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Handbook for Total Body Re-Conditioning
The Diet-Weight-Exercise-Memory Dilemma Plus Cranial Nerves exercises.  
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. 
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This is the only weight-modification-exercise-physical and mental health handbook you will ever need.
At $15, it’s a bargain, less expensive & more effective than exercise and diet books, and helps improve your joints, muscles, mental condition and memory!
Purchase a copy here [Amazon link]
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1. 
Feature Article: Hamilton's Curse
Hamilton's Curse: How Jefferson's Arch Enemy Betrayed the American Revolution-and What It Means for Americans Today
by Thomas J. Dilorenzo (Author)
Thomas Jefferson and Alexander Hamilton--two of the most influential Founding Fathers--were also fierce rivals with two opposing political philosophies and two radically different visions for America. 

While Jefferson is better remembered today, it is actually Hamilton’s political legacy that has triumphed--a legacy that has subverted the Constitution and transformed the federal government into the very leviathan state that our forefathers fought against in the American Revolution. How did we go from the Jeffersonian ideal of limited government to the bloated imperialist system of Hamilton’s design? Acclaimed economic historian, Thomas J. DiLorenzo reveals how Hamilton, first as a delegate to the Constitutional Convention and later as the nation’s first and most influential treasury secretary, masterfully promoted an agenda of nationalist glory and interventionist economics. These core beliefs did not die with Hamilton in his fatal duel with Aaron Burr, but were carried on through his political heirs.

The Hamiltonian legacy wrested control into the hands of the federal government by inventing the myth of the Constitution’s “implied powers, transforming state governments from Jeffersonian bulwarks of liberty to beggars for federal crumbs. Read more . . . It also devised a national banking system that imposes boom-and-bust cycles on the American economy; saddled Americans with a massive national debt and oppressive taxation and pushed economic policies that lined the pockets of the wealthy and created a government system built on graft, spoils, and patronage.

By debunking the Hamiltonian myths, DiLorenzo exposes an uncomfortable truth: the American people are no longer the masters of their government but its servants. Only by restoring a system based on Jeffersonian ideals can Hamilton’s curse be lifted, at last.

About the Author

Thomas J. DiLorenzo is the author of "The Real Lincoln "and "How Capitalism Saved America," A professor of economics at Loyola College in Maryland and a senior fellow at the Ludwig von Mises Institute, he has written for the "Wall Street Journal," "USA Today," the "Washington Post," "Reader's Digest," "Barron's," and many other publications. He lives in Baltimore, Maryland. 

"From the Hardcover edition." The Introduction: The Real Hamilton
Read the original full chapter online at Amazon:  
https://www.amazon.com/Hamiltons-Curse-Jeffersons-Revolution-Americans ebook/dp/B001FA0JNC?SubscriptionId=AKIAI63WS3YGA3Y5U2QA&tag=lrc18-20&linkCode=xm2&camp=2025&creative=165953&creativeASIN=B001FA0JNC  
INTRODUCTION
The Real Hamilton
[T]he power to raise money is plenary and indefinite [in the Constitution]… The terms general Welfare were doubtless intended to signify more than was expressed.
—ALEXANDER HAMILTON, REPORT ON MANUFACTURES
Implied powers are to be considered as delegated equally [to the federal government] with express ones.
—ALEXANDER HAMILTON, OPINION ON THE CONSTITUTIONALITY OF THE BANK OF THE UNITED STATES
Ideas have consequences,” wrote the renowned conservative scholar Richard M. Weaver in a book by that title.1 Big ideas, moreover, can have big consequences, and there are probably no ideas in American political history bigger than the ones debated by Alexander Hamilton and Thomas Jefferson at the time of the founding. This battle of ideas—and it was indeed a battle—formed the template for the debate over the role of government in America that shapes our history to this day. The most important idea of all, in the minds of Hamilton and Jefferson, was what kind of government Americans would live under. . . Read more online at Amazon. . .  Purchase the Kendel, paperback or hardback versions at Amazon.com 
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
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2.  
In the News:  A Uniform Government Healthcare Record continues to be Fragmented. 
State Department Issues RFI for New EHR System
by Heather Landi | April 3, 2018

The U.S. Department of State issued a request for information (RFI) for a new electronic health record (EHR) system on FedBizOpps.gov last week.

