to whoever has access to the EMR. The EMR has been expanded to the Electronic Health Record (EHR) which also records items that the physician may not have ordered but were obtained by the patient through protocol. These may include immunizations, nursing orders, standing orders, or pharmacy orders that may have been administratively changed via pharmacy committee dictate. 
In my hospital there was a nurse on each nursing station who reported to the administration and insurance carrier on any item in the medical record that varied from the usual or standard utilization procedures. 

At an insurance gathering, one administrator confided in me that he thought they could eliminate the vast army of reviewers and still contain costs. However, he stated that no insurance company would give up this oversight of the profession. Unfortunately physicians are unable to ascertain this as a mechanism of control or how to confront it. The answer, however, is rather straight forward, but not easily obtainable. 
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
The Future of Health Care Has to Be Lean, Efficient and Personal.

* * * * *

6. 
Misdirection in Healthcare: Sham Peer Review Shelters a Deadly and Malicious Virus
The Poliner Case: the Clinical Story
Disingenuous “concern for patients” is used to conceal malicious motives in a legalized charade

Lawrence R. Poliner, M.D.
Like a deadly virus sheltered within an immune cell, peer review has been infected. Ironically, some, who have sworn to “first do no harm,” now use peer review as a weapon of harm– “Doctors Who Hurt Doctors.” Disingenuous “concern for patients” is used to conceal malicious motives in a legalized charade where absolute immunity protects those who utter the words “peer review,” and where form trumps substance at every level.

Events Leading Up to the Sham Peer Review

Read the entire Sham Peer Review story as told by Doctor Poliner at http://www.jpands.org/vol13no4/poliner.pdf 

See the Editorial in Section 4 above.
Follow this HealthPlanUSA column for highlighting problems and providing some insight 
into our health care conundrum.
American Physicians: It is critical to wake up before our profession is destroyed.
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
Well-Meaning Regulations Worsen Quality of Care.

* * * * *

7. 
Overheard on Capitol Hill: Physicians should not be a privileged community.
Senator Mitch: Doesn’t it seem to you that there is wide-spread animosity towards physicians?
Senator Chuck: No more than what they deserve. They are making a fortune off our poor and unfortunate. So why should we feel sorry for them?
Senator Mitch: I would agree that they are a privileged community. But when you choose a physician, don’t you want to look up to him as being successful? Read more . . .
Senator Chuck: I don’t see it that way. I think they should grovel for survival just like the rest of us.
Senator Mitch: They shouldn’t have to work overtime to make ends meet? Shouldn’t they have a life style much as bankers and financial people? If they have to struggle to make ends meet, and you are scheduled to see one the next day, don’t you want him to be at his best? Don’t they make life and death decisions on a daily basis? When you see them, do you want them to make less that a best-informed decision about you?
Senator Chuck: They should be well trained and their decisions should be well informed and in the patient’s best interest. 
Senator Mitch: Don’t you think there is a large amount of medical information that exceeds most physicians’ ability to have available for immediate recall?
Senator Chuck: Not if they are well trained.
Senator Mitch: When a proposal is presented to us, don’t we have a long discovery process, review by different experts and then our own review before we are ready to vote on it? Isn’t that what we were elected to do? To vet all laws that are presented to us?
Senator Chuck: That is just a formality. I think I could vote on most proposed laws on just my reading of the proposal.
Senator Mitch: But the public doesn’t think it’s that unimportant. I think many of the public think we vet these proposals thoroughly. I think Nancy Pelosi did us great harm when she said, “Let’s pass the Accountable Care Act so afterwards we can read it? Many of the people that believe we should follow the constitution have told me she should be impeached for malfeasance in office. She was elected to do due-diligence on anything she voted for. Her statement is prima-facie evidence that she did not do what she was elected to do.
Senator Chuck: The constitution is an ancient document and needs to be updated.
Senator Mitch: I think the constitution is one of the finest legal documents ever written and it has stood the test of time for two and a half centuries. No other country has such a stable document or stable existence as we have had. 
Senator Chuck:  Well, I think we are slowly revising it and updating it with the judicial interpretation of the Supreme Court.
Senator Mitch: The supreme court justices are appointed to interpret the existing law constitutionally—not make new laws.
Senator Chuck: Well, I think we are evolving into a more modern legal documents. I’m sure the leader in the House would agree.
Senator Mitch: Even if I agreed with you, how could it be upgraded in this hate filled political climate we’re in? Even if one side won after a heated debate, how could that represent the finest that could be rendered?
Senator Chuck: If it came to push versus shove, I think our side would win.

