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Elon Musk, who runs four other com-
panies, will now be Twitter CEO
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Oct 31 (Reuters) - Tesla Inc (TSLA.O) boss Elon Musk 
said on Monday he will serve as chief executive of 
Twitter, the social media company he just bought for $44 
billion, a move that Wall Street analysts have said could 
stretch the billionaire thin.

Musk, who also runs rocket company SpaceX, brain-chip 
startup Neuralink and tunneling firm the Boring Com-
pany, fired Twitter’s previous chief Parag Agrawal and 
other top company officials last week, and has proposed 
revisions to the platform’s user verification process, 
which has been free until now.

Responding to a tweet from author Stephen King that he 
would not be willing to pay $20 a month to keep the veri-
fied badge on Twitter, Musk replied: “How about $8?”

The billionaire said that introducing a price was the only 
way to defeat trolls and bots on the platform and that 
Twitter could not entirely rely on advertisers to pay its 
bills.

Musk announced his Twitter CEO role in a secu-
rities filing. In another filing on Monday, Musk 
revealed that he became the sole director of Twitter 
as a result of the takeover.

Special Report: Binance’s books are a black box, 
filings show, as it tries to rally confidence
Musk’s poll results: Elon should step down as Twit-
ter CEO
Exclusive: Probe of Musk’s Neuralink to scrutinize 
long-criticized U.S animal welfare regulator
U.S. slaps record penalty on Fortnite maker for 
alleged children’s privacy violation
U.S. FAA proposes airworthiness criteria for Archer 
Aviation air taxi
Musk had previously changed his Twitter bio to 
“Chief Twit” in an allusion to his planned move. 
Twitter on Monday declined to comment on how 
long Musk might remain CEO or appoint someone 
else.

“The following persons, who were directors of Twitter 
prior to the effective time of the merger, are no longer 
directors of Twitter: Bret Taylor, Parag Agrawal, Omid 
Kordestani, David Rosenblatt, Martha Lane Fox, Pat-
rick Pichette, Egon Durban, Fei-Fei Li and Mimi Ale-
mayehou,” Musk said in the filing.

Illustration shows Elon Musk’s photo and Twitter logo
Elon Musk’s photo is seen through a Twitter logo in this 
illustration taken October 28, 2022. REUTERS/Dado 
Ruvic/Illustration
Shortly afterward, Musk tweeted that the move to dis-
solve the board “is just temporary,” without elaborating.

Replying to a tweeted question on what was “most 
messed up at Twitter”, Musk tweeted on Sunday that 
“there seem to be 10 people “managing” for every one 

person coding.”

On Monday, Nick Caldwell, a general manager at 
Twitter’s Core Technologies indicated on his Twitter bio 
that he was no longer with the company. Caldwell and 
Twitter did not respond to Reuters’ request for comment 
outside regular business hours.

Since the takeover, which concluded last week, Musk 
has moved quickly to put his stamp on Twitter, which 
he had ridiculed for months for being slow to introduce 
product changes or take down spam accounts. read more

His teams began meeting with some employees to 
investigate Twitter’s software code and understand how 
aspects of the platform worked, according to two sourc-
es familiar with the matter. 

Some staff who spoke with Reuters 
said they had received little commu-
nication from Musk or other leaders 
and were using news reports to piece 
together what was happening at the 
company.

Tesla’s stock has lost a third of its 
value since Musk made an offer to 
buy Twitter in April, compared with 
a 12% decline in the benchmark S&P 
500 index (.SPX) in the same period.

Elon Musk's photo is seen 
through a Twitter logo in this 
illustration taken October 28, 
2022. REUTERS/Dado Ruvic/
Illustration
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Thank You For Cherishing AndThank You For Cherishing And
Blessing Our Old FriendshipsBlessing Our Old Friendships

When we look at the old photos we took at the Golden Gate
Bridge in San Francisco when I first arrived in America, I
seem to return to my young age. We remember many of
you who have helped support our lives. Friends, this
grateful heart will always be in our lives.

This weekend nearly fifty old friends gathered at our home.
My wife and I were so excited because all of the invited
guests, not only our old friends, but also each of you, have
touched our hearts over the past several years.

Today we have shared with many community leaders
including Mr. James Wong, Richard Lin, Harry Sum and
former Director of the Overseas Chinese Service Center
and Mr. Ben Cheng. They are all longtime supporters of our
newspaper.

