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The Major Current Problems in HealthCare
The $2.4 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) 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. 

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 or even decreased during this time. 

The answer and solution to this conundrum is the challenge of HealthPlanUSA. Please join us in this dialog. 

* * * * *

1. 
Feature Article:  Single-Payer National Health Insurance around the World Part VII
In 2002 and 2003, we reviewed The Twenty Myths of health care reform. Now a decade later the authors have updated the book, renamed it, and added important 21st century data.
Lives at Risk by John C. Goodman, Gerald L. Musgrave, and Devon M. Herrick
(Continued from the  April 2015  HPUSA Newsletter)
Chapter 22: Is Managed Competition the Answer?
Most of the problems of single-payer health care insurance are well known to policy makers and government officials and even to many ordinary citizens in countries with national health insurance. Many of the obstacles posed by the politics of medicine also are well known.

As a result, throughout the 1990s there was growing interest—particularly in Europe—in a new type of system, one in which health care resources would be allocated by competition in the marketplace rather than by politicians.

Such a system would not be a free market in the ordinary sense of that term; rather it would be a market in which the rules of competition were set and managed by government. So long as the competitors played by the rules, market forces rather than political forces would determine who got health care and how much. Such a system is called managed competition. And to obtain a model of it, Europeans turned, of all places, to the United States.2
Employees, for example, of the federal government make an annual choice among a dozen or more competing health plans.3 A similar choice system is in place for employees of many state and local governments.4 Many private employers also give employees a choice of health plans, and where these plans are independent organizations they effectively compete against each other to enroll members.5
The competition that exists in these programs, again, is not the same as one would find in a free market. It takes place under artificial rules managed by the employer or some other sponsoring organization. During its first term, the Clinton administration proposed such managed competition nationwide. Its adherents, including Stanford professor Alain Einthoven, still think this is the answer to the nation’s health care woes.6. . . 
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2. 
In the News:  Do Mammograms Save Lives?
Criticism of breast-cancer screenings is more about rationing than rationality.
By Daniel B. Kopans, WSJ
There is a disconcerting effort afoot to reduce a woman's access to mammography screening for breast cancer by making it seem useless or even harmful. The movement dates to November 2009, during the debate over the Affordable Care Act, when the U.S. Preventive Services Task Force, which reports to Congress, dropped its recommendation for mammography screening for women in their 40s and instead recommended screening starting at age 50. . . Read more. . . 

In 2009 no one on the task force had experience in caring for women with breast cancer, yet the task force decided that it would "altruistically" spare women in their 40s the "harms" associated with mammography. The main "harm," as the task force saw it, was for a woman to be recalled after a screening mammogram for additional evaluation. This was made to seem more ominous by terming every recall a "false positive" if cancer was not found. 

The task force neglected to explain that, although about 10% of women are recalled (the same rate as for Pap testing), more than half will need only a few extra pictures or an ultrasound showing all is well. Some will be asked to return in six months to be careful. Only 1%-2% of women screened will be advised to have an imaging guided-needle biopsy using local anesthesia, and 20%-40% of these biopsies will reveal cancer. This is a higher yield of more-curable cancers than when a surgeon would biopsy a "lump" in the pre-mammography days.

Remarkably, this new recommendation came even though the task force's own computer models showed that as many as 100,000 women then in their 30s, whose lives could be saved by annual screening starting at 40, would eventually die from breast cancer as a result of waiting until 50. 

The public outcry was immediate. Many saw the recommendation as an attempt to scale back health-care spending at the expense of women's health. The Obama administration eventually said that it did not support the task force's recommendations, and the Affordable Care Act, signed into law in 2010, mandated insurance coverage for mammograms for women in their 40s . . .

All the scientific evidence to date, including large randomized, controlled trials, show that screening for breast cancer saves lives. Screening began in the U.S. in the mid-1980s. In 1990 the mortality rate from breast cancer—unchanged for 50 years—began a steady decline. Today more than 30% fewer women die each year from breast cancer than would have died had the pre-1990 death rate continued. That's about 15,000-20,000 lives saved annually, in large part due to screening.

Yes, cancer treatments (chemotherapy and radiation) have improved. But treatment saves more lives when a cancer is identified and treated earlier. Clinical studies in Sweden, Holland, Norway and Canada have shown that screening is the main reason for the decline in breast cancer deaths for women who begin screening at age 40. In one Swedish study, published in the journal Cancer (Feb. 15, 2011), researchers found that 30% fewer women in their 40s who were screened died from breast cancer compared with those who were not screened. Crucially, all had the same access to treatment.

