
Cardiovascular Risk Reduction USA
What is Expensive?

If you could pay a physician  the price of $4000" once in your lifetime 
plus the monthly cost of a high potency Statin per month that could 
decrease your risk of heart attack by 90 to 95 percent compared to the 
25 percent reduction expected with Statins only, would you pay that? 
Would you pay $3000?  Would you pay $2000?  Would you pay $1000?  
Would you pay $500?  Would you refuse? Today, most would refuse. 
Most of us do not contemplate  or project into future.

Another question, for those who have had a heart attack, would you pay 
$4000 to prevent a second heart attack?  Would you pay $3000, $2000, 
$1000, $500, or refuse? 

For those families that lost their breadwinner, which family would pay 
$5000 to turn the clock back, $4000, $3000, $2000, $1000, $500, more 
than $5000, everything? For the survivors, most everything is lost 
anyway.

If you developed congestive heart failure or dangerous arrhythmias from 
a heart attack, what would you pay to turn the clock back? You know you 
cannot. The cost of these complications is astronomical in addition to 
destroying the quality of life. The treatment of these complications is very  
profitable for the hospitals and vendors  at the expense of the patient,s 
misfortune. Misfortune is a product of ignorance and gullibility of which 
even I, as a physician, have been a victim.

Today the physician reimbursement has dropped to an all time low and will 
further  discourage many highly qualified candidates from entering Medicine. 
The vendors, insurance companies, and pharmaceutical companies are 
profiting immeasurably from this system and we still have a significant 
percentage of our population uninsured.

Let us briefly examine the medical expenses in our society. Based on death 
certificates, it is reported that 55% are cardiovascular. In my opinion 55% does 
not reflect the real number. It is closer to 80%. The reason is that many people 
listed as dying from other causes, cancer, etc. have had cardiovascular disease 
treated for years and then die of another cause. 
Let us briefly examine the medical expenses for most people in our society. 
Medicare Part A covers its participants total hospital bill, minus a yearly hospital 
deductible should a hospitalization occur. The taxpayer pays the bill. A typical 
Medicare part B. patient has $100 a month removed from their Social Security 
check for coverage of 80% of the standard allowable physician fee less the 
yearly physician deductible. Medicare recipients usually carry a secondary 
insurance that covers the deductible for hospital admission if they are admitted 
to a hospital and the 20 percent of the allowable doctors fees. The outpatient 
laboratory tests are completely covered under Medicare part A.

The secondary insurance premiums range from 400 to $1000 a month. Yes 
some are $1000/month and being paid.  Thus the cost is $1200 plus $5800 to 
$12,000 per year or $7000  to $13200/year. Let me reiterate per year, not a once 
in a lifetime charge. Multiply that by the number of years you expect to live and 
calculate if your savings and income will be enough. How does that compare to a 
once lifetime fee of $2000?
Even prior to the Medicare part D.drug plan these costs forced many patients 
from Medicare into managed care.  Usually it occurred when their seemingly 
adequate life savings were completely depleted.
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Medicare part D. drug programs charge anywhere from $25 to $100/month or $300 to 
$1200/Year as a member even if you take no medications.  For those taking 
medications,they offer you a copay which is equal to the value of the same full price 
drug made by a superior pharmaceutical company in Europe.  After you reach the 
doughnut hole, you pay 3 times what Europeans pay up until $5000.  Thus if you have 
$5000 worth of drug expenses, you pay 2500 plus 40 percent of 2500 or $3500 per 
year or 70% of the American full value plus your monthly plan fee  X12. The European 
full value is less than 35% or $1750/year. Where is all that money going?

 Based on death certificates It is reported that 55% are cardiovascular. In my opinion 
55% does not reflect the real number and it is closer to 80%. The reason is the many 
patients listed as dying from other causes, cancer etc. have had cardiovascular 
disease treated for years and then die of another cause.

Medicare Part D even if you still maintained indemnification Medicare is managed care.  
If your part D insurer deems your doctor is not prescribing the proper therapy or that a 
particular drug is not profitable enough, it is not on their formulary, and If you must  
take that medication, you pay out of pocket. 

For those who have not reached Medicare age There are the commercial insurance companies, and Managed Care. These 
companies have recently had a significant cost shifting back to the patient with increasing premiums, co-pays and deductibles. 
These companiesʼs. profits are skyrocketing. In Europe and elsewhere, those profits would be earmarked for patient care not 
company profits or investors dividends.

A $4000 fee in a 40-y. o. over a lifetime to age 80 would be approximately $100/year, not monthly.  For $2000 it would be $50/
year etc, For those in their 50's through 70's The yearly cost would be more but infinitesimally less than waiting until it happens. 
You can calculate what the monthly cost for $2000 would be. over your expected lifetime  Start thinking about this fee as 
insurance, a proactive insurance rather than I can do any thing I want because I have standard medical insurance.  This is my 
proactive insurance investment and it is infinitely less expensive than all.

The knowledgeable and motivated will be saving themselves a lot of grief and thousands of dollars on their health care by 
choosing the proactive preventive care approach rather than the Scarlet O'Hara approach of quote " I will worry about that 
tomorrow ". Some are opting for this preventive choice but the process is so slow that we have had an increase in the number of 
myocardial infarctions in the last 5 years from 650,000 to 850,000 per year working our way to a mere million.  

Cardiovascular Risk Reduction USA is the National Leader in primary prevention care. No Company exists that could rival the 
credentials, experience, competence and effectiveness of CVRRUSA. Contact us or visit our website and podcasts. Our You 
Tube videos www.youtube.com/cvrrusa can demonstrate that we are for real. You can communicate with us by e-mail, 
cvrrusa@bellsouth.net , telephone 561-499-2123, Fax 561-499-2968 and Video telephone (Ichat or Skype). You can also visit us 
on Twitter and Facebook. View The Medical Miracle. My Gallery and Brochure

Examine what you are spending on your anti-cholesterol regimen. Probably much more than you should be.. Why? Answer the 
question yourself. The Road Map anti-hyperlipidemic regimen costs the majority of our patients from $2 to $3,day, one third to 
one half a high potency statin  today  or the weaker statins of of previous years. Compare that to what are or you would be 
paying if your insurance company and drug plan would have their way. This is the greatest medical bargain of anyone's lifetime 
no matter what your age. Telephone us about  our one time fee and then calculate your monthly and yearly cost based on your 
expected longevity. My advice with regard to cardiac health is to examine your goals for the long run and be economical. As one 
of our patients recently stated after avoiding, with our expertise, an unfair gouging by his insurance company “Doc, It would be 
cheaper to die”. If our medical costs continue to rise at the present rate, his statement will become true for almost all of us. The 
smart ones in order to maintain todayʼs  longevity event free will have chosen Cardiovascular Risk Reduction USA and the path 
of The Road Map To A Healthy Heart.
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