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STEVEN E. GREER, MD 

Plaintiff, pro se 

7029 Maidstone Drive 

Port Saint Lucie, Florida 34986  

(212) 945-7252 

Steve@GreerJournal.com 

 

 

 

SUPERIOR COURT OF THE STATE OF CALIFORNIA 

FOR THE COUNTY OF LOS ANGELES 

 

STEVEN E. GREER, MD 

 

                                           Plaintiff, 

vs. 

TUCKER CARLSON, and 

NYP HOLDINGS, LLC, 

 

         Defendants. 

 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

Case No.:  

 

COMPLAINT for: 

 

1. BREACH OF CONTRACT 

 

2. VIOLATION OF CALIFORNIA BUS. & 

PROF. CODE. § 17200 

 
 

(Damages in excess of $1,000,000,000) 

 

 

JURY TRIAL 

 

NATURE OF COMPLAINT 
 

1. This is a contract law Complaint. The cause of action is breach of implied-in-fact 

contract (i.e., a Desny claim).  

2. Defendant Tucker Carlson (“Carlson” or “Defendant”), an employee of Fox News1, 

repeatedly used Plaintiff’s ideas to create stories for his cable TV show, Tucker Carlson Tonight, 

 

1 Despite reports that Tucker Carlson was fired by Fox News, it appears that he is still employed.  
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and then failed to provide any form of payment. Defendant NYP Holdings, LLC did the same for 

their New York Post newspaper.  

3. Plaintiff sued related parties, such as Fox News, Dow Jones, and News Corporation 

in federal court, but he did not sue Tucker Carlson and NYP Holdings, LLC.  

4. After extensive litigation in federal court, the merits of these allegations (i.e., that 

Plaintiff’s ideas were used by Carlson for his TV show and payment was not made) were never 

challenged. However, the federal case was dismissed due to copyright preemption laws of other 

causes of action, and because breach of contract was not a cause of action used. 

5. Because Tucker Carlson and NYP Holdings, LLC were not defendants in that federal 

complaint, and the breach of contract cause of action in this instant Complaint was also not part of 

that federal complaint, Res judicata does not apply.  

JURISDICTION AND VENUE 
 

6. This Court has jurisdiction over this action pursuant to § 410.10 of the Code 

of Civil Procedure, “A court of this state may exercise jurisdiction on any basis not inconsistent 

with the Constitution of this state or of the United States.” 

7. Plaintiff brings this action to recover damages and to seek restitution and other relief 

available at law or in equity on his own behalf. Defendants conduct business in the State of 

California. Plaintiff asserts no claims under federal law. 

8. Venue is proper in this Court pursuant to § 395 and § 395.5 of Code of Civil 

Procedure  

“A corporation or association may be sued in the county where 

the contract is made or is to be performed, or where the 

obligation or liability arises, or the breach occurs;  or in the 

county where the principal place of business of such corporation 

is situated, subject to the power of the court to change the place 

of trial as in other cases.” 
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9. The implied contracts that were breached in this instant case were made in 

California. They were made using email and the Internet with the defendants residing in California. 

10. The breaches of the implied contracts occurred in California when the contents 

of the Tucker Carlson Tonight show and the New York Post were distributed to California citizens.   

11. Fox Studios has its principle place of business in Los Angeles County, and Carlson 

films his show there.  

12. The injuries to Plaintiff complained of herein occurred in the County of Los Angeles. 

The course of conduct, breaches, violations, and unlawful patterns and practices alleged herein 

occurred in Los Angeles County. 

Federal Copyright Law Does Not Preempt State Contract Law 

 
13. The breach of contract claim in this instant case was not part of federal litigation as a 

cause of action. However, in Greer v. Fox News. 20-cv-5484 S.D.N.Y., which involved different 

defendants, the same cause of action as in this instant Complaint was hypothetically discussed 

regarding whether or not copyright law preempts state contract law. That district court ruled,  

“…the Court notes that Plaintiff may be referring to the doctrine 

whereby an implied-in-fact contract is not always preempted by the 

Copyright Act. See, e.g., Forest Park, 683 F.3d at 432 (finding that 

a claim for breach of an implied-in-fact contract should not be 

preempted by the Copyright Act). (Forest Park Pictures v. 

Universal Television Network, Inc., 683 F.3d 424, 430 (2d Cir. 

2012)).” See Greer v. Fox (ECF 182), September 7, 2022. 

 

14. The Second Circuit created the Forest Park law one year after the Ninth 

Circuit created Montz v. Pilgrim Films & Television, Inc., 649 F.3d 975, 981 (9th Cir. 

2011), cert. denied, 132 S. Ct. 550 (2011) in order to reconcile conflicting opinions. 

Both circuits now agree that implied-in-fact contract claims are not preempted by 

copyright law.  
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 Ideas Have Value and Can Be Protected by Contract per Desny 

 
15. The cases of Montz and Forest Park are predicated upon the 1956 California case of 

Desny v.Wilder, 46 Cal. 2d 715, 299 P.2d 257 (1956). Desny discusses extensively how ideas from 

a content creator, such as Plaintiff in this instance case, generate value to a third party, such as 

Tucker Carlson, and can be given in consideration of payment, per contract law.   

"The policy that precludes protection of an abstract idea by 

copyright does not prevent its protection by contract. Even though 

an idea is not property subject to exclusive ownership, its disclosure 

may be of substantial benefit to the person to whom it is disclosed. 

That disclosure may therefore be consideration for a promise 

to pay ... Even though the idea disclosed may be `widely known 

and generally understood' [citation], it may be protected by an 

express contract providing that it will be paid for regardless of its 

lack of novelty." (Cf. Brunner v. Stix, Baer & Fuller Co. (1944), 

352 Mo. 1225 [181 S.W.2d 643, 646]; Schonwald v. F. Burkart 

Mfg. Co. (1947), 356 Mo. 435 [202 S.W.2d 7].) Amici supporting 

plaintiff add, "If a studio wishes to have an idea disclosed to it 

and finds that idea of sufficient value to make use of it, it is 

difficult to see how any hardship is involved in requiring 

payment of the reasonable value of the material submitted." The 

principles enunciated in the above quotation from Justice Traynor's 

dissent are accepted as the law of California (Weitzenkorn v. Lesser 

(1953), supra, 40 Cal.2d 778, 791-792) and we have no quarrel with 

amici's postulation.” 