In the RFI, the State Department says it is considering a new EHR system to serve its Bureau of Medical Services (MED), which manages a worldwide healthcare program providing medical services for State Department and other U.S. government employees and their families serving abroad at U.S. diplomatic missions. The Bureau of Medical Services is comprised of a headquarters unit located in Washington, D.C. and MED Health Units located a number of U.S. diplomatic missions.

“MED seeks to improve the quality and efficiency of care it delivers across its global enterprise,” the department stated in its RFI. Read more . . . 
The State Department’s need for a new EHR system is tied to the U.S. Coast Guard’s failed effort to procure and implement a new Epic EHR system after it terminated its contract with Epic in 2015 at a cost of about $60 million. Three years ago, the Coast Guard discontinued an Integrated Health Information System (IHiS) implementation project, which is an expansion of an EHR implementation project as part of a contract awarded to Verona, Wis.-based Epic Systems in 2010.

According to a Government Accountability Office (GAO) report, at the same time that the IHiS project was being planned and designed, the Department of State also was planning to develop an EHR system. In order to reduce the overall cost to both parties, the Department of State signed an interagency agreement with the Coast Guard to utilize the IHiS for that department’s personnel. When the EHR couldn’t be implemented, State withdrew from the partnership.

Back in 2016, Coast Guard officials said the department is pursuing an alternative EHR system, and, in the interim, Coast Guard physicians are continuing to use paper-based records. . . 

The scope of the market research, according to the State Department, includes an evaluation of the benefits and risks of Department of State shared EHR services and partnership with other federal agencies. RFI specifically notes shared services opportunities with federal agencies implementing commercial off-the-shelf EHR systems, such as the Department of Defense (DoD) and the Department of Veterans Affairs (VA).

The market research also will include a comprehensive assessment to determine the best solution for the Department, and an assessment of other ambulatory EHR commercial off-the-shelf products currently on the market that may meet MED’s EHR requirements.

“The Independent Review (IR) will include overall recommendations as to the best EHR solution for DOS and identify risks that may impact the success of the IT project, as well as any mitigating measures and related costs,” DOS wrote in the request for information.

Read the entire article at https://www.healthcare-informatics.com/news-item/ehr/state-department-issues-rfi-new-ehr-system 
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
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3. 
International Healthcare: Global Healthcare
Global Healthcare Private Equity and Corporate M&A Report 2017
Bain report | April 19, 2017
By Kara Murphy, Nirad Jain, Joshua Weisbrod, Franz-Robert Klingan, 
Vikram Kapur, Justin Doshi and Jeff Haxer
Turmoil creates opportunity, and in 2016, there was plenty of both.

Private equity investors contended with a world of uncertainty.1 Would the long-running global recovery gain strength, falter or muddle along? Would the UK vote to exit the EU? Who would win the US presidential election? 

Amid all this volatility, investors latched onto healthcare as a safe haven—that is, an industry with proven resilience to economic turbulence. The growth of healthcare is powered by several immutable long-term trends: an aging global population, a rising incidence of chronic diseases, an expanding demand for quality services and an ongoing need to deliver those services more efficiently. Read more . . . 
Impelled by this logic and helped by low interest rates and readily available capital, funds pushed the total disclosed deal value for healthcare private equity to $36.4 billion in 2016, the highest level since 2007. It was a banner year in spite of a welter of questions surrounding the industry—especially in the US, the world’s largest healthcare market. What would happen to the Affordable Care Act, and what would that mean for insurance reimbursement rates? Would two pending megamergers between US health insurers be blocked by the courts? Would pharmaceutical prices come under greater pressure? In this kind of environment, could the sky-high valuations for deal targets that had prevailed during the past few years be sustained? Would multiples continue to expand?

