G OLDEN T RIANGLE R EPUBLICAN W OMEN

GTRW GAZETTE
__________________________________________
VOLUME 11, ISSUE 7

July 2019

__________________________________________
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Have a safe and
happy 4th of july!
proudly fly your
u.s. flags!
NO MEETING IN JULY!

WE ARE HALFWAY
THRU 2019!
GEAR UP FOR THE
2020 PRESIDENTIAL
ELECTION!
Next Luncheon MeeOng is August 5
Speaker: Dr. Ma^ Robinson
State Board of EducaOon, District 7
“Teaching Texas Values”
Call/Text 409-748-0013 or RSVP on our website
gtrepublicanwomen.org

PLEASE INVITE LIKE-MINDED
FRIENDS TO OUR LUNCHEON
AND ENCOURAGE THEM TO JOIN GTRW!

2019 GTRW BOARD
Allison Nathan Getz, President
Cindy Dishman, 1st Vice President-Programs
Linda Brown, 2nd Vice President-Membership
Janet Brown, Recording Secretary
Geraldine Lapham, Corresponding Secretary gregory@gt.rr.com or text/call 409-656-9607
Mary Wickland, PAC Treasurer
Sherilyn Goodman, Chaplain
Kim Dunaway, Campaign AcKviKes
Evangeline George, Bylaws/Parliamentarian
Louise Williams, LegislaKve
Linda Nicholas, Hospitality
Marie Maggio, Awards
Linda Sparkman, CommunicaKons
Carol Hearn, Special Projects
Ann Jones, Special Events
Susan Welsh, Historian
Theone Bradley, NewsleQer
Martha Pate, Member-at-Large
Lajaunda Williams, ReservaKons - 409-748-0013
(Please Text or Call
and leave a message)

CALENDAR
July 4 - Independence Day - Fly U.S. Flag
July 15 - GTRW ExecuOve Board MeeOng
July 27 - Korean War ArmisOce Veterans
Day - Fly U.S. Flag Half-Staﬀ
August 4 - Coast Guard Day - Fly U.S. Flag
August 5 - GTRW Luncheon MeeOng
Speaker: Dr. Ma^ Robinson
State Board of EducaOon Member, District 7
September 2 - Labor Day - Fly U.S. Flag
September 9 - GTRW Luncheon MeeOng
Speaker: Allan Ri^er
September 11 - Patriot Day - Fly U.S. Flag
Half-Staﬀ
September 17 - ConsOtuOon Day
Fly U.S. Flag
September 21 - Texian Navy Day
Fly Texas Flag
September 29 - Gold Star Mother’s Day
Fly U.S. Flag
October 3-5 - TFRW Biennial ConvenOon
Galveston, Texas
October 7 - GTRW Luncheon MeeOng
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PRESIDENT’S MESSAGE
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I hope everyone is having a relaxing summer and staying out of the heat! We are enjoying a well-deserved
month oﬀ from the regular mee<ng schedule, but that doesn’t mean we aren’t working!
Our 1st Vice President Cindy Dishman has arranged an informa<ve and exci<ng schedule of speakers, star<ng
with SBOE District 7 Member Dr. MaE Robinson in August. He will be followed by former State Representa<ve
Allan RiEer in September; Beaumont Police Chief Jimmy Singletary in October; Texas Medical Board Execu<ve
Director and former Orange County Judge Brint Carlton in November; and Congressman Randy Weber will wrap
up the year with our installa<on of oﬃcers in December.
Our current membership is up 35% from last year due to the eﬀorts of 2nd VP Linda Brown — way to go, Linda!
Treasurer Mary Wickland con<nues to guide our ﬁnancial ma]ers so that we are ready to support candidates for
2020.
Geraldine Lapham has been busy wri<ng le]ers of condolences, well wishes and welcoming our 100 new
members!
Past President Marie Maggio completed our form to once again receive the John Tower Award from the Texas
Federa<on of Republican Women.
And ﬁnally, our Energizer bunny, Theone Bradley, has created yet another beau<ful newsle]er and con<nues to
be our retail expert, coordina<ng the sale of U.S. ﬂags and Trump hats and ﬂags at the August mee<ng.
We will also have our GTRW directories available at our next mee<ng.
Nominating Committee
to be elected August 5

Take care and stay cool!
PLEASE KEEP THESE FELLOW MEMBERS
AND THEIR FAMILIES IN YOUR PRAYERS:
The Family of Donna Delcambre in the loss of her mother-in-law,
Nellie Pennell
The Family of Naomi Lanier in the loss of her son, Jerry
The Family of Linda Brown in the loss of her niece, Carolyn Hayes
The Family of Sherrie Branick in the loss of her mother, Merle
Booker
Antoinette Mabe has moved to Calder Woods following her injuries
Ann Jones
HEALTH:

Nina Adams
Renee Barnes
Theone Bradley
Janet Brown
Linda Brown
Cindy Dishman
Ida Duplechin
Van George
Billie Sue Johnson

DAMAGE OR DISPLACED:

Naomi Lanier
Barbara Liming
Antoinette Mabe
Jenny McArthur
Norma Murphy
Gail Shook
Betty Storms
Nell Wiggins
Cindy Woodland

Sandra Borne
Janet Brown
Alicia Daleo
Ida Duplechin
Cindy Woodland

Allison Nathan Getz
President

Through Unity
of Purpose,
there is no limit
to what we
can achieve!
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MINUTES OF THE JUNE 3, 2019 LUNCHEON MEETING

GTRW 1st Vice President/Progam Chair Cindy
Dishman called the mee<ng to order in the
absence of President Allison Getz. Sherilynn
Goodman led the gathering in prayer and the
pledges. Treasurer Mary Wickland gave the
Treasurer’s Report.
Second Vice President/Membership Chair
Linda Brown introduced the elected oﬃcials,
candidates, other Club oﬃcers, and guests.
She also updated us on the membership
count: 207 members and 30 associates.
First Vice President Cindy Dishman introduced
our guest speaker, Sadé Chick, Corporate
Aﬀairs Manager for the Port of Beaumont,
who gave an extensive descrip<on of all that
goes on at the Port of Beaumont.
She informed us that Ports are ranked by
tonnage: The Port of Beaumont is ranked 5th
in the na<on by tonnage — its area runs from
the Rainbow Bridge up to Beaumont — while
the Port Arthur is ranked 17th. If our two
ports were combined, it would be ranked 3rd
in the na<on in terms of tonnage. Sadé Chick
described all that occurs at the Port of
Beaumont, including growth; iden<ﬁed
projects and the need for funding; and local
companies’ eﬀorts to hire locally. Job
opportuni<es exist for high school graduates
and those with two years of training; Lamar
Orange has started a mari<me program. Sadé
also oﬀered to provide us with a list of future
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job openings and invited us to tour the Port of
Beaumont. She can schedule group tours to
support 14 people per bus tour.
Rhonda Anderson with Texans for Greg
Abbo] gave an update, describing the ground
game for the 2020 elec<on.
JCRP Chair Judy Nichols stated JCRP is hos<ng
a training seminar at 6 p.m. at headquarters
in Mid County.
Cindy thanked Linda Nicholas and her
commi]ee for the lovely decora<ons and
reminded everyone about the run-oﬀ
elec<on, sugges<ng people get out the vote
for Taylor Nield for Beaumont City Council
Ward 1.
Our next mee<ng is August 5, and Dr. Ma]
Robinson, State Board of Educa<on Member,
District 7, is the speaker. The next GTRW
Board mee<ng is June 17.
The mee<ng adjourned.
Respecjully submi]ed,

Janet Brown
RecordingSecretary

Please contact GTRW’s Corresponding Secretary,
Geraldine Lapham, to let her know when a GTRW
family member would benefit from a congratulatory
“at-a-boy” (anniversary, birth of a child,
promotion, etc.), get-well wishes or condolences.
gregory@gt.rr.com or text/call
409-656-9607
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Happy Fourth of July, GTRW!
We are living through some highly
partisan times. It’s difficult to turn on the
news without being inundated with the
quarrelsome political climate we have in
Washington. While the ideological gulf in
Washington may seem to be widening, I
keep my focus by staying true to the
values of the Texas Gulf Coast and by
focusing on issues important to the 14th
Congressional District of Texas. What
motivates me is service to the people I
was elected to represent. Regardless of
what’s happening in Washington, there’s
plenty to do for Texas.
Right now, we must preserve the policies
that have helped grow our economy and
create jobs. I am proud of TX-14 and the
hard-working men and women who have
played such a pivotal role in America’s energy boom.
Our ports and refineries in Brazoria, Galveston, and Jefferson
Counties are creating tens of thousands of jobs, generating
billions of dollars in economic value, and helping to make
America more energy-independent, while strengthening our
Nominating
trading partnerships around the globe.