 
Res Judicata Does Not Bar This Complaint 

 
16. Tucker Carlson was briefly an original defendant in Greer v. Fox, but was removed 

after a Motion to Dismiss that successfully argued Mr. Carlson was domiciled in the same state as 

Plaintiff. Therefore, the requirement of subject matter jurisdiction by complete diversity was not 

met.  

17. The federal complaint was amended several times and no amended complaint 

included Mr. Carlson as a defendant. The appeal in the Second Circuit also did not list Carlson as an 

appellee.  
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18. Likewise, NYP Holdings, LLC was never mentioned in that federal case in the lower 

court.  

19. Moreover, the matter of breach of contract (i.e., the cause of action in this instant 

Complaint) was not an official cause of action in the federal court. 

20. Therefore, the res judicata doctrine does not bar this instant Complaint.  

PARTIES 
 

Steven E. Greer, MD 

 
21. Plaintiff Steven E. Greer, MD is a citizen of the United States of America, domiciled 

in Florida. He is a medical doctor licensed in multiple states. Dr. Greer is also an author and 

financial expert with Wall Street experience.   

 

22. Plaintiff is experienced at pro se litigating.  For example, Chief Judge Swain of the 

Southern District of New York stated, “[Plaintiff is]…a fairly sophisticated and experienced 

litigant, who appears to possess a good understanding of the law”.2  Also, Judge Cott of the 

S.D.N.Y stated, “[plaintiff] is a sophisticated gentleman in a lot of ways…”3  

 

2 Greer v. Fox News 20-cv-5484 S.D.N.Y. September 7, 2022 (ECF 182, page 2) 
3 Greer v. Mehiel 15-cv-06119 S.D.N.Y. July 17, 2017 (ECF 396-6, page 24) 
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23. Plaintiff has prevailed in courts ranging from the federal district court level to the 

Supreme Court of the United States. For example, he orchestrated a settlement in federal district 

court with a portion of defendants while the remaining defendants were challenged in the Supreme 

Court.4  In state courts, Plaintiff recently succeeded at settling a malpractice claim against two 

former Ohio lawyers.  

24. Plaintiff’s political views are centrist and best described as “populist”. He has 

disdain for the new versions of both the Democrat and Republican parties. Plaintiff supported 

President Trump who rose to power by appealing to populism, but has voted for President Obama in 

the past as well. Plaintiff no longer supports Donald Trump and will support a different candidate in 

2024, such as Bobby Kennedy, Jr.   

 

 

 

 

 

 

 

 

25. As a professional writer and medical doctor, in the year 2000, Plaintiff became a 

Wall Street financial analyst for the investment bank of Donaldson Lufkin & Jenrette. Then, he 

became a partner at Steven A. Cohen’s Sigma Capital. He eventually became a portfolio manager 

for Merrill Lynch managing $250 Million of the $10 Billion in assets controlled by the proprietary 

trading desk.   

 

4 Greer v. Mehiel. 141 S. Ct. 136, 207 L. Ed. 2d 1080 - Supreme Court, 2020 
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26. Plaintiff is a credible expert with unique experiences in multiple fields. As such, he 

was recruited by national media outlets, such as Fox News, to be a television guest discussing Wall 

Street and medical topics. 

27. This led to him founding The Healthcare Channel in 2006. At a time when YouTube 

was first becoming established, The Healthcare Channel was the first Internet-based video portal 

for Wall Street medical investors and healthcare professionals. The Healthcare Channel partnered 

with Thomson Reuters in 2008 and The University of Miami medical system in 2010, whereby 

Greer was paid to create video interviews and expert discussion panels. Large financial institutions, 

such as Blackrock and Janus, also purchased $10,000 subscriptions for access to the content.5 The 

Healthcare Channel subscribers represented more than $4 Trillion in assets under management.  

28. Around this same time, Plaintiff began doing interviews for cable television business 

networks, such as CNBC and the Fox Business Network. In 2007, Brian Jones of Fox Business saw 

Plaintiff on CNBC and recruited him to be their featured morning guest, appearing at 7:00 AM as 

the lead-off interview dozens of times over several years. He was their primary source for 

healthcare topics.  

29. In October of 2008, Fox Business made Plaintiff a written offer of employment as a 

contributor. Plaintiff rejected the first offer based on the low “consideration” (i.e., the dollar amount 

offered). However, negotiations continued and Plaintiff continued to help Fox News and Fox 

Business.  

30. In lieu of financial compensation, while formal contract negotiations continued, 

Plaintiff expected publicity and recognition for his ideas in order to promote his own media 

company. Plaintiff was a media executive dealing with the CEO’s of Fox News and News Corp 

 

5 Indicating that others deemed Plaintiff’s ideas to have significant value 



 

- 8 - 

COMPLAINT 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 

companies.6 The publicity would have had a cash value based on what comparable TV 

advertisements would have cost, as one metric. 

31. There are numerous examples of small Internet shows that became worth hundreds 

of millions of dollars after Tucker Carlson and Fox News promoted them. Project Veritas, Glenn 

Greenwald (with his Substack and Intercept companies), Joe Rogan with Spotify, Dave Portnoy and 

Barstool Sports (worth more than $500 million), Alex Berenson (made famous because of Tucker 

Carlson), Benny Johnson, Candace Owens, Matt Walsh, Mark Steyn (now with his own TV show), 

Dan Bongino (now a media mogul), and Jason Whitlock are some examples.  

32. Plaintiff also became a freelance writer for The Wall Street Journal (“WSJ”), which 

is owned by the News Corp and Dow Jones defendants. Several of his opinion pieces and letters led 

to changes at the center for Medicare and Medicaid services or CMS.7 

33. Having been mostly out of the national television limelight for a decade due to the 

blacklisting alleged in the federal complaint, Plaintiff became in March of 2020 a leading voice in 

the New York radio market on topics related to the coronavirus pandemic. His interviews with Joe 

Piscopo on the radio station AM 970 were the first of their kind to predict important events and 

received high praise from listeners. This led to a competing New York radio station, WABC (770 

AM), recruiting him to be a guest on their radio shows as well. 

34. Rudy Giuliani, the former U.S. Attorney, former New York City, and current 

personal lawyer to President Trump, also invited Plaintiff to be interviewed on his 77 WABC radio 

show and then invited him to be a guest on his video podcast as well.  

 

6 This question arose during oral arguments in the 2d Cir. See 10:00 section of this audio link 

https://youtu.be/rrhNDXjCMRA 
7 The payment to Plaintiff for the freelancing work was the recognition in the widely read WSJ of Plaintiff as the author. 