Given these concerns, investors selected their targets with care. They focused on those areas that were less exposed to regulatory uncertainty, including outsourced services, healthcare IT and retail health providers. PE funds took advantage of a disparity between public and private valuations for some healthcare assets, prompting a surge in public-to-private transactions. The flip side of this trend was a falloff in the number of IPOs amid a modest decline in overall exit activity.

With many buyers chasing a limited number of choice targets, valuations continued to rise. Healthcare deal teams at traditional PE buyout funds faced heated competition for deals as new categories of players entered the fray. They included generalist PE investors, technology investors, sovereign wealth funds, pension funds and family offices. And while the total value of corporate M&A in healthcare fell sharply in 2016 (due mostly to a dearth of megadeals), corporate buyers remained active across the healthcare spectrum, often vying with funds for deals.

In this challenging environment, successful healthcare PE investors can be guided by a few key principles:

· Focus on category leaders. Companies that are proven leaders in their segments are better able to withstand macro downdrafts. . . 
· Embrace efficiency. Whatever happens with economic growth and government regulation, healthcare companies worldwide will continue to be under pressure to deliver services more efficiently. . . 
· Be creative. With valuations high and returns less predictable, PE investors are spreading the risk by partnering with other funds, as well as with corporate buyers. Executing large, expensive buyouts requires careful preparation, and many funds are entering into these sizable deals with preset plans for quick roll-ups or spin-offs.
Read the entire report at http://www.bain.com/publications/articles/global-healthcare-private-equity-and-corporate-ma-report-2018.aspx 
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
Government medicine does not give timely access to healthcare, it only gives access to a waiting list.

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

* * * * *

4. 
Government Healthcare: Involving doctors can help improve US healthcare
Front Line of Healthcare Report 2017: Why involving doctors can help improve US healthcare
Bain report | May 11, 2017
By Tim van Biesen, Josh Weisbrod, Michael Brookshire, Julie Coffman and Andy Pasternak
Executive summary

The US healthcare industry is still in search of a cure—a breakthrough model that can deliver high-quality care at lower cost. Over the past five years, hospitals, healthcare groups and medical practices have adopted new management structures and systems to curb spiraling costs. But none has proven to be a compelling way forward, and the pace of change since 2015 has slowed substantially. Read more . . . 
Bain’s 2017 US Front Line of Healthcare Survey reflects an industry in the crosscurrents of change. No disruptive innovation has altered the rules of the game in healthcare the way online retail banking has transformed the financial services market or technology has upended other industries. Finding a better model in healthcare will take more time—and physicians want a hands-on role shaping it.
Healthcare
Steeped in a field that requires lifelong learning, many physicians are natural innovators and quick to test new systems and tools. But they staunchly resist new approaches that could put patient care at risk. That helps explain why management-led organizations that have not fully embraced physician input, for example, have run into resistance or have failed to make a greater impact. The US healthcare model remains firmly centered on physicians.

In fact, more than 60% of the physicians we surveyed believe it will become more difficult to deliver high-quality care in the next two years as they struggle to cope with a complex regulatory environment, increasing administrative burdens and a more difficult reimbursement landscape. After years of experimentation, physicians now want evidence that new models for care management, reimbursement, policy and patient engagement will actually improve clinical outcomes. Without it, they see little reason to alter the status quo and move toward wide-spread adoption.

