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1. 
Feature Article: The HealthCare Debate is Misdirected.
For Healthcare to be truly patient oriented and directed it has to be entrepreneurial
Government directed Healthcare can never be truly patient friendly

How Did We Get Here?
The US Healthcare debate has been “what should or can the government do to solve the healthcare crises since the New Deal in the 1933 and following. Efforts to impose on a free society have always failed. There were efforts during the New Deal but they were always thwarted. The American Medical Association (AMA) at that time was composed mostly of private physicians in a business entrepreneurial structure. Each physician was a private enterprise. He had to provide a valuable medical service for those that needed his service and then paid him for those services. If he didn’t provide  medical care in a professional pleasing manner, his patients would seek another physician. When the patients were pleased with his basic services he could provide more services by adding immunization, a laboratory to do basic blood counts (CBC), urinalysis (UA), blood sugars (FBS) to improved his service for diabetics. In each case he had to explain why vaccines or a blood count or urine check were important and then if the patient agreed and accepted the additional costs, proceed with these additional services.
The Cost of Care
When I grew up in the 1940s, my family paid one dollar for an office call. That could double if we needed a “shot.” There were several poor families in town, and our physician treated them without charging.  When I was in my Junior Year of medical school doing my Preceptorship in 1960 in Norton Kansas, the family doctors were charging two dollars for an office call. Again, I observed when known poor families came in, the charges were written off. No one was denied care. They said their fees had not been raised in more than ten years. If a “shot” was required, it was three dollars extra. They confided to me that in perhaps half the cases, a penicillin shot may not have been appropriate, but they had decided the extra charge was more effective in decreasing the demand for injections than trying to convince the store keepers and farmers. The cost of a throat culture was several times the cost of the shot which they would immediately decline. They knew the excessive time to spend teaching patients that they didn’t need it for their sore throats, was not cost effective.  If they didn’t give the requested injection, they would just go to the GP across town who would always give them what they requested. They knew this would be at odds with what I was taught in Medical School. To which they responded that perhaps half of the sore throats were caused by Streptococcus Pyogenes which could cause kidney or heart disease later in life.  (Years later it became apparent that this indiscriminant use of penicillin injections eliminated the vast number of patients who years later would develop glomerulonephritis or rheumatic heart disease (RHD) with heart valve damages requiring mitral valve or aortic valve replacement,  which are major late sequela of streptococcus (Strep) infections.) The incidence of kidney failure or RHD requiring surgery did plummet dramatically decades later. 
As much of complicated medical and surgery care move to the hospitals, the cost of care skyrocketed.  Hospitals were run as businesses. They did not have a personal relationship with the patients admitted by their physicians. Hence, the charges of poor patients could not be dismissed by their physicians. This created a challenge for care of the needy. The private physicians were suspicious of government intrusion into their practice. 
The poor you have always with you . . .
But when the disciples saw it, they were angry and said, “Why this waste? For this ointment could have been sold for a large sum, and the money given to the poor.” But Jesus, aware of this, said to them, “Why do you trouble the woman? She has performed a good service for me. For you always have the poor with you, but you will not always have me. By pouring this ointment on my body she has prepared me for burial. . .” Matthew 26:11; Mark 14:7
Since there will never cease to be some in need on the earth, I therefore command you, “Open your hand to the poor and needy neighbor in your land.” Deuteronomy 15:11
Was that a Divine command for mankind individually or for the government? For the first 150 years of the American Experience it was a personal, community and church commitment. As America became more secular and even agnostic, there was a strong ascendency to produce heaven on earth since there was no real heaven. Then the goal was to make our earthly sojourn as pleasant, kind and free of pain and stress as possible.  But that is not Biblical either. It was recognized that after “opening your hand to the poor needy neighbor” there will never cease to be some in need on the earth. Hence, there will never be a heaven on earth. Not even the government can satisfy all human need. Human greed will always exceed human need. That has been well demonstrated in the last 100 years of the American experiment. The greater the benefits to the poor and needy, the greater is the outcry for increasing benefits. 
Are there alternatives?
For instance, take Social Security Retirement benefits which were implemented to those over 65 when life expectancy was 62 years. But the 65-year life expectance was reach by mid-20th century.  At the present time, life expectancy is nearly 80-years. What is the possibility that the retirement age will be extended to 75-years which would be similar to the retirement criteria when SS was implemented? By all financial criteria, it should be extended at least to age 72 as an economic reality. Could a president be elected who even hinted at that possibility? Could any Congressman or Senator be elected who would suggest that as a possibility? Thus, reform is a lethal concept. Any office seeker would never reach his office if he dared to utter the word “reform Social Security.” Thus, Social Security Reform, or Medicare Reform, or Medicaid Reform, or any entitlement correction will never occur. We have seen that amply demonstrated in Greece which decided by popular vote that they would rather have the entire country go bankrupt and cease to exist rather than succumb to any entitlement reduction to survive a few years longer in earthly comfort. They cannot comprehend that for their children and grandchildren to have any partial or reduced benefits to retirement or health care, they themselves must also receive reduced benefits. 
Private Insurance: Blue Cross Blue Shield