In contrast, other front page WSJ stories based on Plaintiff’s ideas did not credit Plaintiff and he sued in federal court.   

https://youtu.be/rrhNDXjCMRA
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35. Fox News and News Corp, the pair of companies owned by the Murdoch family, 

continued their aggressive backlisting and sabotaged Plaintiff’s media career in New York radio. 

That is one reason he sued them in federal court.  

Tucker Carlson 

 
36. Defendant Tucker Swanson McNear Carlson (“Carlson”) was born in San Diego, 

California on May 16, 1969 (age 54). He still lives in California as one of his homes.  

37. Carlson is a U.S. citizen. 

38. He is the show-runner and host for his television show on Fox News called Tucker 

Carlson Tonight. He is an employee of Fox News.  

39. Carlson films portions of his Tucker Carlson Tonight show, as well as Internet 

documentaries called Tucker Carlson Originals, from Fox Studios in Los Angeles County (see 

recent screenshot from April 14, 2023 show).  

 

 

 

 

 

 

 

40. In 2009, Fox News hired Carlson as a contributor and his career languished for seven 

years. Then, in November of 2016, shortly after President Trump stunned the world and won the 

election with support from the populist movement, Fox gave him the 8:00 PM slot for his show 

called Tucker Carlson Tonight. The scandalous firing of Bill O’Reilly had opened up the time slot. 
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41. On April 24, 2023, Carlson was abruptly fired by Fox News. However, he is still 

technically employed as of the date of this filing.  

42. Carlson knew of Plaintiff from his work with other Fox shows. Plaintiff also blast 

emailed essays from his personal blog to members of the media, such as Carlson, as pitches of 

ideas. Carlson and Plaintiff have text messaged one another, etc.   

NYP Holdings, LLC 

 
43. NYP Holdings, LLC is the parent company of The New York Post newspaper. It is  

headquartered at 1211 Avenue of the Americas New York, NY 10036-8701 United States.  

44. NYP Holdings, LLC conducts business in Los Angeles County, California. Notably, 

its “Page 6” tabloid section covers the movie industry. NYP Holdings has offices in Los Angeles.  

45. The Murdoch family owns NYP Holdings, LLC. They have homes in California.  

46. In the federal case of Greer v Fox News, the defendants raised the point that the New 

York Post newspaper is owned by NYP Holdings, LLC, and that it was a separate legal entity from 

Dow Jones or News Corporation. In the Second Circuit Court of Appeals Reply brief, they argued, 

“The New York Post is not identified as a Defendant in the action as Dr. Greer has not named NYP 

Holdings, Inc., in the caption.” See Greer v. Fox News, 22-1970-cv 2d Cir. 2022 (ECF 58, page 27, 

footnote).  

47. Because NYP Holdings, LLC was never sued by Plaintiff in that federal case or any 

other case, res judicata does not bar this instant Complaint.  

BREACH OF CONTRACT 
 

Plaintiff’s Interactions with Tucker Carlson and NYP Holdings, LLC 

 
48. In 2017, when Tucker Carlson was given the 8:00 PM slot on Fox News for Tucker 

Carlson Tonight, Plaintiff began watching. Plaintiff added Carlson and his producers to his list of 

emails recipients for idea pitches.  
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49. Executives at NYP Holdings, LLC also received the same idea pitch emails.  

50. Plaintiff noticed commentary during Carlson’s opening monologue segments that 

was very similar to Plaintiff’s works on his BatteryPark.TV news site (the website is now renamed 

as GreerJournal.com).  

51. Carlson and his producers were in possession of Plaintiff’s works and ideas in them 

because they received his blast emails with links to his essays. There is proof that the emails were 

opened by Microsoft Office software. 

52. The emails sent by Plaintiff were standard industry pitches with the expectation 

of payment if they were used (see cause of action section for a discussion). Carlson’s employer 

had made offers of payment to Plaintiff in the past. It is also industry standard to pay for ideas. 

53. Payment by Carlson and NYP Holdings, LLC to Plaintiff was implied.  

54. Tucker Carlson used with regularity Plaintiff’s ideas to create segments on his 

Fox TV show, Tucker Carlson Tonight.  

55. However, Tucker Carlson was not paying Plaintiff in any form, either in cash or 

in the form of valuable recognition that would promote his company.  

56. In 2019, Plaintiff began to warn Carlson that he expected payment. Plaintiff 

continues to issue notices of violation to Carlson to this day. The violations have recently resumed 

after the federal court case concluded.   

57. One of NYP Holdings, LLC most important stories in many years was based in 

Plaintiff’s ideas, as detailed below. Employees of NYP Holdings, LLC were given the idea by 

Plaintiff via email and verbally as co-guests on New York radio shows.  

Idea Theft #1: The Pharmacies Refusing Ivermectin Story 

 
58. On September 10, 2021, Plaintiff sent an email to Tucker Carlson about an exclusive 

tip he had learned relating to the restriction of oral therapeutics for COVID: 
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From: SG <steve@greerjournal.com>  

Sent: Friday, September 10, 2021 8:18 PM 

To: Tucker Carlson <tucker.carlson@foxnews.com>; Justin 

Wells justin.wells@foxnews.com 

Subject: California is restricting ivermectin 

 

I have a patient in California who wants me to prescribe the 

various medications to treat the virus. That includes 

hydroxychloroquine and ivermectin.  

 

I’ve been able to obtain those easily in Florida. However, out 

in California, CVS, Costco, and Walmart are all restricting the 

drug.  

 

This is a flagrant violation of law. They are not allowed to 

interfere with the doctors ability to prescribe a drug.  

 

And in this case, they are caving into political pressures 

because there’s plenty of strong evidence that ivermectin 

works. 

 

 These large globalist big box companies are actively killing 

people by not just discouraging the awareness of these life-

saving drugs but actually preventing the distribution of them. 

 

Sent from my iPhone” 

 

59. On September 20, 2021, Carlson led off his show with Plaintiff’s idea. Plaintiff does 

not have a copy of this Carlson show because it is proprietary, but it will be obtained. 

60. The following violating warning was issued:  

“From: SG <steve@greerjournal.com>  

Sent: Monday, September 20, 2021 9:02 PM 

To: Terence <McCormick@mintzandgold.com>;  

Lily Claffee <ldepartment@foxnews.com>; 

Tucker Carlson  <tucker.carlson@foxnews.com>;  

Justin Wells <justin.wells@foxnews.com> 

 

Subject: Violation  

 

Tucker is covering my ivermectin story verbatim tonight. He 

even mentioned the same pharmacies that are not dispensing the 

drug. His source? “We are hearing”” 
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61. In this incident, the idea was created by the Plaintiff. Plaintiff disclosed the idea for 

sale to Carlson. The use of the idea was clearly conditioned on the obligation to pay Plaintiff. Carlson 

voluntarily accepted the idea disclosure. Carlson used the idea on his show, and the idea had value. 