Committee
to beand
elected
August 5
TX-14 is the 13th largest export district in the nation,
no
district has more ports than we do. Being that we are a hub of
trade, I believe in having a level playing field. I support efforts to
create fairer trade circumstances, and achieving this will be
great for our national and local economy in the long run.
While continuing the success we’re having with our ports and
energy production, one issue I want to solve is the crisis at our
border with Mexico. While this subject fuels divisiveness in
Washington, I’m perplexed by the lack of common sense in
solving the problem. My priority has always been securing the
border and enforcing our immigration laws. Until we can do that,
immigration reform will remain elusive. I’ve seen how drug and
human traffickers have endangered the lives of Americans and
immigrants alike. The need for a border wall, with adequate
resources for Border Patrol and ICE, should be easily
understood.
I will continue to fight for what works and stand up against what
doesn’t. I have clear marching orders from my constituents, and
I appreciate the support and feedback I have received from the
great people of the Texas Gulf Coast.
Looking forward to being with you at your December meeting!

Sincerely,
Randy K. Weber
Member of Congress (TX-14)

Randy Weber (R) — 14th Texas
Congressional District
107 Cannon House Office Building
Washington, DC 20515
phone: 202-225-2831
fax: 202-225-0271
https://weber.house.gov/
Email: https://weber.house.gov/
contact/

WEBER SETX:
505 Orleans Street
Suite 103
Beaumont, TX 77701
phone: 409-835-0108
fax: 409-835-057
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CLUB UPDATES
A HUGE WELCOME:

RECENT ADDITIONS TO

GTRW
MEMBERSHIP!
Janet Cascio
Sandra Hathaway
Cindy Lockwood
Terri Maddux
Arlene Mumme

GTRW Logo on side

A “UGE” THANK YOU
to all our members and
Our Membership Chair,
LINDA BROWN!
Our current membership
is up 35% from last year!
That means a lot more
people will be rolling up
their sleeves to work
on the

2020 Elecaons!

GTRW Logo on side

KEEP
AMERICA
GREAT!
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FROM SEN. BRANDON CREIGHTON
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Dear Golden Triangle Republican Women,
Going into the 86th legislative session, my
conservative priorities were property tax
reform, increasing transparency and
strengthening ethics laws, and protecting life
and religious freedom. And I am happy to
share with you a quick recap of our success.
I expect that we will look back on the 86th
Legislative Session as a turning point for our
state on major fronts, and I am happy to say
that I was able to deliver on a majority of my
priorities.
First and foremost, I am proud of the historic
changes we made to our state’s property tax
and school finance systems—Senate Bill 2 and House Bill 3
are once-in-a-generation improvements. After decades of
‘band-aid’ approaches, we are dedicating $5 billion to property
tax relief, and restricting local government’s ability to raise your
taxes beyond the rate of inflation. This way, your rising
appraisals can no longer be used as a weapon against
homeowners. On the public education front, we invested $3.6
billion to improve public education, reduced recapture by 47%,
and made significant investments in school safety.
Another highlight this session was finally making strides to
Nominating
reform our state’s ethics; and while we did not
get the omnibusCommittee
legislation I had hoped for, there were many incremental
wins
to be elected
August 5
that will strengthen state and local ethics, increase
transparency, and restore public confidence. My bill, HB 1495,
was passed in the final hours of the session, and will
significantly strengthen ethics laws in the state by providing a
Texas State Senator Brandon Creighton (R) — District 4
framework so local governments can adopt and enforce their
Capitol Oﬃce: Room E1.606
own ethics policy—and also increasing transparency in
lobbying. Ever since I arrived in the legislature, there has been Capitol Phone: (512) 463-0104
Capitol Address: P.O. Box 12068, Capitol Sta<on
a great deal of talk, with little to show for it, and I am proud that
Aus<n, TX 78711
this bill will make a big difference and restore the public’s trust
Email:
brandon.creighton@senate.texas.gov
in local government.
h]ps://senate.texas.gov/member.php?d=4#Oﬃce
Lastly, we had a very successful session protecting the rights
of the unborn with a bill to defund abortion providers (SB 22),
District Address: 350 Pine Street, Suite 1450
the Alternatives to Abortion Information Act (SB 24). We also
Beaumont TX 77701
took major steps to protect religious freedom in Texas with SB
Phone: (409) 838-9861
1978, a bill that prevents local government from discriminating
against companies for their religious affiliations.
Texas Senate District 4 Boundary Map
Once Governor Abbott has finished signing bills into law, I look
forward to providing a more in-depth look of what was
accomplished this session, and also what work remains.
Your input and engagement undoubtedly made a positive
difference in the final legislation, and I sincerely appreciate
your friendship.

Best Regards,
Brandon Creighton
Texas Senator, District 4
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Reserve Your Hotel Room Special Group Rate
ends Tuesday, September 10!
For more info:
https://www.tfrw.org/events/
convention/

To Reserve your room onine:
https://res.windsurfercrs.com/ibe/details.aspx?
propertyid=14179&nights=1&checkin=10/01/2019&gr
oup=REPUBLWOM

To Reserve your room by phone, call 888-388-8484
with Group Code: REPUBLWOM

PLEASE PRAY FOR

Common Sense,
The Sovereignty of
Our Republic,
President Trump,
Our Elected Officials,
Our Armed Forces, ICE and
Our Border Patrol, and
For Our Citizens to discern
Truth through all the YUCK

Rooms available from Tuesday, October 1
to Saturday, October 5

Saturday, January 25, 2020
For more info:
https://www.tfrw.org/events/leadership-day/

Reserve Your Hotel Room — Courtyard Dallas Allen
at Allen Event Center for $129 USD per night
Special Group Rate ends Wed, January 1, 2020
https://www.marriott.com/event-reservations/
reservation-link.mi?
id=1560464776736&key=GRP&app=resvlink

To Reserve your room by phone, call 888-876-0601
with Group Code: Texas Federaaon of Republican
Women Leadership Conference
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FROM REP. DADE PHELAN

The Regular Session of the 86th Legislature has
concluded and your Texas House worked
diligently to ﬁnd eﬀec<ve solu<ons to the
mul<tude of issues facing our great state.
Property Tax Relief and School Finance
Reform are just a couple of the many
accomplishments which will be]er serve a
rapidly growing and diverse Texas that could
be celebrated from this past session.
The Texas Property Tax Reform and
Transparency Act of 2019 (Senate Bill 2) sets
the rollback rate mul<plier for taxing units to
3.5% and requires an automa<c elec<on at a
uniform November elec<on for any increase
above the voter approval rate. SB 2 also adds
real-<me tax no<ces for taxpayers to engage in the rate
setng process as well as informs taxpayers of who has
proposed a rate increase, by how much and how to protest.
The reform also provides taxpayers with an online form to
submit their posi<on on proposed rates and requires
no<ces from the appraisal districts to be issued
electronically.

adverse ac<on against persons, or businesses
based on their membership, support, or dona<ons
to a religious organiza<on.
It is an honor to serve the ci<zens of Southeast
Texas. I thank you all for that great privilege and
for your con<nued prayers of encouragement. I
am grateful for the tremendous support of my
wife, Kim, our four boys, family and friends.
I hope to visit with all of you soon! If you have any
ques<ons or concerns, please do not hesitate to
contact me.

Sincerely,
Dade Phelan
Texas State Representative
District 21

The Texas Plan School Finance Reform (House Bill 3)
Nominating Committee
provides for $4.5 billion to student-centered educa<on
to be elected August 5
reforms including: full day Pre-K for low income students,
high-quality K-# reading standards to ensure schoolchildren
read at grade level by 3rd grade, and directs more funds to
schools with higher concentra<ons of underserved
students, including dropouts, students in special educa<on,
and residen<al treatment facili<es. The Texas Plan also
compensates educators by appropria<ng over $2 billion in
dynamic pay raises for teachers, librarians, counselors, and
nurses. The bill also creates a merit/incen<ve pay program
for high-quality educators to receive addi<onal pay,
increases the minimum teacher salary schedule, and invests
in professional development and mentoring programs for
new teachers.
This past session, Speaker of the House Dennis Bonnen
named me the Chairman of the House Commi]ee on State
Aﬀairs. We were able to pass many conserva<ve measures
through the commi]ee that defend our individual liber<es.
One of the bills I would like to highlight is Senate Bill 22.
This bill ensures that NO taxpayer dollars are used to fund
abor<ons. It will prohibit state and local government
en<<es from entering into a taxpayer funded transac<on or
contract with abor<on providers or their aﬃliates. If a
viola<on is found it allows the A]orney General to bring
ac<on on behalf of the state. Another conserva<ve victory
that we passed through the commi]ee was Senate Bill 1978
also known as the Chick-Fil-A Bill. This measure will prohibit
state and local governments from discrimina<ng and taking
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Texas State Rep. Dade Phelan
(R) — District 21
Capitol Oﬃce: Room E1.324
Capitol Phone: (512)
463-0706
Capitol Address: P.O. Box
2910, Aus<n, TX 78768
Email: h]ps://
www.house.texas.gov/
members/member-page/
email/?district=21
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GEAR UP FOR 2020 & TELL YOUR FRIENDS!
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Imagine a Sea of Old Glory displayed
throughout Southeast Texas,
prompting us all to remember the
American Pride with which we fly
her colors.
2 x 3 ft U.S. Flags, nylon,
embroidered stars,
sewn stripes

At cost
AVAILABLE BEGINNING AT OUR AUGUST LUNCHEON

“DON”
your

TRUMP

2020 HATS

every ame
you leave
the house!