Shern-Min Chao, our famous TV anchor since 1987, you
have been our MC and host at our Lunar New Year Festival
for many years. Edmond Gor, you have hosted many
events for us.

My classmates, Tammy Chan, Christiana Lee and Dr.
Chen, you have written so many articles for our newspaper
and we are very grateful.

Mr. and Mrs. Eddy Lin, remember when we visited Taiwan
together and enjoyed the trip with our bank partners. Dr.
Sam Hwang, we got together now again with Kenneth Li,
Mayor of Chinatown, Lee’s brother, Chris Lee, Dr. Allen
Lee, Rogene Gee and Susan Wong.

Being together here with all of you today has deeply
touched our hearts. We are very grateful.

In the early 1970’s after my wife Catherine and I got our
Master Degrees from Lamar University in Beaumont,
Texas, we came to Houston on a very rainy day. The first
thing we did was we went out on the North Freeway and
visited Uncle Jimmy Lee, Dr. Allen Lee’s father, and
visited Uncle Gene Lee. He is Judy Lee’s father who
owned the Lee’s stationary store. With his help we were
able to organize a bi-lingual monthly newspaper. Our
partner investors included attorney William Sims, David Ng
and uncle Henry Lee. Because we had a job as an editor,
with Mr. Sims' help, we got our green cards.
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Editor’s Choice

A police officer looks out from the lobby after a fatal mass shoot-
ing at a condominium building in the Toronto suburb of Vaughan, 
Ontario, Canada. REUTERS/Carlos Osorio

Police officers walk near the site of an explosion in Przewodow, a village in eastern Poland near 
the border with Ukraine. Jakub Orzechowski/Agencja Wyborcza.pl via REUTERSUkrainian prisoners of war (POWs) pose for a picture after a swap, amid Russia’s attack on 

Ukraine, in an unknown location, Ukraine.  Courtesy: Head of Ukraine’s Presidential Office 
Andriy Yermak via Telegram

General view as Argentina 
fans with a Diego Maradona 
banner celebrate after winning 
the World Cup by the Obelisco, 
Buenos Aires, Argentina. REU-
TERS/Agustin Marcarian

An entertainer walks 
during snowfall at the Ex-
hibition of Achievements 
of National Economy in 
Moscow, Russia.  REU-
TERS/Yulia Morozova

A girl reacts while waiting in line 
to participate in a distribution 
of toys for children in a low-in-
come neighborhood, in Caracas, 
Venezuela. REUTERS/Leonardo 
Fernandez Viloria
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Secretary of Health and Human Services Xavier 
Becerra answers questions during a Senate Health, 
Education, Labor, and Pensions Committee hearing 
to discuss reopening schools during the coronavirus 
disease (COVID-19) at Capitol Hill in Washington, 
D.C., September 30, 2021. (Photo Greg Nash | Pool 
| Reuters)

Key Points
HHS did not alert states of any intent to lift the public 

which means it will remain place at least through mid 
January.

-
ary 2020 and renewed every 90 days since, has had a 

vast impact on the U.S. health-care system.
The declaration has dramatically expanded public 
health insurance through Medicaid and the Chil-

dren’s Health Insurance Program.
The U.S. Covid public health emergency will remain in 
place past Jan. 11 after the federal government did not 
notify states or health-care provides on Friday of any 
intent to lift the declaration.
Health and Human Services Secretary Secretary Xavi-
er Becerra has promised to give stakeholders 60 days 
notice before lifting the emergency declaration so they 
can prepare for a return to normal operations. In Octo-
ber, HHS extended the public health emergency until 
Jan. 11.
HHS did not provide a 60-day notice on Friday, which 
was the deadline to alert states and health-care providers 
if the federal government planned to lift the declaration 
on Jan. 11, according to a Health and Human Services 

the emergency will remain in place for at least another 
60 days until mid January.

this winter as people gather more indoors where the vi-
rus spreads easier. The future also remains uncertain as 
more immune evasive omicron subvariants become 
dominant in the U.S.

How the U.S. fares against 
Covid this fall and winter will 
help determine whether the 
emergency needs to be re-

newed again moving forward, Becerra told reporters 
in October.