62. These actions violated California Bus. & Prof. Code § 17200. It was unfair and 

fraudulent of Carlson to use Plaintiff’s work without payment and then pass it off to the public as his 

own.  

Idea Theft #2: The Cuomo Nursing Home Scandal Story 

 
63. Because of Plaintiff’s unique surgical experiences treating wounds in the elderly 

populations of New York nursing homes, he knew early in 2020 that the lack of staffing that all long-

term-care facilities suffer from under normal circumstances would make them unable to handle a 

pandemic.  

64. As a result, Plaintiff was the first media person in March of 2020 to spot several 

disturbing patterns in the New York death rates from the SARS-CoV-2 coronavirus. He memorialized 

them in his website essays and on the Joe Piscopo radio show.  

65. Plaintiff first raised the issued on the Joe Piscopo show on March 17th, 2020. (EX 1)  

66. On March 24th, 2020, he sent a proposal to the White House pandemic response team 

to create a telemedicine program to treat the quarantined elderly in these nursing homes. (EX 2)  

67. On April 2nd, 2020 he raised the nursing home care issues again with Piscopo. (EX 1) 

The focus at the time was the unsafe and cruel quarantine isolation of the elderly.  

68. On March 25th, 2020, Governor Cuomo issued the fateful mandate that required 

nursing homes to accept from hospitals patients who were known to be infected with the SARS-CoV-

2 virus.8  

 

8 https://skillednursingnews.com/wp-

content/uploads/sites/4/2020/03/DOH_COVID19__NHAdmissionsReadmissions__032520_1585166684475_0.pdf 
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69. A small Long Island newspaper called Newsday reported it March 29th, 2020.9 On 

April 20th, 2020, The New York Post began covering the story.10 However, nowhere in either of those 

articles, or any other news report for that matter, was it suggested that the actions of Governor Cuomo 

were criminal manslaughter or murder. The articles were mundane reporting on par with any other 

stories about Albany incompetence. 

70. Then, on April 29th, 2020, Plaintiff told the Piscopo producer via email that, “Cuomo 

is literally killing old people”, and they discussed it on air May 4th, 2020: 

Greer: “The nurses, they’re not capable of dealing with an 

infectious disease problem, and Governor Cuomo, to show that the 

hospital rates were going down, or whatever bureaucratic idiotic 

reason, forced infected people from the hospitals into the nursing 

homes. Of course they spread (the virus). Now, the total number 

of all New York deaths is at least . . . 25% of all of those is from 

nursing homes. They are slaughtering people. And that’s the 

manslaughter. You can’t intentionally send a deadly virus into a 

nursing home knowing it’s going kill other people. Someone has to 

go to jail for that.” 

 

71. Long after Plaintiff’s comments above were made (i.e., from March 17th to April 2nd 

of 2020), the New York Post, owned by defendant NYP Holdings, LLC, finally started its nursing 

home pandemic reporting on April 20th and April 23rd of 2020.11 However, those first articles also did 

not implicate Governor Cuomo in being involved with a massacre of elderly nursing home residents 

or manslaughter. The April 23rd article only exposed the inordinately high death rates in nursing 

homes. Governor Cuomo’s name was not even mentioned.  

72. Only weeks later, and after Plaintiff’s April 29th and May 4th of 2020 comments 

detailed above, did New York Post columnist Michael Goodwin become the main New York Post 

 

9 https://www.newsday.com/news/health/coronavirus/coronavirus-nursing-homes-1.43491608 
10 https://nypost.com/2020/04/20/cuomo-didnt-know-coronavirus-patients-are-being-sent-back-to-nursing-homes/ 
11 https://nypost.com/2020/04/23/coronavirus-deaths-at-us-nursing-homes-reach-over-10000/ 
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writer to implicate Cuomo. Plaintiff was not given credit for his work that predated the New York 

Post work.  

73. Mr. Goodwin is also a regular guest on the Joe Piscopo show and likely heard of 

Plaintiff’s original reporting on the nursing home deaths. In fact, Goodwin and Plaintiff have been 

booked on the same day for the Piscopo show in the past.12 The Piscopo producer, Frank Morano, 

could easily have given the idea to the New York Post, as will be explained below.   

74. Over the next 10-months, Tucker Carlson would mention on his show the Cuomo 

connection to the nursing home deaths.  

75. On Friday, February 12th, 2021, Carlson made it the leading story of his show because 

news had broken that one of Cuomo’s top aids was admitting the Cuomo administration had hidden 

death data from the Department of Justice. Finally, politicians and pundits were calling for criminal 

prosecutions.   

76. However, it was Plaintiff’s original and novel observations, not Carlson’s of the New 

York Post’s, that Governor Cuomo intentionally sent infected elderly back into nursing homes from 

hospitals, which was tantamount to manslaughter, and that the federal government needed to 

investigate and possibly prosecute.  

77. As detailed previously, Plaintiff said so on the Joe Piscopo radio show. He also stated 

it on The Rudy Giuliani radio show on May 6th, 2020: 

Greer to Giuliani: “Your former job as U.S. Attorney, the current 

U.S. Attorney is the only person I think who has the ability to 

investigate this. This is beyond politics. This, in my opinion, is 

manslaughter…. More black and white criminal is intentionally 

sending infected patients from the hospitals to the nursing homes 

and infecting other nursing homes. And right now, at least 25% 

of all of the New York deaths are from nursing homes. So, they 

are KILLING people and it is a policy decision by Governor 

Cuomo’s office. Some prosecutor needs to look into this.”  

 

12 The September 17, 2020 Joe Piscopo show booked Herschel Walker, Michael Goodwin, Alan Dershowitz, and 

Plaintiff.  
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78. On May 15th, 2020, Plaintiff reiterated his message on Rudy Giuliani’s video 

podcast, which received tens of thousands of views.13  

Greer: “(Cuomo) said, “I don’t care if you’re infected, you will 

accept them, Mr. Nursing Home Owner, Mrs. Nursing Home 

Owner or else we’ll come down on you hard with our health 

department.” So, he did that knowing it would kill people. I believe 

we were talking about this on-on, um, earlier on your radio show 

last week was . . . your exact job, U.S. Attorney is the only one I 

think that has the clout to do anything about it. This needs to be 

investigated. In my opinion it’s crime. It’s manslaughter. You’re 

not allowed to kill people as a doctor, and so Cuomo needs to be 

investigated for manslaughter by the U.S. Attorney. After you and 

I spoke, there’s already been calls for that exact thing. I forgot her 

name, the Republican Assemblywoman in New York. She was on 

Fox, I forgot her name.  