$15.00
VISIT OUR TABLE TO MAKE YOUR SELECTIONS!
TRUMP 2020 FLAGS
(3 x 5 i) High Quality
Vivid colors, Polyester
Brass grommets

$10.00
Banner your home or
business to show you
support our President!
Or ﬂy it as a ﬂag!
“Thei-proof” compared
to yard signs
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JULY 4, 1776 CAME SLOWLY

The signing of the Declaraaon of
Independence did not come quickly — it
was an act that was deliberated over a long
series of years, as the commercial policy of
Great Britain was narrow and selﬁsh, and
the colonists’ want of representa<on in the
Na<onal Legislature and their inherent
poli<cal weakness obliged them to submit,
regardless of its eﬀects that inﬂuenced the
whole social compact here.
The enactment of the Stamp Act in 1765 and the kindred
measures that soon followed made it plain to the colonists that
even common jus<ce would be denied them by the Home
Government. They saw plainly that the King and Parliament were
resolved to turn a deaf ear to all pe<<ons and remonstrances
that were based upon the righteous assump<on that taxa<on
and equitable representa<on are one and inseparable.
On the 5th of September 1774, delegates from the various
colonies assembled in Philadelphia. Another Congress assembled
in May 1775, organized a temporary general government, made
provisions for an army and appointed Washington commanderin-chief, and yet they talked not of independence. They armed in
defense of rights bestowed by the Bri<sh Cons<tu<on, and they
were s<ll wiling to lay them down and avow their loyalty, when
those rights should be respected. But their pe<<ons were
unheeded and insul<ngly answered; and their demands for
jus<ce were met by swarms of armed mercenaries purchased by
the Bri<sh Government and sent to butcher Bri<sh subjects for
asser<ng the rights of Bri<sh subjects!
The signing of the Declara<on of Independence on July 4,
1776, by John Hancock, the President of Congress, occurred awer
votes from all the Colonies were procured in its favor. On the
2nd day of August following, it was signed by all but one of the
56 signers whose names are appended to it. The signing of that
instrument was a solemn act and required great ﬁrmness and
patrio<sm in those who commi]ed it. It subjected those who
signed it to the danger of an ignominious death, yet it en<tled
them to the profound reverence of a disenthralled people. But
neither ﬁrmness nor patrio<sm was wan<ng in that august
assembly. And their own sound judgment and discre<on, their
own purity of purpose and integrity of conduct, were for<ﬁed
and strengthened by the voice of the people in popular
assemblies, embodied in wri]en instruc<ons for the guidance of
their representa<ves.
Such were the men unto whose keeping, as instruments of
Providence, the des<nies of America were for the <me
entrusted; and it has been well remarked that men, other than
such as these — an ignorant, untaught mass, like those who have
formed the physical elements of other revolu<onary
movements, without suﬃcient intellect to guide and control
them — could not have conceived, planned, and carried into
execu<on such a mighty movement, one so fraught with tangible
marks of poli<cal wisdom, as the American Revolu<on. And it is a
ma]er of just pride to the American people that not one of that
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noble band who periled life, fortune, and
honor in the cause of freedom ever fell from
his high estate into moral degrada<on, or
dimmed by word or deed the brightness of
that eﬀulgence which halos the Declara<on
of American Independence.
On the morning of the day when the
DeclaraOon was adopted, the bellman
ascended to the steeple and a li^le boy was
placed at the door of the Hall to give him
noOce when the vote should be concluded. The old man waited
long at his post, saying, “They will never do it, they will never do
it.” Suddenly, a loud shout came up from below, and there stood
the blue-eyed boy, clapping his hands and shouOng, “Ring! Ring!!”
Grasping the iron tongue of the bell, backward and forward, the
bellman hurled it a hundred Omes, proclaiming “Liberty to the land
and to the inhabitants thereof.”

There are lessons of deep, abiding interest and of ines<mable
value to be learned in studying the lives of the men who periled
their all to secure the blessed inheritance of free ins<tu<ons
which we now enjoy. We do not learn merely the dignity and
sacredness of pure patrio<sm by following them in their careers
amid the storms of the Revolu<on, but all the virtues which
adorn humanity are presented in such bold relief, in the private
and public ac<ons of that venerated company, that when we rise
from a perusal of a narra<ve of their lives, we feel as if all the
noble quali<es of our common manhood had been passing
before us in review, and challenging our profound reverence.
Signers of the Declaraaon of Independence:
New Hampshire: Josiah Bartle], William Whipple, Ma]hew
Thornton
Massachuse]s: John Hancock, John Adams, Samuel Adams,
Robert Treat Paine
Rhode Island: Elbridge Gerry, Stephen Hopkins, William Ellery
Connec<cut: Roger Sherman, Samuel Hun<ngton, William
Williams, Oliver Wolco]
New York: William Floyd, Philip Livingston, Francis Lewis,
Lewis Morris
New Jersey: Richard Stockton, John Witherspoon, Francis
Hopkinson, John Hart, Abraham Clark
Pennsylvania: Robert Morris, Benjamin Rush, Benjamin
Franklin, John Morton, George Clymer, James Smith, George
Taylor, James Wilson, George Ross
Delaware: Caesar Rodney, George Read, Thomas McKean
Maryland: Samuel Chase, Thomas Stone, William Paca,
Charles Carroll, of Carrollton
Virginia: George Wythe, Richard Henry Lee, Thomas Jeﬀerson,
Benjamin Harrison, Thomas Nelson, Jr., Francis Lighjoot Lee,
Carter Braxton
North Carolina: William Hooper, Joseph Hewes, John Penn
South Carolina: Edward Rutledge, Thomas Heyward, Jr.,
Thomas Lynch, Jr., Arthur Middleton
Georgia: Bu]on Gwinne], Lyman Hall, George Walton
[Excerpted from: Lives of the Signers, B. J. Lossing, 1848]

REPUBLICANS IN ACTION
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Texas Federaaon of Republican Women Slate of 2020 OFFICERS
CONGRATULATIONS, GTRW’S VERY OWN MARIE MAGGIO!

MARIE
MAGGIO
AT WORK
FOR
REPUBLICAN
WOMEN
ACROSS
THE STATE
OF TEXAS!
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SINGLE-PAYER HEALTH CARE

Life, Liberty & Levin
May 5, 2019
Sally Pipes dispels myths surrounding
Single-Payer health care proposals
MARK LEVIN: Hello, America, I'm Mark Levin.
This is "Life, Liberty & Levin." We have a great
guest, Sally Pipes. How are you?
SALLY PIPES: Fine, thank you. Nice to be on
with you.
MARK LEVIN: I'll tell you why I wanted you here. You are a
health care expert, among other things, I mean, a true expert.
You've been studying this your entire life.
SALLY PIPES: Yes.
MARK LEVIN: The role of Government, the role of the private
sector. It's time to get to the bottom of this. We hear these
things thrown out about Health Care for All, Universal Health
Care, Single-Payer Health Care, Medicare-for-All. Medicare is
going broke. Medicaid is consuming state budgets.
So, I want to start to get to the bottom of this because even
with all the other things going on in this country that are very
important, this is, too, because it involves our health and our
fiscal health as a nation.
Sally Pipes, you're President, Chief Executive Officer of the
Pacific Research Institute, a San Francisco-based think tank
founded in 1979, fantastic organization. You've written a lot
and you still write a lot about this subject of health care. So,
let's start from the beginning. What is Single-Payer health
care?
SINGLE-PAYER HEALTH CARE MEANS GOVERNMENT IS
THE ONLY PROVIDER
SALLY PIPES: Right. Well, that's a very important point,
because a lot of people have no idea what it really means.
Single-Payer health care, Mark, means the Government is the
only provider of health care. All private coverage, private
insurance, what people — who have employer-sponsored
coverage, whatever — is all banned under a Single-Payer
system, and the Government provides what is considered
“medically necessary” for the population.
MARK LEVIN: So, all private health care goes away.
SALLY PIPES: Right.
MARK LEVIN: All employer health care goes away.
SALLY PIPES: Right.
MARK LEVIN: And the Central Government takes over the
health care issue.
SALLY PIPES: Right, there will only be two other
organizations that provide health care. One is the VA, the
Veterans Administration, and the second one would be the
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Indian Health Services. But Medicare,
Medicaid — everything is rolled into one
Government program.
And as Kamala Harris, the Senator from
California, said, "Let's get rid of private
insurance. Let's get rid of all of that and have
the Government be in charge.”
MARK LEVIN: This thing, “the Government
be in charge” — we don't even really know
what that means. We don't know what
department would handle it. We don't know
who would handle it. We don't know how they
would make decisions; how we, as patients would even get
our health care. Do we have to contact the Government in
advance? Is the Government going to put us on some kind of
a rationing program? How are we going to see specialists?
How are we going to get our medicine? What's going to
happen? Now are you going to the grocery store or go to a
CVS or something to get your drug? We have no idea what
they're talking about, do we?
SALLY PIPES: Well, I think I do because I'm a former
Canadian who grew up under Single-Payer. But what it means
is, whether you look at the Canadian system, which
completely outlaws any private coverage for anything
considered “medically necessary,” the British National Health
Service — 90 percent of Brits are under the Government
program, which is turning 71.
But what it means is that the American people will have to,
you know, go to their — book an appointment with a doctor,
but doctors will be paid, under Bernie Sanders' plan, about 40
percent below what they get paid for treating patients today.
SHORTAGE OF DOCTORS
MARK LEVIN: Well, well, let’s stop right there. This is
important. We're already having a shortage of doctors.
SALLY PIPES: Right.
MARK LEVIN: And, in fact, it's predicted, am I right, that
there's going to be even a worse shortage? Is that right?
SALLY PIPES: Absolutely. The American Association of
Medical Colleges has predicted that, by 2030, there will be a
shortage in this country of 126,000 doctors. And not only that,
you know, a lot of Medical students — the best and brightest
kids have always gone into Medicine in this country. If they
think they're going to be civil servants, paid 40 percent below,
are they going to go into Medicine, too? This is a very
important point.