Senator Mitch: The fact that you’re referring to your side, which is epitomizing the liberal party could in no way represent the consensus.
Senator Chuck: It doesn’t have to represent the consensus. It just has to represent the modern, progressive, liberal opinion.
Feedback . . .  
Subscribe to HealthPlanUSA . . .
Subscribe to MedicalTuesday . . .
What is Congress Really Saying? Or do they even know what they are doing?
* * * * *
8.  
Innovations in Healthcare:   Médecins Sans Frontiers Innovate Daily
Doctors Without Borders (Médecins Sans Frontiers) (MSF) operate in more than 70 countries saving lives threatened by violence, disease, epidemics, malnutrition, exclusion from health care, and catastrophic events every single day. We’re also fighting for our patients’ rights to better care and access to affordable vaccines and drugs. Backed by independent donors, our more than 39,000 doctors, nurses, logisticians, and other expert staff members work together to deliver emergency medical care and ease suffering. Read more . . .
Doctors Without Borders surgical teams serve as a beacon of hope in situations where people have not other options, e.g.

A nine-year-old boy in South Sudan who was out playing with his brother when they found a shiny object on the ground. They picked it up and it ended up being a land mine that blew away part of the boys hand. He came to Doctors Without Borders hospital for treatment. If we had not been there, I have no doubt he would have lost his hand. But with very close surgical care over a course of weeks, we were able to save his hand in a way that it’s still functional.

About two o’clock on another morning I hear a knock on the door. It’s the night guard from our hospital. He tells me there is a woman in trouble and I’m needed back in surgery. It’s monsoon season in the Republic of the Congo and we’re driving through a huge rainstorm. A soon as we arrive, I see the woman, talk to the midwife, and realize that without an immediate C-section, the patient and her baby are going to die. 

We lay the patient down and prep her belly. I make the incision and, suddenly, the lights go out. It’s pitch black and the power doesn’t come back on. Here I am, two lives in front of me. All I can hear is the rain on the roof and I am feeling totally helpless. . . After what seems like forever, a light appears at the head of the bed. It’s the anesthetist, who has opened up a laryngoscope to light my way. Next the operating nurse turns on a cell phone and holds it over the patient. Over the next five minutes, there were six cell phones plus the laryngoscope providing enough light for me to keep going. Luckily, the woman and her baby did well.
For me, that story is what Doctors Without Borders is all about. Together as a team, and as an organization, we are a light shining through for people in their darkest hours.

I actually went into medicine because of Doctors Without Borders. I grew up the son of a doctor, but Doctors Without Borders is what inspired me to follow that path. I became fascinated with them as a high school student, and always dreamed about working for the organization. It seemed to me then—and still feels to me now—like a way to have a life with meaning.

I think it’s important that you hear this from me, as someone who has serve on Doctors Without Borders medical missions: in a very direct and real way, your support can impact people in urgent need of medical care. When you make a donation, that gift is helping pay for the surgical gloves I wear, the instruments I use to perform surgery, and the dressing I put on people’s wounds.

There is a visceral and direct connection between your decision to act and our ability to heal.

Sincerely,

Dr David Kuwayama, 
Doctors Without Borders Surgeon
Assignments; Republic of the Congo,
Democratic Republic of Congo, South Sudan.
_____________________________________
For Doctors Without Borders, the ability to respond quickly to medical humanitarian emergencies is crucial to saving more lives. Unrestricted funds allow us to allocate our resources most efficiently and where the needs are greatest.

“I believer in Doctors Without Borders, and I’m a donor myself. I see how responsible we are without money. And the fact that we’re free to choose what we do with our money because it comes from donors, not from governments, is amazing. We don’t have to be told where to go; we go where people need us.” –Dr. Lynn Jacoby, Doctors Without Borders Pediatrician.

Thank you for supporting our lifesaving work.
Please contact us at (212)-763-5779 or email donations@newyork.msf.org with any questions.
40 Rector Street, 16th Floor, New York, NY 10006, (888) 392-0392
https://donate.doctorswithoutborders.org/onetime.cfm?ref=ltbx 
For mail in contributions, send to Doctors Without Borders, P.O. Box 5023, Hagerstown MD 21741-5023.
____________________________________________________
The starting pay for a doctor who finds themselves borderless is $1,731 per month—though that salary is entirely tax deductible. You'll get regular raises, albeit small ones, as you gain experience and more skills. Average salary is $18,252/yr.
You'll also get a very small per diem when you're out in the field, paid in local currency, for basic personal items. This isn't a job that's going to pay for those hefty student loans, which is why so many join MSF after they've been earning a normal doctor's salary for a few years.

