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A leading cause of babies dying 

Preterm birth is a leading cause of infant deaths in 
the United States. For every 1,000 babies born in 
2023, about six died, according to provisional data 
released Thursday by the US Centers for Disease 
Control and Prevention. The data showed that the 
infant death rate last year – 5.6 deaths per 1,000 live 
births – was unchanged from the rate in 2022. The 
rate of preterm births – in which babies are born 
before 37 weeks gestation – also remained at a high 
rate of 10.4% last year, unchanged from 2022, 
according to the infant and maternal health 
nonprofit March of Dimes. “That means that over 
370,000 babies – that’s 1 in 10 babies – are born too 
early,” said Dr. Amanda Williams, interim chief 
medical officer for March of Dimes. Racial 
disparities persist, she added; for Black people, the 
preterm birth rate is 1.5 times higher than the rate 
among all other babies.
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“We’re not getting the best value for our health care dollar,” Dr. Georges Benjamin, executive 
director of the American Public Health Association, who was not involved in either report, said 
last year.
To help fix the holes in the US health care system, Benjamin said, there are three steps the 
nation can take.
(1) “We’re still the only nation that does not have universal health care or access for all of our 
citizens,” Benjamin said.
(2) Second, “we don’t do as much primary care prevention as the other nations, and we still 
have a public health system, which is fractured,” he said. 
(3) “The third thing is, we under-invest compared to other industrialized nations in societal 
things. They spend their money on providing upfront support for their citizens. We spend our 
money on sick care.”

https://apha.org/about-apha/executive-board-and-staff/apha-staff/georges-c-benjamin-md




Free Market Investors: 
“You make it …and we 

take it” 



John Maynard Keynes
(1883-1946)

“Kenysian Model”

Milton Friedman
(1912-2006)

“Free Market Model”
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UNDERSTANDING THE HEALTH INEQUITY PROBLEM
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Answer Man Delves Further Into the 
History of D.C. Hospitals That Are No More

Many alumnae of Adams Hospital, at 1520 Ninth St. NW, wrote in after 
last week's question from Jacqueline Brown about the hospital. Frances 
Carter Johnson wrote to say that Jacqueline wasn't "possibly born there 
due to segregation," but "definitely.“ "How do I know?" Frances wrote. "I 
had my tonsils and adenoids removed there in 1942 at the age of seven. 
The operation was performed there because my doctor, Dr. Bruce , could 
not practice at any 'white' hospital in D.C."

Frances pointed out that Dr. Edward C. Mazique was one of the first two 
African American doctors allowed to practice at Georgetown University 
Hospital in 1954. "The color line had thus been broken," she wrote. "I 
believe that Adams Hospital was no longer needed."

Reconstruction Segregation Pre Civil Rights



The Association of American Medical Colleges(AAMC) 
has since acknowledged the harm caused by the Flexner 
report, but itsinfluence on medical education is still felt 
today—perhaps most painfully inthe shortage of Black 
physicians in the U.S., who make up just 5% of the doctor 
workforce. Closed Black medical schools could have 
trained approximately 35,000 additional Black physicians 
by 2019, one study found.

12/15/23         Med Schools Are Struggling 
to Overcome Racism in Health Care | TIME

TODAY
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Is there a common thread in the following statements during the height of the 
COVID Epidemic?: 
(1) A Lawyer and the Lt. Governor of Texas Suggest Seniors Should Sacrifice for 

the Good of the Country ....and 
(2) President Trump Said "that's life!" in reference to the shortcomings in COVID-

19 supplies, access to care, and his goal to prematurely reopen businesses: 

Value of a Statistical Life (VSL)
Remember, there is an economic upside to Trump’s selective "do nothing" approach on the COVID-19 
and opioid crisis. Both epidemics disproportionately impact vulnerable populations: the old, 
homeless, unemployed, and addicted. Cynically speaking, eugenicists would calculate that one 
saves money when certain people (non-productive or economically useless people) die by 
reducing costs related to Medicare and/or Medicaid, Social Security, welfare, or other social 
supports related to a person's indelible biological footprint. In other words, one can achieve certain goals 
simply by doing nothing for economically targeted selected populations. Likewise, one could even theorize 
that Trump might ignore imported fentanyl from China since it accelerates and achieves a non-verbalized 
goal and perception that addiction is not a disease ("it's a moral failing") and... that "they did it to 
themselves." This approach to life, as clearly demonstrated in previous actions and inactions indicates 
that at certain points in the COVID crisis that he valued money over people and admittedly "does not take 
responsibility for anything!“                    EDWIN C CHAPMAN, MD