“FREE” HEALTH CARE LEADS TO MORE DEMAND,
HIGHER COSTS AND RATIONED CARE
SALLY PIPES: And the second thing is that, under a
Government-controlled program, Government’s going to
have to decide: How much are they going to pay out for
health care? And when people think something is free,
(Cont’d. on Page 17)
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(Cont’d. from Page 16)
SALLY PIPES: . . . they’re going to demand a
lot more of it. So they will have to go — under
a Government-run program — to waiting lists,
and they will have to ration care. And it's the
elderly who will be most harmed by rationed
care.
MARK LEVIN: Let's break this down a little bit.
So, basically, “Government intervention.” Let’s
just take the Sanders plan — and there are
even more radical plans out there; we’ll get to
that in a moment — so that will have a
negative effect on the population of doctors.
And people may not understand it: If you're going to become
a doctor, it is a lot of work. It is very expensive. There's a lot of
schooling, and these kids are studying day and night, and I
know; I've seen it in my own family. And then you're going to
tell them at the end of the process, “You're basically working
for the Government, either directly or indirectly, and we're
going to cap your income. We're going to control your life.”
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specialist. But in systems like Canada and the
U.K., you have to. That's how you help control
costs.
So she went to her general practitioner and
said she thought she had colon cancer. He
said, "Well, we'll do an X-ray." And so nothing
showed up, of course, in the X-ray. And I said,
"Mom, you don't detect colon cancer with an
X-ray; you need a colonoscopy."
So, she wanted me to call back, but I got her
to call back, and he said, "Well, you know, as
a senior, we have too many younger people
on the waiting list to get colonoscopies. Some
people are waiting eight months to a year," and so she didn't
get her colonoscopy. Six months later, she was hemorrhaging.
And she went to the hospital in an ambulance. Two days in
the emergency room, two days in the transit lounge, waiting to
get a bed and a ward. She got her colonoscopy, but she
passed away two weeks later from metastasized colon cancer.
That is rationing of care, and you reduce costs by denying
care to people that is very, very sad.

SALLY PIPES: Yes.
VETERANS’ ADMINISTRATION A SINGLE-PAYER SYSTEM
MARK LEVIN: “We’re going to cap your income. You’re going
to earn 40 percent less than you earn.” So you're going to
have a diminished number of doctors, while you're going to
have a greater impact on the health care system, because
people said, "Well, it's free. Well, I hurt my toe. Well, I'm going
to go in here. I'm going to do —” And it's going to clog the
system.
SALLY PIPES: Well, absolutely. I mean, under Senator
Sanders' plan — his plan is even more comprehensive than
the Canadian plan, because he wants to add free dental, free
drugs, free long term-care, free hearing. They don't even have
that under the Canadian health care system. And Charles
Blahous at Mercatus has costed out his [Sanders’] plan from
2017 at $32 trillion, over 10 years. No Government program,
Mark, ever turns out to cost what it is predicted.
Remember Lyndon Johnson, the Medicare and Medicaid
under the Great Society? It came in at $3 billion in the first
year, Medicare. They predicted by 1990 it would cost about
$12 billion. It cost $110 billion.
So even at $32 trillion or $3.2 trillion a year — currently, we're
spending about $3.5 trillion a year on health care — there is
going to be a huge demand and the cost will be much higher,
and Government’s going to have to cut back and control. We’ll
get waiting lists; care will be rationed; taxes will have to be
increased; and, of course, that doctor shortage issue, as well.
SALLY PIPES’ MOM AND CANADIAN HEALTH CARE
MARK LEVIN: You were born in Canada. What happened to
your mother in Canada?
SALLY PIPES: So, my mother was a senior, and she felt that
she might have colon cancer. And so, now, Bernie Sanders
says in his plan, no person will have to get a referral to go to a

SALLY PIPES: And the same thing will happen, you know, in
the United States. Look at the number of people in the VA who
complain about the VA, the long waiting times. Vets have been
dying on gurneys, waiting for care. There's fraud. The VA is a
Single-Payer system in this country, and people have to
realize: That’s an example, on a micro level, of what would
happen if the Government totally took over our health care
system.
MARK LEVIN: Horrible what happened to your mother. And
you said something in there, “She was a senior.”
SALLY PIPES: Right.

MARK LEVIN: She wasn't prioritized.
SALLY PIPES: No, absolutely not.
MARK LEVIN: If you're younger, you will be prioritized
under certain circumstances. And so now we have the
Government making decisions about life and death, not
individual human beings making decisions about their own
lives.
"I'm sorry, you can't get a colonoscopy."
"Why not?”
"Well, only the Government provides them and approves
them.”
"Okay, I need one."
"Okay, but you're elderly."
"Well, so what?”
“Well, we have younger people who are waiting, so you
have to wait.”
Either you leave the country to get care somewhere else,
or you're stuck, correct?
(Cont’d. on Page 19)
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HAPPY 4TH OF JULY, OLD GLORY!

GTRW Gazette

Geraldine Lapham: Happy Fourth of July to each
and every member of GTRW!

"OLD GLORY!"
Ann Jones: As I stare at Old Glory, my eyes see
Red for volumes of blood shed for me and mine;
Blue for steadfast loyalty, to the bitter end,
without relenting; and
White for purity of purpose —
Purpose bigger than ourselves.

Linda Brown: So proud to live in America —
the home of the free and the brave!

