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You’re spending way too much on health 
care. And you’re getting way too little.

What’s the solution? Most folks in 
Washington, D.C., think they have one... 
and we suspect that as per usual, it will be a 
disaster.

Kerry D. Moynihan shows that we’ve been 
stuck in a loop of tough questions and hard 
answers for years... and that everyone should 
realize the current system is in crisis.

And our editor in chief P.J. O’Rourke takes 
the view that the hard questions of American 
health care really have easy answers... Plus, 
don’t miss P.J.’s top 10 tips on health and 
fitness – like putting your cigarette lighter in the 
attic and the Marlboros in the cellar.

Dr. David Eifrig focuses on the one chart  
that explains what’s wrong with medicine today. 
And financial analyst Porter Stansberry 
shows how “Medicare for All” will crush the 
U.S. economy and the stock market.

Plus...

Innovations expert Christian Olsen 
talks about the upside in futuristic robot 
surgeons...

Author Michael Downs writes about a 
discovery that revolutionized medicine’s 
approach to pain.

Litigation lawyer Bill McGilton shows why 
a “Big Opioid” settlement will weigh on one 
public company.

And Dr. Steve Sjuggerud is back with 
the next phase of his “Melt Up” theory – 
this sector soared more than 15,000% with 
leverage in the past.

And don’t miss P.J. O’Rourke’s funny but very 
personal essay about his brush with cancer a 
decade ago.

Health economics professor Björn Ekman 
talks about the health care gambit from 
Amazon, Berkshire Hathaway, and JPMorgan 
Chase. And Anne-Marie Slaughter 
and Stephanie Hare detail the danger in 
biometric data when “presumed innocent” 
becomes “unconvicted persons.”

Finally, magician Penn Jillette shares 
details from his time on “Celebrity 
Apprentice,” as well as how he came to a 
libertarian philosophy. And former CIA analyst 
Buck Sexton shows why the health care battle 
could determine the 2018 midterm election.

Enjoy the issue. And tell us what you think at 
feedback@americanconsequences.com.

Regards,

Steven Longenecker 
Publisher, American Consequences
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THE LAST RAZOR  
YOU’LL EVER BUY

Each GENESIS is individually numbered 
and guaranteed for life. We believe 
that we have created the world’s best 
made shaving instrument, so it’s under 
warranty forever. This elegantly created, 
heirloom quality razor will last multiple 
lifetimes and can be passed down 
through each generation.

EXPERIENCE A  
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If you’re looking for the ultimate 
shaving experience every day in the 
comfort of your own home, OneBlade 
GENESIS is undoubtedly for you. 
It includes the most advanced 
technology on the market today and 
delivers the best all-around shaving 
experience on Earth.  

A CLOSER SHAVING 
EXPERIENCE

The OneBlade GENESIS offers a 
closer, more refined shave while 
still delivering zero nicks, cuts, razor 
burn, or ingrown hairs. The weight 
of the stainless steel handle will 
help progress your shave giving you 
silky, soft skin.
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P.J. MAKES A HOUSE CALL TO ANSWER YOUR  
HEALTH CARE QUERIES

Supposedly America is engaged in a “Health Care Debate.” I’d say that’s 
debatable. I’ve never heard much actual argument, disputation, or controversy 
on the subject of health care per se. When my son Buster falls out of a tree and 
breaks his arm, it’s not as if this results in strong differences of opinion about 
health care.

Buster’s mother: “Take him to the emergency room!”

Buster’s sister: “Take him to the funeral parlor!”

Yes, there are questions about American health care. But these aren’t really 
difficult questions, and they don’t rise to a level that deserves heated polemic. 

To begin with, let’s ask about “single-payer health care” (the current term for 
what used to be called “socialized medicine”).

Q: Does America want a “private” health care 

system or a “public” health care system?

This is easily answerable by a quick comparison 
of other examples of private versus public:

Your bathroom vs. public restrooms

Your backyard vs. public parks (especially after 
dark)

Your car vs. public transportation

Note that the favorability of the private 
option holds true even if your bathroom is a 
mess, your yard is a postage stamp, and you 
own a lousy car.

I own several. I have an ancient Jeep with 
no roof or doors, a top speed of 25 mph 

CLICK 
HERE  

TO READ  
THE WEB 
VERSION

because it’s stuck in 4WD creeper gear, and 
an agricultural equipment registration that 
makes it illegal on the highway. I have a 
splendid 1990 Porsche 911 that’s lots of fun 
except, due to some Götterdämmerung in the 
mysterious Teutonic electrical wiring, it’s dead 
as a smelt. And I have a beat-to-hell Chevy 
Suburban full to the rearview mirror with hay 
bales, fence posts, feed sacks, and other farm 
detritus. Some of the electric windows won’t 
go up. Others won’t go down. And the seat 
covers stink inexorably of wet dog.

But I’d rather put my whole family in that 
private Suburban and drive from New 
Hampshire to Disney World than entrust my 
wife and kids to the public in the New York 
City subway system.

https://americanconsequences.com/feeling-questionable/
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And I feel the same way about our family 
doctor in private practice. Although why our 
family doctor would be coming with us to 
Disney World, I have no idea. But you know 
what I mean.

Q: Does America spend too much money on 

health care?

Yes. No. Yes and no. America spends $3.3 
trillion a year on health care. This is more than 
$10,000 per person and about 18% of GDP.

Yes, this is too much health care spending – 
on you. You with your stupid toenail fungus.

No, this is not enough health care spending – 
on me. Me with my terrible bad back. A mere 
$10,000 turns out to be not nearly enough 
to provide me with highly effective pain 
relief treatments. (Plus, to go with the highly 
effective pain relief treatments, I should 
receive the names and addresses of people 
selling opioids in my neighborhood in case I 

run out on weekends. And a Narcan syringe. 
Or are those extra?)

Also, consider the 18% of GDP. It seems like 
a lot, but the U.S. national debt is 105.4% of 
GDP. The 18% of GDP gets us health care. 
The 105.4% of GDP gets us... What? More 
debt. As if we didn’t have enough debt of our 
own. Like we need to get additional debt from 
the federal government – instead of highly 
effective pain relief treatment for my back.

Q: Fine for you. But how come I’m paying a 

fortune for health care?

You aren’t. According to the government’s 
National Health Expenditure Accounts, only 
11% of health care spending is a direct out-
of-pocket consumer expense. And according 
to figures from the U.S. Department of 
Labor’s Bureau of Labor Statistics, average 
household health care expenditures are only 
6.2% of pre-tax income including health care 
insurance premiums.

By comparison, average household combined 
expenditure on “food away from home” and 
“entertainment” is 8.2%. We all know what 
“food away from home” means – pizzas and 
Big Macs. They’re making you obese. And 
most entertainment these days is, frankly, 
sickening. No wonder you don’t feel so well.

Q: Don’t tell me how I feel. You’re no doctor. 

I feel fine. Except when I pay those health 

care insurance premiums. Don’t you admit 

that the premiums are sky-high for those 

of us who don’t qualify for government 

subsidies?

I do admit it. And we need to fix that. It’s 
not morally or politically wrong (even from 

“

" We have a great health care plan. 
Well worth selling the house to pay for."
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a libertarian or conservative point of view) 
for a government to provide some kind of 
“catastrophic” health care insurance. But for 
this to be practical and affordable it needs 
to be based on simple and straightforward 
principles. Here’s one I’d suggest: “No one 
should lose the house because of medical bills. 
The boat?... Maybe. But not the house.”

Q: However, all complaints aside, the huge 

amount of money that America spends on 

health care buys us the best health care 

system in the world, right?

a feckless talking shop with a bureaucracy 
dominated by denizens of nations such as 
Potsandpania, Upper Revolta, Trashcanistan, 
etc., and that the U.N. stood around with its 
thumb up its... That the U.N. stood around 
giving a prostate exam to itself while ignoring 
lethal open wounds – the slaughter of tens of 
thousands of civilians – in Somalia, Rwanda, 
Bosnia, Kosovo, Liberia, Sudan, Syria... The 
list goes on. My point being that maybe 
information from a U.N. agency should be 
taken with a grain of that highly effective 
pain relief treatment for my back. And let 
us also note that when it comes to the most 
important kind of health care – caring for 
the health of America itself – we Americans 
have the privilege of consulting Dr. Army, Dr. 
Navy, Dr. Air Force, and Dr. Marines. They 
make house calls.)

But, as I was saying... The WHO gives 
America’s health care system a low ranking, 
No. 37 in the world. This is below not only 
Switzerland, Japan, and the EU countries, but 
even below – I am not kidding – Oman (No. 8).

Which of the following two scenarios do you 
consider most likely?

A rich foreigner with cardiology problems 
gets in his private jet and tells the pilot:

“Fly me to Cedars-Sinai Medical Center in 
Los Angeles, I’m getting a heart transplant.”

“Fly me to Muscat in Oman, I’m getting a 
heart transplant – from a camel.”

Q: These rich foreigners, they don’t stay rich 

(or alive) by being stupid, do they?

I propose a toast: “Here’s to your health, 
America!”

No one should lose the house 
because of medical bills.  
The boat?... Maybe. But not 
the house.

“
Well... Not according to World Health 
Organization statistics. The WHO says that 
America ranks No. 31 in life expectancy, well 
behind countries such as Canada, Belgium, and 
Slovenia, and only just ahead of No. 32 Cuba.

Of course, we don’t know if Cuba’s 
government is counting the life expectancy 
of the political dissidents it lines up in front 
of firing squads and shoots. And I have 
personally been to Canada, Belgium, and 
Slovenia. Do people live longer in those 
places, or does it just seem longer?

The WHO also gives America’s health care 
system a poor ranking...

(But, before we hear more of what the WHO 
has to say, let us recall that it is an agency 
of the United Nations and that the U.N. is 
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SHAMELESS  
PLUG FOR MY  

NEW BOOK

LETTER FROM THE EDITOR

A new book by me is available, right now, 
from Atlantic Monthly Press!

And everyone should buy it because... 
Because I’ve got three kids to put through 
college. Plus, I hope you’ll enjoy it.

NONE OF MY BUSINESS

P.J. Explains Money, Banking, Debt, 
Equity, Assets, Liabilities, and Why  
He’s Not Rich and Neither Are You

And I’ll stand by every word of that except for 
“Neither Are You.” This was inserted into the 
subtitle for the general public. You readers of 
American Consequences, especially if you also 
subscribe to some of the premium financial 
advisories of our advertisers like Stansberry 
Research, are either millionaires or you soon 
will be. Or, at the very least, you’re smarter 
than the average millionaire – to judge by the 
“Inbox” feedback we get here at AMC. In fact 
– to judge by the “Tesla Mess-La” – you’re 
smarter than the average billionaire. 

Anyway, you can afford a good laugh. And I 
do my best to provide one, writing about...

“How I Learned Economics by Watching 
People Try to Kill Each Other” in the Middle 
East, Albania, and Somalia.

“The Digital Age and Which Digit It’s Giving 
Us”

“Negative Interest Rates – Not Only Wrong 
but Evil”

“A Blockhead Confronts the Blockchain”

And dozens of other essays.

As my publisher says on the dustcover of 
my book (and everyone knows that what 
publishers say on the dustcovers of books is 
always the plain and unvarnished truth):

“P.J. O’Rourke takes forty-five years of 
experience making fun of terrible things in 
some of the world’s most awful places and 
applies it to a place that’s even worse – Wall 
Street.”

Also, did I mention that I’ve got three kids to 
put through college?GET IT HERE!

https://www.amazon.com/gp/product/0802128483/ref=as_li_qf_asin_il_tl?ie=UTF8&tag=dailywealth-20&creative=9325&linkCode=as2&creativeASIN=0802128483&linkId=90d3cf3004ae6b80add94c2a40e4ed73
https://www.amazon.com/gp/product/0802128483/ref=as_li_qf_asin_il_tl?ie=UTF8&tag=dailywealth-20&creative=9325&linkCode=as2&creativeASIN=0802128483&linkId=90d3cf3004ae6b80add94c2a40e4ed73


It’s been called 
America’s most 
important project… 
it’s expected to create 
22 million jobs and 
unlock a massive 
$12.3 trillion across 
multiple industries.

In fact, President 
Trump issued 
executive order 
U.S. Code Title 50, also known 
as Emergency Economic Powers 
Act, to get this new technology 
underway ASAP here in America.

It’s easy to see why…

This new tech will fundamentally 
change every aspect of  our lives.

The Financial Times calls this new 
technology, “a game changer for 
humanity.”

MIT claims that thanks to this 
new tech, “we are now in the early 
stages of  the next technological 
revolution.”

But here’s the most important part…

fortune that could last for 
generations.

Today, my team and I are going 
public with our exhaustive,  
6-month research project and  
have laid out everything you need  
to know.

You can view our presentation by 
clicking here.

If  you can claim a small stake 
in this technology now, you will 
benefit from one of  the rarest, 
most powerful economic forces in 
history…

Allowing you to create a potential 

This New Keystone Technology Unlocks 
$12.3 Trillion Across Multiple Industries

BY BRETT AITKEN, MANAGING DIRECTOR, STANSBERRY RESEARCH

ADVERTORIAL 

President Trump issued executive order U.S. Code Title 50, also 
known as Emergency Economic Powers Act.

Click Here For All The Details

https://orders.cloudsna.com/chain?cid=MKT372192&eid=MKT376884&encryptedSnaid=&snaid=&step=start
https://orders.cloudsna.com/chain?cid=MKT372192&eid=MKT376884&encryptedSnaid=&snaid=&step=start


Freeland said talks continued to make good 
progress while Trump stated negotiations 
with Canada were coming along “very well.” 
But Canada offered limited access to dairy 
markets as a concession to rework NAFTA.

And then there’s China. The WTO said China 
made a request to impose $7 billion worth 
of trade sanctions on the U.S. due to non-
compliance with a 2016 ruling China won 
regarding “dumping duties,” a method of 
preventing China from pricing exports in a 
way that undercuts the U.S. markets. China 
claims it has cost them $7 billion annually. 

Not to be outdone, the U.S. said it was 
considering sanctions against Chinese 
officials for human rights violations, a first for 
the White House. 

The markets came to view this as a 
negotiating tactic. 

On one hand, negotiations appear to be 
moving back in the direction the market  
is hoping. This is in addition to the EU and  
the U.K. reportedly moving closer to a Brexit 
deal. If all this were to play out, it would take 
some of the air out of the dollar and boost 
global markets. 

On the other hand, if the market 
is going to break through the 
3,000 level to the upside, we 
need to see real progress on 
trade negotiations with China... 
not just threats.

THE MARKETS TWIST ON  
TRADE TALKS

The trade stand-off took some new twists 
and turns to begin September.

We exited August with President Donald 
Trump stating the U.S. was ready to 
implement the next round of tariffs on 
Chinese imports as soon as possible. He said 
the European Union’s offer for zero tariffs on 
autos wasn’t good enough, comparing the 
EU’s treatment of the U.S. to China. He also 
stated he’s considering leaving the World 
Trade Organization (WTO) and made off-
the-record comments that he would not 
compromise in talks with Canada.

This, in turn, threw the trade picture into 
turmoil and rallied the dollar. Compounding 
matters, Trump announced the U.S. was 
prepared to levy another $267 billion in trade 
tariffs on China.

But this past week, the tone took a turn 
for the better... The EU’s chief negotiator, 
Cecilia Malmstrom, met with the U.S. Trade 
Representative, Robert Lighthizer. Following 
the meeting, Lighthizer’s officer said that a 
partial trade agreement was possible by early 
November. A full trade deal could still be 
months (or more) away, but this  
shows signs of progress.

Meanwhile, Canada’s Foreign 
Minister, Chrystia Freeland, was 
back in the Nation’s Capital to 
continue NAFTA negotiations. 

WHAT MOVED 
THE MARKET

THE BIGGEST STORIES THAT MATTERED 
FOR THE MARKET LAST MONTH

For real-
time 

market 
updates 

from some 
of Wall 

Street’s 
most 

plugged-
in analysts, 

CLICK 
HERE  
to get 

instant 
access to 

NewsWire.

TUNE IN
Stansberry 
NewsWire,  

every morning 
at 8:30 a.m.

12        September 2018

https://www.youtube.com/c/stansberrynewswire
http://stansberrynewswire.com/
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A CHANGE IN TONE FROM THE FED

This month, we also saw changing dialogue 
from the Federal Reserve.

It began with comments from Dallas Fed 
president Robert Kaplan. Kaplan is hawkish 
(inclined to hike rates) in his tendencies and 
is not a voter on the FOMC this year, so he 
has limited direct influence on monetary 
policy. Kaplan cautioned the central bank 
was getting closer to a neutral policy (neither 
helps nor hurts economic growth). He said 
three or four more rate hikes of 25 basis 
points and we’re there. At that point he feels 
the Fed needs to reassess its course.

The market has built in two more hikes this 
year. And next year, the Fed’s own dot plot 
forecasts three. So, based on the math laid 
out by Kaplan, the Fed only needs to hike one 
or two times in 2019.

One theory making its way around Wall 
Street is that policy 
divergence – the Fed 
hiking rates while 
other central banks 
are neutral – is ending. 
Fed chair Jerome 
Powell’s Jackson Hole 
speech lent further 
credence to this 

WHAT MOVED 
THE MARKET

EDITORS
John Gillin

Greg Diamond 
Scott Garliss

thinking. Powell struck a cautious tone for 
the first time since he became chair.