-
ary 2020 and renewed every 90 days since, has had a 
vast impact on the U.S. health-care system. The dec-
laration has dramatically expanded public health in-
surance through Medicaid and the Children’s Health 
Insurance Program. Enrollment in these programs in-
creased 26% during the pandemic to a record of more 
than 89 million people as of June.
HHS has estimated that as many as 15 million people 
could lose Medicaid or CHIP once the programs re-
turn to normal operations.
The emergency declaration has also given hospitals 

how they operate. (Courtesy https://www.cnbc.com/)
Related

to deploy troops and ventilators if necessary

The U.S. has “crossed the epidemic threshold” 

Friday, as they outlined plans to deploy troops 
and FEMA personnel, and supplies like ventila-
tors, if needed, in response to a nationwide surge 
of respiratory illnesses that also includes RSV and 
COVID.

-
trol and Prevention said on a press call. The country 
is seeing a resurgence of non-COVID respiratory ill-

background levels of COVID, according to Dr. José 
Romero, director of the National Center for Immuni-
zation and Respiratory Diseases.

throughout the U.S. and are “standing by to deploy 
additional personnel and supplies as needed,” Dawn 
O’Connell, assistant secretary of the Department of 
Health and Human Services’ Administration for Stra-
tegic Preparedness and Response, said on the call. 

If a state or jurisdiction exceeds its ability to care for 
patients, a team from the National Disaster Medi-
cal System may be deployed, she said, adding that 
response might also include personnel from the 
Department of Defense and the Federal Emergency 
Management Agency, or FEMA. If extra supplies like 
ventilators or personal protective equipment are need-
ed, they’re available upon request from the Strategic 
National Stockpile, she added. No states had request-
ed this level of support as of Friday.
Flu causing more severe illness in the young, elderly

areas of the country, with other areas seeing peaks of 
RSV, or respiratory syncytial virus infection. Cases of 

they said.

RSV is a common virus that hospitalizes thousands 
of infants and young children each year, though it can 
also pose a risk to the elderly. Symptoms can range 
from mild cold-like ailments like sneezing, sore throat, 
fever, and stuffy nose to pneumonia, which can prove 
fatal. Patients can quickly take a turn for the worst.

A, which appears to be more severe in children and 
the elderly. In the Mid-Atlantic and Midwest regions, 

those age groups, according to Romero. The second 

recently reported, he added.

comes to respiratory illnesses, nor is COVID. Eight 
out of 10 regions of the country are seeing levels of 

sore throat, are also high for the time of year, Romero 
added.

An alert to health care providers throughout the U.S. 
will soon be issued, detailing best practices regarding 
testing and treatment for, and prevention of, the vari-
ety of respiratory illnesses being seen en masse so ear-
ly this season, he said. He advised parents of children 
who have trouble breathing, who appear to be blue, 
who are experiencing chest or muscle pain, who are 
dehydrated (no urine for eight hours is one sign), and/
or who are not alert or interactive when awake to seek 
immediate medical attention.
O’Connell encouraged all Americans to cover their 
coughs. And she encouraged those at high risk for ill-
ness—like infants and young children, those 65 and 
older, pregnant individuals, and those with certain 
chronic health conditions—to stay away from people 
who are sick and wash their hands frequently, or use 
alcohol-based hand sanitizer.

added precaution,” she added. She also plugged anti-

though she emphasized that they must be taken short-
ly after symptom onset if they’re going to blunt the 
impact of an infection.

California’s Orange County is overwhelmed—
and it’s not alone

Earlier this week California’s Orange County de-
clared a health emergency due to an overwhelming 
surge in respiratory illness that’s pushing pediatric 
hospitals to their limits.
Sky-high numbers of young patients are seeking 
emergency-room care in area children’s hospitals for 

COVID, the OC Health Care Agency said Monday. 
The emergency declaration allows the county to re-
ceive help from the state and federal governments, 
and to seek aid from nearby counties.

Children’s Hospital of Orange County is seeing up-
wards of 400 children in its emergency department 
daily—a record high—and is using all available space 
to meet demands. It has activated a command center 
within the hospital to manage the high patient load, 
a spokesperson told Fortune in a Tuesday statement.

