National Coalition of Organized Women
From Laboring Women to Labor Unions, We Move As One
HR 1215  not only affects vaccine adult injuries that are not covered by NVIC ...it concerns all liabilities for drugs and health lawsuits:
Tom Price, the new Director of HHS, is concerned about the physician's hands being tied behind their backs due to the potential of lawsuits. He has also mentioned that he is concerned about the enormous time physicians spend with data entry and less time with the patient.  
 
Physicians no longer have the freedom to use their own God given intuition and judgment but must follow top down standard of care policies.  By adhering to "standard of care" policies physicians have little chance of being sued successfully or having their medical licenses revoked. The consequences of this has been that medical treatment recommendations for patients are being forced on the physicians even if he believes they are dangerous or ineffective. Moreover, even if he believes there are evidence-based treatment alternatives, he/she cannot take a chance to even utter the possibility without chancing the loss of his medical license intiated by the medical board/pharma/medical cabal.

Therefore, due to the personal vulnerability of not following "standard of care", the physician must follow standard of care treatments whether he thinks they are helpful or dangerous.  Following top down policy ensures that he will not only be generally immune to being sued but ensures that he will not lose his license by big Pharma brother who is relentlessly watching him.

"Standard of Care" policy leaves no room for alternative medical referrals or treatments.  What we need, instead of this consumer fraudulent bill, is to provide a law that allows the physician to use his judgment safely without the fear of lawsuits or more probable without the fear of losing his medical license by the outrageous power of the medical boards and medical cabal.  We need a law that gives the physician safe latitude to offer an evidence based “alternative standard of care” of which the medical cabal incorrectly propagandizes as "sub-standard of care”.
 
In HR 1215, Rep. King of Iowa unfavorably targets the healthcare "consumer”, who irreparably damaged by "standard of care drugs" and mandated vaccines, is by the enactment of this bill,  limited and capped from receiving just compensation.

HR 1215 sponsored by Rep. King, is a weak and unfortunate effort, at the expense of drug or vaccine damaged consumers, to save the Federal government a puported $65 Billion of dollars (over a decade) 
 
Rep. King fails to support the directive of Tom Price and President Trump to reduce costly federal medical expenditures.  In fact, public analysis shows that the cost to insurance companies and the federal government of deaths and injury from top down policy “standard of care” drugs and mandated vaccines is the red column elephant in the room.  An analysis of cost-effectiveness of vaccine mandates as potentially administrated by a Vaccine Safety and Integrity Commission headed by Robert F. Kennedy, jr., according to a draft of our recent analysis of the meningitis vaccine, the deletion of the meningitis vaccine (Menatra) and other vaccines from the ACIP recommendations may save the Federal government trillions, not billions of dollars over time.

Text SEC. 2. Findings and purpose
(1) EFFECT ON HEALTH CARE ACCESS AND COSTS.—Congress finds that the current civil justice system is adversely affecting patient access to health care services, better patient care, and cost-efficient health care, in that the health care liability system without reform is a costly and inefficient mechanism for resolving claims of health care liability and compensating injured patients, and is a deterrent to the sharing of information among health care professionals which impedes efforts to improve patient safety and quality of care.
(2) EFFECT ON FEDERAL SPENDING.—
(A) Congress finds that the health care liability litigation systems existing throughout the United States have a significant effect on the amount, distribution, and use of Federal funds because of—
(i) the large number of individuals who receive health care benefits under programs operated or financed by the Federal Government;
(ii) the large number of individuals who benefit because of the exclusion from Federal taxes of the amounts spent to provide them with health insurance benefits; and
(iii) the large number of health care providers who provide items or services for which the Federal Government makes payments.
(B) Congress finds that the Federal deficit would be reduced by $62 billion over the next decade if Federal health care liability reforms were enacted, as verified by the Congressional Budget Office.
 
Here are some excerpts that Rep King sees as saving federal bucks:
 
                      H.R. 1215
 
 
https://www.congress.gov/bill/115th-congress/house-bill/1215/text?q=%7B%22search%22%3A%5B%22vaccination%22%5D%7D&r=6

 

EXCERPTS
 

H. R. 1215

 

To improve patient access to health care services and provide improved medical care by reducing the excessive burden the liability system places on the health care delivery system.



IN THE HOUSE OF REPRESENTATIVES

February 24, 2017 
Mr. King of Iowa introduced the following bill; 

 

 

(b) Additional noneconomic damages.—In any health care lawsuit, the amount of noneconomic damages, if available, shall not exceed $250,000, regardless of the number of parties against whom the action is brought or the number of separate claims or actions brought with respect to the same injury.

 

The jury shall not be informed about the maximum award for noneconomic damages. An award for noneconomic damages in excess of $250,000 shall be reduced either before the entry of judgment, or by amendment of the judgment after entry of judgment...

 

VLA comment:  What does this mean that non-economic damages are not to exceed $250,000? What damages are considered "non-economic".  Please advise.
 

Regarding not informing the jury....This allows the jury to "think" falsely,  that they are compensating a greater and sufficient amount of dollars for damages to the litigant, finances that they feel would justly take care of the expenditures of the damaged person health costs say, for a life time.  And yet...it is not until after the verdict they are told that their recommendation is reduced to a limit is $250,000.

​I recommend that this be sent to all attorneys.​
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