In a study published last year, my Harvard colleagues reviewed 7,301 women diagnosed with breast cancer at major Harvard Medical School hospitals from 1990 to 1999 and the 609 women who died from these cancers (Cancer, Sept. 9, 2013). We found that 71% of the women who died from breast cancer were among the 20% of women who were not participating in screening. This relationship was particularly clear for women who were not being screened in their 40s compared with those who were being screened . . .

Dr. Kopans is professor of radiology at Harvard Medical School and senior radiologist at the 
Breast Imaging Division of Massachusetts General Hospital.

Should Women Avoid Mammograms?

Some May Decide to Wait to Have Screenings

See further discussion, WSJ
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3. 
International Healthcare: Data Is Difficult to Measure Part III
3) Inconsistent/variable definitions; Evidence-based practice and new research is coming out every day.
Oftentimes, healthcare data can have inconsistent or variable definitions. For example, one group of clinicians may define a cohort of asthmatic patients differently than another group of clinicians. Ask two clinicians what criteria are necessary to identify someone as a diabetic and you may get three different answers. There may just not be a level of consensus about a particular treatment or cohort definition.

Also, even when there is consensus, the consenting experts are constantly discovering newly agreed-upon knowledge. As we learn more about how the body works, our understanding continues to change of what is important, what to measure, how and when to measure it, and the goals to target. For example, this year most clinicians agree that a diabetes diagnosis is an Hg A1c value above 7, but next year it’s possible the agreement will be something different.

There are best practices established in the industry, but there’s always ongoing discussion in the way those things are defined. Which means you’re trying to create order out of chaos and hit a target that’s not only moving but seems to be moving in a way you can’t predict.
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Government medicine does not give timely access to healthcare, it only gives access to a hazardous waiting list.

In America, everyone has access to HealthCare at all times. No one can be refused by any hospital.

* * * * *

4. 
Economics of Government Provided Healthcare: The Essentials: Henry Hazlitt
FEE is happy to present the Essential series, five free ebooks collecting the key works of five great freedom philosophers: Leonard Read, Ludwig von Mises, Henry Hazlitt, F.A. Hayek, and Frédéric Bastiat. In each of these compact anthologies, you will find a powerful case for liberty.
But the ideas within are not mere fodder for debate. Like all great sages, these authors offer true wisdom that can inspire you and benefit you personally in your own life. Here is a discussion of just a few of the included works. We will review these to help us understand how the government intrusion into health care has decrease medical quality and decreased access.

https://fee.org/articles/these-five-freedom-philosophers-will-liberate-your-mind/
The Essential Henry Hazlitt
Henry Hazlitt (1894-1993) was another great economics educator. Like Mises, Hazlitt was a perceptive critic of interventionism, which is the theme of his “The Lesson” and “The Lesson Restated” (both excerpted from his classic Economics in One Lesson). Hazlitt’s “Lesson” (which is a modern update of “Seen and Not Seen,” included in The Essential Frédéric Bastiat) is that the art of economics lies in looking beyond the direct, narrow, and intended consequences of intervention. The vision of a true economist encompasses the long-term, indirect, and widespread repercussions of a policy as they ripple throughout society.

In “The Problem of Poverty," Hazlitt eloquently tells of how economic freedom allowed the West to grow amazingly rich after untold millennia of almost universal grinding poverty.

And in “The Early History of FEE,” Hazlitt lovingly tells the origin story of the Foundation for Economic Education, of which he was a founding board member.

These are just some of the highlights of these wonderful collections. Download the FEE Essential series today to be inspired by five of the greatest communicators of the freedom philosophy.

Tables of Contents
The Essential Henry Hazlitt
1. The Lesson
2. The Early History of FEE
3. Understanding “Austrian” Economics
4. The Problem of Poverty
5. False Remedies for Poverty
6. On Appeasing Envy
7. Planning vs. The Free Market
8. Can We Keep Free Enterprise?
9. The Lesson Restated
Read more:   Every Price is the knowledge and values of millions boiled down to a single number
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Government is not the solution to our problems, government is the problem. 

- Ronald Reagan
* * * * *

5. 
Lean HealthCare:  Practice Fusion, our premier Electronic Health Record is restructuring
San Francisco-based ambulatory care electronic health record vendor Practice Fusion has laid off 75 employees, about a quarter of its work force, according to articles in Fast Company and TechCrunch.

