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We have closed our practice to all ObamaCare patients which were beginning to cost me an hour of front desk work for each patient to obtain permission (euphemistically called Prior Authorization) to obtain laboratory work, x-rays, consultations, etc., et. al. At $30 an hour to bill and obtain approval for a payment as low as $28 a patient, we were forced to give up all Obamacare, whether MediCal, or MC/HMO. We could understand the MediCal Mentality of entitlement, but when it transitioned to Medicare in 2014, it was even worse. So in January 2015, we notified our patients that on June 30, 2015, we would close our billing and insurance office and only accept credit card or cash. We were surprised at the number of Welfare patients that begged us to accept their cash since they could not find a doctor that accepted Obamacare. I’ve never seen so many C-notes from patients who have never paid me previously.
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 VIII
Lives at Risk by John C. Goodman, Gerald L. Musgrave, and Devon M. Herrick
(Continued from the  July 2015  HPUSA Newsletter)
Reforming the U.S. Health Care System: Designing an Ideal Health Care System
CHARACTERISTICS OF AN IDEAL HEALTH CARE SYSTEM
Chapter Twenty-three

Among people who believe the American health care system needs serious reform, attention invariably turns to the large number of people without health insurance. An estimated 43.6 million people, or 15.2 percent of the U.S. population, were without coverage for at least part of 2002.1 What can be done about this problem?

There are typically two types of proposals: (1) force people to buy private health insurance whether they want to or not, or force their employers to buy it for them (which amounts to the same thing); and 
(2) have government pay for all or most of the cost of their insurance by subsidizing private premiums or enrolling them in public insurance.

The first proposal not only involves government coercion, but also constitutes a dangerous further intrusion of government into the medical marketplace.

The second proposal would require new taxes and inject billions of additional dollars into a health care system that is already the most expensive in the world.

As we shall see in the next chapter, neither reform is necessary or desirable.

In fact, we can have a workable form of universal health insurance without intrusive mandates or more government spending.
THE ROLE OF GOVERNMENT

But before turning to a solution, we should consider a more basic question.

Why should government be involved at all?
Designing an Ideal Health Care System
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The Free Rider Argument
Aside from the burden of providing charity care to the poor, is there any reason for government to care whether people have health insurance? The traditional argument for government intervention is that health insurance has social benefits apart from the personal benefits to the person who chooses to insure. The reason is that people who fail to insure are likely to get health care anyway, even if they can’t pay for it. And the reason for that is that the rest of the community is unwilling to allow the uninsured to go without health care, even if their lack of insurance is willful and negligent. This set of circumstances creates opportunities for some people to be free riders on other people’s generosity. In particular, free riders can choose not to pay insurance premiums and to spend the money on other consumption instead—confident that the community as a whole will provide them with care even if they cannot pay for it when they need it. In other words, being a free rider works. It works because of a tacit community agreement that no one will be allowed to go without health care. And this tacit agreement is so established that it operates as a social contract that many people substitute for a private insurance contract.

Evidence of a Free Rider Problem: The Growing Number of Uninsured

What evidence is there that free riders are a problem? One piece of evidence is the number of uninsured. According to the Census Bureau, a larger percentage of the population was uninsured in 2002 than a decade earlier (see figure 23.1). The rise in the number of uninsured occurred throughout the 1990s, a time in which per capita income and wealth, however measured, were rising.

Although it is common to think of the uninsured as having low incomes, many families who lack insurance are solidly middle class (see figure 23.2).

And the largest increase in the number of uninsured in recent years has occurred among higher-income families:

• About one in seven uninsured persons lives in a family with an income between $50,000 and $75,000, and almost one in six earns more than $75,000.

• Further, between 1993 and 1999, the number of uninsured increased by 57 percent in households earning between $50,000 to $75,000 and by 114 percent among households earning $75,000 or more.

• By contrast, in households earning less than $50,000 the number of uninsured decreased approximately 2 percent.
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2. 
In the News: The Changing Ideal Blood Pressure
The Ideal BP which has been 140 (160 in the elderly) systolic and 90 diastolic will be changing.

The cardiologists in Sacramento have long insisted that the ideal BP was 110/70. Many of our patients on their return from a cardiac consultation became lightheaded after achieving the new standards. Thus, we had to teach them to have a hold on a chair or table when they got up in the morning or made any sudden change in their position. This was to prevent falling or even loss of consciousness when the heart was pumping the blood in a horizontal plane and had to make a sudden change to pumping the blood in a vertical plane, so it would reach the brain. In the elderly, the blood vessels below the heart couldn’t tighten up and the blood vessels above the heart could relax as fast as they did when they were young, and the head of the BP didn’t quite reach the brain
How low should blood pressure go?

The answer: way lower than the current guidelines.

For years doctors have been uncertain what the optimal goal should be for patients with high blood pressure. The aim of course is to bring it down, but how far and how aggressively remained a mystery. There are trade-offs — risks and side effects from drugs — and there were lingering questions about whether older patients needed somewhat higher blood pressure to push blood to the brain.

The study found that patients who were assigned to reach a systolic blood pressure goal below 120 — far lower than current guidelines of 140, or 150 for people over 60 — had their risk of heart attacks, heart failure and strokes reduced by a third and their risk of death reduced by nearly a quarter.