This famous name was coined by Captain William Driver, a
shipmaster of Salem, MassachuseEs, in 1831. As he was leaving on
one of his many voyages aboard the brig CHARLES DOGGETT - and
this one would climax with the rescue of the muaneers of the
BOUNTY - some friends presented him with a beauaful ﬂag of
twenty four stars. As the banner opened to the ocean breeze for the
ﬁrst ame, he exclaimed "Old Glory!"
He reared to Nashville in 1837, taking his treasured ﬂag from his
sea days with him. By the ame the Civil War erupted, most everyone
in and around Nashville recognized Captain Driver's "Old Glory."
When Tennesee seceded from the Union, Rebels were determined to
destroy his ﬂag, but repeated searches revealed no trace of the
hated banner.
Then on February 25th, 1862, Union forces captured Nashville and
raised the American ﬂag over the capital. It was a rather small ensign
and immediately folks began asking Captain Driver if "Old Glory" sall
existed. Happy to have soldiers with him this ame, Captain Driver
went home and began ripping at the seams of his bedcover. As the
satches holding the quilt-top to the basng unraveled, the onlookers
peered inside and saw the 24-starred original "Old Glory"!
Captain Driver gently gathered up the ﬂag and returned with the
soldiers to the capitol. Though he was sixty years old, the Captain
climbed up to the tower to replace the smaller banner with his
beloved ﬂag. The Sixth Ohio Regiment cheered and saluted - and
later adopted the nickname "Old Glory" as their own, telling and retelling the story of Captain Driver's devoaon to the ﬂag we honor yet
today.
Captain Driver's grave is located in the old Nashville City
Cemetery, and is one of three (3) places authorized by act of
Congress where the Flag of the United States may be ﬂown 24 hours
a day.
hEp://usﬂag.org/history/oldglorystory.html
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(Cont’d. from Page 17)
SALLY PIPES: Yes,
absolutely. And today in
Canada, about 200,000
Canadians out of a
population — Canada is a
very large country, but
with about 37 million
people. Two hundred
thousand Canadians go
abroad every year to pay
out of pocket for an MRI
machine, MRI, a stent, a
new hip, a new shoulder,
because the waiting time
is just too long, because
the Government sets that
budget — 11 percent in Canada of Gross Domestic Product
— and that's what they're prepared to spend.
So, you have to get waiting lists when, as I say, that demand
is much greater than what the Government is willing to
supply.
MARK LEVIN: There's really so much I want to discuss with
you. Let's talk about this Gross Domestic Product. You know,
people go, “Great, who cares? Eleven percent in Canada.”
So they arbitrarily decide — the Government does: “That’s
the amount of money we're going to spend, 11 percent —
equivalent of 11 percent of the GDP on health care.” In the
United States, it's what percent?
SALLY PIPES: Just over 18 percent today.
MARK LEVIN: Just over 18 percent, and I hear Bernie
Sanders and others say, "We spend too much on health
care." And first of all, I think to myself, “As opposed to what?”
SALLY PIPES: Right.
MARK LEVIN: As opposed to what? A cake? Or cars? Or
whatever. You spend what you need to spend. But here's my
question to you: We say Health Care. That's a big industry.
It's technology, it's buildings, it’s personnel. It is everything
associated with it. So, it's a very, very important part of our
economy, right?
SALLY PIPES: Right, exactly.
MARK LEVIN: So, the idea — you say, “We spend 18
percent; we have to spend less.” You spend what you spend.
And one of the pressures on the increased "spending,"
quote, unquote, “on health care” — isn’t it Government?
SALLY PIPES: Well, exactly. Fifty percent of health care in
this country is in the hands of Government already. People
say, "Well, America has this free market health care system
and people are dying in the streets." Well, that's just not true.
Fifty percent is in Medicare, the program for our seniors;
Medicaid, the program for low income people; the VA, the
Veterans Administration and the CHIP Program.
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We have a lot of
Government in our health
care system. And
Government, whether it's
at the national level or at
the state level, has a
tremendous number of
mandates on insurance
companies and what they
have to provide, which
adds tremendously to the
cost.
But, you know, if you look
at 18 percent — my mom
used to say, "Well, you
know, I hope you're not
becoming one of those
impatient Americans." America is the most wealthy country in
the world. Americans, if they want an MRI — they think they
have a brain tumor, they want it tomorrow or next week. They
don't want have to wait like Canadians, eleven weeks on
average, to get an MRI. And that's why so many leave the
country to get something that's important to them.
MARK LEVIN: And they're counting on it. They're counting
on a certain — I bet the green eyeshade types in the
bureaucracy in Canada are counting on a certain percentage
of the population getting health care somewhere else.
SALLY PIPES: Yes, exactly. And it's interesting being from
Vancouver — one of my friends, Dr. Brian Day, an
orthopaedic surgeon, runs a private clinic called the Cambie
Surgery Centre. And, of course, it's illegal to have private
coverage.
The provinces — the provincial Governments actually run
each health care system. The Feds provide funding, and
then the provincial Governments raise taxes. Brian has been
in a lawsuit, being sued by the BC Government in the BC
Supreme Court for three years, because the Government
says what he is doing is illegal.
He’s treating 60,000 patients a year, and some of them are
even politicians who don't want any private coverage. But
they're using this system when they think — his program
when they think something is serious.
So, here he is. They're trying to starve him of funding to
support this case. But, you know, if he treats 60,000 people
and they're paying for it, the BC medical plan will pay part,
but it's taking pressure off the Government system where
people are having to wait.
MARK LEVIN: When we come back, these Governmentcentric systems are about Government. They're not about
the welfare of the individual. They're not about individuals
making decisions about their own lives. They're not about
parents making decisions about children, or adult children
making decisions about their elderly parents.
When we come back, I want to explore this because this is
— in addition to a financial disaster, it is a human disaster. . .
(Cont’d. on Page 20)
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INHUMANE PLUS HUGE TAX INCREASE

GTRW GAZETTE

(Cont’d. from Page 19)

MARK LEVIN: This would impoverish the country, wouldn't it?

THE INHUMANITY OF GOVERNMENT-RUN, SINGLEPAYER, “FREE” HEALTH CARE

SALLY PIPES: It would. And that’s why —

MARK LEVIN: Sally Pipes, I want to talk about the inhumanity
of Government-run health care. The inhumanity of
Government-run health care is this, is it not: You can't see a
doctor when you want to see a doctor. You can't see the
doctor you want to see. You've got rationing. You've got
waiting lines. You've got shortages.
Do you think the media are doing an adequate job explaining
exactly what we mean when we talk about Medicare-for-All
and Single-Payer and “everybody should have free health
care”?
SALLY PIPES: Well, I think that the mainstream media is very
bad because they aren't telling the American people the truth
about it. And my role in life is to educate Americans on what it
would mean for them, their health, and their long-term
survival.
I mean, if you look in Canada, in 2018, the average wait from
seeing a primary care doctor to getting treatment by a
specialist: 19.8 weeks. That's almost five months. Back in
1993, that wait time was only 9.3 weeks. And it's not free. The
Canadians pay on average, in hidden taxes, $13,000 a year
for health care, where they have to wait. And it's rationed just
like it was in the case of my mother and other elderly people.
So the mainstream media needs to talk about — when Bernie
Sanders says this is his Medicare-for-All plan, and there'll be
no referrals, and you can get an appointment whenever, and
you can, you know — you’ll be able to get the very best care,
no waiting times, nothing — This is just not the truth. And so
—
MARK LEVIN: Is Bernie Sanders lying?
SALLY PIPES: I think he is lying, because he is so committed
to the concept of Government entitlement. And then, in his
view, Government is the best provider of everything, and
everybody should be under a Government program —
GOVERNMENT “FREE” HEALTH CARE WOULD REQUIRE
HUGE TAX INCREASES
MARK LEVIN: Is not his proposal the most inhumane
proposal?
SALLY PIPES: Absolutely. I mean, he's not telling the truth to
the American people. He never says how much his program
will cost or how it's going to be paid for. I hate to say this, but
even Nancy Pelosi, the Democratic Speaker — when she
looked at the Medicare-for-All plan in an interview with Rolling
Stone, she said, “$30 trillion — that's over 10 years! How are
we going to pay for that?” Even she understands that it would
kill the taxpayers.
We'd have to have huge tax increases. There’d be new taxes
in Bernie's plan. You know, he is talking about a new payroll
tax of 7 percent, an estate tax of 77 percent on the American
people, a new tax on large financial institutions.

MARK LEVIN: And it would be a massive redistribution of
authority, from the individual in the private sector, to
politicians, bureaucrats and the Government, wouldn't it?
SALLY PIPES: Well, if you look at Pramila Jayapal, who is
the House member from Washington State who has got a
Single-Payer/Medicare-for-All plan, too, even more
comprehensive than the Sanders plan — she wants to bring in
the whole — take over the health care system in two years.
Bernie's plan is over four years.
But, you know, she just said in the mainstream media, after
the CBO Report came out on May 1st, that a million people
employed in the insurance industry would lose their jobs. Well,
what does this mean for the Government? They're going to
have to hire millions of people to run — to process claims, to
book appointments, to pay doctors, all of these things, which
would be a disaster. I mean, I often think everyone — pretty
much everyone hates having to face going to the DMV, which
is a single — a single Government monopoly program. Is that
what people want for their health care? Even the Post Office
today, Mark, has competition.
The Post Office got a little bit better because they have FedEx
and DHL and UPS. And if I want something to get somewhere
on time, I use one of those services. But this means that the
health care system in this country would be like the DMV —
no private coverage for anything.
MARK LEVIN: Let me ask you this: Are there a lot of people
running to Canada for health care?
SALLY PIPES: No, absolutely not.
MARK LEVIN: Are there a lot of people leaving the United
States for the U.K. for their health care?
SALLY PIPES: Absolutely not. Let's think about Mick Jagger
of the Rolling Stones. When he was told he had to cancel his
tour because he had a heart problem, and it turned out he
needed a valve replacement in his heart — he was in Florida
at the time — he had it done at New York Presbyterian, one of
the best hospitals in this country.
His younger brother in England said, "Well, thank goodness,
Mick didn't have to stand in line under the National Health
Service." I mean, he could have — Britain does allow some
private coverage and he could have gone there, but I bet he
thought that the care that he could get and the treatment at
New York Presbyterian would far outweigh the coverage in the
U.K.

MARK LEVIN: Why do you think there's so much appeal
—I'm not saying majority of the public, but so much appeal
with the Left propaganda, which seeks to destroy some of
the greatest institutions ever developed by mankind and
replace them with theories and abstractions, and utopian
promises that we all know are impossible because they are
“utopian”?
(Cont’d. on Page 22)
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2019 GTRW First Monday Luncheon Speakers:

GTRW’s 30TH ANNIVERSARY
CELEBRATION
IS ON THE HORIZON!