During the 1920s, individual hospitals began offering services to individuals on a pre-paid basis, eventually leading to the development of Blue Cross organizations in the 1930s. The first employer-sponsored hospitalization plan was created by teachers in Dallas, Texas in 1929. The first plan guaranteed teachers 21 days of hospital care for $6 a year, was later extended to other employee groups in Dallas, and then nationally.[4
Blue Cross and Blue Shield developed separately, with Blue Cross plans providing coverage for hospital services and Blue Shield covering physicians' services.[3]
Blue Cross was founded in 1929 and became the Blue Cross Association in 1960. Blue Shield emerged in 1939 and the Blue Shield Association was created in 1948. The two organizations merged in 1982.
Blue Shield was developed by employers in lumber and mining camps of the Pacific Northwest to provide medical care by paying monthly fees to medical service bureaus composed of groups of physicians.[5]

 HYPERLINK "https://en.wikipedia.org/wiki/Blue_Cross_Blue_Shield_Association" \l "cite_note-Licht-6" [6] In 1939, the first official Blue Shield plan was founded in California. In 1948, the symbol was informally adopted by nine plans called the Associated Medical Care Plan, and was later renamed the National Association of Blue Shield Plans.

The American Hospital Association (AHA) adopted the Blue Cross symbol in 1939 as the emblem for plans meeting certain standards. In 1960, the AHA commission was superseded by the Blue Cross Association. Blue Cross severed its ties with the AHA in 1972.

Blue Cross Blue Shield Association (BCBSA) is a federation of 36 separate United States health insurance organizations and companies, providing health insurance to more than 106[2] million Americans.[2
In the 1960s the US government chose to partner with Blue Cross and Blue Shield companies to administer Medicare.[6]
In 1982, Blue Shield merged with The Blue Cross Association to form the Blue Cross and Blue Shield Association (BCBS).[7]
Managed Care Medicine; the first major step to control physicians.
But who would take care of the poor? The indigent? This was not an issue until well into the 20th century. Citizens of the 21st Century cannot imagine a world without health insurance.  Our younger colleagues can’t comprehend that we took care of the poor without any government program? Citizens of UK cannot comprehend living without their National Health Service (NHS). After six years there is hardly anyone that can remember private health care. There is not a physician alive who is now working the government rather than their patients who has ever experienced non-government health care.  There is not a physician in the UK that can even imagine a world of private health care when their entire lives they have been at war with the NHS? Many no longer consider this a war; since they have always thought health care was an adversarial endeavor.
Many of our younger colleagues in the United States cannot conceive of seeing a their patient, doing a complete medical history and physical exam, that there ever was a time when they could write a requisition or a prescription or ask for a consultation and have the patient proceed immediately to the pharmacy or the lab or to a consultant directly without their staff spending hours, days, weeks or even months to get a treatment authorization request (TAR) before their patient could proceed?
Government Medicine: The First Step
The first Federal medical payments for recipients of welfare were authorized in the 1950 public assistance amendments. This law provided Federal matching funds for a limited program of State medical payments to vendors (providers of health care) for people who were receiving cash welfare payments. 

This medical vendor payment program was followed in 1960 by the enactment of the Kerr-Mills legislation authorizing Medical Assistance to the Aged (MAA), which provided Federal funding to States to cover medical costs for the indigent elderly (Public Law 86-778).  This legislation was really the template for Medicaid 5 years later. 

Wilbur J. Cohen (then Assistant Secretary for Legislation in the Department of Health, Education and Welfare) (HEW) said that the idea of a Medicaid Program began to develop in his mind in 1942, when Rhode Island attempted to tap public assistance funds for vendor payments for medical care. Vendor payments in the 1950 amendments were the first Federal legislative action in this area. In 1954, Cohen worked with Nelson A. Rockefeller (then Undersecretary of HEW in the Eisenhower Administration) to develop a Medicaid type proposal for the needy (Cohen, 1985). Cohen (1985) was able to get a provision included in the Social Security Amendments of 1956 for a separate medical assistance funding match and an averaging formula helpful to State administrators. The Federal-State matching formula was subsequently liberalized in both 1956 and 1958. By 1960, four-fifths of the States had availed themselves of the medical vendor payment option and these vendor payments had grown from an estimated $81 million to $5141 million (Social Security Bulletin, 1950). Although still far from meeting the need, these vendor payments for medical care nourished a growth industry within the States and created an appetite for more.

Between 1945 and 1960, few other health care initiatives succeeded. The legislative success in the 1950s was one of the keys to the evolution from vendor payments to Kerr-Mills to modern day Medicaid, and continued a tradition of incremental change.
An important negative feature of the law was that Kerr-Mills integrated medical assistance for the poor even more firmly and pervasively with public assistance. With this step, medical assistance was burdened with the social stigma and political disadvantages associated with a welfare program.