“Cognitive 
Dissonance” 

or 
“Alternative Facts ” 

(Kellyanne 
Conway)

 are 
simply lies 

perpetrated 
without a scientific 

basis !! 
FAUCI TRUMP PENCE

MEDICAL INCOMPETENCY



PRES. DONALD TRUMP 

DR. PRICE – HHS Sec.

SEEMA VERNA – CMSVP MIKE PENCE

\
JEFF SESSIONS –

Attny Gen

TRUMP ADMINISTRATION’S  “2016-2020” 
HEALTHCARE & OPIOID TREATMENT CONUNDRUM  

“First, I am 
going to get rid 
of Obamacare, 

but…

Edwin C. Chapman, MD
©2017

“Able Bodied 
Should Work to 

Get  
Medicaid!!”

EUGENICS 
by 

FIAT

“Medication 
Treatment Simply 
Replaces 1 drug 

for another!!”

“Lock’um 
Up!!

“Needle 
Exchange 

Encourages 
Drug Use !!”





DEI = DIVERSITY- EQUITY-INCLUSSION
VS.

DIE = DOMINACE-INCOMPETENCE-EXCLUSSION
and

NO TEACHING CRT 



MAY 18, 2018

END 
 “Medical Apartheid” and 

“U.S. Eugenics Healthcare”



Homelessness

Substance Use 
Disorder

UnemploymentCriminal 
Activity

Mental Illness

What came first is 
often unknown….

Edwin C. Chapman, MD 
©2022

Community Wide
“TOXIC STRESS”



Centers for Disease Control and Prevention. (2022, July 19). Drug overdose deaths rise, Disparities Widen. Centers for Disease Control and Prevention. https://www.cdc.gov/vitalsigns/overdose-death-disparities/index.html 
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White people had the highest rate of overdose deaths in 
2019,before the pandemic, at 25.4 deaths for every 100,000 
people in the U.S. population. But rates for Black and Native 
people quickly surpassed white rates and continued to grow 
as white rates declined between 2021 and 2023. In 2023, the 
death rates were 49.5 and39.8 per 100,000 for Black and 
Native people, respectively.
Tracie Gardner, co-director of the National Black Harm 
ReductionNetwork, said Black and Native people often have 
trouble navigating white-dominated institutions, including 
many harm reduction agencies. Such agencies need to have 
more people ofcolor in leadership positions to gain the trust 
of Black, Native and other people who use drugs, she said.
“It is our contention that Black harm reduction isn’t about 
drug use,it’s about the harms of not being a white person in 
this country,” Gardner said. “The only people doing worse or 
as poorly are Native Americans.”

Overdose deaths are rising among Blackand Indigenous Americans
Experts say responses such as mobile and mail-order safety suppliesare needed.

BY: TIM HENDERSON - OCTOBER 29, 2024 



How the U.S. is sabotaging its best tools to prevent deaths in the opioid epidemic

In an interview, Nora Volkow, the director of the 
National Institute on Drug Abuse, estimated
that if methadone and buprenorphine were made 
universally available nationwide, opioid overdoses 
would fall by half, if not more.

“We have these very effective medications, 
and the question is why are they not being 
implemented,” she said. “I estimate that we 
would have at least 50% less people dying, 
and that’s conservative. I think it would 
probably be much more consequential.”

Systemically denying Americans access to 
addiction medications has also exacerbated racial 
health disparities. The first decades of the opioid 
crisis claimed far more white lives than Black
lives. But as of 2022, the trend has flipped: Black 
people now die of opioid overdoses at higher 
rates — in part because Black people seeking 
treatment for opioid use disorder are far less 
likely than white people to be prescribed an 
addiction medication.