Is there a way forward? Our survey findings indicate that bringing physicians back into the decision-making process helps create greater momentum for change. Physicians who are not aligned and engaged with their organizations have more reasons to resist new structures and systems, such as value-based payment models. By contrast, those who have a say in management decisions are much more satisfied with their working environment and more willing to lead change. . . 
We conducted the research for this report, our third US Front Line of Healthcare Survey, in a time of many open questions about the future of the Affordable Care Act, drug pricing and other regulations. However, the trends and business insights based on the data are likely to hold up under a broad range of policy outcomes. Our research focused not on how healthcare is funded, but on physicians’ and administrators’ priorities in care delivery—and the critical question of who has decision-making authority in the evolving healthcare system.
Read the entire report at http://www.bain.com/publications/articles/front-line-of-healthcare-report-2017.aspx 
Feedback . . . 
Subscribe HealthPlanUSA . . .
Subscribe MedicalTuesday . . .
Government is not the solution to our problems, government is the problem. 

- Ronald Reagan
* * * * *

5. 
Lean HealthCare: A Deductible and Co-payment on everything Medical
Some health insurance carriers still tout zero deductible or zero copayment as the best deal in medicine. But this best deal is just temporary because it leads to excessive healthcare costs because of overutilization. This then eventually will lead to increasing insurance cost. When money is no object, price does not matter. If price does not matter, e.g. when health care is free, it eventually leads to increased utilization, which increases scarcity and then increases the price and costs. Read more , . . 
Obamacare was proposed to give everyone health insurance which the administration believed would give everyone health care. They did not understand that giving everyone a health care policy meant that they could obtain health care. The limitations on available healthcare when the price is controlled by the government, means someone in the cost/payment exchange must lose. By forcing physicians to take the loss, many physicians became unavailable. This created a huge hole for sick patients to obtain treatment who were covered by the lowest rung of the system.
Attorneys used this sleight of hand when trying to obtain expert opinions and state the reimbursement would be by Medicaid. This frequently caused physicians to take a great loss because frequently Medicaid paid so poorly or denied coverage.

Health care which should be important to all was being dispensed as charity (payment at less that the physician’s cost of running his office) and thus devalued in the mind of the patient.

We have demonstrated in our cost-analysis evaluations, that sometimes a small copayment, even 10 percent would have caused the patient to seek a more economical strategy. For instance, a 10 percent copayment on an ER or Hospital admission, would have, in most instances, precipitated an office evaluation, frequently at one-tenth the cost of the hospital visit.
Thus a $10 copayment per each day in the hospital would have directed the patient to an office visit at a single $5 copayment. This would have saved Medicaid, in this example of several years ago, a $5,000 hospital payment for a $100 office payment. Such savings are enormous and unbelievable by most. In fact, when I point out such a 98 percent reduction in health care costs in this instance, I receive lifted eyebrows.

The data on the cost of emergency or catastrophic care is somewhere between 9 and 12 percent. This would then confirm that we need health insurance for, at most, the 10 percent of health care that is expensive and pay for the other 90 percent out of our own bank account. Although these figures may be inaccurate, this realignment of our health plans would save upwards of 50 percent of health care costs in this country.
The major problem is that it would not be politically feasible since hospitals, physicians, and insurance companies would also lose this same 50 percent of their revenue. Therefore, this disruptive program would have to be implemented outside of the three legs of the health industry. That would require someone with the assets of the Koch brothers to implement.
Corporate medical practice has been outlawed in a number of states. Establishing a practice one step away in a foundation has bypassed this restriction. The rationale for this restriction on health care has been poorly explained. In the corporate practice of medicine, the focus is on the bottom revenue line. This will always usurp revenue over Quality Of Care (QOC). In fact, most of what is known as QOC is really corporation finessing maximizing revenue vs a QOC that is just the minimal to avoid serious evaluation.