The Fed looks to be reaching a point where it 
no longer needs to continue the current rate-
hike path. Although two more rate hikes this 
year seem certain, if the Fed only requires 
one – possibly two – next year to achieve 
neutral, this would ease the case for owning 
the greenback.

And, adding one more twist, this is what may 
take place at the European Central Bank 
(ECB) next year.

When ECB chair Mario Draghi steps down 
in Fall 2019, the bank will need to select his 
replacement. With Spanish Economy Minister 
Luis de Guindos already selected as vice-
president, the thinking is that the ECB will 
choose a chair from Northern Europe. This 
would better represent the entire continent 
when it comes to policy decisions.

German Bundesbank head Jens Weidmann 
would fit that bill, and 
given his pragmatic nature 
and recent commentary 
regarding a pull back on 
stimulative measures, 
that could fuel a euro 
rally versus the dollar and 
prove to be a positive for 
global markets.

The Fed looks to be 
reaching a point where 

it no longer needs to 
continue the current 

rate-hike path...
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WHAT COULD 
POSSIBLY  

GO WRONG?

Stocks have broken out to new all- 
time highs... 

The bull market is officially back on track. 
More compelling, small-cap stocks typically 
give us a deeper understanding into what’s 
happening in the market. If the overall market 
is soaring but small caps aren’t, that’s cause for 
concern. It means only the biggest companies 
are succeeding... which means the boom 
could be ripe for collapse.

Today, small-cap stocks remain near all-time 
highs, which means it’s not just the largest 
stocks pushing the overall market higher... 

In addition, you can look at the entire market 
to see how many stocks are moving higher 
versus how many are moving lower. It’s called 
the "advance/decline line." Today, we’re seeing 
a lot of stocks climbing. The advance/decline 
line has been hitting new highs, just like 
small-cap stocks. 

We know that eventually this bull market will 
end. But until then, the good times are rolling 
along. What could go wrong?

The trade dispute between the U.S. and 
China heats up... again...

Last week, President Donald Trump warned 
that additional tariffs on nearly $270 billion 
in Chinese goods could be rolled out on 
short notice. Speaking aboard Air Force One, 
Trump said the tariffs would be in addition to 
the $200 billion in tariffs already announced.

If this third round of tariffs eventually comes 
to pass, it would bring the administration’s 
total tariffs on China to nearly $520 billion. 
This is more than the total amount of goods 
the U.S. imported from China all last year, 
and it’s far more than China imports from the 
U.S. each year.

In other words, it exceeds China’s ability to 
enact “tit for tat” tariffs as it has threatened in 
the past. But that didn’t stop China’s leaders 
from once again threatening retaliation. It’s not 
clear how China would respond to this latest 
round of tariffs, but it's clear why the country 
is motivated to act. This latest round targets 
China’s mobile-phone industry, which accounts 
for more imports to the U.S. than any other.

Financial follies and disaster in the making
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Cryptos drop more than the dot- 
com crash...

This week, a leading cryptocurrency index fell 
by 80% from its most recent high in January. 
That’s worse than the 78% decline in the 
Nasdaq Composite Index after the dot-com 
bubble burst in 2000.

And just like the dot-com boom, 
cryptocurrency investors who bet big on 
a seemingly revolutionary technology are 
taking a painful hit to their virtual wallets... 
particularly those in secondary tokens, also 
known as “alt-coins.” These losses were led 
by this ether, the second-largest crypto, 
contributing to a month-to-date 40% drop in 
the virtual currency.

Crypto bulls are quick to note that the 
Nasdaq was hitting new highs only 15 years 
later... and that bitcoin has recovered from 
similar crashes. But an 80% plummet in an 
asset class worth nearly $200 billion is hardly 
a drop in the bucket. 

We’re still interested in this sector... but we’re 
keeping our rent money far away.

The storm of the century?

As we go to press, Hurricane Florence is 
about to make landfall on the South Carolina 
coast. Forecast as the worst storm to hit the 
Carolinas in 64 years, with as much as 40 
inches of rain, massive flooding, and wind as 
strong as 74 miles per hour.

While it’s too soon to estimate the scope of 
property and infrastructure damage the storm 
will leave in its wake, the economic impact is 

unlikely to be large. But employment data, 
consumer spending, and manufacturing 
numbers may become difficult to analyze... 
especially if more storms reach land this 
hurricane season.

In 2017, the effects of Hurricanes Harvey and 
Irma hindered activity in the third quarter 
of the year, but spurred rebuilding later and 
well into 2018. And when Harvey made 
landfall in the end of August, initial filings for 
unemployment benefits in the area surged in 
the following weeks... the most since 2012.

Fortunately, despite Hurricane Florence’s 
record-breaking size and potential damages, 
analysts believe that any job losses will be 
temporary and of little concern. 

Consumer spending should see a spike due 
to pre- and post-storm purchasing in sectors 
like food, home improvement, but spending 
on discretionary items and entertainment are 
expected to take a hit.

Automakers could also see a sudden but brief 
boost as Americans are forced to replace 
vehicles damaged or lost in the storm. (After 
Hurricane Harvey, auto sales soared to a 12-
year high weeks later.)

Oil production and new home starts could also 
take a hit, with the latter being the most likely 
if Florence continues on its current path.

In short, analysts expect the overall economic 
effects of Florence to be minimal. Certain 
sectors will see spikes or lulls, but any major 
impact will likely be confined to local 
rebuilding and clean-up efforts. 
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Re: Our Newest Readers 
Weigh In
Mr. O, I have been a fan for many years and 

appreciate your rapier wit that spares no one. 

I was excited to run across your latest venture. 

How’s the liver holding out? – Paul A. D.

I’m looking forward to reading these back 

issues. I’m a humorbean... humorbeing... 

human being that enjoys... uh, humor. Your 

new pal, Blake V.

Read your Thrown Under the Omnibus book, 

and looking forward to more of your wit. – 

Stephen H.

P.J. O’Rourke comment: Paul, Blake, and 
Stephan, I love you guys. Please don’t let on 
that it was my mother who talked you into 
writing these emails. (P.S., Paul, the liver is a 
muscle – mine is getting plenty of exercise.)

PJ, your newest member is a 42-month tour 

Vietnam vet with a Purple Heart & eight 

confirmed kills... I hope to find a few good 

articles to read soon. – SSgt Luther L.

P.J. O’Rourke comment: Sergeant Luther, Sir! 
We will endeavor to publish articles that do 
not cause you to take aim at us!

Why in the Blue Blazes didn’t you do this 

before?! It is about time! – Nancy R.

P.J. O’Rourke comment: I think so too, Nancy! 
But why I didn’t do it before is sort of like 
the question of why I didn’t marry a smart, 
beautiful, and loving woman until I was 47. 
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She didn’t ask me.

Re: Back in Black: America’s 
New Energy Boom
I’ve just finished reading the last issue of 

American Consequences... Like most of your 

letter writers I also remember PJ from our 

(at least my) left-of-center days 40-plus 

years ago. Thank you for the energy article, 

our neighbors have convinced themselves 

that a plug-in Prius doesn’t pollute, while 

my diesel truck is the ruin of civilization. I’m 

going to give myself an extra ration of scotch 

tonight to celebrate PJ’s return, his incredible 

wit, intellect, and the launch of a truly fine 

online magazine. Life is good. – Greg E.

P.J. O’Rourke comment: Thank you, Greg. And 
thank you for your diesel truck. Its energy 
efficiency of 45% is about half than that of 
a gasoline engine. And while electric cars 
can achieve energy efficiency of 60%, that’s 
only counting the energy as it comes off the 
electrical grid. The grid’s electricity had to be 
produced by another – probably inefficient 
– power source. But if that’s too complicated 
for your neighbors to understand, tell them: 
“Diesel may spread a little pollution in the 
neighborhood but electric cars spread liberals 
all over the place.”

“Living in an Artificial World” was the 

funniest article I have read in a long time! 

Unfortunately, I can relate. I enjoy American 

Consequences very much. Great articles. 

Keep it up. – Steve F.

https://americanconsequences.com/subscribe.html
https://americanconsequences.com/subscribe.html
https://www.amazon.com/dp/B00PSSG2XS/
https://online.flippingbook.com/view/875857/
https://online.flippingbook.com/view/875857/
https://americanconsequences.com/living-in-an-artificial-world/
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P.J. O’Rourke comment: Steve, I personally 
would have thought the article was a lot 
funnier if it hadn’t been so darn true.

Re: Three Books That Aren’t 
About Investing
I just signed up – and like what I see. Let 

me say up front that I identify as a liberal/

libertarian politically and lean toward 

Keynesian economics. That being said, I 

believe that it is essential to understand 

economic philosophies, and how they 

drive international and national events and 

consequences...

I really enjoy the fresh perspective American 

Consequences offers. I just skimmed through 

the July issue and find that there are many 

things to agree on. I have added New Ideas 

From Dead Economists by Todd Buchholz 

to my reading list, thanks to you. I plan on 

reading previous issues and am eager to see 

August come to my inbox. – David F.

Todd Buchholz comment: David, I'm delighted 
that you are taking PJ O'Rourke's timely 
advice and reading New Ideas from Dead 
Economists.  President Trump's eclectic brand 
of tax-cutting, tariff-threatening, and Fed-
nudging would spark economics textbooks 
to self-destruct like the opening to a Mission 
Impossible film.  But economists have much 
to be humble about.  Keynes himself said that 
if economists aspired merely to be "humble, 
competent people, on a level with dentists, 
that would be splendid."

Re: A Few Political E-Mails
The woman who said Trump paid her for 

sex. How come she did not pay taxes on the 

bribe money? Contact the IRS for failure of 

declaring income! – Ruth L.

P.J. O’Rourke comment: Ruth, let’s turn her 
in and see if we get a share. I mean, of 
the money. We sure don’t want a share of 
anything else that woman has.

There seems to be an idea floating around 

American culture that taking sides is wrong or 

should be avoided for the sake of objectivity. 

It’s really impossible to avoid taking sides. In 

fact, not taking sides or trying to stay out of 

the discussion tends to favor the bad guys...

I like the way Trump speaks. Even the crazy 

things that come out. It is what he actually 

does that makes the country better and not 

the speeches. – Harland M.

P.J. O’Rourke comment: Harland, you bring up 
two excellent points. What the heck is the use 
of being “objective” if your objectivity doesn’t 
lead you to a conclusion? And not taking 
sides, does, just as you say, favor the bad guys. 
There is a quotation attributed to the great 
statesman and political philosopher Edmund 
Burke: “The only thing necessary for the 
triumph of evil is that good men should do 
nothing.” You and I may disagree somewhat 
about President Trump, but I trust our 
disagreement will be civil and rational and a 
useful part of the public debate. 

FROM OUR INBOX
Send us a message, question, or criticism at 

feedback@americanconsequences.com
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FROM OUR INBOX

P.J. O’Rourke comment: Nope. I’m dumb as 
a box of rocks on the subject. If you don’t 
mind, John, let me bring an expert in to 
answer your question – Scott Garliss, who 
you may know from our What Moved the 
Market section each month...

Scott Garliss comment: John, I wish the answer 
were simple...

Let’s think about the angle the president is 
coming from. He believes deals with foreign 
entities were struck during times when the 
U.S. was not dealing from a position of 
strength. He’s focusing on the period coming 
out of the Great Recession 10 years ago. His 
concern is that the administration at the time 
was more of the mindset that they would do any 
deal for the sake of a deal and the economy.

And at that time, we needed to keep the 
lights on and the capital flowing. The 
unemployment rate got as high as 10% and 
the underemployment rate (total unemployed 
plus people neither working nor seeking work) 
reached as high as 17.1% at the end of 2009. 

However, today, the tide has turned. 
Unemployment has dropped as low 3.8% 
in May and underemployment has fallen 
to 7.6%. Recent GDP growth indicated 
domestic economic growth of 4.1%. That is 
the best quarterly data we’ve seen since 2014. 
If that type of number were to play out for 
the entire year, you’d have to go back to 2000.

The White House sees the pick-up in 
economic growth. Administration officials 
realize last year’s tax cuts are likely stimulating 
this growth. They also see that the rest of 
the world is not experiencing the same 
acceleration. They feel they can strike better 
bargain dealing from a position of strength 
today. As an adage on Wall Street puts it,  
“Sell when you can, not when you have to.”

There are three main negotiations taking place – 
China, the European Union (EU), and the North 
American Free Trade Agreement (NAFTA).

NAFTA is straightforward. The deal went into 
effect in January 1994. The administration 
feels it’s time to refresh the terms of the deal.

ASK AN EXPERT
Re: The Certain Loser in November’s Congressional Elections
February issue of American Consequences

Ever since President Trump has brought up the matter of tariffs, I have been wondering what 

the disparity in tariffs are and where the problem exists. Can you enlighten? – Mahalo, John A.

Scott Garliss
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M O R E  R E V I E W S :
Best Investment Podcast Is Back! - HHHHH

I’ve enjoyed every episode to date - HHHHH

Must listen if you invest in the U.S. - HHHHH

One of the best podcasts available - HHHHH

P O D C A S T

“ Practical. Insightful. 
Helpful. Educational. 
Can’t ask for much 
more.” HHHHH
–GAMECOCKS44

CLICK TO LISTEN

EU negotiations even the playing field. 
According to German think tank IFO, the 
unweighted EU customs duty on U.S. goods 
is 5.2% while the U.S. rate on EU goods is 
3.5%. They would like to bring that average 
at least in line. Cars are a sticking point. U.S. 
imports of EU autos only pay a 2.5% duty 
while EU imports of U.S. cars pay a 10% duty. 
Again, the U.S. wants the playing field leveled.

China gets even more complicated. But the 
main sticking point is the trade balance. 
In 2017, the U.S. ran a $375 billion trade 
deficit with China. Overall, the total U.S. 
trade deficit last year was $566 billion. In 
other words, China, our largest trading 
partner, was 66.3% of that deficit. Again, the 
administration would like to see that playing 
field leveled.

Another way to look at the China fight is 
inevitability. Much like America wants to be 
the dominant global power, China sees itself 
in the same light. It has the largest global 
population by a factor – 1.4 billion of the 7.6 
billion people globally live there versus 326 
million in the U.S.

At some point, push is going to 
come to shove. China wants 
to assert itself and garner 
respect as a dominant force. 
America wants to maintain 
that role. You can have this 
fight now or later, but it is 
coming...
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We’ll send you valuable updates 
and always send an alert when the 

next issue is published. 

CLICK HERE
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By Kerry D. 
Moynihan

Almost no one can agree on anything in our fractured political landscape 
today. But just about everyone – policymakers, providers, patients, and third-
party payers alike – realize that the American health care system is in crisis. 

HOW 
DID WE 
GET 
HERE... 

We spend far too much. And we get far too 
little.

For the few Rip Van Winkles out there or 
for those who have, like our Congress, been 
ululating loudly and covering your ears 
when the topic comes up, a few facts worth 
considering...

The U.S. spends roughly 18% of its GDP on 
health care and the number keeps rising. That 
translates to $10,500 for every man, woman, 
and child. Contrast this with other wealthy 
countries in the Organisation for Economic 
Co-operation and Development (OECD), 
which spend an average of $4,100 per capita, 

 THE U.S. HEALTH CARE SYSTEM: an	infinite	 
	loop	of	tough	questions	&	hard	answers 



American Consequences        21

CLICK 
HERE  

TO READ  
THE WEB 
VERSION

AND 
WHERE  
DO WE  

GO NOW?
half of U.S. expenditures. The next-highest 
percent of health care spending is Switzerland 
and France, and the U.S. is still 50% higher. 

Are we getting twice the value as other 
countries? Apparently not, as the U.S. ranked 
31st in life expectancy by the World Health 
Organization, just below Costa Rica, whose 

per-capita GDP is just 30% of ours. And the 
French live three years longer than the average 
American, so pass the escargots and Cotes Du 
Rhone, but hold the excessive stent implants, 
please. 

In business school nearly three decades ago, 
I took a class in health care economics. The 

https://americanconsequences.com/an-infinite-loop/
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those receiving the service. When you do that, 
prices invariably rise. 

More dollars chasing goods and services leads 
to inflation, as any Econ 101 student can 
tell you. When offered the choice between 
a Rolls-Royce and a Yugo at the same price, 
everyone will opt for the burled wood and 
leather interior with serious horsepower over 
plastic and vinyl and hamsters running on a 
treadmill pickup. Wouldn’t you?

We have a system of perverse incentives that 
leads to the delivery of more care that will be 
reimbursed, rather than the proper care, not 
to mention the practice of “cover-your-ass 
medicine” for fear of malpractice litigation. 
These factors combine to the common 
estimate that one in three health care dollars 
is spent in fraud, waste, or products that aren’t 
needed or have no demonstrable therapeutic 
benefit. 

My late father was once the inspector general 
for all Medicare and Medicaid fraud in the 
state of New York, so I have a feeling that 
the numbers may actually be higher. A 
2017 study of 3,000 medical treatments in 
randomized controlled trials by BMJ Clinical 
Evidence found that just 35% were deemed 
to be “beneficial” or “likely to be beneficial.” 
I guess that is why it is called “the practice of 
medicine.”