The personnel affected involved those in the engineering, product, marketing and customer success departments. The articles indicate that only mid- and lower-level staff, not executive personnel, were impacted. TechCrunch confirmed that the restructuring, which was announced at a companywide meeting, was done to enable the vendor to "become cash flow positive." Read more . . . 
Practice Fusion, which calls itself the top cloud-based EHR platform for doctors and patients, announced just last month that it had accelerated year over year revenue growth of more than 70 percent and had added 5,000 new active practices in 2015. It has gone through other recent changes, however. For instance, founder Ryan Howard stepped down as CEO in August 2015, according to the Wall Street Journal, and was replaced by Tom Langan. The company also has moved into new product lines, such as the offering in 2015 of prescription coupons in its EHRs that physicians can pass on to their patients and the creation of a national healthcare data base for professionals, public health organizations and research institutions.

Marla Durben Hirsch Read her Bio  
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The Future of Health Care Has to Be Lean, Efficient and Personal.

* * * * *

6. 
Misdirection in Healthcare: Medicare at Age 50: Unlikely to Make It to 100
Americans born in 1900 and earlier were eligible for Medicare at its inception in 1965, but the life expectancy for men and women born in 1900 was under 50 years of age. The few men who lived to see their 65th birthdays around the time Medicare began could only expect to live another dozen years or so -- and women could only expect a few years more than men, says senior fellow Devon Herrick of the National Center for Policy Analysis. Read more . . . 

Life expectancy has increased dramatically over the past half-century. As a result: About percent 70 of Americans born in 1950 are still alive and now reaching Medicare eligibility at age 65. One-in-five Americans born in 1950 will live to see their 85th birthday. Men born in 1950 and turning 65 today can expect to live another 17 years, while women can expect another 20 years of life. 

It is not just the proportion of Americans reaching Medicare eligibility that is driving up the program's cost, nor is it the number of years they remain on Medicare. Per capita spending on Medicare beneficiaries has also skyrocketed: 

In 1970, annual per capita Medicare spending was only $385. Today it is $12,430, and it is projected to approach $19,000 a decade from now. 

Of the $12,430 spent per beneficiary in 2014, $5,400 was spent on physician care while $4,900 was spent on hospital care. 

About $2,100 was spent on drug therapy.

Spending on Medicare beneficiaries is on course to grow another 58 percent in the coming nine years. In 1970, payroll taxes and premiums paid for virtually all Medicare spending. Today, general revenues are needed to pay about 43 percent of Medicare costs -- comprising about 1.5 percent of GDP. Only two decades from now, general revenues will be needed to cover more than half of the program's costs. 

Source: Devon Herrick, "Medicare at Age 50: Unlikely to Make It to 100," National Center for Policy Analysis, October 21, 2015. –

See more at: http://www.ncpa.org/sub/dpd/index.php?Article_ID=26184#sthash.qD4gSaC3.dpuf
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Well-Meaning Regulations Worsen Quality of Care.
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7. 
Overheard on Capitol Hill: Deferred until we free ourselves from Obamacare
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What is Congress Really Saying?
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8.  
Innovations in Healthcare: Deferred until we free ourselves from Obamacare
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9. 
The Health Plan for the USA: Deferred until we free ourselves from Obamacare
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10.        Restoring Accountability in Medical Practice by Non Participation in Government Programs and Understanding the Devastating Force of Government

· 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,etc)

