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In the only split-legislature in the entire
country, CCHF has secured major
victories for Minnesota patients and
doctors during the 2019 session. We
worked with Democrat leaders in the
House and Republican leaders in
the Senate to find areas of common
ground where we could improve affordability, privacy, and accessibility of
care and coverage.
But try as we might, there was one
loss. With corporations, hospitals,
health plans, the news media and
left-leaning organizations in support of
taxing patients to pay for general fund
expenses, the Democrats successfully repealed the scheduled expiration
of the MinnesotaCare 2% provider
tax—a “sick tax” paid by ill and injured patients for all medical services
and medications in the state. However, CCHF’s one-pager and colorful
three-graph document on the Health

Care Access Fund spending quickly
became a must-have item for both
GOP and Democrat legislators. Republicans appreciated how our three
graphs clearly showed the nearly $700
million/year tax being used as a slush
fund and not for the MNCare program
it was created to fund. (see above and
“use of the tax” graph on page 2)
NOTE - As we prepared to go to print
a one-day special session came and
went, and we are pleased to say that
the following wins were secured:
WIN #1: Once again, CCHF prevailed
against the attempts of hospitals,
health plans, and state agencies to
repeal patient privacy rights from the
Minnesota Health Records Act – the
strongest medical privacy law in
the nation. CCHF met with dozens
of state lawmakers and testified in
committee against this proposal. We
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also worked with a bipartisan group
of legislators and committee chairs to
come up with alternative legislation
creating a universal patient consent
form, which could be used by all
providers of medical services in the
state. It would allow patients to share
as much or as little information as
they choose. While it didn’t receive a
hearing this year, we’ll continue the
effort next session.
WIN #2: To guard patient privacy
rights, CCHF also worked with Senator Scott Jensen (R-Chaska) to repeal
Minnesota’s interoperable electronic
health record (EHR) mandate. In 2015,
CCHF secured language exempting
solo and cash-based practices from
this mandate. Jensen’s repeal of the
mandate was included in the Senate
health and human services omnibus
bill and the final HHS bill, with the
2015 language retained as added protection for cash/solo practices.

We worked with House Democrats
and Senate Republicans to secure
language mandating an annual access
audit, appropriate termination of an
individual’s access to the database,
and patient access to information on
individuals and entities that access
their medication records. This firstin-the-nation PMP transparency and
accountability language can become
model legislation, available for other
states to add to their PMP programs.

WIN #3: While attending state prescription monitoring task force meetings last fall, CCHF learned about
inappropriate access to the state’s
Prescription Monitoring Program
(PMP) – a searchable government
database that tracks prescribed
controlled substance medications.

Next steps: CCHF has long supported putting protections in law for Direct
Primary Care practices, to prevent
them from being deemed “insurance.”
The CCHF Wedge of Health Freedom
includes many DPC practices nationwide (jointhewedge.com). This year,
we united Minnesota legislators and
DPC doctors to stop an overly-restrictive DPC bill. The authors are committed to working with us next year on a
simpler but still protective bill.
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A Letter From The President

Twila Brase, RN, PHN, President
& Co-founder, CCHFreedom.org

in the news
March
“Medicare For All is a Pipe Dream” –
Dan Celia, Financial Issues with Dan
Celia, 3/21/19
“Genetics Companies Hand Over Your
DNA to the FBI” – Chris Woodward, One
News Now, 12/19/18
“ACA Ruling” – Dan Celia, Financial
Issues, 3/16/19

April
“3 Senators Propose Health-Care Freedom For Seniors” – Bob Unruh, WND,
4/11/19
“‘Free’ Government Handouts Jeopardize the Very Freedom Americans
Value”, – Ed Martin, The Ed Martin
Movement, 1380 AM, 4/15/19
“Will Trump Give Americans the Freedom to Opt-Out of Medicare?” – Twila
Brase, Alpha News, 4/28/19

May
“Looming Doctor Shortage - Are Regulations To Blame?” – Hank Campbell,
Science 2.0, 5/1/19
“Electronic Health Records: Good, Bad,
and Ugly” – John C. Goodman, Forbes,
5/10/19
“Why Do Democrats Want to Tax Sick
and Injured Patients?” – Matt Flanders,
Alpha News, 5/5/19
“Medicare Is Set To Go Broke By 2026
- But the Feds Could Fix It” – Naomi Lopez Bauman, The Daily Caller, 5/14/19