There are many STRUCTURAL reasons for poor uptake of MOUD post-
COVID (including 12% increase in homelessness, state specific 
disenrollment in MEDICAID, etc.) 

Additionally, outdated federal and state REGULATORY barriers are 
contributing to increased deaths in the presence of fentanyl analogues 
and other HPSOs (“High Potency Synthetic Opioids”) including:
(1) historical racial discrimination in access to buprenorphine as 
documented for more than 2 decades by Dr Helena Hansen.
(2) outdated state and insurance dosing caps for buprenorphine 
(16-24 mg) based on erroneous FDA guidelines in the new age of 
fentanyl / synthetic opioids.
(3) DEA targeting of buprenorphine providers and pharmacies.
(4) rampant insurance fraud and payment abuse of treatment 
providers and pharmacies.

STRUCTURAL and REGULATORY BARRIERS to MOUD

Edwin C. Chapman, MD 
©2023



Example #1: INEQUITABLE ACCESS to MEDICATION:
Buprenorphine and Methadone



BUPRENORPHINE MEDICATION DIVIDE

EQUITABLE ACCESS to BUPRENORPHINE



2017 2019

HOWARD UNIVERSITY COLLEGE of 
PHARMACY:

MOUD Medication Competency 
in the “Age of Fentanyl”

EXAMPLE #2: INSUFFICIENT DOSING 
OUR FENTANYL SURVIVING (AA) PATIENTS DO BETTER ON BUPRENORPHINE 24 mgs – 32 mgs :

(1) Decrease Cravings, (2) Increased Negative Urines for Opioids, (3) Increased Retention in 
Care 



May 24, 2023







Buprenorphine Coverage Requirements
(Dose or Quantity) by State Medicaid

Publicly Available Information from Preferred Drug Lists, 2021 CMS DUR Reporting, and Public Sources. 
Analysis October 2023. 



04/17/2024

Effective May 1, 2024 the daily dosing limit 
for Suboxone and Buprenorphine – 
containing products without a prior 

authorization will increase to 32 mgs. 



09/25/2024
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HOUSING COMPETENCY:
SAFE HOUSING IS GOOD MEDICINE



DC OPIOID DEATHS: 
UNDOMICILED + UNKNOWN (2% in 2014 to 28% in 2023)
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EXAMPLE #4: SOCIAL DETERMINANTS of HEALTH



1647 Benning Road, NE
Washington, DC

(Rear Parking Lot)

DC OPEN AIR DRUG MARKET
Homeless ?
Addicted ?

Mentally Challenged ?
HIV or Hepatitis  Infected ?

At Risk to Be Physically Harmed or Murdered 
!!

A TALE of TWO CITIES: In Black & White



A TALE of TWO CITIES: In Black & White







SO… Why have Black 
MOUD providers with the 

BEST outcomes for 
AFRICAN AMERICAN 

patients been selectively 
targeted by insurers ?

Edwin C. Chapman, MD 
©2024







UNITED HEALTHCARE-CHANGE 





AUDIT !!!!
UNITED HEATHCARE

75 Buprenorphine Patients x 1 Year
Fentanyl /Cocaine / Amphetamine / 

Xylazine
(2023)

Example #5: 
UNITED HEALTHCARE-OPTUM Rx

Edwin C. Chapman, MD 
©2024

JULY 2-3, 2024







DC





Edwin C. Chapman, MD 
©2024

JUNE 27, 2024
22 - AMERIHEALTH CARITAS DC 

CHARTS



10/04/2024





99214 (High Risk/Stable)   vs.   99215 (High Risk/Unstable) 

Denial Description: Upcoding of E/M
Additional Remarks: Not supported. Claim line previously reviewed and remains 
denied. The submitted records do not support High level of medical decision making. 
Per medical record documentation Number and complexity of problems addressed, 
Amount and/or complexity of data reviewed and Risk of complications and/or 
morbidity or mortality of patient management did not meet the level billed. Of note, to 
qualify for a particular level of decision making, two out of the three elements for this 
level must be met or exceeded.