Bureaucratic Drag and the distractions from treating patients

Burnout and depression amongst healthcare professionals

Humor in caring for the patient and the caretaker
· 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, recently 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  manifest . . . 
· Americans for Tax Reform, www.atr.org/, Grover Norquist, President, keeps us apprised of the Cost of Government Day® Report, Calendar Year 2008. 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 2008 was July 16th, a four-day increase above last year's revised date of July 10th. With July 16th as the COGD, working people must toil on average 197 days out of the year just to meet all the costs imposed by government. In other words, the cost of government consumes 53.9 percent of national income. If we were to put health care into the public trough, the additional 18 percent 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. August 13 you can working for yourself. It takes nearly 8 months of hard work for every American to pay for the cost of government. Read more  . . . 
· 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, (Sorry about the nepotism, but his message is important) has started 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 affiliation for all of us.  This month read his 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  
· 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 two million readers each month. This month, read ? Choose recent issues.  The last ten years of Imprimis are archived.
· Hillsdale needs you, personally, to join in making 2015 “THE YEAR OF THE CONSTITUTION.”
https://www.hillsdaleoffer.com/civicrm/contribute/transact?reset=1&id=87
· Dennis Prager, one of America’s most respected Columnist, Author, Speaker, and Radio Talk Show Host. Fiercely independent, Prager’s opinions, intellect, and integrity have influenced millions of lives through books, lectures, and broadcasts.         Read his articles, journals,  columns and Listen to his syndicated message . . .  
Born: August 2, 1948, New York City
Nationality: American
Ethnicity: Jewish
Alma Mater: Brooklyn College, Columbia University
Occupation: Radio Host, political commentator, author and television personality
Dennis’ new book is, The Ten Commandments: Still the Best Moral Code.
· Michael Medved is an American author, political commentator and film critic. His Seattle-based nationally syndicated talk show, The Michael Medved Show, airs throughout the U.S. on Salem Radio. He entered Yale University, located in New Haven, Connecticut, as a 16-year-old undergraduate, and graduated with honors in 1969, and then entered Yale Law School. After his first year of law school, he left to work as a head speech writer for Democratic U.S. Senate candidate Joseph Duffey, and then for four years as a speech writer and political consultant. After political campaign work, including a position as an aide to Congressman Ron Dellums, Medved worked in advertising, and coordinated a campaign to recruit more African Americans and Hispanics to the police departments of the California cities of San Francisco, Oakland and Berkeley.


After writing more than 40 articles for the book The People's Almanac, Medved wrote What 
Really Happened to the Class of '65?, with David Wallechinsky. Focusing on the post-graduation 
lives of 30 of Medved's Palisades High School classmates who were featured in a 1965 cover 
story in Time, the book became a bestseller in 1976. The book also became the basis for a weekly 
television series on NBC that ran for 13 weeks in 1978.
Medved then wrote The Shadow Presidents: The Secret History of the Chief Executives and Their Top Aides (1979), a study of the leading White House assistants since the establishment of the presidential staff in 1857. The book included interviews with the chiefs of staff of presidents Truman, Eisenhower, Kennedy, Johnson, Nixon, and Ford.
Read his bio, articles, columns, and listen to his syndicated message . . . 

Born: October 3, 1948 (age 66), Philadelphia, Pennsylvania, USA.
Nationality: United States of America.
Ethnicity: Jewish 
Spouse: Diane Elvenstar Medved (m. 1985-present),  
Children: Sarah Medved, Shayna Medved, Danny Medved
· Mike Gallagher’s road to being the 6th most-listened-to radio talk show host in the country (Talkers Magazine) began in 1978 as a 17-year-old high school senior in Dayton, Ohio. Mike talked his way into an on-air shift at WAVI-AM in his Ohio hometown and has been talking on the radio and television ever since. In 1998, The Mike Gallagher Show was launched nationally with 12 radio stations. Today, Talkers Magazine reports that he’s the 6th most-listened-to radio host in America with over 3.75 million weekly listeners in top ten markets like New York, Los Angeles, Dallas, Houston, and Philadelphia as well as cities all over the country, and is the 7th most recognized talk radio personality in America (The Benchmark Company). Mike has been featured in numerous magazines and newspapers including The New York Times, The Wall Street Journal, Time, and Forbes.    http://www.mikeonline.com/ 
· McLauren Institute  MacLaurinCSF is a community of students, scholars, and thinkers working together to explore and understand the implications of the Christian faith for every field of study and every aspect of life.*  Our Mission: MacLaurinCSF bridges church and university in the Twin Cities metropolitan area, bringing theological resources to the university and academic resources to the church. Our goal is to strengthen Christian intellectual life in this region by creating public space for leaders in the academy and church to address enduring human questions together. MacLaurinCSF is grounded in the Christian tradition as articulated in Scripture and summarized by the Apostles’ and Nicene creeds, and our conversations are open to all.
· 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."
* * * * *
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Thank you for joining the HealthPlanUSA network of 80,000 professionals 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, please subscribe directly from the website:  www.HealthPlanUSA.net/newsletter.asp.
Del Meyer 

Del Meyer, MD, CEO & Founder
DelMeyer@HealthPlanUSA.net
HealthPlanUSA, LLC
www.HealthPlanUSA.net
6945 Fair Oaks Blvd, Ste A-2, Carmichael, CA 95608
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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.
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