SEPTEMBER 9, 2019
Elegante’ Hotel Ballroom
11:30 a.m.
Honoring Our
Founding Members, and
Present and Past Presidents

Aug 5 - Dr. Matt Robinson, District 7 Member,
State Board of Education
Sep 9 - Allan Ritter, former Texas
State Representative
Oct 7 - Jimmy Singletary
Beaumont Police Chief
Nov 4 - Brint Carlton, Executive Director
of Texas Medical Board and former
County Judge, Orange County, Texas
Dec 2 - Randy Weber, U.S. Representative,
District 14

PLEASE BE SURE TO
JOIN US!

GTRW Members are invited to RSVP on our
Website: gtrepublicanwomen.org

TAKE TIME TO LAUGH AND PRAY!
ACTIVITIES WHERE
REQUIRING PHOTO I.D.
IS NOT RACIST
BUY ALCOHOL
BUY CIGARETTES
OPEN A BANK ACCT
APPLY FOR FOOD STAMPS
APPLY FOR MEDICAID
APPLY FOR WELFARE
APPLY FOR A JOB
APPLY FOR UNEMPLOYMENT
BUY A HOUSE
RENT A HOUSE
DRIVE A CAR
BUY A CAR
RENT A CAR
FLY ON AN AIRPLANE
GET MARRIED
PURCHASE A GUN
ADOPT A PET
RENT A HOTEL ROOM
BUY A CELL PHONE
GAMBLE AT A CASINO
… AND THE LIST GOES ON

ACTIVITIES WHERE
The National Debt under Obama grew from
REQUIRING PHOTO I.D.
roughly $10,699,805,000,000 to
MUST BE RACIST

$19,573,445,000,000 — about $9 trillion,
or an increase of 86%! (businessinsider.com)
The latest Congressional Budget Office
Report states, “If current laws generally
remain unchanged, large budget deficits
would boost federal debt to unprecedented
levels over the next 30 years.” (6-25-2019)

VOTING

So, what do the 2020 Democrat Presidential
Candidates propose? Budget-friendly:
1 - Universal Childcare
2 - Student Debt Elimination
3 - Free College
4 - Family Leave
5 - Government-Run Health Care
6 - Guaranteed Minimum Income
7 - Green New Deal

Page 22

MEDICARE/MEDICAID BROKE SOON

GTRW GAZETTE

(Cont’d. from Page 20)
SALLY PIPES: Right, Bernie Sanders — when I found out
that he honeymooned in the former Soviet Union, I mean, that
tells you something.

MARK LEVIN: Was that a Single-Payer plan?

MARK LEVIN: That’s an odd spot, isn’t it?

MARK LEVIN: How about California?

SALLY PIPES: It is — I mean, that he believes that even
when everything was failing in the Eastern Bloc and the Soviet
Union, he thinks that is, you know, the way our society should
be run. Remember several years ago, Hillary Clinton wrote
that book, It Takes a Village. Well, that Village is Government.
And these people think, whether it's Hillary or Bernie Sanders,
or the new — the darling of the mainstream media, Alexandria
Ocasio-Cortez, the member of the House from New York —
she has a new plan.

SALLY PIPES: California, the Senate in
2017 signed a Single-Payer bill. It had been
costed out by the Senate Appropriations
Committee at $400 billion dollars a year. Think
about that: Double the entire budget of the
State of California.

She loves Single-Payer. She thinks Government should be
the provider. But she also has come out recently and said the
VA is an excellent example of providing great health care, and
it ain't broke, and so we shouldn't fix it.

MARK LEVIN: New York?

But her new plan is the VA for All. Well, even the Democratic
member of the House from Massachusetts, Mr. Moulton, came
out and said, "I'm a member of the VA, because I was in the
military. And it isn't a great quality system." But these people
are just out there, telling the American people that they — this
should be the way it should be.
And look at the polls under, like Kaiser, 71 percent. Yes, but
when you tell them you'd have to pay higher taxes and that
you would lose your private coverage, that support drops to
37 percent.
MARK LEVIN: And a lot of this is because the media just
regurgitates what they're told by the hard Left. They don't
really take a close look at this. We're told all the time, "Look at
Canada and the U.K. We're the only advanced industrialized
society that doesn't have this or doesn't have that,” or “Look at
Scandinavia and those countries there." And the fact is their
health care systems are a disaster for the people, and we're
going to explore this a little more when we come back. . . .
BERNIE SANDERS’ EXPERIMENT IN VERMONT,
COLORADO, CALIFORNIA, NEW YORK

SALLY PIPES: It was, and it would more than double the cost
of the budget of the State of Colorado.

The Assembly Leader, Mr. Rendon, pulled it and parked it,
and said, "We cannot afford this in the State of California."

SALLY PIPES: New York State has
passed many times, at the Assembly level,
the New York Health Act. Now, the Dems
have the Governorship under Cuomo, they
have the Senate, and they have the
Assembly. The New York Health Act is back on the books. It
actually has added long-term care to it — it’s even more
comprehensive.
The original, former bill was costed at $130 billion a year. This
is going to bring it up to about $160 billion a year. Even some
public sector unions, Mark, are saying, "Hey, we don't want
this. We have great health care through our union."
And, of course, Governor Cuomo has said — well, he wants
the Feds to be in charge of health care.
MARK LEVIN: So, he doesn't want to sign that.
SALLY PIPES: No, he doesn't want to sign it, either.
MARK LEVIN: And we look at the Federal situation: Over
$22 trillion in fiscal operating debt, over $250 trillion of
unfunded liabilities — including, from an Economics Professor
in Massachusetts, who testified just a few years ago, you
have the Trustees of Medicare saying, "We're broke in
eight years."

MARK LEVIN: Sally Pipes — Vermont, they
tried the Bernie Sanders experiment the last,
what, three years? What happened in Vermont?

SALLY PIPES: Right.

SALLY PIPES: Well, in Vermont, Governor
Shumlin, a Democrat, signed the Single-Payer bill which
Bernie Sanders had been touting for years. He signed that bill
in 2011. It was supposed to come into effect, you know,
shortly, but it hadn't been. In 2014 — December 2014, he had
to withdraw that bill, because he said the people of Vermont
cannot afford the cost of this Single-Payer health care system.

MARK LEVIN: The Trustees of Social Security saying,
"Oh, and we're broke in 18 years." There's no proposal for
fixing Medicare. In fact, the opposite. Bernie Sanders says,
“Medicare-for-All.” So, Medicare-for-All would destroy
Medicare, would eliminate Medicare. The Government would
step in as we've been discussing. All the people who, out of
their paychecks all these years, have been, quote unquote,
"contributing to Medicare” — now, you and I know it hasn't
really been. It goes into a general fund.

In Colorado, you know, there was an
Amendment 69 on the ballot. It went down 79 to
21. Even John Hickenlooper, the Governor at
the time, who is now in the race for the
Democratic nomination — he urged the people
of Colorado not to vote for it because —

SALLY PIPES: Right.
MARK LEVIN: But let's play along.
SALLY PIPES: Yes.

(Cont’d. on Page 23)
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(Cont’d. from Page 22)
MARK LEVIN: All the money that was supposed to go into
Medicare: Poof, there, that's all gone. And we're going to
replace it with something because a 29-year-old got elected
from New York; or a Democratic Socialist, he likes to call
himself, from Vermont has a plan. These aren't new plans.
These plans are a hundred years old, and they fail wherever
they're tried.

system under Obamacare: One, to wipe out all the uninsured,
which, you know, right now there are about 28 million still
uninsured. He wanted to lower the cost of health care. None
of that has happened. And Obamacare has been a failure
because the premiums are too high; the deductibles are too
high. People found out that the doctor and the exchange plan
that they signed up for — the Metallic Plan — their doctor
wasn't on that plan.

SALLY PIPES: Well, well, absolutely. And you know, Senator
Sanders has just recently come out in this Congress and said,
“You know, five years ago the whole idea of Medicare-for-All
was a fringe idea, but now it's in the mainstream. And we
need to — we need to move forward with it. I have the people
behind me.”

We upset the whole health care system in this country in
2010 when Obamacare came into law because — for
treating about anywhere between 11 million to 13 million
people — we could have provided private coverage for all
of those people.

Well, the people that are behind him obviously don't realize
what Medicare-for-All would mean. And you know, even as
you say, we all pay huge taxes to pay for the Medicare tax.
And yet so many seniors today find that their doctors won't
take them because of the low reimbursement rates. So they
have to go out and buy — purchase supplemental plans so
that their doctor will get paid what the value — for the value of
their service.

SALLY PIPES: Yes, exactly. And so, you know, people
couldn't afford to sign up. The average premium today under
— on an exchange plan in this country is about $600 a month.
The cost curve did not come down, and the uninsured were
not, you know, wiped out. Even with 80 percent of the
exchange, people are receiving subsidies from the Federal
Government. But we are the taxpayers; we’re providing that
funding.