Yet while physicians are practicing, patients 
are charged what the insurer traffic will bear. 
Isn’t it time to just admit that doctors are 
also members of the genus Homo Economicus, 
and there is more than a distinct possibility 
that Adam Smith will trump Hippocrates on 
occasion, if not routinely. 

professor, Bill Kissick, was a MD who also 
taught in the medical school at the University 
of Pennsylvania. He was extremely smart, 
knowledgeable, and engaging. He had been 
one of two physicians intimately involved 
in the drafting of the Medicare legislation 
and showed us pictures of himself shaking 
hands with President Lyndon B. Johnson. 
Unfortunately, the issues that we studied 
around 1990 are roughly 92% the same as 
the problems we face today, because, as Dr. 
Kissick admitted, “We had the best intentions, 
but no understanding of economics!” 

The typical economic system includes 
transparency of pricing so you know what you 
will pay for something before you buy it, the 
ability to shop for alternatives, and ratings of the 
goods or services provided. None of those three 
things are included in American health care.

The crazy patchwork of pricing on a typical 
hospital statement, often from providers 
you have no recollection of or direct contact 
with, is astonishingly opaque and complex. 
Compare the different rates for the same 
service or product among privately insured, 
government-paid, and the off-the-street “rack 
rate” patients. Woe to those in the last category. 

It is rather like the scene in Casablanca 
where Humphrey Bogart as Rick and 
Ingrid Bergman as Ilsa are in the souk and a 
merchant offers her some linens first for 700 
francs, only to be willing to part with them 
“for a special friend of Rick’s” for 100.

The creation of the Centers for Medicare & 
Medicaid Services (CMS) injected vast pools 
of government money into the health care 
system. Worse, it dissociated those paying and 
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Mere tinkering will  
no longer work and 
basic assumptions  

must change.

To quote George Bernard Shaw:

Nobody supposes that doctors are less 
virtuous than judges; but a judge whose 
salary and reputation depended on 
whether the verdict was for plaintiff or 
defendant, prosecutor or prisoner, would 
be as little trusted as a general in the pay 
of the enemy. 

Surgeons are paid to operate, so where does 
their natural incentive lie?

American health care finds itself at a 
crossroads... Mere tinkering will no longer 
work and basic assumptions must change. 
Part of our cultural heritage seems to be an 
unbridled optimism in expanding frontiers, 
yet we can no longer predicate our national 
health care policy (if such a thing truly 
exists) on the expectation of and demand for 
unlimited medical progress, maximum choice, 
perfect health outcomes, and rising profits 
and income.

A monochrome standard of care such as in 
single-provider, socialized-medicine countries 
is unlikely to solve or service the needs and 
demands of our diverse populace. Accepting 
this as the norm would not only radically 
alter the way that we think of health care, 
but also the way that we think of ourselves as 
Americans. We have come to think of health 
care as a right, and to the finest available as 
no less so. Extreme economic measures or 
even violence are not difficult to imagine 
from citizens denied access to privileges and 
benefits they formerly enjoyed.

Yet extending the highest standard of care 
that our society is capable of providing would 

crowd out almost all other forms of social 
welfare or indeed, goods and services of any 
kind, and soon after, lead to bankruptcy. 

President Eisenhower warned of the military-
industrial complex. But today, health care 
spending is more than five times the entire 
U.S. defense budget. It is a far greater fiscal 
danger to our country. 

And the health care industry will not 
surrender lightly... So-called “special interest 
groups” like health care providers, insurers, 
and pharmaceutical companies are likely to 
rouse enough popular support to derail any 
attempts to muzzle the current vast machine 
for the transfer of wealth to the health care 
sector. Spending on political lobbying by 
health care providers, insurers, and product 
manufacturers as a group far outpaced any 
other industry by $7.5 billion, a factor of 
more than three times from 1998 to 2017, 
according to Open Secrets. 

I am reminded of a scene from Hemingway’s 
The Sun Also Rises, in which a character is 
asked “How did you go broke?” and he 
replies, in “Two ways, gradually and then 
suddenly.” It doesn’t take a PhD in actuarial 
science to figure that we are heading for a 
demographic time bomb. By 2050 there will 
be more people over the age of 80 than under 
the age of five. 

If the U.S. nationalized the health care 

 THE U.S. HEALTH CARE SYSTEM 
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enterprise with the single-payer option, we 
can certainly bankrupt several heretofore 
major industries and replace the private 
sector’s function with that of the public sector. 
First slowly, then quickly. To do so in the 
name of Karl Marx would be one thing, but 
to do so in the name of efficiency is absurd. 
No municipal, state, or federal government 
has historically shown the ability to execute 
an undertaking so vast more efficiently than 
private markets could. It is the depth of 
naivete to rely on the benevolent wisdom of a 
state that has all too often demonstrated itself 
as neither good nor wise.

As the profitability and international 
competitiveness of American industry is every 
day more impaired by escalating health costs, 
we must make a choice. Much like police or 
fire protection, public health has long been 
regarded as a public good – not an explicit 
right – and as such should be granted some 
exemption from the strictest market ideology. 
A purely socialist solution is inadequate, as is 
a purely capitalist solution. 

But today, it’s clear that a much greater degree 
of market forces is needed. 

There has already been progress in the 
marketplace in reaction to spiraling costs. 
For example, some far-sighted third-party 
administrators, pharmaceutical benefit 
managers, and other firms are harnessing the 
power of data to deliver genuine “managed 
care,” as opposed to just beating down the 
reimbursement rates for service providers. 
And giving employers true visibility into their 
health care costs – such as a dashboard of 
their top service providers, the most frequent 
and expensive procedures and morbidities, 

and the delta among the providers for the 
latter – can provide powerful tools to bend 
down the cost curve and improve outcomes.

Charles Silver and David Hyman recently 
wrote a thoughtful book, Overcharged: Why 
Americans Pay Too Much for Healthcare, which 
is in large part predicated on long-established 
economic data that more insurance leads to 
more consumption of health care, not less. 
They show how transparency and competition 
in the private pay sectors of the health care 
services market – such as LASIK and cosmetic 
surgery – resulted in decreasing prices and 
better outcomes. They propose an innovative 
approach to only purchase insurance for 
catastrophic occurrences. No one expects 
their auto insurer to pay for oil changes, 
the authors argue – only if a driver wraps a 
car around a telephone pole. Likewise, the 
health care market would respond to market 
forces if consumers were not acquiescing to 
a CAT scan every time they had a check-up 
if they knew they would be billed for it. This 
approach is well worth exploring.

The old 80/20 Rule is nowhere more evident 
than in health care. For example, 25% of 
Medicare spending on seniors, which in 2016 
was $672 billion, is spent on 5% of patients 
in their last year of life. This is roughly 
equivalent to the entire economy of the 
Rhineland in Germany or of New Zealand! 
And what for? Prolonging the inevitable end? 

Not to be confused with Jack Kevorkian, but 
I agree with Drs. Ezekiel Emanuel and Atul 
Gawande (authors of The Ends of Human 
Life and Being Mortal, respectively) that the 
indefinite extension of human life, by any 
means necessary and at any cost, presents a 
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the access to and equity of the system is, of 
course, the Holy Grail. That noble quest will 
take some time.

What are the solutions in the meantime? Hell 
if I know... 

Pick your parents well. Make a lot of money. 
Save more than you need. Don’t get unlucky. 
Import your own pills from Canada or 
India (a legally gray area). Get dental work 
in Mexico or Thailand. Have surgery in 
Argentina, Costa Rica, or at home (the 
“suture self ” plan). Run, bike, lift weights, 
and eat oatmeal with blueberries. And if all 
else fails, choose to go with dignity and not 
saddle your kids and grandkids with the bill. 

A good life not prolonged at all costs and 
a “good death” should be the goal for 
the individual... And fiscal responsibility 
tempered with compassion should be the goal 
for the state and the health care system.

Health care need not be the death of us all!

moral conundrum that the medical profession 
and the general populace must face head on. 
And so you know that I am willing to eat my 
own cooking, I have specific advance medical 
directives in place for myself and my 94-year-
old mother. 

Despite the frequent lamentations that 
typically begin with the phrase, “Why can’t 
the richest country in the world do...,” 
Americans must finally recognize that merely 
containing the incessant rate of cost increases 
is not enough. A value shift denying some 
citizens access to the finest care that modern 
science has to offer is not the answer, either. 

It is very difficult, if not impossible, to be 
both the lowest-cost producer as well as the 
highest-quality supplier. Both the perfect 
collective goods of a low-cost, minimum-
bureaucracy health system coupled with 
highest-quality, maximum-choice individual 
health care cannot coexist. It is self-delusion 
to think that it can be so.

A plan that will improve the quality of care, 
lower costs, cut bureaucracy, and improve 

Both the perfect 
collective goods of a 
low-cost, minimum-
bureaucracy health 

system coupled 
with highest-quality, 

maximum-choice 
individual health care 

cannot coexist. It is self-
delusion to think that it 

can be so.

Kerry D. Moynihan has had a long 
career in executive search consulting, 
specializing in working with leveraged 
buyout and venture capital funds, 
public companies undergoing 
dramatic growth or rapid change, and 
restructuring boards of directors. He 
also does executive coaching and 
connecting management teams with 
capital partners. Kerry is a graduate 
of the University of Virginia in English 
literature and holds an MBA in finance 
from the Wharton School. He has 
worked with clients on six continents 
and holds dual U.S. and EU citizenship.
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3.  Buy a treadmill or other large,  
bulky fitness machine

Fitness machines burn calories:
•  Getting fitness machine from exercise 

equipment store into car trunk 150 calories
•  Getting fitness machine out of car trunk 

and into the house 175 calories
•  Assembling fitness machine 200 calories
•  Paying teenager next door to assemble 

fitness machine correctly 10 calories
•  Moving fitness machine from spare 

bedroom where it takes up too much 
space to rec room 140 calories

•  Dragging fitness machine from rec room 
where it also takes up too much space 
down to thebasement 560 calories

•  Getting fitness machine back up the 
basement stairs 1,480 calories

•  Hauling it to the dump 225 calories

1.  Drink six 12-ounce glasses of water  
a day

Beer is 90% water. Wine is 80% water. 
Scotch is 60% water. Thus 7 beers, 14 
glasses of wine, or 13 highballs should do it.

2. Cut down on salt
Stick to beer, whiskey, and wine. Knock it 
off with the margaritas.

on Health
& Fitness
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4.  Put your cigarette lighter in the 
attic and your Marlboros in the cellar

Great exercise! If you have a pack-a-day 
habit you’ll climb 420 flights of stairs a week.

5. Go for a run
Adopt a hungry pit bull. Don’t feed it. Put 
a raw steak in your pocket. Give yourself 
a 3-minute head start running down the 
block. Then have your spouse let the pit 
bull out the front door.

6.  Do push-ups and pull-ups with  
weight attached

At my house the weight is attached to me. 
I push myself up out of bed. I pull myself 
up after tying my shoes. Etc.

7. Eliminate between-meal snacks
Eat only at mealtimes. Mealtimes are  
as follows:
•  Breakfast
•  Brunch
•  Elevenses
•  Lunch
•  Tiffin
•  Tea
•  Canapes
•  Dinner
•  Dessert
•  Hors d’oeuvres
•  Supper
•  Dessert
•  Savory
•  Midnight raid on the refrigerator

8. Eat green leafy vegetables
There’s a new way to get more of them 
into your diet – let cows do it for you! 
Cows spend all day every day eating 
green leafy vegetables such as grass. 
Now have a steak.

9. See your doctor frequently
I see mine every Saturday afternoon. Fore!

10. Get 8 hours of sleep every night
Or 9 or 10 or 11 – see Health & Fitness tip 
#1 above.

BONUS TIP: The Third World Miracle Diet
Take one tablespoon of Cairo tap water 
with every meal and eat what you want!

And never forget that Health and Fitness 
will add 10 years to your life. (Unfortunately 
they will add 10 years to the wrong end of 
your life. If Health and Fitness added 10 
years to my life between ages 18 and 19, 
my Health and Fitness regime would make 
Tom Brady’s look like Rosanne Barr’s.) 
 
 

By P.J. O'Rourke
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“Colton!” said Wells, pointing across the 
room. “We have the Holy Book for my oath, 
and here: your ten dollars.”

The man who worked the fire wore an apron. 
His eyes were deep-set and heavy with what 
might have been concern or religion or 
both, and he wore something on his face 
that wanted to be called a beard but wasn’t 
quite. Trimmed and shaved in a strange way. 
All chin and no chops. Some new fashion. 
Colton wouldn’t dare it.

“Hands on the Bible, then, both of you. 
Swear that my name not be connected with 
you tomfools.”

So they did. Then Wells introduced the man 
in the apron, Dr. John Mankey Riggs, Wells’s 
one-time student, who now owned his own 
practice.

“Riggs’s progress in periodontitis is excellent,” 
Wells said. “I trust him in all things. He will 
remove my afflicted molar while I lie here 
entranced through the properties of your gas.”

Colton sparked a match and lit his cigar. “Do 
you have oxygen on hand?”

Wells’s look showed his confusion.

Colton said, “Haven’t you read Davy’s notes? 
On nitrous oxide?”

“I’m not a chemist, Dr. Colton.”

Colton spit a tobacco leaf. Provincial men. 
“Oxygen speeds recovery from the effects of 
the gas,” he said. “Should you breathe too 
much and your life become endangered, 
oxygen could save you.”

Wells lifted a hand as if to scratch at his 
cheek, then lowered it. “We don’t have time 
for that,” he said.

“Let me repeat my warnings. You could 
become violent,” said Colton. “Your 
intellectual capacity could be permanently 
limited.”

Wells nodded.

“And you,” Colton said to Riggs. “Davy’s 
studies weren’t exhaustive. We can’t fathom 

Inside the office, a wooden curtain separated the surgery 
space from a waiting area and its three cushioned chairs. 
The décor was spartan, with two live songbirds in a cage, 
though Colton didn’t know what sort. He found Wells in 

a dentist’s chair, swinging his arms and jabbering as if in 
debate with the fellow who crouched at the hearth and 
worked a bellows to draw a healthier flame. Wells’s jacket 
lay open, and his shirt was unbuttoned to below his sternum. 
That crab-apple lump still swelled between cheek and gum. 
Beside him stood a taboret, on which rested a polished silver 

pitcher and a silver cup sitting atop a book.
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all that might happen when a man fills his 
lungs with so much nitrous oxide. Perhaps his 
gums will bleed until his mouth is a cup of 
blood and his windpipe a siphon to his lungs. 
Perhaps he falls into a catalepsy, muttering 
and delirious, to all appearances awake but his 
eyes unseeing. You don’t know.” He laughed. 
“Maybe he’ll piss blue.”

Riggs straightened his apron, untied and 
retied the knot in the back to a tighter crease. 
He said to Wells, “It needn’t be you. There is 
the charity hospital. Negroes. We could begin 
with the incurables at the Hartford Retreat.”

“My gum swells, Riggs, and the tooth aches. 
It must come out anyway. If there are dangers 
associated with my theories, no one should 
bear them but myself.”

Then Wells motioned to Colton with the 
fingers of his upturned hand as a scholar 
demands a theme from a student. “What 
lines from the poet did you quote in your 
advertisement?” he asked. “The atmosphere 
of the highest heaven? Right and good. Make 
me a temporary angel, Mr. Colton.”

Colton handed over the bladder full of gas. 
He explained again how to use the faucet, 
then stepped to the side as would an actor 

who has finished his role. For the first 
time, he considered the possibility that the 
dentist’s theory might be right. Wouldn’t 
that be something? Seating himself near the 
caged birds, he found, to his surprise, some 
admiration for the man’s gumption.

Wells adjusted the bladder in his lap as if 
wanting the gas itself to feel at ease. He placed 
his mouth over the faucet, turned the key, and 
inhaled.

“Count ten,” said Colton.

Wells did, then exhaled. He inhaled again. 
Another ten count.

Then Wells stopped holding his breath or 
turning the key. He breathed back into the 
bladder, inhaled from it, breathed again into it, 
his mouth tight over the faucet. Colton counted 
breaths, and at six jumped from his chair.

“That’s enough!” he said. “We agreed to six.” 
He seized the bladder, cranked the key to shut 
the faucet. With a hand to Wells’s brow, Riggs 
lifted the heavy head away from the spigot 
and set it to rest against the padded pillow of 
the chair.

Wells’s skin had blanched like 
the scales of a fish belly, so his 
red hair seemed even more like 
flame. He blinked, his blue 
eyes shifted, lids half closed but 
the eyes still seeming to see. 
But see what? The pupils lazed 
about, sometimes settling on 
an object, then moving in the 
direction of another: from open 
drawer in the tool chest to a 
green-glass bottle of chemical 
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“The atmosphere of the 
highest heaven? Right 
and good. Make me a 
temporary angel."
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to a fleur-de-lis pattern in the wallpaper. 
Riggs placed a fingertip against Wells’s neck.

“His pulse is tranquil,” he said. “The beats 
spread widely but with regularity.”

Colton pushed his knuckles into his own 
brow with such force he left his skin mottled 
pink. “Is he awake? Is he asleep?”

Though Wells’s eyes remained open, he 
appeared unaware, helpless. “Neither asleep 
nor awake, I think.”

Colton waved his hands in front of Wells’s 
placid face. “Open your mouth!” he shouted.