 

Giuliani: Nicole Malliotakis?  

 

Greer: Yes, yep, and then some officials in Long Island. So-So, the 

word’s getting out there, but this is gonna be a scandal beyond the 

Moreland Commission, you know, remember?”  

 

79. Then, nine-months later on February 12th, 2021, a major development in the Cuomo 

scandal occurred, as mentioned. Governor Cuomo’s personal aid was reportedly admitting to other 

New York officials that they had concealed the true nursing home death numbers from the Department 

of Justice investigative team. Plaintiff’s calls for Cuomo to be prosecuted nine-months earlier were 

becoming a reality.  

80. Anticipating that Tucker Carlson would misappropriate his work again, on the 

morning of February 12th, 2021, Plaintiff preemptively emailed Tucker Carlson and his lawyers: 

“I literally started all of this. Not only was I the first one to spot that 

Cuomo was killing people in nursing homes and also Hospitals, I 

was the first one to say that it was a crime, and I was the first one 

to tell Rudy Giuliani and Joe Piscopo that he needed to be 

prosecuted” 

 

 

13 https://greerjournal.com/rudy-giuliani-interviews-steven-e-greer-md-on-his-podcast-tv-show-may-15-2020/ 
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81. Of note, prior to that email, over many months, Carlson had received numerous other 

emails from Plaintiff informing them of his work on the Cuomo nursing home scandal. They knew 

very well that Plaintiff was the lead reporter on the matter. They knew of his radio and podcast 

appearances.  

82. Sure enough, just hours later, the February 12th, 2021 Tucker Carlson TV show 

led off with the Governor Cuomo news and did not give Plaintiff his due credit for being the 

person who exposed the entire scandal 11-months previously in March of 2020 on the Joe Piscopo 

and Giuliani radio and video shows.  

83. Carlson stated in his opening segment, referring to the nursing home death statistics, 

“We have (the numbers) because a few reporters, like Andrew Kerr of the Daily Caller (found 

them)…”  

84. Of note, The Daily Caller is a news website that Carlson founded. Therefore, he made 

the effort to give them credit, of course, but not Plaintiff. Carlson clearly knows the benefit to smaller 

outlets from mentions by large TV shows. 

85. Carlson went on, “We (know the numbers) because places like the Empire Center, a 

think tank, obtained a court order…”  

86. However, Plaintiff too has issued FOIA requests for the Cuomo admistration to turn 

over documents, and Carlson knew of those actions by Plaintiff because Plaintiff had emailed him.14  

87. Tucker Carlson cannot claim that he has a policy of never giving credit to sources. He 

simply selectively credits sources whom he views as being friendly while also maliciously snubbing 

others.15 

 

14 Plaintiff sued the State of New York after the FOIA was ignored. It is in the court of appeals. Cortex Television v. 

New York State Dept Health, Index No. 318612 (Sup. Ct., Albany Cnty.) 

 
15 Consistent with Carlson being a “dick” as his former CNN employers called him.  
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88. Then Carlson stated, “If we had listened to the rest of the media, we wouldn’t know 

about any of this.”, which is factually untrue again and he knew it to be untrue. Plaintiff discussed all 

of these matters extensively, over many months, in the New York media. Plaintiff’s reporting 

preceded the reporting by the Defendants who own the New York Post. Carlson and Wells have 

received numerous emails from Plaintiff about this.  

89. On February 12th, 2020, Tucker Carlson was, once again, maliciously and deceptively, 

not giving credit to Plaintiff, thus causing damages and diluting his brand.   

90. On February 18th, 2021, as the Cuomo scandal grew, Tucker Carlson was strangely 

not on the air. His fill-in host, Mark Steyn, interviewed guest Rep. Nicole Malliotakis about the 

Cuomo scandal.  

91. Steyn introduced Rep. Malliotakis as being the first and only one to call for Cuomo’s 

prosecution. Steyn said, “She (Malliotakis) called for an investigation (into Cuomo) on our show back 

in May, 2020…How come you (Malliotakis) got it nine-months ago and (no one else did)?” 

Malliotakis replied, “I was alone (in calling for the prosecution of Governor Cuomo)”.16  

92. However, all of those statements made as facts on the February 18th Tucker Carlson 

show were false. Defendants knew them to be false and misleading to the public to claim that 

Malliotakis was the first to call for a Cuomo investigation, etc., rather than Plaintiff. Carlson, Wells 

and other defendants were, once again, likely taunting Plaintiff. It was a malicious and intentional 

snub designed to hurt Plaintiff and cause emotional distress. 

93. In fact, Rep. Malliotakis was a guest on the Joe Piscopo AM970 radio show and Frank 

Morano’s WABC radio shows before and after Plaintiff stated his novel ideas back in 2020. She likely 

directly got the idea to call for the prosecution of Cuomo from those radio producers, such as Frank 

Morano, and/or she heard Plaintiff herself on the radio. 

 

16 https://youtu.be/rVHPs7R5O-g 
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94. Plaintiff sent Defendants and their lawyers another notice of violation on February 

19th, 2021. Once again, they failed to reply. 

95. Plaintiff’s original thoughts and comments on May 6th, 2020 (and many times 

thereafter) were so novel that, nine-months later on February 22nd, 2021, The Wall Street Journal ran 

an Op-Ed titled, “Why Cuomo Should Be Worried About a Federal Probe”, which led to TV coverage 

of the op-ed17, such as Newsmax TV’s The National Report show18, that stated, “…a growing number 

of lawmakers calling for a federal investigation into New York Governor Andrew Cuomo…”. 

96. Plaintiff’s original thoughts and comments on May 6th, 2020 that Governor Cuomo 

possibly committed criminal acts, including manslaughter, and that a federal investigation was 

warranted, were unique. No one else in the media stated them. They were also very important 

comments that have led to a member of congress to misappropriate them in order to build a name for 

herself in her new seat in Congress. They were the inspiration for an entire series of reporting in The 

New York Post and for TV segments on Tucker Carlson’s show.  