I think we can safely state, after observing decades of corporate medical practice maximizing the revenue line, that the corporate practice of medicine, which is obligated to maximize shareholder value, is not consistent with a high level of medical care. Although physicians have been charged with maximizing revenue, they are the only section of health care with a personal code of medical ethics, which always holds the patient as the ultimate beneficiary. 
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
The Future of Health Care Has to Be Lean, Efficient and Personal.
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6. 
Misdirection in Healthcare: Introduction of disruptive digital innovations
Is Digital Health The Future Of Healthcare?
--Originally appeared on Quora: 
the place to gain and share knowledge, 
empowering people to learn from others and better understand the world.

    University of Texas School of Biomedical Informatics,  
Educating leaders in health informatics since 1997
Answered Mar 15, 2018 · Featured on Forbes and Apple News  
Author has 161 answers and 96k answer views

Worldwide, healthcare is at the intersection of ever-rising costs and the introduction of disruptive digital innovations, digital health innovations will expectantly play a significant role in:

· Curbing long-term healthcare costs

· Enabling better healthcare outcomes

· Empowering both the patient and the healthcare provider with real-time data and    connections with each other

· Enabling the introduction of new contributors to the healthcare ecosystem Read more . . . 
Leslie Saxon, founder and executive director of the USC Center for Body Computing, said, “Imagine a model of healthcare that’s always available and driven by data so you’re continuously collecting data off your body, about your environment, your nutrition, and activity” . . .  “then it delivers back to you personalized health care throughout your whole life. You don’t have to be in a brick-and-mortar building to get it, and you have access to the world’s best experts.”

Everyday technologies like cell phones, smartphone sensors, cloud storage, and data analytics are playing a critical role in digital health today. The use of digital health will help in early disease prediction that will lead to behavioral changes that prevent and eliminate system costs. Patients will be able to compare provider quality and prices and make informed choices based on value, which will improve productivity. More accurate and timelier identification of diseases will enhance treatment and reduce waste. Telemedicine and remote monitoring coupled with new and lower-cost care settings such as home care will improve patients’ health and ensure use of the most efficient level of care. Additional and more accurate information regarding the clinical and economic performance of products and services will improve innovation.

In 2016, the global digital health market was at $179.6 billion, according to Transparency Market Research (TMR). Growth in this market is anticipated to rise at a CAGR of 13.4% between 2017 and 2025, reaching $536.6 billion by the end of 2025.

Adoption of these emerging technologies, while favorable, will require a high level of coordination and interoperability across the various sectors of healthcare to ensure that the true benefits of improved proactive healthcare can be achieved and sustained.

Dream on . . .  This type of sophisticated coordination and interoperability across various sectors of healthcare to ensure that the true benefits of improved proactive healthcare will less likely than not be achieved in our lifetime. To be objective, does anyone think that the faculty responsible for such a  program that will reduce USC’s revenue stream, will be able to keep his/her faculty appointment that will survive tenure?   Editor

Follow this HealthPlanUSA column for some answers to our health care conundrum.
America, it is critical to wake up before it’s too late.
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
Well-Meaning Regulations Worsen the Quality of Care.

* * * * *

7. 
Overheard on Capitol Hill: In the Senate Lounge
Between a Tax/Spend/Regulate senator (Charles) and a Liberty/Freedom Senator (Mitch)

Senator Mitch (R): Medicare will run out of money three years sooner than expected — becoming   insolvent in 2026 — and Social Security's financial problems can't be ignored either, the government said this week in a sobering checkup on programs vital to the middle class.
Senator Charles (D):
But that’s not our problem. I’ll be out of office by 2026. I’m not going to get electrocuted by the third rail of politics.
Senator Mitch (R):
But don’t you think that in the history books of our time you may be held responsible for the destruction of our nation. 
Senator Charles (D):  I won’t be here at that time. And I won’t feel the flak in my coffin. Read more . . .
Senator Mitch (R):
So you don’t mind that generations in the future would judge you at being part of the downfall of the greatest nation in all of history?
Senator Charles (D):
You’re one of those that thinks we were the greatest and that we should make America great again?

Senator Mitch (R):  
Yes, indeed. We are the first nation in history to have that opinion and history has born out that we were.