Wells opened his mouth.

“He’s not deaf,” said Riggs, less reproach to 
Colton than a note to himself. He reached 
for the tooth key, crouched near Wells’s face. 
“Open wider,” he said. Wells did.

In the next moment, Riggs found the tooth, 
secured the key. He felt his own pulse jump. 
“Shouldn’t someone hold his arms?” he asked.

“Just pull,” said Colton. “Now.”

Riggs tightened his fist on the handle, gasped 
as he yanked.

Nothing else happened. Wells lay in his chair, 
his expression unchanged.

“Not even a flinch,” said Riggs.

The men stood a moment, watching for some 
other reaction. As if by reflex, Riggs wiped 
Wells’s blood and saliva from his fingers onto 
his apron. Then he presented the bloody 
molar to Colton. Riggs’s whole arm trembled, 
and the molar shook in the air like some 
strange moth in a light.

Riggs whispered near Wells’s ear. “What do 
you feel?”

Wells’s lips moved like an infant’s in its sleep.

It had begun, Horace would later remember, 
with a tingling. He had made a mental note.

Tingling.

Tips of fingers.

Tips of toes.

Then numbness overtook his limbs. He 
thought to tap his foot, to lift it at the 
ankle and tap his shoe sole against the floor. 
Strange, this part, because he sensed no 
subsequent movement. Given that his mind 
was a scientific mind, he did not assume that 
an absence of a sense of movement proved 
failure to move. Perhaps his foot had tapped 
but he hadn’t felt the sensations of tapping. 
Perhaps absence of pain required absence of 
all feeling. Perhaps. Perhaps his son Charley 
could learn to tap dance. He should ask 
Riggs. He thought to say, “Might Charley 
make a good tap dancer?” but again, he 
sensed no movement in his mouth. But he 
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He clapped his hands 
once, then let them 

fall, benumbed birds 
alighting in his lap.
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felt something. Or his head did. Whichever 
it was, he approved. His body became waves 
– waves instead of legs, waves instead of 
arms, waves instead of lungs, the weightless 
pleasure of waves. He experienced something 
like a laugh, but it was the laugh of soul 
rather than body. So the two – soul and 
body – are separate after all! What a thing to 
discover! What else? He could hear. A pulsing 
beat, a sound the color of gold. A beat that 
sounded as if it rang from inside the bell of 
the world. Ah, the church bell of Creation. 
The heartbeat of God. He looked around. The 
room expanded. Or rather, Horace shrank. 
Or rather, the room expanded. Somewhere 
he heard a sharpening wheel, and he saw its 
sparks spray into the air. What ecstasy to be 
a spark in this universe, one of an infinity 
of sparks, all brilliant, all in flight. A spark 
streaked by his face, and it spoke to him in 
a voice like God’s. “Open your mouth,” said 
the spark, and Horace imagined his mouth 
opening, and perhaps it did or did not but 
did it matter? Brilliant and humble and in 
flight! Rapture!

And then, he felt himself breathing. His 
lungs, no longer waves, had become 
lungs again. He blinked and saw blinding 
brightness. He felt the blink. He held his 
eyes shut a moment. The pulse that had 
been God’s heartbeat seemed now to be a 
throbbing, as if it were a visitor knocking on 
his forehead with two knuckles. His mouth 
tasted of iron. His tongue felt leaden. Still, it 
moved at his bidding, sort of, so he explored 
his mouth and found a hole along his gum 
line where he remembered no hole. He 
opened his eyes, and in the brightness he saw 
Riggs in his apron. Riggs held a tooth key, 

and lodged in the key was a tooth. It looked 
to him white as could be, as if polished, as if 
it were the tooth of an angel.

“Did you feel it, Wells? Did you feel the tooth 
pull?”

He had not. He had not, and even as he felt 
tired, wanting to sleep, the awareness that the 
angel tooth Riggs held was his own sparked 
through him. He tasted blood and tongued 
the spot where his sore tooth had been, felt 
its emptiness, and even the pressure of his 
tongue in the hollow space felt as no more 
than a caress.

He clapped his hands once, 
then let them fall, benumbed 
birds alighting in his lap.

Thus does the map of the 
known world widen and its 
mysteries multiply.

From The Strange and True Tale 
of Horace Wells, Surgeon Dentist, 
published May 2018 by Acre 
Books. Copyright Michael Downs, 

2018. Headshot of Michael courtesy 

of Leslie F. Miller.

Michael Downs is the 
author of three books, most 
recently a novel that retells 
the story of the American 
dentist widely credited 
with introducing general 
anesthesia to the world.  
Learn more about him and his work at 
www.michael-downs.net.
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By Dr.  
David Eifrig

Not so long ago, one top manager ran a 
hospital. Usually, a good one.

Today, more C-level executives join the 
CEO... for compliance, information 
technology, quality management, finance, 
operations, and more. And each of these 
“chief officers” has to have his own echelon 
of administrator underlings and mid-level 
managers.

This chart measures the relative growth in 
the salaries of physicians and health care 
administrators from 1970 to 2009. It’s 
incredible...

NEVER FORGET: THE MEDICAL 
INDUSTRY IS BIG BUSINESS.

Behind every doctor is an administrator... 
someone whose job it is to go to meetings... type 
in billing codes... or “adjust” insurance claims.

In the past 50 years, “overhead costs” as a 
share of health care spending have exploded...

Today, these overhead administrative costs 
make up more than 25% of all U.S. hospital 
expenditures. According to a study published 
in health care policy journal Health Affairs, $1 
out of every $4 that you spend when you go 
to a hospital goes to bureaucracy instead of 
patient care.
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GROWTH OF PHYSICIANS' AND ADMINISTRATORS' SALARIES

Fund, a health care policy organization, 
American insurers spend more than $600 
per person on administrative costs, more 
than twice as much as in any other developed 
country.

Next time you get a doctor’s bill, ask 
how much you’re paying for someone to 
“administrate” your care. This spending is 
often government-led busywork – it means 
meetings... coffee-cup carriers... and paper 
pushers.

Many of these administrators have no clinical 
experience. But they’re increasingly “in 
charge” of dictating how, when, and where 
physicians and health care providers work.

And none of it helps you reach your goal: to 
get well.

The major problem with these business-
focused administrators taking over medicine 

These administrators aren’t necessarily the 
most qualified... But a 2014 analysis by the 
New York Times shows that they are the most-
paid...

The base pay of insurance executives, 
hospital executives, and even hospital 
administrators often far outstrips 
doctors’ salaries, according to an analysis 
performed for the New York Times by 
Compdata Surveys: $584,000 on average 
for an insurance chief executive officer, 
$386,000 for a hospital CEO and 
$237,000 for a hospital administrator, 
compared with $306,000 for a surgeon and 
$185,000 for a general doctor.

All these salaries for administrators add up.

And the pricey administrative spending 
doesn’t stop at hospitals...

According to a study by the Commonwealth 

Next time  
you get a 
doctor’s bill, 
ask how  
much you’re 
paying for 
someone to 
“administrate” 
your care. 
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 GET UP AND MOVE.   
Even if it’s only a few minutes a day walking 
around your neighborhood... walking can 
boost your immunity (which means you’ll get 
sick less), improve your mood, reduce stress, 
and improve your cardiovascular health. I 
like to get up several times a day to take short 
walks, and often spend time reading and 
walking on the treadmill in our office.

If you’re interested in more simple ways to 
improve your health and wealth this year, I 
publish a daily e-mail called Health & Wealth 
Bulletin. It’s filled with tips, tricks, secrets and 
strategies that can save you money... save you 
time... or even save your life. Click here to 
learn more and sign up.

is that no one is measuring the outcomes of 
the care delivered. And they won’t, either, 
because of the clear conflict of interest. 
For-profit hospitals are in business to make 
money, not to worry about good care. And 
that’s leading to exploding prices... and 
worsening care.

Do what I do...

 AVOID HOSPITALS AND DOCTORS AS  
 MUCH AS YOU POSSIBLY CAN.   
I’m against annual doctor’s visits for healthy 
people. No scientific evidence shows “annual 
physicals” do anything other than fill the 
pockets of doctors. And doctors are much too 
quick to prescribe pills to fix whatever ails you.

 GET BENEFITS FROM WHOLE  
 FOODS, NOT SUPPLEMENTS.    
I like the Mediterranean diet, which consists 
of plenty of fish, fruits, vegetables, whole 
grains, and olive oil. And avoid the “white 
killers” – white flour, sugar, and white rice – 
instead, switch to the whole grain versions.

 QUIT SABOTAGING YOUR SLEEP.   
Sleep is the best way to improve your health. 
It restores your immune system and allows 
your brain to clear out debris. A few tips to 
get good-quality sleep include keeping your 
bedroom dark, cool, and free from screens 
like a tablet or cellphone. Also, make a 
schedule and stick to it.

 TAKE TIME TO MEDITATE.   
I call meditation the “Easiest Exercise in the 
World.” It only takes 12 minutes a day, and 
you can do it in bed. People who meditate 
have lower blood pressure, decreased risk of 
heart disease, better oxygen uptake – and 
report feeling less stressed.

WHAT'S WRONG WITH MEDICINE TODAY

M O R E  R E V I E W S :
Best Investment Podcast Is Back! - HHHHH

I’ve enjoyed every episode to date - HHHHH

Must listen if you invest in the U.S. - HHHHH

One of the best podcasts available - HHHHH

P O D C A S T

“ Practical. Insightful. 
Helpful. Educational. 
Can’t ask for much 
more.” HHHHH
–GAMECOCKS44

CLICK TO LISTEN

https://pages.stansberryresearch.com/page.aspx?QS=38dfbe491fab00ea1cba961abdc64f7f2ff64a895da516bb92b1974ec2958b43&source=AMCSept
https://pages.stansberryresearch.com/page.aspx?QS=38dfbe491fab00ea1cba961abdc64f7f2ff64a895da516bb92b1974ec2958b43&source=AMCSept
http://www.investorhour.com/?source=AMCSeptember
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According to a recent poll, more 
millennials today would prefer to live in a 
socialist nation than a capitalist one.

Personally, I don’t think these numbers 
express a true hatred of the free-market 
system. Instead, I think these numbers point 
to the extreme hopelessness this indebted 
generation feels... and the difficult economic 
conditions this generation inherited.

Which is the reason why Sen. Bernie Sanders 
became so popular with this demographic. 
At one point in 2016, Sanders had as much 
as 84% of the millennial vote. Altogether, 
he received more primary votes from this 
age group than Hillary Clinton and Donald 
Trump combined.
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By Porter 
Stansberry

MEDICARE
FOR ALL

One of the most popular campaign ideas 
Sanders proposed that resonated with this 
young generation was the notion that: 
“Health care should be a right of all people, 
not a privilege.”

Of course, Sanders ultimately lost the 
Democratic nomination to Clinton. But 
that hasn’t stopped him from continuing to 
advocate for a single-payer, government-run 
health care system.

In fact, Sanders, along with Sen. Kamala 
Harris and one-third of the country’s 
Democratic senators, introduced a bill in the 
Senate last fall that proposed a government-
run “Medicare for All” program.

A similar proposal was introduced by Rep. 

https://americanconsequences.com/medicare-for-all-will-crash-the-economy/
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MEDICARE
FOR ALL will crash  

the  economy
John Conyers in the House, where 117 
Democrats voiced their backing.

This bill proposed that the government 
would become the “single payer” of all health 
care expenses – including dental and vision 
care. There would be no charge for doctor’s 
visits – routine or otherwise. No charge at 
the emergency room, either. No deductibles, 
copays, or anything like that.

Proponents point to countries like Canada, 
the U.K., Switzerland, Australia, Denmark, 
and Hong Kong – along with many others, 
as examples of developed countries that 
have already implemented government-run 
universal health care.

But is health care in those nations really  
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as great as it sounds? According to Business 
Insider...

In Canada, doctors have waiting lists 
and the process is more like getting into 
a country club where you have to be 
recommended by other members.

Special equipment, like MRI machines, 
always have a waiting list and work 
around the clock, so it is not unusual to 
get an appointment a month or two out, 
with a middle of the night time slot.

According to the Pacific Research Institute, 
it’s so bad that 52,000 Canadians come to 
the U.S. every year to receive the medical care 
they need, but refuse to wait for.

It’s a similar story in the U.K... where waiting 
lists are so bad that nearly 300,000 citizens had 
to wait six months or longer for treatment.

Of course, there’s another 
big problem. Simply having 

“free” access to medical 
care doesn’t necessarily 

mean that the quality  
of care is decent.

One Swedish economist confessed that his 
country’s health care system is “such a colossal 
failure that few in the Left today view the 
memory as something positive.” That's why 
10% of that country’s population has reverted 
back to private health insurance.

Of course, there’s another big problem. 
Simply having “free” access to medical care 
doesn’t necessarily mean that the quality of 
care is decent.

According to two separate studies of 
Medicare recipients conducted by the RAND 
Corporation and the Oregon Health Study, 
providing Medicare for All health insurance 
doesn’t equate with better health.

After all, you can go to your doctor as often 
as you’d like... but if you smoke a carton of 
cigarettes a day, are obese, and inherited poor 
genes – you’re probably not going to live to 100.

Another side effect that nobody talks about 
is how a government-run plan would stifle 
medical innovation.

Today, companies will willingly operate at a 
deficit for years at a time on the quest for a 
drug that could be worth billions of dollars a 
year – more than enough to quickly earn back 
the cost of developing the new treatment.

Under a government-run health care system, 
some sort of price control would likely be 
in place... meaning it could take decades or 
longer for innovators to be compensated for 
their discoveries. That could be enough to 
deter our nation’s top medical minds from 
wasting years on a discovery that comes with 
little-to-no payoff.

Of course, we haven’t even discussed the 
economic impacts of a Medicare for All plan. 
According to estimates from the University of 
Massachusetts at Amherst, a Medicare for All 
program would cost $15 trillion over the next 
10 years.

Somebody has to pay for it all.

And nearly all of the options Sanders has 
proposed focus on higher taxes. For starters, 
there would be a 7.5% payroll tax, and a new 



Then came the Great Depression, which 
left more than half of the elderly population 
in poverty. Upon winning the Democratic 
nomination in the 1932 presidential election, 
Franklin D. Roosevelt proposed a “New 
Deal” that ultimately created Social Security 
to help retirees.

You may remember when President Lyndon 
Johnson declared “unconditional war” on 
poverty in the 1960s. He created the modern 
welfare system of Medicare and Medicaid... 
expanded Social Security benefits... and the 
food-stamps program.

But our federal government is already 100% 
tapped out. Not a penny is available for a 
program like this.

We’ve already had to borrow nearly $1 trillion 
in 2018 just to cover the federal government’s 
spending. We’re adding more and more 
every year to the $21 trillion in outstanding 
U.S. government debt. Within five years, 
the interest alone on the debt will eclipse the 
massive amount of money we spend on the 
U.S. military.

There’s simply no more money available.

That won’t stop the progressive promises. But 
it will be a huge, huge hit to the economy. It 
will crush businesses and the stock market, 
and have far-reaching impacts on the way of 
life we’ve enjoyed for decades.

And it’s coming... whether you’re ready or not.

American Consequences        41

MEDICARE  
FOR ALL

will crash the economy
4% income tax... as well as a potential “wealth 
tax” on folks above a certain net-worth 
threshold.

There’s absolutely no evidence that government- 
run health care would improve the quality of 
medical services here in the U.S.

In fact, the only thing it would unquestionably 
do is contribute even further to our country’s 
weak financial footing.

According to research from the Peter G. 
Peterson Foundation, Medicare/Medicaid  
is already one of the key drivers of our 
nation’s debt.

But our federal 
government is already 

100% tapped out. Not a 
penny is available for a 

program like this.

Yet even so, this crazy idea already has 
the support of as many as two-thirds of 
Americans. Among millennials, 69% of the 
generation supports a government guarantee 
of health insurance for all.

Which is why I think Medicare for All will 
be such an important tool leveraged by 
progressive Democrats in the 2020 election.

Of course, this wouldn’t be the first time a 
broad-reaching welfare program like this was 
implemented in America...

After the Civil War, hundreds of thousands of 
American widows or orphans were struggling 
to get by. A Civil War pension program passed 
in 1862, providing heirs with checks based on 
what the deceased veteran was making.
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 FUTURISTIC ROBOTS ARE THE SURGEONS OF TODAY  

By 
Christian 
Olsen
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Instead, they make holes the size of pencils 
along the ribcage that allow the surgeon to 
insert instruments and cables with cameras 
into the chest.

Through a monitor, the surgeon can see a 
high-definition 3D image and is able to use 
the instruments with incredible dexterity and 
precision.

Incredibly, these instruments can move like 
your wrist. Doctors can move the instruments 
at angles and into tiny places. That sort of 
thing would be impossible for a surgeon using 
a scalpel.

With the cameras magnifying the view, 
the surgeon’s hands out of the way, and 
the robotic surgeon’s smaller, more flexible 
instruments, doctors have much greater 
control, dexterity, and precision over the 
patient’s organs.

The team at the University of Wisconsin 
hospital operated on Ron on a Thursday. He 
was walking the next day. And he went home 
on Sunday, just three days after heart surgery. 
He was back at work less than two weeks after 
the procedure.

He was lifting truck parts and changing tires 
just like he was two weeks earlier.