However, if you want to join MSF right out of school, they'll pay interest on your student loans after you finish your first field assignment and for the next six months afterwards. They'll also write you a letter recommending your lender defer your student loan payments, though they won't actually pay anything but the interest and there are no guarantees you'll be granted a deferment.

All airfare and accommodations will be paid for as well. So, basically, all the helicopter rides you want for free. Further into the benefits realm, you'll have medical, disability, and life insurance covered—which is hugely necessary when you could be going into an extremely perilous situation.

So not much, although 100% tax deductible, and not enough to repay your student loans.

https://www.quora.com/How-much-do-physicians-who-work-for-Doctors-Without-Borders-get-paid 

As a nurse working with Doctors Without Borders/Médecins Sans Frontières (MSF), you can help ensure access to lifesaving healthcare for people in need. Our nurses: coordinate medical activities in the hospital. supervise and train staff. 
MSF salaries are set so as to reflect the humanitarian spirit of volunteerism while recognizing the high level of professional expertise provided by field staff. Starting gross monthly salary is $2,039, which is $24,468/yr. with subsequent increases based on expertise and experience.
https://www.doctorswithoutborders.ca/job-profile/nurses 
Feedback . . . 
Subscribe to HealthPlanUSA . . .
Subscribe  to MedicalTuesday . . . 
* * * * *

9. 
The Health Plan for the USA: Understanding the present problem
The Major Current Problems in HealthCare
The $3 trillion health care industry is the only major segment of the economy that is failing, and there is nothing the employer, insurance carrier or government can do about it.
Health care is the only product or service (outside of public education and the USPS) that has consistently grown worse over the past 40 years, with decreasing customer (patient) satisfaction. Every other product and service in our economy has improved in quality and grown less expensive over time, with increasing customer satisfaction. Read more . . . 
Health care is the only sector of the economy where prices have been steadily increasing since the end of WWII. Every other sector of the economy is reaping the benefits of Moore's Law, which states that the cost of digital technology decreases by 50 percent every 18 months. In health care, it is the reverse—less efficient and more-costly. For instance, although the Length of Stay (LOS) for delivery of a child has decreased from four or five days to one or two days, the hospital cost has more than doubled. The LOS for gallbladder surgery has decreased from five days to one day, but the hospital cost has doubled. The surgeons' fees have remained level during this time. 
· Healthcare is totally out of control. Obamacare has made it more out of control. This journal, HPUSA, is our attempt to bring healthcare back into focus. Initial estimates from actuaries are that it will reduce healthcare costs by at least 40% and maybe by 50%. We have highlighted examples of this over the years. Welcome to our journey as we press forward.
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
* * * * *

10.   
Wisdom in HealthCare: Prevent Disease, Relieve Suffering, Heal the Sick.

To prevent disease, to relieve suffering and to heal the sick—this is our work. –William Osler

Doctors allow you to die. Charlatans kill you. –Jean de La Bruyère

English physicians kill you. The French let you die. –William Lamb


Others kill you before you are born. –Unknown           Read more . . . 
The common people say that physicians are the best class of people who kill other men in the most polite and courteous manner.  –John of Salisbury


It is unnecessary—perhaps dangerous—in medicine to be too clever. –Robert Hutchinson

A physician and a priest ought not to belong to any particular nation and be divested of all political opinions. –Napoleon Bonaparte 
* * * * *
11 Recent Posting: The January 2018 Issue: 


1)  Featured Article: Hamilton's Curse 
2) In the News: A Uniform Government Healthcare Record continues to be Fragmented. 
3) International Healthcare: Global Healthcare
4) Government Healthcare: Involving doctors can help improve US healthcare
5) Lean HealthCare: A Deductible and Co-payment on everything Medical
6) Misdirection in Healthcare:
Introduction of disruptive digital innovations
7) Overheard on Capitol Health: In the Senate Lounge
8) Innovations in Healthcare: A New Way to Fight Cancer
9) The Health Plan for the USA: Understanding the present problem
10) Wisdom in HealthCare: Are we Jeffersonian or Hamiltonian?
11) Previous Posting: The October 2015 Issue 