Government Medicine: Total Controlled
This is how private based personalize health care became co-opted by the government with continued incremental expansion with no end in sight with no significant dialogue by our professional representatives as they gain power in the government superstructure and enjoy their new importance. The AMA has become more like their British counterpart, the BMA which writes the contracts for the UK physicians. We are no longer members of the world’s honored profession. The meetings of our Medical Societies, our specialty societies no longer meet on MedicalTuesday. They have been usurped by inane union type meetings where we are told how long our appointments are, how many patients we need to see per hour, what penalties we will suffer if “members” have to wait more than 15 minutes, what drugs we are allowed to order, what laboratory tests we are allowed to order, what x-rays we are allowed to order, which procedures we are allowed to do, which consultants our patients are allowed to see.
WE ARE NOW UNION PEOPLE!
Wake up doctors. We are now Union People. We are no longer an honored profession. Why did we allow this to happen? Will the present administration in DC give us another chance?
http://www.healthplanusa.net/feature.asp
https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/HealthCareFinancingReview/downloads/05-06Winpg45.pdf
https://www.bcbs.com/learn/bcbs-blog/health-insurance-invention-innovation-history-blue-cross-and-blue-shield-companies 
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2. 
In the News:  Trump touches the face of a service man without arms.
John New‏ @JohnNew2015 
It has been a movement from the beginning - God blessed the nation, with your candidacy, victory in the election and your presidency.

Replying to @JohnNew2015 @POTUS 

The good citizens of the United States of America witness your sincerity of heart and true compassion for man. We're grateful and fortunate.
Replying to @JohnNew2015 @POTUS 

Since January 20th, the United States of America has begun to heal from the wounds of the past Marxist administration. Thank you, God.  Amen.
Replying to @JohnNew2015 @POTUS 
Thank you, President Trump, for keeping your promise to nominate a conservative Pro-Life Supreme Court Justice. God bless you. Amen.

Replying to @JohnNew2015 @POTUS 

The people of this great nation voted for your leadership and your Pro-American and anti-One-World-Government principles to lead us.

[image: image1.jpg]Understand the weight of this image. This man lost both of
his arms. The feeling of a handshake is lost to him. Trump
realized this, and thus, touched his face so he can feel the
human connection. This is what | see when | think of
Trump's motives. He gave up a billionaire lifestyle so he
could be insulted, drug through the mud, and lied about on
a daily basis. All to save the country and people he loves.





GOD BLESS AMERICA & GOD BLESS PRESIDENT TRUMP.
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3. 
International Healthcare: Controlled in most countries by the government
Bureaucrats telling the profession how to practice. 
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
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. 
Government Healthcare: The Federal Gov’t Penalizes Doctors and Hospital for long stays.
But then the push to discharging early, creates more readmissions which the gov’t also penalizes.
CMS penalized 2,597 hospitals in FY2017 on account of unnecessary readmissions. This year the CMS under HRRP will withhold $528 million in payments in 2017-- an all-time high and an increase of about $108 million from FY 2016. New evidence-based research is coming out every day on recommendations to help reduce unnecessary readmissions. But what can a hospital to do prevent unnecessary readmissions?

One in five hospital discharges is complicated by an adverse event within 30 days and this often leads to visits to the emergency departments and readmissions. Research suggests that anywhere between 44% and 76% of hospital readmissions are thought to be preventable. Not only do readmissions occur frequently but they are costly. MedPac has estimated that hospital readmissions cost about $15 billion to Medicare.

The federal law known as the IMPACT Act, is now in effect and has resulted in reduced payments to hospitals that have a higher than average readmission rate for acute myocardial infarction (AMI), heart failure and pneumonia patients. It includes chroníc obstructive pulmonary disease (COPD) and patients admitted for elective total knee arthroplásty (TKA) and total hip arthroplásty (THA). The IMPACT Act also brings five additional quality measures and five new things that must be added to the admission assessment.
The Government continues to search for new ways to save money by putting Doctors and Hospitals in a “Strait Jacket.” A small error in either direction reduces their fees and adds to the federal treasury. It continues their efforts to deprofessionalize physicians and taint the taint the hospital industry. 
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
Professionalize 
Government is not the solution to our problems, government is the problem. 

- Ronald Reagan
* * * * *

5. 
Lean HealthCare: A high deduction plus a copay on every interface with health care 
This is the sine quo non-that will provide lean health care and reduce the cost of total health care. 
Feedback . . . 
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Subscribe HealthPlanUSA . . .
The Future of Health Care Has to Be Lean, Efficient and Personal.

* * * * *

6. 
Misdirection in Healthcare: Regulating the Doctor/Patient interface
Regulating the Doctor/Patient interface is a serious misdirection in American Health Care for which we are criticized with no convincing argument being raised by the medical profession because they have been hoodwinked by our organizations who emphasize improving quality when we already have the highest quality of medical care found anywhere in the world. 
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
Well-Meaning Regulations Worsen Quality of Care.

* * * * *
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What is Congress Really Saying?
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11.      
In The October Issue:
1).
Featured Article: The Medicare Monster Concluded
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* * * * *
12.        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."
* * * * *



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 
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HealthPlanUSA, LLC
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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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