Stories like Ron’s are incredible. And they 
show how far technology is advancing health 
care.

As a truck mechanic, Ron’s work is physically 
demanding. He is constantly changing truck 
tires and lifting heavy engine parts.

And when he discovered that he needed a 
coronary-bypass surgery, you can imagine his 
dismay.

For this surgery, the sternum – the long flat 
bone in the middle of your chest – needs to 
be literally broken open. Then a doctor needs 
to operate on the heart.

Ron worried how soon he would be able to 
return to work. He didn’t have the luxury of 
unlimited vacation. Open heart surgery takes 
months to recover from. Some patients take 
years to fully use their arms and shoulders 
again. They must restrict themselves from 
doing any labor-intensive work. And 
that’s not to mention the possible health 
complications.

Not only would Ron be out of commission... 
he’d also be out of work.

But this is the 21st century. Open heart 
surgery isn’t the only option anymore.

When Ron visited the hospital in Madison, 
Wisconsin, cardio surgeon Dr. Lucian 
Lozonschi offered him the best alternative... 
robotic-assisted beating-heart surgery.

Robotic surgery is much more precise. 
Doctors don’t need to split open the sternum. 

A few years ago, Ron Tourdot received an unusual offer.
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Technology has given us robots that are 
able to make excellent surgeons even better. 
The surgical robot is the next giant leap in 
medicine. It allows surgeons to have better 
dexterity in smaller spaces with smaller 
incisions.

Dr. Yuman Fong – chair and professor of the 
Department of Surgery, director of the Center 
for International Medicine, and surgeon – 
had this to say last year...

We are now at a pivotal point in the field 
when a technology is about to transform 
from a tool for innovators and experts to a 
tool for general practitioners.

Robotic surgery is here.

Over the past 14 years, more than 1.8 
million robotic procedures have taken place 
in the U.S. Surgeons now use robotics for 
surgical specialties like prostate cancer, heart 
problems, colon cancer, and many more. 

This trend is just getting started. About 51 
million inpatient surgeries happen each 
year in the U.S. Almost all are open surgical 
procedures – meaning that the surgery is done 
through large openings in the skin, muscle, 
and bone.

Compared to open surgery, robotic surgery 
has many advantages for both surgeon and 
patient...

It seems intuitive: If a doctor doesn’t have to 
open you up, it’s far less stressful on your body.

Consider heart surgery like Ron had, for 
example. Doctors don’t have to crack open 
your sternum. In contrast, robotic surgery 
makes smaller incisions through your ribcage, 

placing far less stress on your body and 
reducing the risk of infection (more on that 
in a minute).

Ron was back at work within a week of his 
operation. Recovery time matters.

Open heart surgery leaves patients with 
massive scars that resemble a zipper. But 
you can hardly see the three tiny scars left 
on Ron’s chest and ribcage. That may sound 
cosmetic, but it’s a huge benefit for recovery.

Open surgery also means reduced access to 
the surgical area. Putting a doctor’s hands or 
long instruments into tiny spaces inside the 
human body limits what they can do. And it 
certainly limits what doctors can see.

With robotic surgery, the cameras, surgical 
tools, and software combine to produce the 
best possible scenario for the surgeon. He 
can perform better than if he cuts the patient 
open. The surgeon can “feel with his eyes” 
because of the high-definition 3-D cameras 
that show him what is happening inside 
the patient, in real time. He has the same 
dexterity inside the patient and more freedom 
of movement. He can deliver the perfect 
surgery more often.

Then there’s fatigue. How long is the 
operation? How many operations can one 
surgeon do in a day, week, or month? What 
if the surgeon gets hand tremors during the 
operation as he tires? Depending on the 
operation, one nick of the scalpel in the 
wrong place could be fatal. Surgeons do 
extraordinary work. We respect and admire 
their skillset and profession. But they are 
human. Robots don’t tire.

It seems 
intuitive: 
If a doctor 
doesn’t have 
to open 
you up, 
it’s far less 
stressful on 
your body.



And these are just the differences while under 
the knife.

After surgery, patients can end up with 
an infection at the wound site. About one 
in 24 patients in the U.S. suffers from a 
postoperative surgical-site infections (SSIs). 
Patients with SSIs are twice as likely to die and 
60% as likely to visit the intensive care unit.

And as we said above, the robotic surgery 
leaves smaller and less complicated wounds. 
And that means the chances of infection are 
much lower.

Robotic surgery trumps open surgery. 

And for almost 20 years, the da Vinci System 
– made by California-based Intuitive Surgical 
– has dominated the robotic-surgery market.

If you’re wary of a robot working on you in 
the operating room, think again. Intuitive 
produced a stunning video showing how 
delicate its machines are. It’s about a minute 
and a half long and you can see it here. 

When I was in my graduate medical program 
in Oregon, I got to experience the da Vinci 
robot firsthand.

The surgical robot that I used had been 
on campus only a week. A good friend 
oversaw the training room for the new da 
Vinci System. She asked if I wanted to try it 
out and I answered before she finished the 
question... Yes!

The training room had three robotic surgical 
systems, which were the same as those used in 
an operating room. Each system held training 
exercises that surgeons could work through to 
get used to using a robot for their surgeries.

The training exercises were medical video 
games. They simulated and timed surgical 
procedures that ranged in difficulty. For 
example, one exercise tested how well you 
could place sutures. Another timed how fast 
you could stop a leaking artery.

The beauty was that you could try these 
exercises as often as you wanted. The repetition 
in exercises allowed you to improve techniques, 
without the risk of hurting a real patient.

As I pushed the needle into the simulated 
skin, I felt resistance, as if I were pushing a 
needle through real skin. The exercise did a 
remarkable job at recreating the sewing of a 
wound site.

And it was all the way down to “feeling” the 
surface that you push the needle through.

Last year, there were about 50 million 
surgeries in America. The overwhelming 
majority of those were open surgeries. 
Robotic surgery is just getting started...

Christian Olsen focuses on the most 
important innovative and disruptive 
technologies around the world today as 
the editor of the Stansberry Innovations 
Report. He finds companies operating 
within these trends that provide 
investors a safe way to invest, yet 
offer large upside potential. Christian 
has expertise in quantum computing, 
satellite technology, biotech software, 
genetic sequencing, cancer research, 
and infectious disease research.
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The 
repetition 
in exercises 
allowed you 
to improve 
techniques, 
without 
the risk of 
hurting a 
real patient.

https://www.youtube.com/watch?v=0XdC1HUp-rU


Ever wonder if  an investment is too 
risky or too safe for a retiree?

Or if  a certain medicine you’ve been 
prescribed is unnecessary or harmful?

Or why some folks get a whole lot more  
out of  Social Security than others?

Well there’s only one 
person in the world I 
know of  who can answer 
all those questions.

His name is Dr. 
David Eifrig… a former 
Goldman Sachs trader and 
medical doctor who retired 
twice before the age of  50 
and now writes one of  
America’s most popular 
retirement journals.

After spending a 
decade on Wall Street and another decade 
in medicine, Dr. Eifrig now works full time 
helping his readers face the two most complex 
challenges of  retirement: Health and Wealth.

And now, to introduce more people to his 
work, Dr. Eifrig is giving away a totally free 

sample of  some of  his best research.

Why would he do that?

There’s so much misinformation out there — 
and the unfortunate fact is that retirees are 
constant targets of  various rip-off schemes. We 
see this every day and it burns Dr. Eifrig up.

He believes retirees should have 
access to affordable, practical 
solutions to their problems 
without worrying that they 
are being taken advantage 
of.

And today, he’s giving 
two of  his most 
valuable reports 

away, for free right 
here.

Remember, this is 
YOUR retirement. It’s 

up to YOU to make sure you have enough 
income to live the retirement you’ve always 
planned for and deserve. Don’t let the 
government’s mismanagement of  the Social 
Security system rob you of  your retirement. 
Learn how to secure additional income 
today, by going here.

Former Goldman Sachs Trader and 
Medical Doctor Gives Away His Most 
Valuable Investment Reports
Dr. David Eifrig Jr., MD, MBA  

ADVERTORIAL 

Get My Free Reports

https://signups.healthandwealthbulletin.com/docreports.html?source=AMC
https://signups.healthandwealthbulletin.com/docreports.html?source=AMC
https://signups.healthandwealthbulletin.com/docreports.html?source=AMC
https://signups.healthandwealthbulletin.com/docreports.html?source=AMC
https://signups.healthandwealthbulletin.com/docreports.html?source=AMC
https://signups.healthandwealthbulletin.com/docreports.html?source=AMC
https://signups.healthandwealthbulletin.com/docreports.html?source=AMC
https://signups.healthandwealthbulletin.com/docreports.html?source=AMC
https://signups.healthandwealthbulletin.com/docreports.html?source=AMC
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Normal people, 
contending with chronic or 

acute pain, being treated 
by accredited medical 

professionals.

The Los Angeles Times told Gallego’s story in a 
2016 article on the nation’s growing problem 
with OxyContin. He was one of many.

And all of those stories are similar to his... 
normal people, contending with chronic 
or acute pain, being treated by accredited 
medical professionals.

They received legitimate prescriptions to ease 
pain from surgeries or injuries... prescriptions 
that became abused over time. Opioid addicts 
aren’t just “partiers” or “bums.” Many times, 
they’re normal people looking for relief.

According to a 2016 study, around 30% of 
Americans suffer from some form of acute 

Ernest Gallego’s policing career 
ended the moment the tow truck 
slammed into his patrol car.

The accident inflicted permanent back 
injuries that left Gallego struggling with 
chronic pain.

As a Los Angeles police officer, Gallego was 
credited with saving lives. He had once even 
rescued two motorists in a severe flood.

But during the two decades that followed his 
accident, Gallego underwent multiple back 
surgeries. And he was treated with various 
pain medications.

Eventually, he was prescribed the painkiller 
OxyContin, a slow-release pill containing 
oxycodone. Oxycodone is also the active 
ingredient in medications like Percocet. More 
important, oxycodone is an opioid, a highly 
addictive narcotic drug one-and-a-half times 
more powerful than morphine.

Drugs like this have properties similar 
to opium and heroin. Oxycodone and 
hydrocodone (the active ingredient in 
Vicodin) are semi-synthetic opioids that bind 
to receptors in the brain and spinal cord – 
lessening the perception of pain.

And when these drugs were developed back in 
the 1990s, they promised that relief. But they 
also unleashed a tragedy...

Within a year, the meticulously neat Officer 
Gallego had become the unkempt and 

By Bill 
McGilton

groggy Ernest. He slept all the time. Often, 
he couldn’t even stand up straight. He had 
become an addict.

Gallego’s father begged the doctor to stop 
prescribing OxyContin. His mom tried 
to hide his pills. Gallego couldn’t get his 
addiction under control. Eventually, it cost 
him his life.

Coroners found lethal levels of oxycodone in 
his blood when he died in 2012.

https://americanconsequences.com/the-rise-of-an-epidemic/
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AmerisourceBergen, and Cardinal 
Health – bear a huge share of the blame. 
Collectively, the Big Three hold 85% of the 
opioid-distribution market. Their reckless 
distribution practices are flooding the market 
with opioids.

According to the more than 350 lawsuits filed 
by states, counties, and municipalities at the 
end of February 2018, the distributors have 
been woefully irresponsible.

You see, companies have to obtain licenses 
to distribute drugs... especially controlled 
substances. The government imposes strict 
duties on distributors – requiring them to 
identify, stop, and report suspicious orders.

These lawsuits say that the companies with 
these licenses have neglected their duties. And 
they’re also being accused of outright fraud. 
Allegations include regularly filling orders so 
large that there could be no legitimate purpose.

Many believe these neglectful practices have 
contributed to the tragedy that we face in 
the U.S. today. Drug overdoses are now the 
No. 1 cause of death for Americans under 
50. And analysts estimate that opioids could 
contribute to nearly half a million deaths over 
the next decade.

The problem has become so massive that it’s 
causing strain on state and local governments 
who pay for treatments. And that doesn’t even 
count the associated law-enforcement costs.

All told, Bloomberg Intelligence estimates the 
costs at about $20 billion a year.

Governments can no longer look the other 
way.

or chronic pain. And that number jumps to 
40% among older people.

Before we fully understood the addictive 
nature of these drugs, synthetic opioid 
painkillers were considered a breakthrough 
for these patients. They are now the most 
prescribed form of medicine in the U.S. 
– with around 215 million prescriptions 
dispensed per year, as of 2016 (the most 
recent data available).

The U.S. Drug Enforcement Administration 
(DEA) cautions that these drugs are highly 
dangerous and have a high potential for abuse 
and addiction. And yet, prescriptions remain 
common.

Given the number of prescriptions, the drugs’ 
addictive nature, and the fact that patients’ 
tolerance can increase with use, it’s not 
surprising that people have begun to call it an 
“epidemic.”

In 2016 alone, 42,249 people died from 
opioid overdoses... Many of them were just 
like Ernest Gallego.

Right now, the public, the government, and 
outside competition is stacking up against the 
wholesalers that distribute these drugs.

Let’s take a look at the industry that is fueling 
the widespread drug distribution that we’re 
seeing...

THE MOST VULNERABLE PLAYERS  
IN THE DRUG MARKET

It’s not an exaggeration to say that in 
the opioid epidemic, the “Big Three” 
drug wholesale distributors – McKesson, 

THE RISE OF AN EPIDEMIC
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case with West Virginia for $20 million – that 
stemmed from similar failures back in 2012.

Despite all the litigation, suspensions, and 
fines, Cardinal has not changed its practices. 
At least not according to Kentucky’s attorney 
general, who filed a lawsuit against Cardinal 
in February. The complaint states that 
Cardinal was “neither halted nor deterred 
from these penalties.” And that Cardinal 
profited while ignoring all the red flags – 
allowing prescription opioids to be diverted 
for illegal use.

And it’s not just Kentucky. It’s all over the 
country. Lawsuits in other jurisdictions accuse 
Cardinal of similar activity.

The growing number of lawsuits means we 
may eventually see a “Big Opioid” settlement 
similar to the “Big Tobacco” settlement 
of 1998 – where the four largest U.S. 
tobacco companies agreed to pay 
$246 billion to cover the costs of 
smoking on public health.

At a minimum, all the litigation 
and public outcry means stricter 
regulation and hefty fines are on 
the way.

One of the worst offenders is Cardinal 
Health, a $16 billion pharmaceutical 
distributor. As of the end of February, it was 
charged or named in at least 343 lawsuits – 
up from 100 in the previous quarter. (Yes, 
that’s an added 243 lawsuits in just one 
quarter.)

Cardinal Health has a history of filling orders 
of opioids for illegitimate business purposes – 
despite having sophisticated tracking systems 
in place to prevent it.

Analysts estimate that 
opioids could contribute to 
nearly half a million deaths 

over the next decade.

And these activities have continued for 
years... even after the DEA issued multiple 
suspension orders at several of its facilities 
around the country for failure to maintain 
control of hydrocodone.

In 2008, Cardinal admitted to selling opioids 
with no legitimate purpose – resulting in a 
$34 million fine.

In 2012, the company admitted to failing 
to maintain effective controls and failing 
to detect and report suspicious orders of 
controlled substances. As a result, 
Cardinal’s license to distribute drugs 
from its Lakeland, Florida 
facility was suspended for 
two years. It later settled 
for $44 million. In 
January, it settled a 
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Wall Street is making 
the fatal assumption that 
everything will continue 

as is forever. Disruption is 
something only to consider 
when it’s right in your face... 

when it’s too late.

Three hundred of the nation’s largest 
hospitals, and possibly the U.S. Department 
of Veterans Affairs, are setting up their own 
non-profit, FDA-approved generic-drug 
manufacturing company. This is happening 
now. The cost of generics at hospitals is out of 
control.

Once this jointly owned company is up and 
running, there will be less need to purchase 
generics wholesale through distributors like 
Cardinal Health.

These threats are real.

Incredibly, Cardinal isn’t worried. According 
to Chief Financial Officer Jorge Gomez, the 

Stricter regulation combined with increased 
levels of competition means that business 
conditions for pharmaceutical distributors are 
about to get a whole lot worse.

That’s particularly bad for Cardinal Health. 
It’s already operating on razor-thin profit 
margins. 

Now let’s take a look at the rest of the 
distribution industry and see why the 
competition is so threatening...

THE PHARMACEUTICAL  
DISTRIBUTION INDUSTRY

Pharmaceutical distributors act as middlemen 
between drug manufacturers and health 
care providers. Their role is limited. They 
buy medicine from drug manufacturers and 
resell the medicine to health care providers. 
Most pharmacies, hospitals, long-term-
care facilities, clinics, and other health care 
providers purchase medicine wholesale through 
a pharmaceutical distributor. Health care 
providers then resell it to patients at a markup.

Distributors don’t deal with insurance 
companies, patients, or coverage. They simply 
house and transport medications. So when 
a prescription is filled at a local pharmacy, 
the pharmacy would reorder drugs from the 
distributor. 

Typically, pharmaceutical distributors 
maintain large supplies of medicine at various 
locations around the country. The medicine 
waits in these hubs until it’s needed to fulfill 
an order.

Having large amounts of medicine in storage 

also serves to regulate the overall supply. The 
manufacturer knows it needs to make more 
medicine based on the rate distributors run 
through it.