09/24/2024



GEORGETOWN UNIVERSITY et al:
“Biased AI algorithms can result in certain patient populations NOT receiving 
appropriate care, potentially leading to significant harm. Previously, an AI 
algorithm developed to proactively support patients by predicting additional 
complex care needs yielded biased results along racial lines. The algorithm 
used HEALTH CARE COSTS as its target variable, underrepresenting Black 
patients due to SYSTEMIC BARRIERS TO ACCESS TO CARE despite their having 
a significant burden of illness. The algorithm may have REDUCED THE 
NUMBER OF BLACK PATIENTS IDENTIFIED FOR EXTRA SERVICES BY MORE 
THAN ONE-HALF.

10/01/2024



NO REGULATORY OVERSITE

INSURANCE COMPANY
DENIALS, 

UNDER PAYMENT, & 
PAYMENT TAKEBACKS

PATIENTS 
& 

MEDICAL PROVIDERS















The Association of American Medical Colleges(AAMC) 
has since acknowledged the harm caused by the Flexner 
report, but itsinfluence on medical education is still felt 
today—perhaps most painfully inthe shortage of Black 
physicians in the U.S., who make up just 5% of the doctor 
workforce. Closed Black medical schools could have 
trained approximately 35,000 additional Black physicians 
by 2019, one study found.

12/15/23         Med Schools Are Struggling 
to Overcome Racism in Health Care | TIME

TODAY





We are getting rid of Howard University too …
Just like we did Providence Hospital, OB and 

Cancer Services at UMC, and over 1000 
addicts!!



“DJANGO UNCHAINED”
(understanding the concept of “self-hate and self-

rejection”)

….or do you love 
your 

MASTER 
MORE?”



Stephen 
(Samuel L Jackson)

Django 
(Jamie Foxx)

“WHO is 
THAT N-Word 

on the 
horse?”

“DJANGO UNCHAINED”
(understanding the concept of “self-hate and self-

ejection”)



Deputy Mayor 
Wayne Turnage

Dr Edwin C Chapman
DABIM FASAM

“WHO is THAT 
BLACK 

DOCTOR 
on the horse?”

TURNAGE:
“No big hospital with the preponderance of patients under Medicaid and Medicare can survive financially,” he says, 
“and that’s the situation right now. “But,” he predicts, “there’s potential for success if there’s GENTRIFICATION.”

In other words, a hospital for poor people can work, once more white people move into the neighborhood. Perhaps. 
But it certainly doesn’t help D.C. residents who still rely on UMC -- and will for years to come.





11/11/2019

Deputy Mayor Wayne Turnage to Pat (Quinn):
Please do not send me any emails from Dr Chapman. His typically rude, racist 
demeaning, and disrespectful attacks on me and my staff are no longer 
tolerated. In this case, we made a technical change to our system designed to 
expand access to MAT, and the change unknowingly created another problem 
that limited access. We fixed the problem as soon as it was discovered. 



Democracy Dies in Darkness
D.C. Mayor Muriel E. Bowser proposes legislation to buy Capital One Arena

Under the proposal, the city, which already owns the land under the arena, would buy the building for $87.5 million.

D.C. Mayor Muriel E. Bowser (D) and Ted Leonsis, CEO of Monumental Sports & Entertainment, at a news conference 
in March following the announcement that Monumental Sports would be staying in the District at Capital One Arena. 
(Craig Hudson for The Washington Post)

https://www.washingtonpost.com/


Those in the car remembered stopping at a traffic light, where they 
watched a man step into the road, drop his pants and defecate in 
the middle of the street. Leonsis was stunned, but he chuckled. 
While his brain started churning about ways the system needs to better 
support a struggling population, he also was struck by how happy the 
man seemed. Leonsis flashed him a thumbs-up as his car rolled 
past.

“I wish I could be that carefree,” remarked Bob Schneider, Leonsis’s 
chief of staff. They idly discussed what it would be like to trade 
places with the man. “I mean, he was not worrying about a thing,” 
Leonsis later recalled. “His worries and concerns are much 
different than mine. This guy’s taking a dump outside on a 
beautiful day, and I’m wondering what it’d be like to change 
places with him. Can you imagine?”

The moment of levity, of course, did not erase the frustration and 
disappointment from the preceding days and weeks. The drumbeat from 
detractors was loud and incessant.