97. Plaintiff’s original ideas and comments started the investigation that likely led to the 

demise of Governor Cuomo. Once again, Plaintiff was many months ahead of the curve on an 

important story. No one else had reported on the criminal nature of Governor Cuomo’s conduct until 

Plaintiff did.19   

98.  In this incident, Plaintiff created the nursing home murders idea. Plaintiff disclosed 

the idea for sale to the defendants, Tucker Carlson and NYP Holdings. The use of the idea was  

conditioned on the obligation to pay Plaintiff. Carlson voluntarily accepted the idea disclosure. 

 

17 Daukas J. “Why Cuomo Should Be Worried About a Federal Probe”. WSJ. February 21, 2021 
18 https://youtu.be/76x-C9lJLgI 
19 Plaintiff verified that his comments on the criminal nature of the Cuomo nursing home scandal were unique with his 

own searches as well as by hiring a professional investigator with access to databases beyond Google. Even the 

coverage of the actual March 25th Cuomo mandate on nursing homes was scant and from small news sources and a 

single personal injury law firm website. Plaintiff was the epicenter for this historic story and started the ball rolling on 

the criminal probes into the governor.   
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Carlson used the idea on his show, and the idea had value. The New York Post story, based on 

Plaintiff’s idea, was the most important story for the paper in a very long time.  

99. These actions violated California Bus. & Prof. Code § 17200. It was unfair and 

fraudulent of Carlson and NYP Holdings, LLC to use Plaintiff’s work without payment and then pass 

it off to the public as their own.  

Idea Theft #3: The Jeffrey Epstein Story 

 
100. When Plaintiff lived in New Albany, Ohio from 2018 to 2019, he was living in a 

community built in the early 1990’s by L Brands CEO Les Wexner and convicted pedophile Jeffrey 

Epstein. Epstein and Wexner’s palatial 400-acre estates were nearby.  

101. Plaintiff noticed early rumblings on the Internet that Wexner was one of Epstein’s 

associates and that the old pedophile charges on Epstein might resurface. This was long before the 

mainstream media was reporting on it.  

102. Plaintiff’s Ohio State University diplomas are signed by Les Wexner and Wexner’s 

name is on his medical school’s buildings. Disgusted by this, Plaintiff began a mission to oust Wexner 

from his alma mater.  

103. Therefore, following closely the Epstein scandal was a priority. Plaintiff became one 

of the first people in the country to correctly predict the events that transpired.  

104. Specifically, Plaintiff was the first person in the media to state that the description of 

Epstein being used by the media, that as a wealthy “hedge fund manager”, was a merely a ruse. He 

also predicted that it would turn out that much of Epstein’s wealth, including his Manhattan mansion 

and private jet, really came from Wexner. That was a novel idea that no one else had made, to 

Plaintiff’s knowledge. He was proven clairvoyant.  

105. On Friday, July 13, 2019, Plaintiff emailed Tucker Carlson with this tip: 

“http://nymag.com/intelligencer/2019/07/hedge-funders-have-

some-thoughts-on-what-epstein-was-doing.html 

http://nymag.com/intelligencer/2019/07/hedge-funders-have-some-thoughts-on-what-epstein-was-doing.html
http://nymag.com/intelligencer/2019/07/hedge-funders-have-some-thoughts-on-what-epstein-was-doing.html


 

- 21 - 

COMPLAINT 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 

 

NY Mag story doing exactly what I did, which was to call around 

broker dealers and see if they have ever heard of Epstein. It is all 

just like Madoff. He had a fake hedge fund and was laundering 

money.  

  

I now am quite certain there is only one person wealthy enough, 

who is connected to Epstein, to do this, and that is Les Wexner.”  

 

106. Note that the New York Magazine story in the URL above does not state that Epstein’s 

wealth is all derived from Les Wexner. That was Plaintiff’s novel deduction based on Wexner’s name 

being listed in the “little black book” kept by an Epstein employee that was part of 2008 legal filings. 

While many others might have thought this to be the case, Wexner was still too powerful at the time 

for the press to openly associate Wexner with Epstein.  

107. Over that weekend, Plaintiff sent text messages with the same tip to Tucker Carlson 

and his producer Justin Wells. Mr. Wells replied.20  

108. On the following Monday, July 15th, 2019, Tucker Carlson made Plaintiff’s story 

his prominent topic of the episode. Carlson interviewed Fox Business’ Melissa Francis21 who 

reiterated Plaintiff’s tip almost verbatim. She even mentioned the highly specific comment that 

Epstein’s private jet likely came from Wexner’s estate. The jet detail was a novel observation made 

by Plaintiff and disclosed to the aforementioned. No one in the media, including Fox, had mentioned 

these comments before.  

109. The next day, on July 16th, 2020, Plaintiff sent a text message Carlson. Then, Tucker 

Carlson made the bizarre response via text message impersonating a junior producer at Fox 

named Chris Wallace: 

Carlson’s text message:  

 

 

20 Greer cannot locate records in his files of this text message but they can be produced during discovery 
21 Francis is no longer with Fox and is suing Fox for causes of action similar to this instant action.  
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“This is Chris Wallace. Please stop sending me right wing 

propaganda” (emphasis added) 

 

110. That cell phone number has since been confirmed as belonging to Tucker Carlson. 

There is no doubt that Carlson was impersonating another Fox employee. Chris Wallace is a Fox 

producer who used to work with Plaintiff when he did work for Fox Business. Carlson was acting 

dishonestly and deceptively knowing that he had stolen Plaintiff’s idea the day before.  

111. Plaintiff documented this exchange as part of a letter to the Fox legal department.  

112. On July 29th, 2019, Plaintiff sent a legal letter to Carlson and in-house lawyers working 

for Fox. (EX 3) Lily Claffee, the head of Fox legal, received and read the email, yet no one replied.  

113. This series of events established an implied-in-fact contract. The Epstein story idea 

was created by the Plaintiff. Plaintiff disclosed the idea for sale to the defendant. The use of the idea 

was clearly conditioned on the obligation to pay Plaintiff Carlson voluntarily accepted the idea 

disclosure (the text message from Carlson was an effort to hide the paper trail to Carlson that proved 

he accepted the idea pitch). Carlson actually used the idea on his show, and the idea had value. 

114. These actions violated California Bus. & Prof. Code § 17200. It was unfair and 

fraudulent of Carlson to use Plaintiff’s work without payment and then pass it off to the public as his 

own. It was also fraudulent for Carlson to impersonate a Fox producer.  