12) Restoring Accountability in Healthcare by Moving from a Vertical to a Horizontal Industry:
* * * * *
12.     
Restoring Accountability in Medical Practice by Non-Participation in Government              Programs and Understanding the Devastating Force of Government
In private practice a physician is always beholden to his patient. They evaluate him on every office call and treatment rendered. In any government practice, whether Medicare, Medicaid, or VA, the physician must always answer to his superior. If he can’t justify his treatment to the satisfaction of his superior, he may be separated from his position, his income and livelihood causing devastation of the investment in his education by his parents, relatives, and the state causing a huge loss, not only of his position in the community of physicians as well as the community that he lives in, but also in his future viability to earn a living. 
· Medicine and Liberty - Network of Liberty Oriented Doctors, www.MedLib.ch/, Alphonse Crespo, MD, Executive Director and Founder
Medicine & Liberty (MedLib) is an independent physician network founded in 2007, dedicated to the study and advocacy of liberty, ethics & market in medical services.
  - We support professional autonomy for doctors and liberty of choice for patients
  - We uphold the Hippocratic covenant that forbids action harmful to the patient
  - We defend responsible medical practice and access to therapeutic innovation free from 
      bureaucratic obstruction 
  - We work towards a deeper understanding of the role and importance of liberty & market in 
      medical services
MedLib is part of a wide movement of ideas that defends
   - the self-ownership principle & the property rights of individuals on the products of their 
      physical and intellectual work
   - free markets, free enterprise and strict limits to the role of the State
· Authentic Medicine -  Douglas Farrago MD, Editor, Creator & Founder

SPEAKING HONESTLY AND OPENLY ABOUT OUR BROKEN HEALTHCARE SYSTEM 

The mission of Authentic Medicine is to rediscover how much the art of medicine means and allow us to reconnect to our roots once again. It is about fighting back against those things that are taking us away from the direct care of patients while still pointing out the lunacy and hypocrisy of this job. Be part of the movement that will take back the healthcare system from the idiots who are ruining it.
Why we are moving to an era of Industrialized Medicine

The Quality Movement and why it is a scam

The ever-expanding Medical Axis of Evil

Medical Dogma and the Alphabet Soup (JC, HIPAA, CMS, etc)

Bureaucratic Drag and the distractions from treating patients

Burnout and depression amongst healthcare professionals

Humor in caring for the patient and the caretaker
· Eakman, Beverly: Author, Columnist and Lecturer: Basic Position Statement http://www.beverlyeakman.com/index.php/blog/45-position-statement-and-frequently-asked-questions 
We welcome "education's whistle-blower" Beverly Eakman, veteran educator, International Human Rights award winner, and author of books such as Cloning of the American Mind and Walking Targets, who discusses the ideological manipulation of the US education system by collectivists and globalists. After describing how students are regularly subject to profiling through "assessments" and coerced into changing their worldviews through subversive, dialectical classroom techniques based on peer pressure, Beverly Eakman shares with us how we can all PUSH BACK! through logic, awareness and strength of character to resist the seemingly-inexorable slide towards a New World Order. 
        Healthcare needs to develop these same strategies to PUSH BACK!
· Read more  . . .
· Reason Foundation: http://reason.com/about: Reason and Reason Online are editorially independent publications of the Reason Foundation, a national, non-profit research and educational organization.
Reason is the monthly print magazine of "free minds and free markets."  It covers politics, culture, and ideas through a provocative mix of news, analysis, commentary, and reviews. Reason provides a refreshing alternative to right-wing and left-wing opinion magazines by making a principled case for liberty and individual choice in all areas of human activity.
Reason Online is updated daily with articles and columns on current development in politics and culture. . It also contains the full text of past issues of the print edition of Reason. Reason Online is entirely free.

· Entrepreneur-Country. Julie Meyer, CEO of Ariadne Capital launched Entrepreneur Country. Read their manifesto for information:  3. The bigger the State grows, the weaker the people become - big government creates dependency . . .  5. No real, sustainable wealth creation through entrepreneurship ever owed its success to government . . .  11. The triple play of the internet, entrepreneurship, and individual capitalism is an unstoppable force around the world, and that Individual Capitalism is the force that will shape the 21st Century . . . Read the entire manifesto. . . 
· Americans for Tax Reform, www.atr.org/, Grover Norquist, President, keeps us apprised of the Cost of Government Day® Report, Calendar Year 2014. Cost of Government Day (COGD) is the date of the calendar year on which the average American worker has earned enough gross income to pay off his or her share of spending and regulatory burdens imposed by government on the federal, state and local levels. Cost of Government Day for 2014 was July 6th a ten-day increase above last year's revised date of July 16th. With July 6th as the COGD, working people must toil on average 186 days out of the year just to meet all the costs imposed by government. In other words, the cost of government consumes 53 percent of national income. If we were to put health care into the public trough, the additional 17 percent of GDP that healthcare costs, would allow the government to control 70 percent or nearly three-fourths of our productivity and destroy our health care in the process. We would have almost no discretionary income.