MARK LEVIN: Uh-huh.

MARK LEVIN: It’s always interesting that when they fail, their
answer is more Government, less freedom, more taxes, more
of the same. We'll be right back. . . .

SALLY PIPES: We have about 60 million people on Medicare
today, and about 10,000 a day are being added to Medicare
because my generation, the Baby Boom generation, is turning
65.
And so there's going to be a huge pressure on Medicare. And
it's not — you know, as I say, it's not working, and yet Bernie
Sanders and Alexandria Ocasio-Cortez, Pramila Jayapal —
they want this system for the whole of our country? America is
a country of entrepreneurship. People like choices. They don't
want the Government to be fully in charge.
MARK LEVIN: And we want to keep emphasizing this is
inhumane, because you're treating people like cattle; you're
treating them like sheep. People are going to be categorized.
New drugs are going to be difficult to bring to the market, let
alone available to people, even when they're brought to the
market.
Senior citizens will all be discriminated against, and decisions
like that are going to have to be made. What the hell ever
happened to Obamacare? I thought that was going to fix
everything.
OBAMACARE UPSET THE
WHOLE HEALTH CARE
SYSTEM IN THIS COUNTRY

MARK LEVIN: And given it to them for free.

SOCIALIST HEALTH CARE IN THE
UNITED KINGDOM
MARK LEVIN: Now, Sally Pipes, the
United Kingdom has a very old health care
system, since what, 1948, give or take?
SALLY PIPES: Right.
MARK LEVIN: And it's been around a long time, so you’d
think they'd be able to perfect it by now, wouldn't they? How's
that system?
SALLY PIPES: So, the National Health Service turns 71 this
July and it's been in financial —
MARK LEVIN: Let me put that on my calendar. I'm just
kidding.
SALLY PIPES: Yes. So, but I mean, it has been in financial
distress ever since. And today in the U.K., they say that the
average number of days that you should wait between
diagnosis by your doctor and getting cancer treatment should
be 62 days.
MARK LEVIN: All right, slow down.

SALLY PIPES: Well, absolutely. Remember, when Obama
was a Senator from Illinois, he was a supporter of SinglePayer. When he became the President and was behind
Obamacare, the Affordable Care Act, he said he wasn't for
Single-Payer because the American people like their
employer-sponsored insurance, which about 173 million
Americans have employer-sponsored insurance.
After office, of course, he's come out and said he is again in
favor of Single-Payer. His two ideas for the health care

SALLY PIPES: We haven't reached -MARK LEVIN: Two months, you're diagnosed with cancer?
SALLY PIPES: Right.
MARK LEVIN: And there's really nothing you can do?
(Cont’d. on Page 24)
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(Cont’d. from Page 23)
SALLY PIPES: No, unless you go abroad somewhere else,
like come to America. But 62 days, you have time — under
the legislation, you have to be — an ambulance has to be
able to take you into the emergency room within four hours of
picking — getting a call to take someone. They haven't been
able to reach that. They're thinking about getting rid of that
four-hour time.

SALLY PIPES: Right, exactly.

MARK LEVIN: So, you need an ambulance, you make a call,
and they have a rule that the ambulance needs to show up
within four hours?

MARK LEVIN: But I just want to be clear about this. So, they
— they have their matrix, whatever it is, their model; and they
make a decision, and there's a cutting edge drug that might
improve the quality of your life, prolong your life, and you're 71
years old. They say, “Well, we can only spend up to this much.
After that, sorry, too bad.”

SALLY PIPES: Yes, at the hospital.

MARK LEVIN: And that's how they cut their costs.
SALLY PIPES: That's how you ration care and you cut the
cost of the National Health Service, which is in the
mainstream media every day in the U.K. about the long waits,
the rationed care and the cost overruns —

MARK LEVIN: And they can't make it.
SALLY PIPES: They can't make it. There's so many
ambulances, you know, trying to pick up so many people.
There's just not enough supply. And so -- and today 236,000
Brits are waiting six months or more to get an appointment to
get a doctor; and 36,000 are waiting nine months or more.
They have a shortage of 11,000 docs in the U.K. and they're
offering 25,000 pounds to get British doctors to come back to
the U.K., because they have this huge shortage; plus 46,000
nursing shortage, which, you know, when you look at the
Nurses’ Union in this country, it's the union that's really
pushing for Single- Payer.
Well, there are many jobs in the National Health Service. They
should just go to the U.K. and see what it means to work long,
long hours, and to be paid very low wages.
MARK LEVIN: This so-called
NICE system that they have in
Britain, what is that?
SALLY PIPES: So, NICE is part of the National Health
Service. It's called the National Institute for Health and Clinical
Excellence, which is not the truth. What NICE does is it figures
out — say, Mark, you're 40 — say you're 50, and you need a
very expensive cancer drug. They say, “Well, the value of
your life is $200,000, and the drug costs $100,000.” You
would then be able to get that drug.
But if you are 65, 66, and you're retired, and they say,
“The value of your life is $50,000, and you need that drug
at $100,000,” you are not going to be able to get it
because the actuary says you're not worth getting it.
MARK LEVIN: Let me get this straight. So the Government
effectively —

SALLY PIPES: Right. Exactly. The quality-adjusted value of
your life is not worth the cost of taking care of you and
providing that coverage, and so —
MARK LEVIN: I notice Bernie Sanders never talks about this.
I notice CNN never talks about this. I notice MSNBC never
talks about this. I notice AOC never talks about this. I notice
no one ever talks about this.
SALLY PIPES: Right, and they don't want to talk about it,
because they just want to say, “Medicare-for-All, Single-Payer,
everyone will get the very best health care, and it will be free.”
And, of course, we know that it'll be at least $3.2 trillion a year,
or it would probably be a lot more — really, doubling what we
spend on health care today.
MARK LEVIN: So the price — the expense goes through the
roof, and the quality goes through the toilet.
SALLY PIPES: Right, exactly. And think about the expense if
the Government takes over the health care system, the
Department of Health and Human Services is going to have to
be expanded greatly, which is going to add a lot of money to
the cost of —
MARK LEVIN: Government.
SALLY PIPES: — the Government. I mean it’s — and the fact
that they probably won't be able to attract the very best and
brightest people that work today — like work today in the
insurance industry, because these people will become public
servants.
MARK LEVIN: Now, we've heard it said, “But what's the
alternative? Nobody has an alternative.” But there are
alternatives, aren't there? Let's begin this discussion. What
are some of the alternatives?

SALLY PIPES: The Government agency, yes.
MARK LEVIN: — puts a value on life, a financial value on
life.
SALLY PIPES: Right.
MARK LEVIN: And the older you are, and the sicker you
are, the less the value of your life. In other words, the
more you need health care, the less you're likely to get it.

SALLY PIPES: Well, I mean, universal choice can lead to
universal coverage. You know, when you have people like
Nancy Pelosi saying, “We need to ban short-term, limitedduration plans,” which came into being this year. “We need to
get rid of association health plans,” where sole proprietors can
group together and get better rates because they're a larger
group. These people want to cut various choices that are out
there. We need to — there are a lot of problems with the
American health care system, but there are solutions.
(Cont’d. on Page 25)
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HEALTH CARE SOLUTIONS

(Cont’d. from Page 24)
MARK LEVIN: Solutions. So one of the ones you just
mentioned is, look, people should be able to use their dollars
to purchase health care without being taxed for it.
SALLY PIPES: Right.
HEALTH SAVINGS ACCOUNTS
MARK LEVIN: Set up these Health Savings Accounts, just
like we have mutual fund accounts or IRAs or 401(k)’s for our
pensions. And you're saying, “Look, the reason people put
money into that is because of the incentive.” Well, we need
those incentives when it comes to health care, correct?
SALLY PIPES: Absolutely. Putting doctors and patients in
charge of their health care, not a State Government or the
Federal Government. So, we have about 22 million people
who have Health Savings Accounts. We should have a lot
more, because that cost of health care will come down when
people can make decisions with their doctor about what the
right treatment is. An HSA, you put that money away every
month in your account —
MARK LEVIN: Not taxed.
SALLY PIPES: — Not taxed. And it can be carried forward
every year, not taxed, but you have to combine it with a high
deductible health insurance plan, which is good, because you
want health insurance there for a catastrophic event, not for
—
MARK LEVIN: Okay, but here’s the point: The burden is
taken off the Government. It's taken off the taxpayers and
basically, again, like a pension plan, you know, we have all
kinds of different types of pension plans, 401(k)’s, IRAs, Roths
and so forth. And what you seem to be saying to me is: We
need to be creative like that when it comes to health care.
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SALLY PIPES: Get the kind of plan that suits your needs and
those of your family. We don't have that right now because
most states have 45 to 50 mandates on a plan and then
under Obamacare, that brought in 10 essential health care
benefits that have to be provided by a coverage by an
insurance company in an exchange.
Young people don't want all of these things and that's
why short-term, limited-duration plans are good. You can
get a plan for 12 months, renewable for three years, and there
are no essential benefits.
MARK LEVIN: And then people say, “Well, what if people
don't buy their own insurance?” And I would argue this: Okay,
we may have to deal with that, but you don't destroy the
entire health care system to deal with the exceptions.
SALLY PIPES: Right. I mean, if you look at — the
Republicans lost the House in the 2018 election. I think they
lost it because they couldn't talk about preexisting conditions.
The Democrats said, “120 million people have preexisting
conditions. They’ll lose their coverage, and they can't afford it.”
Well, that can't happen under — under the law.
MARK LEVIN: Well, hold on. When we come back, what do
we do about your ideas and preexisting conditions? We'll be
right back. . . . So, to sum, your solutions — the solutions are:
Let individuals take more of what they earn and put it aside for
their health care, rainy day, whatever it is, just like their
pension money. That's Number One. And the way the
Government can help there is: Get out of the way.
SALLY PIPES: Absolutely.
MARK LEVIN: Stop taxing them to pay for somebody else.
Number Two, in terms of competition, we could have an
explosion of competition of insurance companies, all kinds of
policies, if the Federal Government and the States would get
out of the way.