Idea Theft #4: The New York-centric Pandemic Story 

 
115. As detailed above, Plaintiff became a leading voice in the SARS-CoV-2 virus 

epidemic. Notably, he was the first person to state that the high death rates in New York were not in 

line with the rest of the country and were caused by incompetent healthcare delivered by hospitals in 

underserved parts of the city.22 Plaintiff suspected this based on firsthand experience, having worked 

in them decades ago as a surgery resident.  

 

22 Joe Piscopo Show transcripts (Ex. C) 
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116. As the pandemic carried on, Plaintiff’s assertion became supported by testimony and 

facts. On July 1st, 2020, The New York Times published a lengthy investigative report confirming 

Plaintiff’s claims.23 

117.  On April 19th, 2020, Plaintiff wrote the essay, “Coronavirus is a New York problem, 

not a national problem”.24  

118. Plaintiff’s essay stated: 

“The mainstream media is clustered inside the Manhattan 

Bubble, where there is no hint of a lifting of the home-quarantine 

orders, and will be spewing more and more opinion pieces aimed 

at making the rest of America seem like hayseed country bumpkin 

morons for going back to normality. Are they correct or are they 

misguided and dishonest? 

 

The dirty little secret that everyone knows inside Cuomo’s offices 

in Albany, Manhattan hospital board rooms, and City Hall is that 

the high death rate is being generated from focal hot spots 

within Queens and other outer boroughs where Third World 

conditions have existed for centuries. This is not a national 

pandemic worthy of shutting down the global economy. This is a 

New York problem that can be further isolated as a problem of hot 

spots within Queens, etc.” 

 

119. Then, on April 24th, 2020, Tucker Carlson misappropriated Plaintiff’s unique 

observations.25 Carlson’s television monologue stated: 

“Why are the numbers so skewed toward the urban Northeast? 

….but for now, what’s clear is that this virus is concentrated not 

simply in a handful of states, but in a small number of places, 

especially Southern New York, in and around New York 

City…possibly because these are also the places where most of 

our national media figures live, the pandemic often seems like 

a nationwide disaster.” 

 

120. On May 1st, 2020, Plaintiff emailed Carlson, Wells, and others:  

 

23 “Why Surviving the Virus Might Come Down to Which Hospital Admits You” The New York Times. July 1, 2020. 

https://www.nytimes.com/2020/07/01/nyregion/Coronavirus-

hospitals.html?action=click&module=Top%20Stories&pgtype=Homepage 
24 https://greerjournal.com/coronavirus-is-a-new-york-problem-not-a-national-problem/ 
25 https://greerjournal.com/serial-plagiarist-tucker-carlson-ripping-off-my-essay-about-the-virus-being-a-unique-ny-

problem/ 
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“Please have your lawyers contact me. You are a serial plagiarist. 

I am forced to memorialize my innovative content by sending it to 

you as a copyright notice.”26 (emphasis added) 

 

121. As was the case in previous requests, Fox ignored the request. 

122. In this incident, the New York hospital death story idea was created by the Plaintiff. 

Plaintiff disclosed the idea for sale to the defendant. The use of the idea was clearly conditioned on 

the obligation to pay Plaintiff. Carlson voluntarily accepted the idea disclosure. Carlson actually used 

the idea on his show, and the idea had value. 

123. These actions violated California Bus. & Prof. Code § 17200. It was unfair and 

fraudulent of Carlson to use Plaintiff’s work without payment and then pass it off to the public as his 

own.  

Idea Theft #5: The Elmhurst Hospital Death Rates Story  

 
124. On June 11th, 2020, the same story idea from Incident #4 was used by Carlson again. 

Plaintiff emailed Carlson yet another “cease and desist”: 

“Mr. Carlson,  
 
I saw your segment tonight with the insider nurse exposing how 

egregiously incompetent care at Elmhurst Hospital directly led to 

infections and death. You even discussed the concept of medical 

advocacy by family, which is in my book the Medical Advocate. 

 

As you well know, I was the first person months ago to say in the 

national media and on my own website that the high death rates 

were due incompetent care at these hospitals. I even called the CEO 

of Elmhurst and spoke with him. I gave you his contact.  

 

I’m glad you are covering this. Unfortunately for you, you have a 

legal obligation to mention that this was my story. It is also basic 

journalistic ethics.” 

 

 

26 Copyright law was not used as a cause of action in federal court because a recent Supreme Court ruling made it 

impossible given that Plaintiff’s works were not fully registered.  
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125. In this incident, the hospital death story idea was created by the Plaintiff. Plaintiff 

disclosed the idea for sale to the defendant. The use of the idea was clearly conditioned on the 

obligation to pay Plaintiff. Carlson voluntarily accepted the idea disclosure. Carlson actually used the 

idea on his show, and the idea had value. 

126. These actions violated California Bus. & Prof. Code § 17200. It was unfair and 

fraudulent of Carlson to use Plaintiff’s work without payment and then pass it off to the public as his 

own. 

Idea Theft #6: The Term “Demplosion” Story 

 
127. In January and February of 2019, Plaintiff created the novel term “Demplosion” and 

documented it in a series of essays.27,28  Plaintiff re-posted the essays on the front page of his 

BatteryPark.TV in July of 2019. He also made the essay part of his Rules to Stop Radicals book.  

128. The term demplosion was not in the public domain. Demplosion was not an obvious 

or ubiquitous term. 

129. Then, on July 30th, 2019, Tucker Carlson led off his show with a large graphic over 

his shoulder that stated “DEMIMPLOSION” He seemed to have inserted the letters “IM” to make it 

slightly different from Plaintiff’s idea (see exhibit photo below).  

 

27 https://greerjournal.com/essay-the-great-demplosion-of-2019/ 
28 https://greerjournal.com/the-demplosion-accelerates-alexandria-ocasio-cortez-causes-amazon-to-back-out-on-nyc-

deal-costing-30000-jobs/ 
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130. Moreover, the single phrase of demplosion was not the only part of Plaintiff’s essay 

that was copied by Carlson. His entire monologue mirrored Plaintiff’s essays about the Democrat 

party making mistakes that would cause them to lose badly in the next elections. Those monologue 

comments, along with the “Demimplosion” graphic, would likely be viewed by the casual observer 

to be so similar as to be confused with Plaintiff’s original works.  

131. Plaintiff promptly posted a story on his website that evening with the title, “Tucker 

Carlson rips off BPTV again” and sent it to his usual blast email list. He also sent it to Fox’s Lily 

Claffee, et al. They received it and, once again, did not reply.  