Senator Charles (D):
In what way?
Senator Mitch (R):  
In every way. After every war, we help the nations we defeated to get back on their feet. We give assistance to almost every country that needs help. We have not made colonies out of the nations we have defeated. We are the protectorate of the entire world in helping all of them to maintain their freedom. We are not imperialistic. 

Senator Charles (D):
But you have no sympathy for the poor and down trodden. You are against welfare for the poor. 

Senator Mitch (R):   
But your welfare has not helped the poor. It just has made more people poor. Some people strive to be poor so they can get more welfare.

Senator Charles (D):
If we had income equality, we wouldn’t have this problem.

Senator Mitch (R):   
All the …isms that have tried, have failed. Ours is the only country that has given everyone equal opportunity. It’s in our constitution giving everyone equal opportunity. It states that All Men are Created Equal! Some of the greatest heroes of our nation came her penniless and made a fortune. Now with the internet, even the people on welfare can make a fortune. J.K. Rowling who was on welfare and has made £ billions as the author of the record-breaking, multi-award-winning Harry Potter novels. Loved by fans around the world, the series has sold over 450 million copies, been translated into 78 languages, and made into eight blockbuster films. From being destitute to making Billions. We have a number of people from the Rockefeller’s to the Vanderbilt’s who went from poverty to super wealth. Welfare just prevents such imaginable goals to be realized. Welfare would have prevented all these successful immigrants from makimng our country so prosperous.
America is certainly exceptional. Why don’t we return to exceptionalism? We now have a leader that can do it.

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: A New Way to Fight Cancer
WELCOME TO THE NEW ERA OF MEDICINE
It used to be science fiction. Harnessing your body's own immune system to fight cancer. 
But what was once the fruit of a wild imagination is today a reality.
Finding lifesaving treatments is our life’s work—the work of the 140,000 biopharmaceutical researchers who boldly leap into the unknown to pioneer tomorrow’s breakthrough cures. It’s also the work of millions of patients who fight against whatever obstacles they face.
Rather than killing cancer cells directly with traditional approaches like radiation or chemotherapy, immunotherapy harnesses the immune system’s power to eliminate the cancer or slow its growth and ability to spread. Research shows immunotherapy is improving outcomes and survival rates for some patients, including kidney and lung cancer. In fact, research from the American Association for Cancer Research shows that for advanced-melanoma patients, survival rates are improving thanks in part to these new treatment options. Read more . . . 
Biopharmaceutical researchers are urgently working to gain new insights into the complex interactions between patients’ immune systems and the cancer cells growing in their bodies with the goal of markedly improving outcomes in more tumor types.

With 836 medicines and vaccines in development for cancer, 80 percent of which have the potential to be first-in-class treatments, millions of Americans living with cancer have hope for a brighter future.

Welcome to the new era of medicine.
For all of us.
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 or maybe the USPS) that has consistently grown worse over the past 50 years, with decreasing customer (patient) satisfaction. Other products and services in our economy have 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 or even decreased 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% to 50%. We have highlighted examples of this over the years. Welcome to our journey.
Feedback . . . 
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10.    
Wisdom in HealthCare: Are we Jeffersonian or Hamiltonian?