Thank you for supporting CCHF!
But…do you ever wonder, deep
in your heart, whether anyone,
including CCHF, can stop the
country from its current trajectory
toward socialized medicine? Do
you wonder if CCHF is putting a
ton of effort into simply rearranging
chairs on the deck of a doomed
Titanic? Do you see an unstoppable tsunami rushing in from the
horizon?
Let me share some good news.
The tsunami is real (2026 Medicare
insolvency). The wayward trajectory is real (Obamacare, Medicare
for All). But there is no Titanic.
There is no fatal wound. Unlike
the Titanic, the outcome is not
inevitable. The good ship U.S.S.
Free Market Medicine is under
attack, but it need not sink.
Far-left pontificators and avowed
socialists in Congress are
pushing for a complete takeover
of medical care and coverage.
They have the mouthpiece (news
media), the audacity to declare
socialism the 8th wonder of the
world, and the political power to
push with abandon.
But our organization is not moved
by their loud clamor—or their
claims of righteousness and social
justice. Socialism is a terrible injustice with a long and tragic history
and to say anything else is a lie.
Socialized medicine would take
the ‘America’ out of America. The
word “America” stands for freedom, not a land mass of 50 states.
Foreigners don’t know much about
America—many are surprised by
its size—but they know that it’s a
place of individual freedom, the
rule of law, and the opportunity for
prosperity. It’s a place where life is
precious, from pre-birth to natural
death. It’s a place where the government isn’t allowed to determine
when your life is and isn’t worth

saving. Congress has given their
word to “defend the Constitution of
the United States against all enemies, foreign and domestic.” They
must act. Socialized medicine, in
all its forms, is a domestic enemy.
CCHF will continue to take a
strong stand against single-payer,
Medicare for All, Obamacare, and
every other public or private form
of socialized medicine, including
the corporate health plans Congress put in place and empowered
by law to ration care. This too is
socialized medicine.

Congress has
promised to “defend
the Constitution
against all enemies,
foreign and domestic.”
Socialized medicine,
in all its forms, is a
domestic enemy.
Every day, the battle lines between
freedom and tyranny in America
be more and more sharply defined.
But with your support CCHF will
keep the U.S.S. Free Market Medicine far from the dangerous shoals
of socialism.
Thanks for being on our team!
Because of you, we are able to
engage daily to make sure that
your constitutional rights, and the
amazing American heritage of life
and liberty, does not stop at the
exam room door.

Twila Brase, RN, PHN
President and Co-founder
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CCHF President Twila Brase met with Texas GOP Congressman Chip Roy (center) and physicians in D.C., April, 2019

BEING “in the room” matters iN D.C.
By Twila Brase, President and Co-founder

In the Beltway, being in the room matters. As constitutional-minded, limited-government, freedom-loving Americans, it may be discouraging to hear
how true this is. Until state legislatures
and Governors remember states’ 10th
Amendment rights and stop taking
federal dollars, which come with federal strings, the power of Washington
over everything in America, including
medical care and coverage, is going
to increase.
CCHF has traveled to Washington,
D.C., for about 20 years, but more
regularly over the past five years.
Every time we go, we increase our
footprint and our impact. Thanks to
your support, we’ve been able to walk
into meetings with Congress and the
administration about four times a year
since 2017. But to be the force we
want to be, and know we can be, we
need to be there once a month.
The following shows the importance
of being there for just two days:

On April 1, I was an invited panelist at
the physician conference called “Free
to Care.” Speaking in the Library
of Congress, and over livestream,
I called on physicians to break free
from third-party payment rather than
giving up, retiring early, becoming an
employee of a big system, or finding a
new career.
This group then asked me, as president of CCHF, to contribute to a white
paper, which has now been read by
and discussed with the staff of the
U.S. Senate Health, Education, Labor
and Pensions Committee.
While there, I was also invited to join
a small group lead by Congressman
Chip Roy (R-TX) of policy experts,
staffers and physicians. We shared
alternatives and ideas for accomplishing the health care goals of President
Trump in a free-market way.
The next day, I met with free-market
organizations and secured two more
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organization signatures for our letter
to President Trump asking him to
allow seniors to opt out of Medicare
without losing their Social Security
benefits. I also met with the influential
Republican Study Committee.
Then I headed to the Executive Office
Building in which I pushed again for
an executive order to allow seniors
to voluntarily opt out of Medicare. At
another meeting with officials at the
U.S. Department of Health and Human Services, I shared our concerns
about several HHS initiatives.
I also had a meeting at the office
of U.S. Senator Rand Paul (R-KY)
regarding the Newborn Screening
Saves Lives Reauthorization Act of
2019. We asked him to amend the bill,
as he did five years ago, to add parent consent requirements for the use
of newborn dried blood spots (“Baby
DNA”) for federally-funded research—
this time permanently.

While there, I heard that the administration may want to auto-enroll senior
citizens into Medicare Advantage
HMOs. This is a bad idea. HMOs
(“health plans”) were established to
ration care.

,

A recent HHS OIG report found that
75 percent of Medicare Advantage
care and payment denials are overturned when appealed. But only 1
percent (1.1 million of 101.1 million
denials) are appealed, likely due to
the burdensome process, according
to the report.
Sen. Ted Kennedy (D-MA), an advocate of single-payer, authored the
HMO Act of 1973, which advanced
this prepaid model of coverage and
legalized its authority to restrict access to medical care.

(Left): Flower
gardens at the
U.S. Capitol

(Above): Twila
Brase speaking
at Free to Care
Conference

In-person visits keep CCHF’s perspective on the minds of officials
and staffers—and our issues on their
plates. As a result, HHS has called
our office to get advice on various
proposals, and we’ve received weekend texts from members of Congress. Face-time works.
Thank you for helping us be in the
room and available to key decisionmakers when they need our expertise
and advice!

CCHF President joins Dr. Ben Carson, M.D. and other physician attendees at
the Free to Care Conference, April 1, 2019.

CCHF President discusses policy with
Congressman Roger Marshall (R-KS)
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Radio: Health
Freedom Minute

In Case You Missed It

CCHF’s Minute is heard on more
than 800 stations around the
nation. Find our station list at
cchfreedom.org and tune in every
weekday wherever you live!

“Medicare for All” Isn’t Actually Medicare

(To listen: www.healthfreedomminute.net)

To sign up for our weekly eNews, visit bit.ly/enews-letter

Democrat “Medicare for All” bills currently floating around Congress
imply the current Medicare system would simply be extended to
all Americans. However, M4A offers fewer choices of health plans,
requires no cost-sharing for patients, limits access to a list of
federally-approved services, and would be extended to non-citizens.
Cost estimates range from $24.7 trillion to $32 trillion and providers
would assume financial risk for patient care through lump-sum
payments per month. Moreover, health plans and employers would
be prohibited from offering coverage for services covered by M4A.

Expanding National Online System Allows
“Complete View of the Patient”
A Plan for Trump
on Pre-Existing
Conditions
April 18, 2019

President Trump wants to
protect patients with preexisting or known medical
conditions. People with these
conditions often become
uninsured when they lose
the affordable policies they
used to have, their employersponsored or family coverage,
or the coverage options that
used to be sold to people with
these known or pre-existing
conditions.
I suggest giving people the
same tax deduction employers
get so that individuals can buy
lifetime, never-lose-it insurance
policies for themselves and their
children. Congress should also
repeal the law that forbids the
sale of affordable catastrophic
indemnity insurance. Tax
deductions for giving charity
care to the uninsured should
also be provided.
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The eHealth Exchange, formerly called the National Health
Information Network (NHIN), is unknown to most Americans, but
most Americans are not unknown to it. The network plans to expand
by using InterSystem’s HealthShare suite. It currently grants access
to patient records for federal agencies, 75 percent of hospitals and
thousands of clinics. HIPAA permits this sharing. The expansion
allows for “a unified health record and analytics, integrating data
from a variety of health information systems and pulls it into one
place to give care teams a complete view of the patient, creating a
unified, community-wide health record.”
FIRST PLACE! “Big Brother in the
Exam Room: The Dangerous Truth
About Electronic Health Records,”
written by CCHF President and
Co-founder, Twila Brase, was named
the winner of the “Social Issues/Political Issues/Culture” category at the
29th Annual Midwest Book Awards!
The MIPA awards gala was held on
May 4, 2019. Pick up your copy at
BigBrotherintheExamRoom.com.
Martin N. Kellogg, Co-founder of
CCHF, passed away on March 21.
We honor his memory and we appreciate all he did to make CCHF the
powerful force for patient freedom it
is today. He will be greatly missed.
Please consider making a special
donation in his memory. Our thoughts
and prayers are with his wife Esther
and the entire Kellogg family.