Southern California is far from alone, with pediatric 
hospitals all across North America experiencing sim-
ilar struggles—and some even considering outdoor 
tents to house patients and calling in the National 
Guard for help. The vast majority—around 75% —of 
U.S. children’s hospital beds are currently full, ac-
cording to NBC News. To the north, Canada is seeing 
similar issues, with some pediatric hospitals canceling 
surgeries, according to media reports. Children’s Hos-
pital of Eastern Ontario, a pediatric hospital in Otta-
wa, was at 130% capacity for intensive care beds and 
134% capacity for inpatient beds, respectively, last 
week, a Canadian TV outlet reported.

Fortune has repeatedly reached out to HHS over the 
past week and a half, inquiring as to the number of pe-
diatric hospital beds occupied in the U.S., but has not 

ring of truth, Dr. Anita Patel, a critical care doctor at 
Children’s National hospital in Washington, D.C., told 
Fortune on Tuesday. Patel is in contact with other East 
Coast pediatric hospitals, “and almost every single 
major one” is nearly full, she said.
Children’s National has been operating close to capac-
ity for over a month. It’s formed an additional team of 
high-level ICU doctors to care for children who need 
ICU admission, but who must stay in the emergency 
room until a bed opens up, according to Patel.
The surge in pediatric patients was initially fueled 
by the common cold, but RSV quickly surpassed it. 

is really on a rapid rise in our region,” she said, add-

number of patients with COVID or other coronavirus-
es that can cause respiratory illness.

“I can honestly say that, unfortunately, with both RSV 
-

bated or have breathing tubes to help get through viral 
illness,” she said.
“I’ve been a practicing ICU doctor for a decade now, 
and I think I can safely say this is one of the worst 
surges I’ve ever seen.”

-

concern that the virus will strike early and hit children 
particularly hard, as it did in Australia this spring. 
While hospitalizations and deaths were nothing un-

among young people ages 0–14, according to an Oct. 
9 report from the Australian government. (Courtesy 
https://fortune.com/)
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Covid Public Health Emergency
 And Flu Outbreak Attack The Nation

U.S. Will Keep Covid Public 
Health Emergency In Place                
Until At Least Mid January

BUSINESS 

COMMUNITY

Analysis of Medicare fee-for-service 
(FFS) data showed an increase in Medi-
care primary care visits from 0.1% of 
all primary care in February to 43.5% in 
April, representing an increase from about 
2,000 to 1.28 million telehealth visits per 
week.
Meanwhile, there was a “precipitous” 
drop in in-person visits for primary care 
in mid-March as COVID-19 took hold 
in the U.S., then a rise from mid-April 
through May, according to the report from 

Planning and Evaluation. Use of telehealth 
in primary care “declined somewhat but 
appears to have leveled off at a persistent 

June,” the report noted. It still accounted 

primary care visits as of June 3rd.
Overall, weekly primary care visit rates 
have not yet returned to pre-pandemic 
levels.
“Based on early experience with Medicare 
primary care telehealth at the start of the 
COVID-19 public health emergency, there 
is evidence that Medicare’s new telehealth 

-
ing to maintain access to primary health 

and providers were concerned with trans-

mission of COVID-19,” the authors noted.  

“The stable and sustained use of telehealth 
after in-person primary care visits started to 
resume in mid-April suggests there may be 
continued demand for telehealth in Medi-
care, even after the pandemic ends.”

healthcare provider databases suggesting 

visits, partially offset by telehealth visits, 
with the start of the pandemic. Drug market 

physician surveys that about 9% of patient 
interactions were via telehealth prior to the 
pandemic but 51% during the shutdown, 
with expectation of a 21% rate after the 
pandemic, the HHS report noted. There 
have been calls for Medicare to make the 
loosened rules around telemedicine perma-
nent, and some legislative movement in that 
direction, but private insurers have signaled 
the opposite.
Fred Pelzman, MD, an internal medicine 
physician at Weill Cornell Medicine in New 
York City (and MedPage Today columnist), 

said an informal survey of his patients indi-
cated they would be willing to do up to 50% 
of their care via video tools.
“We went from a handful of video visits in 
our practice to several thousand over the 
course of the months,” he said. “It’s a great 
way to take care of people, kept a lot of peo-
ple safe, we think. What has happened is that 
as we started to open our practice back up 

have opened and patients are declining video 
visits.”