INSURANCE COMPETITION
SALLY PIPES: Right.
Now, next point, insurance competition. Why shouldn't
insurance companies be able to offer all kinds of plans, limited
plans, catastrophic plans, plans for college students, and so
forth and so on? If we would get the mandates and the
crushing regulations out of the way, we'd have more
competition, which would bring down prices.
SALLY PIPES: Absolutely. Many -- I've had many people call
me and say, “I'd love to set up my own insurance company.
But, you know, with all the mandates, I can't afford to do it. I
can't survive.” We have in most states —
MARK LEVIN: Why should a woman have to pay for a
prostate exam?
SALLY PIPES: Or why should you —
MARK LEVIN: Why should a guy have pregnancy —

MARK LEVIN: So people don't necessarily need a platinum
plan. Some do, some don't. But I know, in my own case, I
don't need gynecological care. And I know other people don't
need care that men would typically get, and so forth. So, stop
treating health care as welfare for somebody else. And then a
third solution would be what?
SALLY PIPES: Well, tort reform is a big part. You know, the
cost of medical malpractice in this country is about $210 billion
a year.
MARK LEVIN: Every year.
SALLY PIPES: According to PricewaterhouseCoopers,
doctors DO practice defensive medicine because they
ARE afraid of being sued. And so it's very important that we
change this and limit punitive damages and noneconomic
damages.

SALLY PIPES: — have to pay for in vitro fertilization?
MARK LEVIN: Okay. And what about the supply of doctors?
MARK LEVIN: Yes, exactly.
(Cont’d. on Page 26)
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(Cont’d. from Page 25)
MARK LEVIN: The Government gets involved in that, too, I
found out — that they control, in terms of medical schools,
really, how many doctors can graduate overall this country. Is
that true?
FREE MEDICAL SCHOOL?
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here's the little secret: Nothing’s free. And if somebody
wants to offer you something for free, run fast!
SALLY PIPES: Or remember P. J. O’Rourke: “If you think
health care is expensive now, just wait until it's free.” Because
it's not just the cost; it’s all of these rationed care, waiting lists,
higher taxes, and doc shortages. Those are very real costs
that will happen.

SALLY PIPES: Well, that is true; and then now, there's a big
push saying, you know, “Medical — studying Medicine should
be free.” That is not going to solve the problem. We want the
best and brightest kids to go into Medicine and you’d have to
cover the cost of that education.

MARK LEVIN: Isn't part of the problem is people don't know
what they have until they actually lose it, and then it's too late?

MARK LEVIN: It seems like most of these problems are
Government-created —

MARK LEVIN: They can't get out.

SALLY PIPES: The Government -MARK LEVIN: — driving up the price of medicine, creating a
dislocation. But what about preconditions? Preexisting
conditions?

SALLY PIPES: Once you get one of these programs. Look at
Britain. Look at Canada —

SALLY PIPES: — there’s a lot of discontent. But even
conservative politicians are afraid to do something about it.
MARK LEVIN: Even conservative politicians in our country
today refuse to get rid of Obamacare.

PREEXISTING CONDITIONS
SALLY PIPES: Preexisting conditions is, was — I think it was
the main issue and the reason why the Republicans lost the
House in the November —
MARK LEVIN: So, how do you address that?
SALLY PIPES: So, the people on the Left, Progressives, said,
“120 million Americans have preexisting conditions.” Of
course, there are different levels of preexisting conditions.
MARK LEVIN: Right.
SALLY PIPES: But —
MARK LEVIN: “I have heart disease,” versus “I broke my toe.”
SALLY PIPES: Right, exactly. And so there are only about
six or seven million people who have preexisting
conditions who are in the individual market. Let's take
care of those people. Let's get the Feds to put money into
State high-risk pools so that those people could get good
coverage —
MARK LEVIN: Could get coverage.
SALLY PIPES: — get coverage, and it would take the
pressure off young people who don't buy coverage
because it's too expensive. They don't want — they're not
going to have a heart attack. They want catastrophic
coverage.
MARK LEVIN: And your point seems to be: Look, if we take
care of that, that pool of people, let's also address the rest of
it. We don't need to destroy the system to take care of six
or seven million people. We don't need to destroy this
magnificent health care system in order to accommodate
Democratic Socialists and Centralized Government. And

Lawrence Jones, Editorin-Chief, Campus
Reform — Interview at
Democrat Presidential
Primary Debate,
6-27-2019:
Bernie Sanders Supporter:
I wish you'd wake up to the
fact that literally every
other industrialized
modern country in the world has healthcare as a
guaranteed right.
And America is literally the only one [that doesn’t have
Government-Run, Single-Payer Health Care]. Open your
eyes up to that and let's get healthcare as a right in this
country.
Democrat Candidates who would abolish private
insurance: Elizabeth Warren, Bill de Blasio, Bernie
Sanders and Kamala Harris. Harris later clarified her
position: “I am a proponent of Medicare for All. Private
insurance will exist for supplemental coverage” [not primary
coverage].
All 20 Democrat Candidates said their health care plans
would provide taxpayer-funded coverage to illegal
immigrants. Buttigieg also called for providing a
pathway to citizenship for them. Biden said it’s critical
everyone be cared for by the government no matter
what, and he also said illegal immigrants can contribute
to Social Security.

https://freebeacon.com/politics/entire-debate-stagepromises-to-give-illegal-immigrants-health-care/

We meet the First Monday of each month from August to June
11:30 a.m. to 1:00 p.m. at the MCM Eleganté Hotel
2355 IH-10 South - Beaumont, TX
Cost to attend is $20 whether the buffet meal is eaten or not.
No corporate checks ~ Exact cash preferred ~ Bills no larger than $20, please

Ronald Reagan: SOCIAL-POLITICAL ISSUES
Phoenix Chamber of Commerce — March 30, 1961

We will not concede the moral high ground to those who show
more concern for Federal programs than they do for what really
determines the income and financial health of blacks — the
Nation’s economy. In the 1970’s, black unemployment increased
from 6.4 percent to 11.3 percent. What is more, relative to the
white unemployment rate, black unemployment fell more in the
1960’s, but rose more in the 1970’s. The declining economy has
cut black family income. From 1959 to 1969, the median family
income of blacks, after adjusting for inflation, rose at 5 percent
per year, but from 1969 to 1979, income actually dropped.
Now, these are hard economic facts which are hard to take,
because they show massive amounts of government aid and
intervention have failed to produce the desired results.
To a number of black Americans, the U.S. economy has been
something of an underground railroad; it has spirited them away
from poverty to middle class prosperity and beyond. But too
many blacks still remain behind.
I genuinely and deeply believe the economic package we’ve put
forth will move us toward black economic freedom, because it’s

aimed at lifting an entire country, not just parts of it. There’s a
truth to the words spoken by John F. Kennedy that a rising tide
lifts all boats. Yes, I konw it’s been said, “What about the fellow
without a boat who can’t swim?” Well, I believe John Kennedy’s
figure of speech was referring to the benefits which accrue to all
when the economy is flourishing.
National Assocation for the Advancement of Colored People
Denver, Colorado, June 29, 1981
No other experience in American history runs quite parallel to
the black experience. It has been one of the great hardships, but
also one of great heroism; of great adveristy, but also great
achievement. What our administration and our party seek is the
day when the tragic side of the black legacy in America can be
laid to rest once and for all, and the long, perilous voyage
toward freedom, dignity, and opportunity can be completed —
free not only of political injustice but of fear, ignorance,
prejudice, and dependency.
National Black Republican Council Dinner
September 15, 1982

40th President of
the United States
1981 ~ 1989
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