But pharmaceutical distributors must adhere 
to strict regulations around their products. 
They must keep the medicine under optimal 
and secure conditions. It’s a huge logistics 
operation.

Competition is fierce. And margins are 
slim. But it’s about to get worse... A new 
competitor is getting ready to enter the 
business. 

THE RISE OF AN EPIDEMIC
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purchasing process is managed in a way that’s 
hard for other vendors to duplicate based 
on Cardinal’s clinical, regulatory, and legal 
knowledge.

Gomez goes on and insists that competition 
from new distributors is “a lot of noise.” And 
he doesn’t see Cardinal Health’s customers 
interacting with them.

It’s a very shortsighted view. 

And it’s not just Cardinal Health looking the 
other way, ignoring the massive threats. Wall 
Street is, too...

As always, Wall Street is myopically focused 
on estimates of increased sales and earnings. 
Investors assume that people need drugs and 
will use more drugs in the coming years. So that 
has to be good for a drug distributor, right?

Wall Street is making the fatal assumption 
that everything will continue as is forever. 
Disruption is something only to consider 
when it’s right in your face... when it’s too 
late.

But we know better...

Already, there’s been an explosion of opioid 
litigation cases on the county and municipal 
levels. New York City just filed a suit. Look 

for more states to join... putting pressure on 
the federal government to take action.

Many investors are still unaware of the extent 
of the litigation. The settlement expenses and 
fines can end up being enormous. In the Big 
Tobacco settlement, the four largest tobacco 
companies agreed to pay two-and-a-half years 
of the government’s health-related costs. If a 
similar settlement is worked out with opioids, 
we’re looking at a potential $50 billion 
settlement. And it could be higher. Either 
way, we’re talking huge money.

Cardinal’s margins are slim. Its business 
metrics are bound to get worse as regulators 
crack down on its practices. As the market 
becomes aware of these risks and Cardinal’s 
involvement, look for the risk to be reflected 
in a lower stock price.

Plus, any firm willing to take on Cardinal 
now must be ready to sign up for years of 
difficult litigation and bad press... making it 
an unattractive takeover candidate.

The bottom line: There’s significant risk of 
disruption to Cardinal’s business through 
competition and litigation. And we don’t 
think the market appreciates the extent of the 
risk.

Bill McGilton is the editor for 
Stansberry's Big Trade – a speculative 
options trading service aimed at 
profiting from the worst corporate credit 
and companies with broken business 
models in America.

Bill has been a lawyer for the past 16 
years, with experience in corporate 
litigation research, including securities, 
contracts, anti-trust, options 
backdating, foreign-exchange fixing, 
and trademark and patent infringement.
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No, that’s not a typo... That’s what’s possible 
in the health care sector when things really get 
going.

To have any chance at gains like that, you 
need to focus on the long-term trend and use 
leverage to juice your profits.

The chart below shows what I mean. It shows 
the massive boom in health care stocks from 
the early 1980s to the late 1990s. Without 
leverage, the health care sector led to a 
massive 1,451%. Check it out:

That’s the long-term trend. Not too bad... But 
nowhere near a 15,000% move. That’s where 
the leverage comes in.

Investing in this exact same sector using 
leverage can do better... a lot better.

It takes guts. Spotting a big trend... betting 
big, with leverage... and then hanging on is 
tough. But it works.

In this case, buying the health care sector with 
leverage could have meant 10 times the return 
during that huge boom.

One sector has a history of soaring thousands of percent 
in market “Melt Ups” like we’re having now. Heck, it’s 
soared 15,378% (with leverage) in the past.

By Dr. Steve 
Sjuggerud
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HEALTH CARE SECTOR

It takes guts. 
Spotting a  
big trend...  

betting big,  
with leverage...  

and then hanging 
on is tough.  

But it works.

https://americanconsequences.com/a-health-care-boom/
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The first chart below shows what the sector 
would have done with leverage back then...

The gains here are astonishing. The leveraged 
trade soared 15,378% in just a few years... 
roughly 10 times the health care sector’s 
return without leverage.

And we’ve seen it happen again in recent years...

In January 2012, the health care sector had 
traded sideways for years. And at the time, 

the uptrend didn’t look like much. But it was 
there, and it looked like it was on the edge of 
a massive rally.

By investing with leverage, you would have 
crushed the regular return of health care 
stocks. Take a look at the bottom chart...

This is a huge difference. More than 300% 
gains for leveraged investors... but just over 
100% gains for unleveraged investors.

DOUBLE-LONG HEALTH CARE STOCKS VS. 
HEALTH CARE STOCKS

DOUBLE-LONG HEALTH CARE STOCKS

By investing 
with leverage, 
you would have 
crushed the 
regular return 
of health care 
stocks.

That tells us that 
investors hate the 

idea of owning 
health care 

stocks... which is 
exactly what we 

want to see.

A HEALTH CARE BOOM



Today, the opportunity in health 
care stocks is fantastic once 
again...

Reasonably Priced, Hated,  

and in an Uptrend

First, let’s look at value. Health  
care stocks aren’t all-time cheap. 
But they’re a better deal than you 
might expect. The top chart to 
the right shows it...

The sector recently hit a five-year 
low based on its price-to-sales ratio 
(one of the simplest measures 
of stock market value). It now 
trades for just two times sales.

The same is true for its price-
to-earnings ratio (P/E) – which 
is the most classic measure of 
valuing a stock. The health care 
sector basically trades for the same 
P/E as the overall market. And 
if the Melt Up takes off, these 
companies can absolutely soar.

Despite the value here, investors 
aren’t interested. They’ve fled the sector. 
Shares outstanding of the largest health care 
exchange-traded fund (ETF) are at their 
lowest levels in years. Take a look at the 
bottom chart to the right...

Shares outstanding of major ETFs give us a 
glimpse into what investors think of an idea. 
ETFs can create and liquidate shares based on 
demand.

So, a falling share count means investors aren’t 
interested. And in this case, the fund’s shares 

outstanding are down roughly 13% in less 
than a year.

That tells us that investors hate the idea of 
owning health care stocks... which is exactly 
what we want to see.

The uptrend – the most important piece of 
the puzzle – is here, too.

My advice is simple. Investors want to make 
sure they capture the gains of the Melt Up. 
And they can do it by owning health care 
stocks, with leverage, right now.

DOW JONES U.S. HEALTH CARE PRICE-TO-SALES RATIO
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HEALTH CARE SPDR (XLV) SHARES OUTSTANDING
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CORPORATE 
AMERICA'S 

HEALTH CARE 
GAMBIT
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By Björn 
Ekman

With American health care costs ballooning, Amazon, Berkshire Hathaway, 
and JPMorgan Chase have pledged to build a company that will help their 
U.S. employees find care "at a reasonable cost." If their initiative succeeds, it 
could reshape health care delivery worldwide.

CORPORATE 
AMERICA'S 

HEALTH CARE 
GAMBIT
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A reasonably priced 
system is one that focuses 

only on essential care. 

arlier this year, Amazon, Berkshire Hathaway, 
and JPMorgan Chase announced plans to 
create a company that would help their 
employees in the United States obtain health 
care “at a reasonable cost.” While details 
remain sparse, the potential impact is already 
known: with a combined global workforce of 
more than 1 million people, the partnership 
could overhaul how health care is organized 
and delivered in the U.S. and beyond.

By creating a joint venture “free from profit-
making incentives and constraints,” the 
initiative aims to do something remarkable: 
put patients first. According to Berkshire 
Hathaway CEO Warren Buffett, the goal 
is to rein in ballooning health care costs 
– a “hungry tapeworm on the American 
economy,” as he put it – while enhancing 
patient satisfaction and outcomes.

Today, most of the U.S. health care industry 
is profit-driven, and this is reflected in 
nearly every decision, from which drugs 
get developed to who gets insured. But in a 
country that spends roughly 18% of its GDP 
on health care, yet lags far beyond other rich 
countries in health outcomes, something is 
clearly amiss. It is into this dysfunctional 
environment that the three corporate giants 
are intervening.

Europeans are particularly interested in how 
this new partnership evolves, if only because it 
represents a bold approach in the struggle to 
lower health care costs. European health care 

regulators are often hesitant to implement 
structural reforms. Although authorities in 
some countries have explored innovative 
management models, such as patient-
centered care and value-based medicine, the 
basic structures have remained unchanged 
for decades. Shake-ups like the one being 
discussed in the U.S. get everyone thinking.

Still, despite the proposal’s promise, big 
questions remain. Most important, what 
does “reasonable cost” mean, and how might 
a system be organized to deliver it? In a 
statement announcing the partnership, Buffett 
was surprisingly candid in how undeveloped 
the idea is. “Our group does not come to this 
problem with answers,” he conceded, only with 
a shared ambition to find them.

Maybe I can help. Based on my research and 
experience, I would suggest that three key 
objectives must be assigned top priority if the 
initiative is to succeed.

The first is to hold down administrative costs. 
In 2015, OECD countries spent an average 
of 3.2% of their total health care expenditures 
on administration and bureaucracy; in the 
U.S., it was a staggering 8.3%. Although 
health care requires managerial overhead, 
in many countries, outdated tools hurt 
efficiency. Any reform that promises better 
information management – like improved 
patient records systems – would be worth 
considering.

Moreover, if the new venture brings big-data 
analysis and artificial intelligence applications 
to the clerical side of health care, total 
spending will naturally decline, and lower 
prices can be passed on to patients and payers.

https://www.jpmorganchase.com/corporate/news/pr/january-announcement.htm
https://data.worldbank.org/indicator/SH.XPD.TOTL.ZS
https://data.worldbank.org/indicator/SH.XPD.TOTL.ZS
http://www.berkshirehathaway.com/news/jan3018.pdf
https://www.med.lu.se/english/klinvetmalmo/social_medicine_and_global_health/staff_members/researchers_teachers/ekman_bjoern
http://stats.oecd.org/index.aspx?DataSetCode=HEALTH_STAT
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Those designing the 
Amazon-Berkshire 

Hathaway-JPMorgan 
health care company must 

emphasize preventive 
medicine

Second, a reasonably priced system is one 
that focuses only on essential care. Modern 
health care systems deliver a range of services, 
but they also typically offer more than is 
necessary. For example, many systems in 
Europe are integrated into the welfare system, 
an approach that raises expectations about 
which services should be 
provided.

By using different 
models of strategic 
purchasing and cost 
sharing, and by being 
more transparent about 
which services are covered, users could more 
accurately align their expectations with  
reality. Any new system that eliminates 
unnecessary care and focuses on what is really 
needed for patient wellbeing would also be 
more reasonably priced.

Finally, those designing the Amazon-Berkshire 
Hathaway-JPMorgan health care company 
must emphasize preventive medicine. Today, 
some of the world’s most common killers – 
such as cardiovascular illnesses and certain 
cancers – are preventable... As technology 
advances, doctors will be able to diagnose and 
treat these diseases even faster.

To be sure, preventive medicine is not easily 
incorporated into health care strategies, which 
is why OECD countries typically don’t spend 

significantly on it. In fact, many countries 
allocate more to administration than to 
disease prevention and wellness initiatives. 
But it is undeniable that early diagnosis 
reduces overall treatment costs, and if future 
health systems are to be priced fairly, they 
must integrate health promotion.

No matter what becomes of the proposed 
health care company, the very fact that 
corporate America is considering this type of 
intervention will resonate around the world. 

Even if the effort is only partly successful, 
the money saved is likely to encourage 

further innovation.

© Project Syndicate

Björn Ekman is an associate professor 
of health economics at Lund University 
in Sweden.
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IT’S A LIFE LESSON  IT’S ALSO A PAIN IN THE...
I looked death in the face. All right, I didn't. I 
glimpsed him from behind.

Ten years ago, I was diagnosed with cancer – 
of a highly treatable kind. I was told I had a 
95% chance of survival. Which means that, 
as a drinking, smoking, saturated-fat-hound, 
exercise-free 60-year-old male – my chance of 
survival was actually improved by cancer.

Also, while cancer isn’t usually ridiculous, I 
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By P.J. 
O'Rourke

had, of all things, a malignant hemorrhoid. 
What color bracelet do you wear for that? 
And where do you wear it? And what’s the 
fund-raising slogan? Maybe that slogan could 
be sewn in needlepoint on my embarrassing 
doughnut rear-end pillow.

To add insult to illness, I’m a logical, sensible 
libertarian-conservative, and my diagnosis 
came just weeks after Teddy Kennedy’s. That 
he had cancer of the brain, while I had cancer 
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of the ass... But what should I do, ask God for a 
more dignified cancer? Pancreas? Liver? Lung?

It’s not every day that you get diagnosed 
with cancer and it makes you laugh. I’d had 
a hemorrhoid operation. Two days later 
the colorectal surgeon called. “I’m sorry to 
tell you,” he said, “your hemorrhoid was 
malignant.”

“Malignant hemorrhoid?” I said. “There’s no 

such thing as a malignant hemorrhoid.”

“In almost every case you’d be right,” the 
surgeon said and paused in a moment of 
sympathetic hesitation – and unintentional 
comic timing, “But...”

“Butt?...” I laughed, but I wanted to argue. 
“Malignant hemorrhoid” is an AM radio 
shock-jock insult. “Malignant Hemorrhoid” 
is a Dave Barry rock band name.

IT’S A LIFE LESSON  IT’S ALSO A PAIN IN THE...

https://americanconsequences.com/a-pain-in-the/
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At least I had the good fortune to be in 
Washington, D.C. at the time of diagnosis. 
It’s a city replete with flaccid old guys like 
myself who spend their time blowing smoke 
out of you-know-where and being full of you-
know-what and sitting on their duffs. The 
town is full of medical expertise about the 
body part in question.

What I had was a skin cancer, squamous 
cell carcinoma. Practically every melanin-
deficient (let alone Irish) person who spends 
time in the sun gets this if he or she lives long 
enough. The oncologist said, “I call it ‘adult 
acne’ when it turns up on the face or arms.” 
But it occasionally turns up where it turned 
up on me. And why is something of a medical 
mystery. I mean, I was naked a lot in the 
1960s, but not that naked.

Even though I had an undignified kind of 
cancer, there was still a loss of dignity involved 
in trading the awe-inspiring fear of death for 
the perspiration-inducing fear of treatment. 
There is hell on earth as well as hell in the 
afterlife. Until a generation ago, the remedy 
for anal cancer was a colostomy. Doctors have 
gotten over that. Most of the time. Now the 
remedy is radiation and chemotherapy.

Would I have to go to some purgatorial place 
for this? To Sloan Kettering in New York, a 
city I detest? Or out to the Mayo Clinic in 
Minnesota, although I have a phobia about 
hospitals named after sandwich toppings? 
“No,” the oncologist said. “The treatment 
protocol is standardized and is successfully 
used everywhere.”

I named my local New Hampshire hospital 
(and large animal veterinary clinic).

“Almost everywhere,” the oncologist said.

I asked about the Dartmouth-Hitchcock 
Medical Center, 90 miles from my home 
but still on the planet New Hampshire. 
Dr. Marc Pipas at Dartmouth-Hitchcock’s 
Norris Cotton Cancer Center came strongly 
recommended.

Dr. Pipas is an avid bird hunter and an 
advocate of reintroducing the prairie chicken 
to the eastern seaboard. So he and I had 
something to talk about in addition to my 
behind. I’d need radiation therapy every day 
for six weeks. (Every day, that is, Monday 
through Friday – the radiology department 
has to play golf, too.) And I would undergo 
two four-day stints of around-the-clock 
chemotherapy, carrying a fanny pack of 
poisonous chemicals to be pumped into 
my body through a surgically implanted 
mediport. (Dr. Pipas persuaded the infusions 
department to install this on the left side of 
my chest so that it wouldn’t interfere with 
mounting a shotgun.)

In theory I could get my radiation treatments 
elsewhere, within easy commuting distance. 
But it’s worthwhile to find out what a doctor 
himself would do if he had your medical 
problem. And he probably thinks he does. 
Several doctor friends have told me you can’t 
get through medical school without being 
convinced that you have every disease in the 
textbooks, including elephantiasis, beriberi, 
and Guinea worm infestation.

Dr. Pipas said, for anal cancer, he’d go to 
radiologist Dr. Bassem Zaki at Dartmouth-
Hitchcock’s Norris Cotton Cancer Center.

CANCER



Dr. Zaki is a Coptic Christian who emigrated 
from Egypt in his late teens. He and I talked 
about Middle Eastern politics, which, as far as 
I’m concerned, is the second most interesting 
blood sport after upland-game shooting.

Dartmouth-Hitchcock Medical Center is 
a sparkling edifice, full of light and air and 
surprisingly good art. The architectural style 
is higgledy-piggledy 1980s modern — two 
million square feet, every one of which 
is between you and where you have an 
appointment. Finding your way around is a 
trial run for Alzheimer’s, but a small price to 
pay for the pleasant surroundings. Even the 
food in the cafeteria is good. Various scientific 
studies have shown that patients recover 
better and faster in cheerful environments. 
(I don’t know what the scientific studies say 
about patients who don’t recover and might 
wish the cheeriness would foff.)

The staff at DHMC is also cheerful, but not 
too cheerful. The staff members don’t make 
you feel like a small child at the receiving end 
of an overambitious preschool curriculum.