Healthcare may be in the same Conundrum that Jefferson and Hamilton were in during the 1760s. Are we now under Hamiltonian control by central government? Will we be able to return to Jeffersonian freedom at the individual level? The current Hamilton Production based on the Grand scale biography of Ron Chernow may not give us the clues that others emphasize.  Read more . . . 
The previous biography by Richard Brookhiser (© 1999, The Free Press, a Division of Simon & Schuster Inc.) who was the senior editor for National Review, and defined Hamilton as someone who tried to define what it meant to be American in an age when the definition was up for grabs. Hamilton’s theories of rights are at odds with modern rights talk. His thinking was pre-constitutional, appealing to common law, the law of nations, and the law of nature. He gave as much thought to the rights of governments as to those of individuals. . . In one of his last letters, he wrote that democracy was America’s “disease,” and a “poison.”
Brookhiser discusses a deeper layer of his reputation that is less flattering. According to this view, although Hamilton signed the Constitution, he did not believe in it, or the liberties it secured. He put up with republican government because he had to, while laboring to transform it, or even subvert it. At heart, he was an aristocrat and a plutocrat, who favored rule by an elite of the rich. James Madison, a colleague and coauthor who became an enemy, said as much in a left-handed tribute long after Hamilton had died. “If his Theory of Government deviated from the Republican Standard, he had the candor to avow it, and the greater merit of cooperating in a system which was not his choice.” For the sake of Hamilton’s achievements, we are willing to ignore his political preferences in the same grudging spirit in which he swallowed America’s preferences. But he is not one of us. 
The most lurid version of this view makes Hamilton a corrupter, as well as an alien, a serpent in the American Eden, forcing on us the dominion of big money or big government or both. When Thomas Jefferson, another enemy, reached the presidency on the ruins of Hamilton’s party and political hopes, he complained that he was in fact the loser. “When this government was first established, it was possible to have kept it going on true principles but . . . the ideas of Hamilton destroyed that hope in the bud. We can pay off his debts in fifteen years, but we can never get rid of his financial system.”  The poet and economist Ezra Pound put it more bluntly: “As for Hamilton . . . he was the prime snot in ALL American history.” When I bought a nineteenth-century biography of Hamilton, by Henry Cabot Lodge, in a used bookstore, I found on the first page a penciled note: “Remember, in reading this book, that Lodge is greatly prejudiced in favor of Hamilton.” You wouldn’t find a warning label in a secondhand copy of Dumas Malone’s Jefferson and the Rights of Man.
Brookhiser concludes that Hamilton’s positions fit no current political model. Modern conservatives would distrust his trust in government; modern liberals would find him lacking in compassion (one reason he wanted federal taxes was to make the poor work. . .) The founders appear in later times to be bathed in a timeless glow: the face of Janus looks both ways, and all things seem possible, including great things. Then the moment passes, and founders become politicians once again. They were politicians all along, of course, but afterward their nature becomes inescapable. Founding fathers, unless they die just after the moment of victory, are also sons; they are us. Alexander Hamilton did what we do; he just did it earlier. Because he was a great man, he generally did it better. His life, and the lives of his peers, can guide and caution us. 
Brookhiser’s review of Chernow’s Hamilton from the Los Angeles Times: “Now, Ron Chernow, whose previous books have chronicled the American Beauty roses and Kudzu vines of mature American capitalism—Warburgs, Morgans, John D. Rockefeller, Sr.—examines the man who planted the seeds . . .  Alexander Hamilton is thorough, admiring, and sad—just what a big book on its subject should be.” 
Editor’s Note: The question in the US healthcare conundrum is also not settled. The Liberals trust government as Hamilton did. He considered Government as elitist. However, government direction is always in a 360-degree circle of constant change—tries any new idea or concept because it looks new, or progressive, even though it may be a rerun of a failed system. Hence, it digresses in a backward or downward direction as often as in a forward and upward direction. The feudal system may return. The conservatives believe in individual freedom in healthcare which then includes individual responsibility. This is the traditional view of a truly liberal mind which is open to the future based on past experiences. Therefore, the direction is always forward and upward since it is based on experience. That is the issue which HealthPlanUSA addresses. We welcome your support in our Jeffersonian entourage.