· National Taxpayer's Union, www.ntu.org/main/, Duane Parde, President, keeps us apprised of all the taxation challenges our elected officials are trying to foist on us throughout the United States. To find the organization in your state that's trying to keep sanity in our taxation system, click on your state at www.ntu.org/main/groups.php. On August 13, you can start working for yourself. It takes nearly 8 months of hard work for every American to pay for the cost of government. 
· Citizens Against Government Waste, www.CAGW.org, America’s Taxpayer’s Watch Dog.
Since 1984, Citizens Against Government Waste has been the resource that policymakers, media, and the taxpaying public rely on for the bottom line behind today's headlines. Waste News is the first stop for reporters covering government spending. Members of the Media visit our media page to sign up for email updates or to set up interviews with CAGW policy experts.

Porker of the Month will introduce you to some of government's worst pork-barrel offenders.

"To advocate an efficient, sound, honest government is neither left-wing nor right-wing, it is just plain right." –J . Peter Grace, CAGW Co-Founder
· Evolving Excellence—Lean Enterprise Leadership. Kevin Meyer, CEO of Superfactory, has a newsletter which impacts health care in many aspects. Join his evolving excellence blog . . .  Excellence is every physician’s middle name and thus a natural affinity for all of us.  This month read The Customer is the Boss at FAVI “I came in the day after I became CEO and gathered the people. I told them tomorrow when you come to work, you do not work for me or for a boss. You work for your customer. I don’t pay you. They do . . . You do what is needed for the customer.” And with that single stroke, he eliminated the central control: personnel, product development, purchasing…all gone. Looks like something we should import into our hospitals. I believe every RN, given the opportunity, could manage her ward of patients or customers in similar lean and efficient fashion. 
· FIRM: Freedom and Individual Rights in Medicine, www.westandfirm.org, Lin Zinser, JD, Founder, researches and studies the work of scholars and policy experts in the areas of health care, law, philosophy, and economics to inform and to foster public debate on the causes and potential solutions of rising costs of health care and health insurance . 

· Ayn Rand, a Philosophy for Living on Earth, www.aynrand.org/site/PageServer, is a veritable storehouse of common sense economics to help us live on earth. To review the current series of Op-Ed articles, some of which you and I may disagree on, go to www.aynrand.org/site/PageServer?pagename=media_opeds  
  * * * * *
Please Note: Due to the Obamacare Extreme Stress On our Practice, we were unable to complete the HPUSA Newsletters for several years. We have posted the entries that we had and will now resume with the current year and devise a HealthPlan that will save health care in our generation. 

Thank you for joining the HealthPlanUSA network of professionals and others interested in health care that receive our newsletter and visit our websites. To assure uninterrupted delivery, go to www.healthplanusa.net/newsletter.asp and enter your email address. Stay tuned for the latest innovating thinking in HealthCare and have your friends do the same.



Articles that appear in HPUSA may not reflect the opinion of the editorial staff. Several sections are entirely attributable quotes in the interest of the health care debate. We trust our valuable and faithful readers understand the need to open the debate to alternate points of view to give perspective to the freedom in healthcare issues. We have requested permission and many of the sites have given us standing permission to quote extensively from their sites and refer our readers back to their site. Editorial comments are in brackets.



PLEASE NOTE: HealthPlanUSA receives no government, foundation, or tax favored funds. The entire cost of the website URLs, website posting, distribution, managing editor, email editor, and the research and writing is solely paid for and donated by the Founding Editor (and Friends of Freedom), while continuing his Pulmonary Practice, as a service to his patients, his profession, and in the public interest for his country. Contributions are welcomed but are not tax deductible since we ask for no federal tax favors. Please see your tax advisers to see if contributions may be a business deduction for you. 


Spammator Note: HealthPlanUSA uses many standard medical terms considered forbidden by many spammators. We are not always able to avoid appropriate medical terminology in the abbreviated edition sent by e-newsletter. (The Web Edition is always complete.) As readers use new spammators with an increasing rejection rate, we are not always able to navigate around these palace guards. If you miss some editions of HealthPlanUSA, you may want to check your Spammator settings and make appropriate adjustments. To assure uninterrupted delivery, subscribe directly from the website:  www.HealthPlanUSA.net/newsletter.asp.
Del Meyer 

Del Meyer, MD, CEO & Founder
DelMeyer@HealthPlanUSA.net
HealthPlanUSA
www.HealthPlanUSA.net
6945 Fair Oaks Blvd, Ste 2, Carmichael, CA 95608
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Always remember that 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, or any single payer initiative, was born for the benefit of the state and of a contemptuous disregard for people’s welfare. This is our current battle which we must win to save our republic. Otherwise we will go the way of all civilizations, into history.
SOCIALISTS FAITH IN GOVERNMENT IS THE PRECURSOR OF TOTALITARIANISM
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