Perhaps they know better because DHMC is 
a teaching hospital. The Dartmouth Medical 
School is the fourth-oldest in the nation, 
founded in 1797. DHMC is venerable as well 
as modern. But not too venerable. It doesn’t 
use leeches.

Being at a teaching hospital puts a patient in a 
democratic relationship with the institution’s 
staff. People are expecting to learn something 
from you, not just do something to you. But 
let’s not push the idea of equality too far. 
There’s a current notion that you should “take 
charge of your disease.” No thanks. I’m busy. 
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I’ve got cancer. I’m willing to face having 
cancer. I’m not willing to face having cancer 
with homework.

I promised Dr. Pipas and Dr. Zaki that I 
wouldn’t show up with sheaves of printouts 
from the Internet containing everything on 
Wikipedia about malignancies. They laughed 
with detectable notes of relief.

(Although I suspected that my wife had made 
her way into the health-blog ether. Fish-oil 
pills, raw kelp, and other untoward substances 
started showing up on the dinner plates after I 
was diagnosed.)

“I’ve got cancer” is more than an excuse for 
rational ignorance about medicine. It’s an 
excuse for everything. From a niece’s wedding 
to your daughter’s piano recital to an IRS 
audit, you’re off the hook. I even tried my 
excuse on the Pope. I couldn’t go to Mass 
because of the effect that germ-swapping 
Vatican II “sign of peace” handshakes could 
have on my radiation-weakened immune 
system. And I continued to employ cancer as 

D.C. is a city 
replete with 

flaccid old guys 
like myself who 

spend their time 
blowing smoke 

out of you-know-
where and being 
full of you-know-

what and sitting 
on their duffs.
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CANCER

what the entire U.S. government had done 
during the 2002 national anthrax panic.

The cumulative effects of the treatments were 
unpleasant. The loss of my previously full, 
thick, un-grayed head of hair met with no 
sympathy from my-age cohort of males. I 
developed fatigue, mouth sores, and a rash 
around my loins as if I’d been dressed in 
nothing but hip boots and an Eisenhower 
jacket and had been turned on a spit in a 
tanning salon, and I itched.

What evolutionary purpose does the itch 
serve? Maybe we itch not for biological 
reasons but to give us a moral lesson about 
surrendering to our strongest passions. I had 
the strongest passion to scratch certain parts 
of my body. If, however, I had scratched 
these parts of my body near a school or play-
ground, I would have been sent to jail.

Dr. Pipas, Dr. Zaki, and the Dartmouth-
Hitchcock staff were attentive to my 
complaints and gave me generous doses of 
things to turn complaints into complaisance. 

an excuse until an exasperated spouse finally 
shouted, “You’re curable! You can too put 
your dirty dishes in the sink!”

The radiation treatments weren’t bad – 
20 minutes propped on a machine in a 
humiliating posture. Most of me was exposed 
and the nurses were embarrassingly pretty. 
But it’s interesting, the connection that 
physical modesty has with physical vanity. 
Once past sixty you can reasonably abandon 
both. This was one of the life lessons with 
which having cancer abounds.

I hate life lessons. Consider all the I-hope-
you’ve-learned-your-lesson experiences: 
skinned knees, high-school romances, 
wreckage of Dad’s car, flunked college courses, 
horrible hangovers, failed marriages. I tell 
my children, “Avoid life lessons. The more 
important the lesson, the more you should 
avoid it.”

The chemotherapy was worse than the 
radiation. The pump in the fanny pack of 
poisonous chemicals made a whining whirr 
every minute or so – not frequently enough to 
get used to and too frequently to let me sleep. 
A long plastic tube that attached the fanny 
pack to my mediport allowed me to bury the 
pump and its noise in a mound of pillows. 
But then I’d forget that I was connected. As 
with all attempts to forget one’s troubles, I 
was courting disaster. I’d get up in the middle 
of the night to go to the bathroom and be 
yanked back to the mattress by the tubing.

The fanny pack came with a bag of protective 
clothing and instructions for dealing 
with chemical spills. According to these 
instructions I was supposed to do, by myself, 

The fanny pack 
came with a bag of 
protective clothing 
and instructions for 

dealing with chemical 
spills... I was supposed 

to do, by myself, 
what the entire U.S. 

government had 
done during the 2002 

national anthrax panic.
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what was wrong. Then the conversation was 
expected to return to general topics. The 
general topic of choice during the summer of 
2008 was how the Democrats were trying to 
destroy the private health care system that was 
saving our lives. Majority opinion was that 
when medicine was socialized we’d have to sit 
in waiting rooms forever. If we lived.

In my case at least, the waiting room 
amiability had something to do with 
painkilling drugs, of which I was on plenty. 
There’s a lot of talk about the “Opioid Crisis.” 
Nobody mentions the “Opioid Blessing.” I 
shudder to think what being a cancer patient 
would have been like without them. And 
when I see people on opioids who lack my 
medical excuse for being stoned out of their 
gourds, I don’t shudder. In fact, I sometimes 
wonder if they haven’t, maybe, made an 
understandable choice about how to cope 
with the miseries of life that are more subtle 
than cancer. Of course, being addicted to 
drugs is not a good plan for the future. But 
not everybody has one.

As it turned out, I did. Therefore I had to get 
rid of my opioid addiction. I claimed at the 
time that it was no big deal. I said to my wife, 
“It was no big deal. Over the course of three 
months I gradually reduced my pain-killer 
dosage...” (My wife said to me, “Over the 
course of three months you were a miserable, 
peevish jerk.”)

Besides opioids, my other great cancer 
blessing was my old friend Greg Grip. Greg 
was batching it in a cottage on Mascoma 
Lake, 15 minutes from Dartmouth-
Hitchcock. He’s divorced, and his college-age 
daughter was away on a summer internship. 

But I was nagged by a concern about the 
quality of my medical care. Was it too good?

I was well-insured and passably affluent. I 
asked Jason Aldous, Dartmouth-Hitchcock’s 
media relations manager, “What if I weren’t?”

“We’re a charitable institution,” Aldous said. 
“No one will ever be refused care here. On the 
other hand, we have to keep the lights on. We 
do try to find any possible means of payment 
– government programs, private insurance, et 
cetera.” The hospital has a whole department 
devoted to that.

“In about sixty percent of cases,” Aldous said, 
“people who think they aren’t eligible for any 
assistance actually are.”

Then there are the people who have income 
but no savings, or assets but no income. 
Discounts are provided and payment plans 
worked out. Failing all else, treatment is 
simply given free – $63 million worth in 
2007.

I asked Aldous about who gets what 
treatment from which doctor. Do my means 
affect the hospital’s ways?

“The doctors,” he said, “don’t know how – or 
if – you’re paying.”

What Aldous told me seemed true from what 
I could see of the hospital’s patients, a cross 
section of Yankees, flinty and otherwise. The 
Norris Cotton Cancer Center was treating 
more than 5,000 people a year.

And we were all amiable in the waiting 
rooms. Anytime someone new came in and 
sat down he or she was tacitly invited to 
spend about three minutes telling everyone 
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“I’m not saying you can stay at the cottage 
while you get treated,” Greg said. “I’m saying 
I will be deeply offended if you don’t.”

Dr. Zaki arranged my radiation treatments 
for late on Monday afternoons and early on 
Friday mornings. My wife and children were 
spared self-pitiful weekday grousings. And I 
missed them, so I was on good behavior when 
I went home on weekends.

Greg is a splendid Weber grill cook. 
Charcoal fires produce carcinogens, but the 
chemotherapy had that covered. Dr. Pipas 
said I could have one measured Scotch each 
evening. But he failed to specify the measure. 
I think the pint is a fine old traditional 
measure, although the liter is more modern 
and up-to-date.

Another side effect of the radiation and 
chemo was that I couldn’t tolerate the sun. 
But Greg’s cottage was on the southwest shore 
of Mascoma. The patio was in the shade all 
afternoon. I read a lot, mostly histories of 
World War II concerning the Russian front. 
Everyone on the Russian front in World War 
II was having it worse than I was.

While I was being treated, Tony Snow, the 
former Bush administration press secretary 
and another old friend, was dying from colon 
cancer. Tony wrote a wonderful essay about 
how his sense of mortality promoted “the 
ability to sit back and appreciate the wonder 
of every created thing.”

Every created thing put on a wonderful 
show for me at Mascoma Lake. A family 
of mergansers with six ducklings was living 
under the dock. A pair of mallards had 

taken up residence in the shrubbery. Beavers 
swam up and down the lake. (I don’t know 
why – Mascoma has a concrete dam.) There 
were bird sightings – hawks, turkey vultures, 
kingfishers, a bald eagle, even an extremely 
wayward pelican. A hummingbird visited the 
patio every evening. Water skiers and Jet Ski 
riders took amusing falls. At a nature reserve 
across the lake, skinny-dipping sightings were 
also on display.

The weather itself was kind and cool. Greg’s 
pointer Weezy slept on my bed each night, 
though this may have had less to do with 
doggy compassion than the fact that Greg 
won’t let her sleep on his. Weezy’s dulcet 
snoring drowned out the chemo fanny pack 
pump.

I’m fine now. Anal cancer can be invasive, but 
mine seems to have had a wimpy EU-style 
foreign policy.

That summer was not the worst summer of 
my life – loving family, kind friends, skilled 
and considerate care, a big warm dog in the 
bed.

In fact, the worst summer of my life was forty 
years before, when I was young and healthy 
and didn’t have a care in the world. But 
there was this girl, and a novel that refused 
to write itself, and anomie, and angst, and 
Weltschmerz...

Getting sick with a frightening disease is 
a lousy way to learn life lessons. And, as I 
mentioned, I hate life lessons. And yet, for me 
personally... I should have gotten cancer when 
I was 20.  
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Dr. Steve Sjuggerud has quietly 
become an investment legend.

The former hedge fund manager, 
mutual fund Vice President, stock 
broker, and private analyst (with a PhD 
in Finance) is responsible for some of 
the most accurate market calls of the 
past two decades.

And now, to introduce more people to 
his work, Dr. Sjuggerud is giving away 
a totally free sample of some of his 
best research.

It details the #1 stock to buy today… 
complete with the name and ticker symbol… all for free.

Dr. Sjuggerud has found a company you’ve probably never heard of. It has 
one of the fastest-growing technologies on earth, and could soon pass 
Apple as the world’s biggest business.

And today, Dr. Sjuggerud is willing to email you, for free, his 26-page report 
on this opportunity.

To get your free copy of “The #1 Stock to Buy Today,” simply go here to  
Dr. Sjuggerud’s web page.

#1 Stock to Buy 
Right Now, Revealed

ADVERTORIAL 

Get My Free Report

https://assets.stansberryresearch.com/content/reports/number-one-stock-to-buy-today.html?source=AMC
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https://assets.stansberryresearch.com/content/reports/number-one-stock-to-buy-today.html?source=AMC
https://assets.stansberryresearch.com/content/reports/number-one-stock-to-buy-today.html?source=AMC
https://assets.stansberryresearch.com/content/reports/number-one-stock-to-buy-today.html?source=AMC
https://assets.stansberryresearch.com/content/reports/number-one-stock-to-buy-today.html?source=AMC
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Technological developments in recent 
years have highlighted not only the 
benefits of big data, but also the need to 
come to terms with the dangers it poses 
to our privacy, civil liberties, and human 
rights. Nowhere is this question more 
relevant than with the latest source of 
that data: our bodies.

By Anne-Marie Slaughter  
& Stephanie Hare

Law enforcement authorities around the 
world are building and using technologies to 
identify us from our biometrics, including 
our face, fingerprints, DNA, voice, iris, and 
gait. Long used in passports and at border 
crossings, these unique identity markers have 
many other applications.

For years, we have allowed governments and 
companies to gather and analyze our biometric 
data whenever we have applied for a driver’s 

license, a travel visa, naturalization, or certain 
jobs, or even simply gone to an amusement 
park. Increasingly, we use our fingerprints or 
our face to unlock our smartphones, pay for 
purchases, and board airplanes.

The protection against theft is obvious: what 
use is a phone, car, or ticket that will only 
work for its legitimate owner? Above all, 
biometrics can protect against theft of our 
identities themselves.

That is the argument behind the world’s 
largest biometrics project, a multimodal 
solution (iris, fingerprints, and face) affecting 
more than one billion Indians. Nandan 
Nilekani, the chairman of Infosys who left his 
job to create the system, known as Aadhaar, 
credits it with saving the Indian government 
roughly $9 billion by eliminating duplicate and 
false identities in government beneficiary lists.
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TO READ  
THE WEB 
VERSION

https://americanconsequences.com/our-bodies-or-ourselves/


The collection and 
storage of people's 

biometric data 
fundamentally changes 

the relationship between 
citizen and state. Once 

"presumed innocent," we 
are now, in the sinister 

words of former U.K. 
Home Secretary Amber 

Rudd, "unconvicted 
persons" – people who 

have not been found 
guilty of a crime, yet.

Thanks to Aadhaar, more than a half-billion 
people have connected their digital IDs directly 
to a bank account, allowing the government 
to deposit over $12 billion without the risk 
of fraud, theft, or – especially important for 
women – the male drinking and domestic 
violence that frequently accompanies sudden 
infusions of cash. For many of India’s poor, 
living in unmapped villages or slums, a digital 
ID gives them official personhood – just as a 
birth certificate or social security number does 
in developed countries.

But biometrics increases the likelihood of 
Jeremy Bentham’s Panopticon, the dystopia 
of an all-seeing state. China makes no effort 
to hide its use of biometrics and artificial 
intelligence (AI) to police its population. Less 
well known is the advanced use of biometrics 
in liberal democracies.

In the United States, a study in 2016 by 
the Center on Privacy & Technology at 
Georgetown University Law Center found 
that the facial images of more than 117 
million Americans – nearly half of all U.S. 
adults – were held in U.S. law enforcement 
databases, some of which are accessible by 
the FBI. Next month, Customs and Border 
Protection will start using a new facial-
recognition technology as part of a larger 
Biometric Exit Program already operating in 
the airports of eight U.S. cities.

In the United Kingdom, the facial images of 
12.5 million people, hundreds of thousands 
of whom are not guilty of a crime, are stored 
in the National Police Database (NPD), while 
HM Customs and Revenue (HMRC) has 
gathered over five million voice recordings 
without consent. This defies a 2012 British 
High Court ruling that ordered the Home 
Office to delete face and voice biometrics of 
detainees who have been released without 
charge or acquitted – in line with the 
law requiring the deletion of DNA and 
fingerprints.

The collection and storage of people’s biometric 
data fundamentally changes the relationship 
between citizen and state. Once “presumed 
innocent,” we are now, in the sinister words of 
former U.K. Home Secretary Amber Rudd, 
“unconvicted persons” – people who have not 
been found guilty of a crime, yet.
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This shift has not gone unchallenged. In 
the U.K., the South Wales police and the 
Metropolitan police face legal action from 
Liberty and Big Brother Watch, respectively, 
for their use of automatic facial recognition. 
In the U.S., the city of Orlando, Florida, has 
abandoned its trial of Amazon’s Rekognition 
facial recognition software.

India’s biometrics system also faces legal 
challenges. While the government made 
signing up to Aadhaar voluntary, it is 
effectively mandatory for anyone who needs 
to access government services, open a bank 
account, or obtain a mobile phone contract. 
Yet obliging Indians to use Aadhaar became 
illegal in 2017, after the Supreme Court ruled 
that the “right to privacy ... [is] an intrinsic 
part of the right to life and personal liberty.” 
The Court upheld the government’s authority 
to curtail privacy rights for a compelling 
reason, such as national security, crime 
prevention, or social welfare; but the action 
must be reasonable and proportional to the 
end sought.

More worrying is that Aadhaar is not secure. 
In January 2018, reporters at the Tribune 
newspaper in India paid 500 rupees (just 
under $8) to get a login and password that 
enabled them to access the name, address, 
postal code (PIN), photo, phone number, and 
email of every person in the system. For just 
300 rupees more, the reporters could print 
out – and start using – copies of anyone’s 
unique identity cards.

Years of massive data breaches in the 
U.S. (affecting companies such as Target, 
Yahoo, LinkedIn, and Intel, as well as the 
federal government’s Office of Personnel 
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Management), and reports of companies 
such as Facebook and Google handing over 
personal data to developers and other third 
parties, have led to little concrete change. 
This may reflect a lack of incentives: While 
identity fraud resulting from such breaches is 
tiresome and time-consuming to resolve, any 
financial pain is ultimately borne by banks 
and credit-card companies.

It is a different world of pain when our 
biometric data is compromised, because 
unlike our usernames or passwords, biometric 
data cannot be reset. Moreover, errors are 
even harder to correct. And when paired with 
other data about us (financial, professional, 
and social), our biometrics can be fed into 
algorithms and used to deny us loans, health 
insurance, and jobs, guess our sexuality 
or political preferences, and predict our 
likelihood to commit crimes — entirely 
without our knowledge.

Having a unique, unforgeable identity could 
be a blessing. But we must identify and 
protect against the many ways that it can 
become a curse.
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PORTER STANSBERRY: I am one of your 
biggest fans. I am in awe of your ability 
to build a career in the entertainment 
business the way you have. I love the 
books that you’ve written. But the 
question I have for you to start with is all 
about your political philosophy...

How in the world did you stumble on 
to libertarian thinking and thought? 
What put you on that path? Because it’s 
such an unusual philosophy for most 
Americans, and a lot of people have 
never even heard of it. So how did you 
come to those ideas?