Responses can be sent to DelMeyer@HealthPlanUSA.net. We will publish and discuss as time permits. Be sure to place a catchy title so we will notice it as we delete our spam in lots of 100 units and uncheck those we recognize. We normally recognize five to ten percent of email.
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1)  Featured Article: Single-Payer National Health Insurance around the World Part VIII
2) In the News: The Changing Ideal Blood Pressure
3) International Healthcare: Hospital’s Struggles Challenges China Health-Care Reform 
4) Economics of Government Directed Healthcare: The Essential: Ludwig von Mises
5) Lean HealthCare: Practice Fusion
6) Misdirection in Healthcare: Medicaid Expansion Increased Health Insurance Enrollment
7) Overheard on Capitol Hill: Deferred until when we free ourselves from Obamacare

8) Innovations in Healthcare: Deferred until when we free ourselves from Obamacare

9) The Health Plan for the USA: Deferred until when we free ourselves from Obamacare

12.         Restoring Accountability in Medical Practice by Non-Participation in Government              Programs and Understanding the Devastating Force of Government
· Association of American Physicians and Surgeons The voice for private physicians since 1943. Join our 75-year tradition of protecting the patient-physician relationship. AAPS is the oldest organization that continues to defend freedom and ethics in medicine.  Plan now to join us at our 75th Annual Meeting, October 3-6, 2018 in Indianapolis. On the legal front, we have participated in several precedent-setting cases. Imagine government agents knocking on your door to demand that you turn over your patients’ medical records—without the consent of patients or a warrant. The Fourth Amendment should prevent this. But at the rate that the government is going, physicians and our patients may end up with fewer rights than detainees at Guantanamo Bay! Another challenge to confidentiality is on the State level. A total of 16 States are quietly building databases of medical record information. As insurance companies consolidate, and as increasing numbers of States become Big Brother through these databases, the foundation is being laid for a “single payer” and government control over all of medical care.

Earlier this month we filed an amicus brief against a State’s gathering of medical record information about patients, in a case that reached the U.S. Supreme Court: Gobeille v. Liberty Mutual Ins. Co., No 14-181. We are the only medical society so far to file a brief in that case.

On the legislative front, AAPS and our members have already won victories this year against the enemies of private medicine in several legislatures, including Texas and North Carolina. In addition, the medical boards in Missouri and Ohio came out on our side by opposing the Interstate Medical Licensure Compact, which would adopt Maintenance of Certification (MOC) by law.

MOC is a crass money-making scheme that would be a joke if it were not such a burden on practicing physicians. One recent study estimated that MOC imposes $5.7 billion in costs on the medical system, and that does not include the costs of “failing” scores and the lack of due process for physicians to challenge the results. We have sued to stop MOC.
At AAPS, we have been fighting for private medicine for more than 70 years. The other side doesn’t quit, so neither do we, and we have truth on our side.
As the patient-physician relationship is being eroded, patients are suffering, and many patients are also turning to AAPS for leadership. Now more than ever, it is crucial for patients to have an independent physician advocate. AAPS leads the way in the fight to preserve the ability of physicians to remain independent.

AAPS continues to provide our Limited Legal Consultation Service for our members who need legal help. Recently a member, faced with sham peer review, obtained expert assistance from us that he needed in a hurry, which facilitated his favorable result.

Just one phone call to us can be worth far more than the cost of a membership! Please rejoin and support us now.

Sincerely,
Jane Orient, MD
AAPS Executive Director
· 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
· 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! 
Beverly Eakman : Educating for a New World Order ...and how to PUSH BACK!
What is education? What is it for? And−a question that increasing numbers of people are asking in these days of rising student debt and increasing unemployment−who is it for? Is it primarily for the student, whether in school or college, or has it become in large measure a socially-acceptable form of structural unemployment to help keep the wheels of the State turning? https://themindrenewed.com/interviews/2014/449-int-045
· 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, has 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, https://www.ntu.org/ Pete Sepp, 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 https://www.ntu.org/governmentbytes/type/vote-alert, 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. 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, 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  
* * * * *


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.
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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.
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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.
SOCIALISTS FAITH IN GOVERNMENT IS THE PRECURSOR OF TOTALITARIANISM.
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