Stung by the backlash, Ted Leonsis is trying to win back Washington
The Monumental Sports & Entertainment CEO says he wants to unite the region, 

but a failed arena deal in Virginia turned him into a polarizing figure.
By Rick Maese

October 25, 2024 





“OUR ENEMY WITHIN!!!!”

 
Billionaire TED 
$500 million for 

his teams 
which 

hopefully will 
trickledown to 
the masses!”

“Don’t forget to 
CUT SNAP and 

ERAP while 
you’re at it 

because we are 
on a tight 
budget!”

“YES…I did refuse 
for years to declare 

opioids a public 
health emergency 

while thousands of 
BLACK men and 

women died from 
fentanyl !”

“and WAYNE says 
Dr Chapman is 
just a big liar!”





“THE CHRISTOPHER COLUMBUS SYNDROME”



INTEGRATED
MEDICAL

CARE
+

COMMUNITY 
CONNECTION

Edwin C. Chapman, MD 
©2022



COMMUNITY-
CENTRIC 

TREATMENT



Raised in the Democratic Republic of 
Congo, then known as Zaire, Mr. 
Mutombo spoke nine languages, but he 
barely understood English — or what a 
zone defense was — when he came to 
the United States in 1987 to study at 
Georgetown University. He had 
planned to pursue a career in 
medicine but instead embraced 
basketball under Hoyas Coach John 
Thompson, who was known for 
cultivating tenacious, defense-minded 
big men such as Patrick Ewing.

https://www.washingtonpost.com/local/obituaries/john-thompson-death-georgetown-coach/2020/08/31/cd8f4846-eb69-11ea-ab4e-581edb849379_story.html?itid=lk_inline_manual_10
https://www.washingtonpost.com/local/obituaries/john-thompson-death-georgetown-coach/2020/08/31/cd8f4846-eb69-11ea-ab4e-581edb849379_story.html?itid=lk_inline_manual_10


In part, Mr. Mutombo said, it simply felt good to give back 
and be recognized. “I like to be loved; I like to love others,” he 
told the New York Times. He often cited what he described 
as an African proverb: “When you take the elevator up to 
reach the top, please don’t forget to send the elevator back 
down, so that someone else can take it to the top.”

Mr. Mutombo spent a decade trying to finance and build 
the $29 million hospital, personally donating $15 million to 
the project and soliciting funds from fellow NBA players. 
The Congolese ambassador at the time, Faida Mitifu, told 
USA Today that the hospital was “a godsend” for the city, and 
President George W. Bush, at the State of the Union address 
in 2007, praised Mr. Mutombo as an example of “heroic 
kindness, courage and self-sacrifice.”

https://www.nytimes.com/2002/12/25/sports/pro-basketball-mutombo-works-to-build-legacy-off-court.html


Some coaches said that his offseason activities were 
damaging his career, distracting him from developing 
his hook shot or working on his ballhandling. But Mr. 
Mutombo suggested that his critics had it backward: 
Basketball, he said, was only “a vehicle that I used to 
get me where I’m going.”

“I am not trying to become Americanized, because 
[in] American society when you succeed you succeed 
for yourself,” he once told the Rocky Mountain News. 
“But in African society, you succeed for your family. 
People helped me when I grow up. I cannot stop 
helping people now.”

https://www.si.com/nba/2022/07/15/dikembe-mutombo-where-are-they-now-2022




Patients do better with comprehensive 
psychosocial, vocational, medical, 
psychiatric and behavioral therapy

ByWilliam Grimes
• Oct. 24, 2015
Beny J.Primm, a doctor who started some of New York City’s first methadone 
clinics to treat heroin addicts in the 1960s and who, during the AIDSepidemic 
in the 1980s, became a nationally prominent advocate for changing public 
health policy toward intravenous drug users.

Because of hisAIDSwork, Dr. Primm was named to RonaldReagan’s 
Presidential Commission on the Human Immunodeficiency Virus Epidemic in 
1987. When the commission drafted a 600-point plan for dealing with the AIDS 
crisis, he inserted the recommendationthat intravenousdrug usersbe given 
treatment on demand.