Those patients opting for in-person visits 
tend to be older, braving what feels like a 
quiet time in the pandemic for the state to 
take care of necessary visits, he noted. “I 
think ultimately that we’ll plateau. It will 
probably come down a little more.” The 
study included Medicare FFS Part B claims 
from January through May 2020 for primary 
care services along with preliminary Medi-
care Part B primary care claims data up to 
June 3. Primary care services included eval-
uation and management, preventive services, 
and advance care planning.
Telehealth usage increased most in urban 
counties early in the pandemic and saw 
smaller declines in May compared with 
rural counties across the country. Among 
cities, Boston had the greatest proportion of 
primary care visits by telehealth (73.1%) and 
Phoenix the lowest (37%).
Notably, the rate “was not strongly associ-
ated with differences in COVID-19 severity 
across cities as measured by rate of hospi-
talizations per thousand Medicare FFS ben-

https://www.medpagetoday.com/)
Related

Telehealth up 53%, growing fast-
er than any other place of care
A striking indicator of telehealth’s building 
momentum suggests that now is the time for 
physicians to understand how care delivered 

practices.

alternative settings of care found telehealth 
rocketed up 53% from 2016 to 2017. That 
growth greatly outpaced other places stud-
ied—14% at urgent care centers, 7% at retail 
clinics, and 6% at ambulatory surgical centers 
(ASCs). In a telling sign of the shift in the 
delivery of care, emergency departments were 
the one setting reported on that experienced 
a decline—it was 2%. The data—drawn from 
claim lines, the separate procedures listed 
within a claim—and analysis comes from a 
white paper, “FH Healthcare Indicators and 
FH Medical Price Index 2019: An Annual 
View of Place of Service Trends and Medical 
Pricing.” The paper was issued by Fair 

a vast database of commercial and Medicare 
claims.

Telehealth is rapidly growing in terms of 
claims, and advancing its signature combi-
nation of health information and telecom-
munications. It can encompass consultations 
such as video-conferencing with patients 
and fellow physicians—though generally 
not simply phone calls, emails or texts—as 
well the collection of health data and images 
that can be shared in real time or stored and 
transmitted.
Related Coverage
Which Medical Specialties Use Tele-

medicine The Most?
The No. 1 diagnostic category for telehealth 
was mental health in 2016, but that dropped 
to No. 5 in this most recent Fair Health report, 
accounting for 7% of the claim lines in 2017 
compared with 31% in 2016. Other catego-
ries of telehealth grew in 2017, with 13% of 
telehealth diagnoses being related to injuries 

or digestive system issues.
Increasingly, the focus is on mobile devices—
referred to as mHealth—allowing for ease 
and continuity of tracking patient data, and to 
facilitate communication with the health care 
team as well as researchers. For example, 
blood-pressure data can be collected at home, 
sent to a patient’s mobile phone and then be 
transmitted through an app.
Even with all those developments, tele-
health is still a tiny share of care provided. It 
accounts for 0.11% of the Fair Health claims 
lines data for 2017. That compares with 2.6% 
at emergency departments, 1.2% at urgent 
care centers, 0.91% at ASCs and 0.033% 
percent at retail clinics.
Payment catches up with telehealth
The AMA advocated for—and the Centers for 
Medicare & Medicaid Services has accept-

-
ogy (CPT®) codes for 2019 that will allow 
physicians to be paid for their delivery of 
health care services using virtual technologies 
including remote patient monitoring (RPM) 
and e-consults. These include three CPT 
codes for RPM and two for e-consults with 
another health care professional.
In the Fair Health white paper, telehealth 

CPT 99441—telephone evaluation and man-
agement service provided by a physician to an 

such as GQ.
Follow the AMA Playbook for digital 
success
The objective of the AMA’s 100-page Play-
book is to provide “key steps, best practices 
and resources” for physicians who want 
to start and move forward in a quick and 
informed manner.

The authoritative guide discusses implemen-
tation, evaluating vendors and scaling up 
telehealth as a practice’s competencies and 

date CPT coding information, checklists and 
worksheets and other resources.  (Courtesy 
https://www.ama-assn.org/)
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Pandemic Spike in Telehealth Levels Off

Telehealth’s early bonanza during the pandemic has given way to persistently elevated                                 
use in primary care, a Department of Health and Human Services (HHS) report 
showed.
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