PENN JILLETTE: I didn’t come to them. 
They were brought to me. I was your standard 
kind of Hollywood liberal around the late 
‘80s, early ‘90s, and I met a guy named Tim 
Jenison who I ended up making a movie 
about called Tim’s Vermeer.

He painted a Vermeer in a warehouse in Texas 
with technology that he rediscovered, that 
he – you could say invented except it’s pretty 
clear that that’s what Vermeer used to do his 

painting. And found out kind of, in at least 
one sense, what Vermeer was doing was not 
paintings but rather photographs.

Way back when we first met, we were talking 
one night and he started talking politically...

And he argued with me for about two hours 
about what freedom really means. I think, 
strangely, or at least strangely to people who 
don’t understand libertarianism, as my peace 
with nature. What bothers me the most 
I think in general is the use of force and 
coercion. So this very thing that makes me 
think that war is so rarely the answer is the 
same thing that makes me think that so rarely 
government control is the answer. So I kind 
of came around to it with a friend yelling at 
me. And my peacenik leanings.

PORTER STANSBERRY: I’ve seen many 
libertarians yelling about the initiation 
of force before. That’s a common theme 
among us.

PENN JILLETTE: Yes. I really think, for 
me, it’s because I’m a coward. I’ve never 
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Penn Jillette is an American magician, comedian, and author. And he's also half 
of "Penn and Teller" – the duo have performed together for more than 40 years, 
with a 15-year run at the Rio Hotel & Casino... making them the longest-running 
and most beloved headline act in Las Vegas history.

Jillette is a libertarian and has stated that he may consider himself to be an 
anarcho-capitalist as well as an adherent to Ayn Rand's Objectivist philosophy. 
He's a fellow at the libertarian think tank, the Cato Institute, and has stated that 
he "always" votes Libertarian.

Here, Penn talks with Investor Hour hosts Buck Sexton and Porter Stansberry about 
magic, his time on Celebrity Apprentice, and how he came to be a libertarian...
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from messing things up because he’s so 
crazy.

PORTER STANSBERRY: Is that really that 
unusual? Because I have maybe 500 
employees. And the same exact thing 
goes on right here. People always think 
the boss is crazy. And they think that for 
the good of the institution, they’re going 
to not do what they’re told to do. At 
our company we call it “stonewalling”... 
When I have a big radical idea that 
people think are risky, they just won’t 
do it. And they just stonewall me and 
hope that I forget about the idea that 
I had. And usually I do. That’s just how 
organizations work. It’s not a conspiracy.

PENN JILLETTE: It’s not a conspiracy and it 
is the way organizations work. I think, having 
spent a lot of time with Trump – and the 
editorial, in your summation, that seems right 
– when you read the actual details, where they 
disagree with their boss is more profound 
than you see in business. And their use of 
the word “crazy” when they’re talking about 
you is probably accompanied by an eye roll. 
When they’re talking about Trump, it may be 
accompanied by cold sweat.

And I think that is a profound difference. 
The people around Trump really worry that 
they have a mentally ill child who is the most 
powerful man in the world. And that is very 
different.

I think if you talked about a president who, 
whether we agree or disagree, was smart and 
sane like Bush or Obama – pick either one 
of them – even presidents we disagree with 
profoundly and think didn’t do anything 
like Carter were sane and smart. I’m sure the 

hit anybody in my life in anger. It’s hard to 
believe I would even fight to defend myself. And 
I’m really against that. So I have to ask myself: 
What would I be willing to use force to stop?

And although I might not have the strength 
or the bravery, I would use force to stop a 
murder. I would use force to stop rape. I 
would not use force to build a library. And 
that, I think, in a nutshell is my libertarian 
philosophy.

BUCK SEXTON: Penn, what do you think 
about this anonymous op-ed in the New 
York Times? This is what everybody in 
D.C. is talking about. Have you read the 
op-ed?

PENN JILLETTE: Of course I’ve read the 
op-ed. And the smart money says Dan Coats, 
right?

BUCK SEXTON: Really? Because I was 
going to say: one, who do you think is 
responsible? And, two, what do you 
think of the message? It’s basically 
saying in summary that there is a group 
– he calls it a “steady state,” not a “deep 
state” – of senior administration officials 
that are trying to stop the president 

“ So this very thing that makes 
me think that war is so rarely 
the answer is the same thing 
that makes me think that so 
rarely government control is 
the answer.
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you even saw that when Lou Reed got off 
drugs: very sane, hardworking. I’m trying to 
go for the people that you would think would 
be crazy. Debbie Harry of Blondie.

BUCK SEXTON: Can I focus you in 
on Trump if I could, Penn? I’m sitting 
down with your former contestant 
and colleague, Omarosa Manigault, 
tomorrow for an at-length discussion. 
What can you tell me about Omarosa?

PENN JILLETTE: Well, she texts with 
my wife fairly often. She has a wonderful 
relationship with my wife. My contact with 
her was as somebody who was playing a role, 
you know?

In wrestling it’s called the “heel.” You have 
the face and you have the heel in professional 
wrestling. And the face is the good guy and 
the heel is the bad guy. And Omarosa played 
a character with her own name that she 
considered to be a character that was a bad 
guy on reality shows.

I have enough trouble just trying to present 
myself as honestly as I can that I’ve never 
been much of an actor. I’m not good at 
playing a role. So since she would say to me 

people around them did a lot of jiggling and 
nudging and manipulating to have them do 
what the employee thought was a better job. 
Having spent a lot of time around Trump, 
it is remarkable – I’ve never been around 
somebody who had no filter, no thinking, and 
no kind of sense of other people. It is really 
remarkable.

Now, in a reality show and show-business 
environment, that’s completely acceptable. 
We have found a use in entertainment for 
mentally ill people. Not only do we have 
people who have serious psychological 
problems, but also we cultivate those. There’s 
no doubt that we as a culture drove Elvis and 
Frank Sinatra insane. And we were OK with 
that. What we got out of that was someone 
very entertaining who spoke to our hearts. 
And we’ve certainly seen that – I mean, you 
certainly saw that with Richard Pryor. Many, 
many of our geniuses – Lenny Bruce – were 
put in a role that drove them crazy.

BUCK SEXTON: Is it fair to ask, Penn, 
if creativity has a bit too close a 
relationship with crazy?

PENN JILLETTE: I don’t know about 
that. I’m always a little bit skeptical when 
somebody – and many people do – try to 
consider their lack of prudence and their 
capriciousness and self-centered qualities to 
be part of their genius. Because you do have 
people who are phenomenally talented and at 
the same time incredibly sane.

I mean, Steve Martin comes to mind as 
somebody who is as sane as anybody you’re 
going to find and yet has a body of work as 
good as anybody you’re going to find. And 

A Conversation With Penn Jillette

American Consequences        77

Having spent a lot of 
time around Trump, it is 
remarkable – I’ve never been 
around somebody who had 
no filter, no thinking, and no 
kind of sense of other people.

“



A Conversation With Penn Jillette

78        September 2018

that who she was when I was around her was 
not who she really was, it was very difficult to 
get a picture of her. If someone says to you, 
“We’re going to go in a room for three hours 
and I’m not going to be myself,” at the end 
of that three hours, what do you think about 
who you’ve met? It’s difficult.

The question everybody wanted me to answer 
– especially Stephen Colbert, aggressively 
on TV – wanted to know if I heard Trump 
say the N-word. I never did. I don’t know if 
he ever did. It doesn’t seem like part of his 
culture.

And I don’t know what more evidence 
you need of Trump’s racism, unkindness, 
incompetence, and capriciousness than what 
we have without any inside sources, without 
anything anonymous, without anything 
underhanded. It seems like his incompetence 
is broadcast.

PORTER STANSBERRY: Before we go, 
one last thing. I heard that you leave 
one of your fingernails painted in honor 
of your mother. Is that true?

PENN JILLETTE: Yes. When I first started 
doing magic and juggling, my mom told me 
that I should keep my fingernails really clean 

and nice because people were looking at my 
hands.

So I grabbed her fingernail polish and I put 
it on my nail and said, “Do you mean like 
this?” in order to mock her. And I wore the 
nail polish in order to mock and horrify my 
mother through high school. And then as I 
got older and more successful, I would run 
my thumb over my finger with the nail polish 
when I was on Letterman or the Tonight Show 
or any of those shows just to let my mom 
know I was thinking of her at that second. 
And then my mom died in 2000. And now 
it’s I can’t say to remember her because I never 
forget her, but to honor her. I should say I’m 
quite a mama’s boy. I was very close to my 
mom.

And my daughter, who’s 13 years old, I heard 
her say recently to her friends that I do the 
nail polish because of her. And I believe my 
mother would approve.

‘ We’re going to go in a room 
for three hours and I’m not 
going to be myself,’ at the 
end of that three hours, 
what do you think about who 
you’ve met? It’s difficult.
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Get Me a Quote on That
READ THIS

" It’s easy to quit smoking. I’ve done it a 
thousand times.
Attributed to Mark Twain

I want a new drug, one that won’t make me sick
One that won’t make me crash my car
Or make me feel feet, feet, feet thick
I want a new drug, one that won’t hurt my head
One that won’t make my mouth too dry
Or make my eyes too red...
I want a new drug, one that won’t spill
One that don’t cost too much
Or come in a pill
Huey Lewis

My doctor told me to run 
10 miles a day. I called 
my doctor a week later. 
I said, “Doc, I’m 70 miles 
from my house.”
Rodney Dangerfield

Then why should we turmoil in cares and in fears,
Turn all our tranquill’ty to sighs and to tears?
Let ‘s eat, drink, and play till the worms  
 do corrupt us,
‘Tis certain, Post mortem
Nulla voluptas.
For health, wealth and beauty, wit, learning 
 and sense,
Must all come to nothing a hundred years hence.
Thomas Jordan (c.1612-1685) “Coronemus nos 
Rosis antequam marcescant” (Let Us Crown 
Ourself with Roses Before They Wither)

Was the government to prescribe to us our 
medicine and diet, our bodies would be in 
such keeping as our souls are now.
Thomas Jefferson, Notes on the State  
of Virginia

Life is short, the art long, opportunity fleeting, 
experience treacherous, judgment difficult.
Hippocrates on health care, Aphorisms

Early to rise and early to bed makes a male 
healthy and wealthy and dead.
James Thurber, Fables for Our Time

Razors pain you;
Rivers are damp;
Acids stain you;
And drugs cause cramp.
Guns aren’t lawful;
Nooses give;
Gas smells awful;
You might as well live.
Dorothy Parker, “Resume”

An endless vista of free false teeth with 
nothing to bite.
Comment attributed to Tory MP Robert 
“Bob” Boothby during the debate  
over establishment of Britain’s National 
Health Service

Here lies a lady of beauty and high degree.
Of chills and fever she died, of fever and chills...
And of medicos marveling sweetly on her ills.
John Crowe Ransom, “Here Lies a Lady”
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" LITERARY INSIGHT  
from PRESENT & PAST

Few people in health care, from consumers 
to doctors to hospitals to insurers, know the 
true cost of what they are buying and selling.
Why Americans Spend So Much on Health 
Care – In 12 Charts Wall Street Journal

Nursing homes, preoccupied with safety, pin 
patients into railed beds and wheelchairs. 
Hospitals isolate the dying, checking for 
vital signs long after the goals of cure 
have become moot. Doctors, committed 
to extending life, continue to carry out 
devastating procedures that extend suffering.
Being Mortal: Medicine and What Matters 
in the End Atul Gawande

"WHAT WE’RE READING

A medical school has to accept a body within 
six days of death, although typically it is 
embalmed within three. Without a body, there 
can be no funeral. It may be two years before 
the ashes or remains are returned for burial.
Why people leave their bodies to medical 
research – and what happens The Guardian

Drug companies have infiltrated nearly 
every part of the process that determines 
how their drugs will be covered by 
taxpayers... giving free dinners, consulting 
gigs, all-inclusive resort vacations, and 
outright bribes. 
Investigation: Patients’ Drug Options 
Under Medicaid Heavily Influenced By 
Drugmakers NPR

Why is the American health care system so 
dysfunctional and costly? This book lays 
bare the root causes of America’s health 
care ills, revealing a system that performs 
as exactly as designed: expensively, out of 
control, with no accountability.
Overcharged: Why Americans Pay Too 
Much for Health Care Cato Institute

The behavior of any bureaucratic 
organization can best be understood by 
assuming that it is controlled by a secret 
cabal of its enemies. Consider North 
Carolina’s intervention in the medical-
devices market...
The sprawling, intrusive administrative state 
is keeping you unwell Washington Post

Patients may think their insurers are fighting 
on their behalf for the best prices. But saving 
patients money is often not their top priority. 
Just ask Michael Frank.
Why Your Health Insurer Doesn’t Care 
About Your Big Bills ProPublica
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Everybody cares about health care. In the 
U.S., it’s about one-fifth of GDP, and 
total spending on it goes well over $3 

trillion annually. People get sick – or even if 
they’re young and healthy, they know people 
who are really sick. It’s one of the few political 
issues that can generally grab anyone’s 
attention no matter their partisan affiliation, 
background, or socioeconomic status. Recent 
polling shows – to nobody’s surprise – health 
care is cited as the No. 1 issue of concern for 
those planning to vote in the midterm election.

But health care is also a huge umbrella term 
for a vastly complicated system that includes 
everything from visits to your local internist 
to multibillion-dollar wonder drugs that 
can keep rare cancers at bay. Democrats and 
Republicans know they’ve got a very limited 
attention span with the general public, so to 
get people motivated to vote, they tend to push 
one or two major health care talking points at a 
time. This election cycle is no different.

For the GOP, including the Donald Trump 
White House, the big push is to lower 
prescription drug prices. Across the aisle, 
the Democrats are more openly than ever 
advocating “Medicare for All,” which is really 
a euphemism for European-style single-payer 
health care.

Let’s start on the GOP side. The cost of 
prescription drugs has been a major policy 
issue with the Republicans all year. President 
Trump has said that “fixing the injustice of 

high drug prices is one of his top priorities.” 
A quick look at the numbers shows why the 
president has focused on this.

Americans spent $323 billion ($450 billion 
based on list prices, before rebates and 
discounts) on prescription drugs in 2016, 
and that cost is growing at roughly 5% a year. 
And with the current regulatory distortions 
in place, high-priced new drugs that benefit 
1% of insured beneficiaries will account for 
half of drug spending within five years. Many 
of the federal regulations in place – ones that 
create actual monopolies for certain drug 
companies – are the result of outdated or 
simply foolish FDA interventions.

President Trump has been all over this 
problem. The U.S. Department of Health 
and Human Services put out the “American 
Patients First” proposal this past May, which 
outlined the scope of the problem and 
presented concrete steps to address it. The 
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likely get crushed. True, you would no longer 
be fighting with insurers to get timely and 
effective health care – you’d be fighting with 
the federal bureaucracy. Good luck with that.

Remember, when Democrats had 60 votes 
back in 2009, they didn’t go for single-payer 
health care. While the political ground has 
shifted considerably since then thanks to 
Obamacare, all of the real-world problems 
remain with what would essentially be 
Medicare on steroids for 320 million 
Americans.

But lots of folks like to believe in Santa Claus. 
At a time when political demagoguery seems 
to have completely outmatched reasonable 
discourse, promising a lot of free stuff to 
everyone and claiming that only the rich will 
pay for it might just do the trick at the polls. 
Midterms are all about base turnout, and few 
things energize the Left as much as a massive 
push toward a European-style welfare state.

The Democrats need to flip 24 Republican 
seats to take control of the House of 
Representatives, and need a gain of two seats 
to take the Senate. There will be a lot of talk in 
the weeks ahead about Russia collusion, deep-
state spying, and other media distractions.

Meanwhile, control of the House and maybe 
even the Senate could change hands based on 
whether the promise of universal health care – 
or better drug prices – pushes more people to 
show up on November 6.

It’s free stuff versus the free market. We’ll see 
who wins.

short version is that the government will 
try to increase competition to bring down 
prices and negotiate more effectively for bulk 
purchases. While it’s going to take some time 
to see the efficacy of this approach, the first 
generic EpiPen as approved recently as part of 
the administration’s push. Others are sure to 
follow.

Now for the Democrats: Their main health 
care pitch is a hard Left “health care for all.” 
They call it “Medicare for All,” but that’s 
not really an accurate description. While 
the details are hazy (probably intentionally 
so) and different individual Democratic 
politicians have variations on the theme, 
the Bernie Sanders wing of the party wants 
to go even further than a Medicare model. 
Medicare requires some cost sharing and 
co-pays, and many Medicare recipients buy 
supplemental insurance. What is fashionable 
right now among Democratic politicos is 
more along the lines of “everyone is covered, 
everything is covered.” It simply would be the 
federal government paying for all health care 
expenditures across the board, taxing the rich 
into oblivion, and completely eliminating 
private insurers.

Now, you might be thinking, “Hold on, that’s 
got to be insanely expensive” – and indeed it 
would be. Depending on whose estimate you 
prefer, the Democrats’ single-payer approach 
would add somewhere from $14 trillion 
to $30 trillion to the deficit over a 10-year 
period. It would require massive tax raises 
on the middle class, the estate tax, capital 
gains, and dividend income. Wages would 
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