Under PresidentGeorgeBush,Dr. Primm served on the NationalDrugAbuse 
Advisory Counciland was associate administrator of the Office of Treatment 
Improvement (later the Center for SubstanceAbuse Treatment), an agency of 
the Departmentof Health andHuman Services that works with state programs 
and community groups offering drug and alcohol treatment.

In addition to serving asexecutive director of the Addiction Research and 
Treatment Corporation (now Start Treatmentand Recovery Centers) until his 
retirement in 2013, Dr. Primm was president of the Urban ResourceInstitute, 
which he founded in 1981 to provide career counseling and job training for
addicts and to provide a safe haven for victims of domestic violence.

Dr. BenyPrimm, Pioneer in 
Addiction andAIDSPrevention

Dr. Beny J.Primm, left, with Mayor JohnV. Lindsay of New York, 
center, and Dr. Bertram S.Brown, director of the National 
Institute of Mental Health, in an undated photo. Asmayor, Mr. 
Lindsay secured money used by Dr. Primm to open a methadone 
clinic in Brooklyn in 1969.

1980’s

http://www.nytimes.com/by/william-grimes
http://www.startny.org/
http://urinyc.org/


⮚ Integrative/Collaborative Care
o Service Settings
o Meeting patients where they are

⮚ HIV testing and counseling
⮚ Antiretroviral treatment
⮚ Prevention and treatment of sexually transmitted infections
⮚ Peer-supportand education
⮚ GroupSupport-AA andNA
⮚ Individuals with substanceabusewere significantly less likely to discontinue 

HAARTin the first and secondyears of treatment. Treatment of substanceuse 
disorders canprevent AIDS

INTEGRATED TREATMENT 
MODEL

https://www.psychiatry.org/psychiatrists/practice/professional-interests/integrated-care

http://www.psychiatry.org/psychiatrists/practice/professional-interests/integrated-care


INTEGRATED
MEDICAL

CARE
+

COMMUNITY 
CONNECTION

Sullivan Robinson

Edwin C. Chapman, MD 
©2024



CHAPMAN HYBRID INTEGRATED-COORDINATED CARE MODEL:
MENTAL HEALTH + SUD + PRIMARY CARE + SDoH





“I did not know that I suffered with the disease of diabetes” 
…

“I did not know that I suffered with the disease of 
hypertension” …

“I had hepatitis C and Medicaid did not want to pay for it” 
…. 

“It took 5 times for the doctor that I was referred to by Dr. 
Chapman to get Medicaid to pay for it!!” …

 “Medicaid paid $90,000 for 3 months treatment and… I no 
longer have the hepatitis C virus” … 

 



THERE ARE “ELEPHANTS” in OUR COMMUNITY  !!!:

The 1999  “60 MINUTES STORY”

JOE 
at 

CBC Studios 
NYC

LARRY 
at

The Rayburn Building
Washington, DC



POTENTIAL SOLUTIONS
(1) End ALL for-profit Insurance Contracts  
                    SINGLE PAYER UNIVERSAL HEALTH CARE
(2) End ALL “voluntary homelessness” (those who are not 
economically disparate are either mentally incompetent or 
incompetent due to an underlying substance use disorder —> 
our failure to intervene IS CORPORATE GENERATED, CULTURAL 
INHUMANITY & MALPRACTICE)
(3) Begin Local Community Control and Regulatory Oversight of 
ALL Medicaid and Medicare/Medicaid Dual Eligibles





CORYN MAYER RN MS:
“Homeless De-Encampment Re-Organization”



BIG PICTURE - Field Hospital
Steps 

(1) reauthorization opioid crisis w/ housing 
crisis modification

(2) Mayor coordinates with USDHHS 
Secretary to deploy PHSCC with 
partnerships from FQHCs and academic 
health centers

(3) Deploy and FQHC jobs to sustain
(4) Secure parameters
(5) Triage medical, legal, and social needs

There is no reason the opioid and housing 
crisis should be treated differently than 
other public health emergencies.





“A Lawyer (physician) is either a 
social engineer or a parasite on 

society” 
Charles Hamilton Houston, JD

Howard University School of Law
Brown vs. Board of Education

(mentor to Thurgood Marshall)

QUESTIONS ?
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