The study, called Sprint, randomly assigned more than 9,300 men and women ages 50 and over who were at high risk of heart disease or had kidney disease to of two systolic blood pressure targets: less than 120 millimeters of mercury, which is lower than any guideline ever suggested, or less than 140. (Systolic pressure is the higher of the two blood pressure numbers and represents pressure on blood vessels when the heart contracts.)

http://www.nytimes.com/2015/09/12/health/blood-pressure-study.html?ref=health&_r=0 .
Also Sac Bee Sat Sept 12, 2015
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3. 
International Healthcare: Hospital’s Struggles Challenges China Health-Care Reform 
Mission of Shenzhen facility marks radical departure from how Chinese hospitals are typically run

By Shirley S. Wang | The Wall Street Journal
Sept. 11, 2015
 

SHENZHEN—When family-medicine doctor Edward Wu started seeing patients at a new hospital in this southern Chinese city, he began by asking them basic questions about their symptoms and medical history. Read more . . . 
But his patients responded angrily, demanding intravenous drips for their common colds or brain scans for headaches. They tried to barge into his office while he was with other patients.
The newly built Hong Kong University-Shenzhen Hospital, one of dozens piloting reforms across the country, is a key part of China’s healthcare system overhaul. Its mission—to treat patients based on their symptoms and stamp out corruption—marks a radical departure from how Chinese hospitals typically operate, and one that many patients aren’t warming to.

. . .Many patients felt cheated when they were discharged quickly without a fistful of medications.  
http://www.wsj.com/articles/hospitals-struggles-show-challenges-for-china-health-care-reform-1442015009?tesla=y 
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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 Essential: Ludwig von Mises
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 Ludwig von Mises
An essential feature of money prices is that they share a common denominator, so they can be subjected to arithmetic. Entrepreneurs can use them for cost accounting, and to determine if their investments resulted in profit or loss. The great economist Ludwig von Mises (1881-1973) identified such “economic calculation” as the key characteristic of the market economy. “Profit and Loss” (which is the name of an included essay) give the entrepreneur a simple metric that communicates how much his or her rearrangement of production has either boosted or impaired consumer welfare.

As Mises brilliantly demonstrates in “Planned Chaos” (also included), there can be no economic calculation under socialism. This is because there would be nothing to calculate in the absence of money prices, which presuppose market exchange and private property. Without profit and loss, socialist planners are economically adrift at sea without a compass.

Also featured is “Liberty and Property,” a speech in which Mises presented the most important features of free market capitalism. In order to earn profits and avoid losses, entrepreneurs must strive to arrange production so as to please consumers. Thus in the market economy, consumer wishes are the guiding stars of production. Mises called this “consumer sovereignty.”

Moreover, the serious money is to be made by serving mass markets. Therefore it is the average, not the elite, consumers who most sway and are served by the market. Capitalism, as Mises argues, means "mass production for the masses” and widespread, ever-rising prosperity for humankind.

Socialism is no substitute for capitalism. And neither is the “middle road” of “interventionism.” Every market intervention by the government harms the general public by countermanding the orders delivered by the sovereign consumers. If the government tries to address the ill effects of intervention with further intervention, the maladies will mount and elicit ever more intervention until every corner of the economy is subjected to government control. Thus, “Middle-of-the-Road Policy Leads to Socialism,” as Mises titled another included essay.
The Essential Ludwig von Mises
1. Liberty and Property
2. Profit and Loss
3. Planned Chaos
4. Middle-of-the Road Policy Leads to Socialism
5. The Place of Economics in Learning

Read more: In the market economy, consumer wishes are the guiding stars of production.
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Government is not the solution to our problems, government is the problem. 

- Ronald Reagan
* * * * *

5. 
Lean HealthCare: Practice Fusion
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.
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6. 
Misdirection in Healthcare: Medicaid Expansion Increased Health Insurance Enrollment 
October 23, 2015
Last year's changes in health insurance enrollment are of particular interest, as 2014 was the year in which key provisions of the Affordable Care Act (ACA, or Obamacare) took effect -- most notably, the offeringof subsidies for coverage purchased through the new government exchanges and the ACA's Medicaid expansion. Read more . . . 
The increased enrollment in individual-market plans in 2014 equates to 40.6 percent growth in a single year for that market segment. By comparison, during the previous three years, total enrollment in individual-market plans was nearly flat, fluctuating narrowly around 12 million individuals.

· Enrollment in individual-market policies increased by almost 4.8 million individuals during 2014.

· For the employer-group-coverage market, enrollment in fully insured plans dropped by 6.6 million individuals, while enrollment in self-insured plans increased by 2.1 million individuals.

· The net increase in private health insurance in 2014 was just 260,000 people.

The nearly 9 million person increase during 2014 in enrollment in Medicaid and CHIP equated to single-year growth in those programs of 14.7 percent -- compared to the preceding three years' average annual growth rate of 2.3 percent. However, as noted, Medicaid enrollment growth during 2014 occurred disproportionately in states that adopted the ACA Medicaid expansion. In the states with the Medicaid expansion in effect, enrollment grew by 23.2 percent; while in the states without the expansion in effect, enrollment increased by 2.9 percent -- or just above the pre-ACA trend.
The growth in Medicaid enrollment over the course of the year occurred disproportionately in states with the ACA Medicaid expansion in effect. Indeed, the expansion states accounted for 92 percent of total Medicaid enrollment growth in 2014. When it comes to increasing the number of individuals with health insurance coverage, the net effect of the ACA in 2014 was almost entirely a simple expansion of Medicaid.

Source: Edmund F. Haislmaier, "2014 Health Insurance Enrollment: Increase Due Almost Entirely to Medicaid Expansion," Heritage Foundation, October 15, 2015.
See more at: http://www.ncpa.org/sub/dpd/index.php?Article_ID=26186#sthash.uL5cjXMy.dpuf
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Well-Meaning Programs Worsen Cost of Care.
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7. 
Overheard on Capital Hill: Deferred to 2017 when we free ourselves from Obamacare
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What is Congress Really Saying?
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8.  
Innovations in Healthcare: Deferred to 2017 when we free ourselves from Obamacare
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9. 
The Health Plan for the USA: Deferred to 2017 when 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
* * * * *
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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.
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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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