Join Us on Thursday, September 19!
2019 ccHF Fundraising ceLebration dinner

stoPPing
Single-Payer
Lessons from Canada
Let’s ceLebrate ccHF’s amazing successes in minnesota and nationwide!
Come learn valuable lessons from Canada’s failed single-payer system and the patients who
must escape to health freedom in America to receive timely medical care. Join us on this special
evening as CCHF raises critical funds to stop socialized medicine, including Medicare for All.

sePtember

19

tH

2019

5:30 sPonsor

recePtion
dinner &
6:30 Program

r.s.V.P. online @
bit.ly/ccHfDinner2019
sPonsorsHiP
oPPortunities aVaiLabLe

Doubletree by Hilton - MinneaPoliS | Park Place

guest sPeaker:
ricHard k. baker

Richard K. Baker is helping Canadians
escape single-payer rationing. In 2003,
he founded Timely Medical Alternatives
in Vancouver, Canada, to help patients
on long waiting lists receive surgery
in the United States. Thousands of
Canadians have received urgentlyneeded surgery and lives have been
saved. His interviews on the dangers
of socialized medicine include FOX
& Friends, FOX Business News, ABC’s
20/20, and The Wall Street Journal.

YES, I want to support cchf’s work!
You have options! You may use the donation envelope you’ll find
in this newsletter. Or if you prefer to make an online donation,
please go to www.cchfreedom.org and click on “DONATE TODAY.” To make a donation of STOCK, please call us for instructions at #651-646-8935. Thank you for supporting CCHF!
Special Option: If you are age 70 ½ or older, you may instruct
your Individual Retirement Account (IRA) to transfer any amount,
up to $100,000, directly to Citizens’ Council for Health Freedom.
Note: This gift would not produce a charitable contribution deduction, but it would fulfill some or all of your required minimum
distribution (RMD) without increasing your taxable income.

Please make your check
payable to/mail to:
CCHF
161 St. Anthony Ave., Suite 923
Saint Paul, MN 55103

For more information, including a sample letter for
your IRA custodian, please
contact us:
(651) 646-8935
info@cchfreedom.org
www.bit.ly/IRAforCCHF

*CCHF has received 501(c)3 non-profit status from the IRS. CCHF has received permission to solicit charitable
donations in all states except California. In August 2016, we withdrew our registration in CA to avoid the AG’s demand that we
share the confidential names of certain donors. The full disclosure regarding solicitation is found on page 2 of this newsletter.
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Overheard
“And then we meet an
electronic health record
that is a glorified cash
register with a little
patient stuff tacked on.”
– Dr. Zubin Damania, MD
ZdoggMD YouTube,
March 8, 2019

“These are not real prices. This is
their asking price.” – Peter Bach,
on the new multi-million dollar drugs,
Axios, 5/22/19

“It was common, and I am
sure it still is, for us, as PA
students, to talk of PA school as
comparable to medical school.
Having now done both, I can
unequivocally say that it is not.”
– Christin M Giordano,
physician assistant (PA) and
medical student, kevinmd.com,
October 6, 2014

“Hospitals routinely bill
privately insured patients 4 to 9
times the amount they receive
from Medicare for the same
procedure.”

“Remove the government from
patient care.”

– Ralph Weber, CEO, Medibid
Tennesseeledger.com,
March 25, 2019

– Donna (M.D.), responsing in The
Great American Physician Survey,
November, 2017