132. The Carlson use of Plaintiff’s “Demplosion” occurred just one day after the July 29th 

“cease and desist” email sent, detailed above in Idea Theft #3. Carlson seemed to have been taunting 

Plaintiff in a malicious and willful manner to maximize emotional distress.  

133. Seven-months later, on February 18th, 2020, Carlson used the term “Demimplosion” 

again (see below). 
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134. In this incident, the Demplosion idea was created by the Plaintiff. Plaintiff disclosed 

the idea for sale to the defendant. The use of the idea was clearly conditioned on the obligation to pay 

Plaintiff. Carlson voluntarily accepted the idea disclosure. Carlson actually used the idea on his show, 

and the idea had value. 

135. These actions violated California Bus. & Prof. Code § 17200. It was unfair and 

fraudulent of Carlson to use Plaintiff’s work without payment and then pass it off to the public as his 

own.  

Idea Theft #7: The Bogus Federal Jobs Report Story 

  
136. In Plaintiff’s December 4, 2022 “Greer Report”, he wrote, “The November jobs 

number of 223,000 seemed to be bogus”.29  

137. In the December 19, 2022 “Greer Report”, he wrote, “The White House is putting out 

fraudulent jobs numbers. Now, the GDP number seems inflated.”  

138. Carlson received Plaintiff’s blast emails that included links to those stories. He read 

them, as usual.  

 

29 https://greerjournal.com/the-greer-report-12-4-2022/ 
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139. On December 20, 2022, the Tucker Carlson led off his show explaining how the White 

House lies, including the economic jobs reports. Plaintiff does not have a copy of this Carlson show 

because it is proprietary, but it will be obtained. 

140. Plaintiff issued a violation warning to Carlson’s lawyers, which was ignored:  

“From: SG <steve@greerjournal.com>  
Sent: Tuesday, December 20, 2022 8:12 PM 
To: Terence <McCormick@mintzandgold.com> 
Cc: Tucker Carlson <tucker.carlson@foxnews.com> 
 
Subject: Violation  
 
I was the first person I know of to say that the jobs numbers were 

cooked. …Tucker Carlson tonight [led off his show] show with 

the story about the jobs numbers being concocted  

 
https://greerjournal.com/the-greer-report-12-4-2022/” 
 

141. In this incident, the fraudulent jobs numbers idea was created by the Plaintiff. Plaintiff 

disclosed the idea for sale to Carlson. The use of the idea was clearly conditioned on the obligation 

to pay Plaintiff. Carlson voluntarily accepted the idea disclosure. Carlson used the idea on his show, 

and the idea had value.   

142. These actions violated California Bus. & Prof. Code § 17200. It was unfair and 

fraudulent of Carlson to use Plaintiff’s work without payment and then pass it off to the public as his 

own.  

Idea Theft #8: The Gender Reassignment Story 

 
143. On September 20, 2022, Plaintiff was an invited speaker before the State Board of 

Education for Ohio. His topic was on the harms caused by gender reassignment surgery.30 

144. Carlson received Plaintiff’s blast emails that included links to those stories. He read 

them, as usual.  

 

30 https://greerjournal.com/steven-e-greer-speaks-at-ohio-department-of-education-hearing-to-oppose-the-biden-agenda-

grooming-transgenders/ 

https://greerjournal.com/the-greer-report-12-4-2022/
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145. On September 22, 2022, Carlson led off his show with comments very similar to what 

Plaintiff stated on the 20th. Plaintiff does not have a copy of this Carlson show because it is 

proprietary, but it will be obtained.  

146. Plaintiff issued a violation warning to Carlson’s lawyers, which was ignored:   

“From: SG <steve@greerjournal.com>  

Sent: Thursday, September 22, 2022 8:03 AM 

To: Terence <McCormick@mintzandgold.com> 

Cc: Tucker Carlson <tucker.carlson@foxnews.com> 

 

Subject: Violation  

 

Tucker Carlson’s opening segment last night was lifted straight 

from my discussion at the Ohio Department of education this 

week…” 

 

147. In this incident, the idea was created by the Plaintiff. Plaintiff disclosed the idea for 

sale to Carlson. The use of the idea was clearly conditioned on the obligation to pay Plaintiff. Carlson 

voluntarily accepted the idea disclosure. Carlson used the idea on his show, and the idea had value. 

148. These actions violated California Bus. & Prof. Code § 17200. It was unfair and 

fraudulent of Carlson to use Plaintiff’s work without payment and then pass it off to the public as his 

own.  

Federal Litigation Never Challenged the Merits of These Allegations 

 
149. The aforementioned incidents of idea theft were components of the Greer v. Fox News 

federal litigation.  

150. The lawyers for the defendants never argued that the allegations were false.  

151. No judge ever questioned the merits of the claims.  
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CAUSE OF ACTION #1:  

Breach of Implied-In-Fact Contract 
 

California Law on Implied-In-Fact Contract 

 
152. California Civil Code § 1619 states “A contract is either express or implied.” 

153. California Civil Code § 1621 states “An implied contract is one, the existence and 

terms of which are manifested by conduct.” 

It Is For a Jury to Decide the Existence of an Implied-In-Fact Contract 

 
154. California jury instructions list as a reference: 

“The formation of an implied contract can become an issue for 

the jury to decide: "Whether or not an implied contract has been 

created is determined by the acts and conduct of the parties and 

all the surrounding circumstances involved and is a question of 

fact." (Del E. Webb Corp. v. Structural Materials Co. (1981) 123 

Cal.App.3d 593, 611 [176 Cal.Rptr. 824], internal citation 

omitted.)” 

 
155. Whether or not an implied-in-fact contract was established in this instant case is for a 

jury to decide, not by a motion to dismiss or other dispositive motion.  

Breach of Contract is Not Preempted by Federal Copyright Law 

 
156. The federal courts have made it clear that state tort law breach of contract claims 

are not preempted by copyright law because they pass the “extra elements” test.  

“But if an extra element is required instead of or in addition to the 

acts of reproduction, performance, distribution or display, in order 

to constitute a state-created cause of action," there is no 

preemption.” Computer Assocs. Int'l, Inc. v. Altai, Inc., 982 F.2d 

693, 716 (2d Cir. 1992) 

 
157. Whether or not a breach of implied-in-fact contract, such as this instant Complaint 

uses, is preempted was decided by Montz v. Pilgrim Films & Television, Inc., 649 F.3d 975, 981 (9th 

Cir. 2011), cert. denied, 132 S. Ct. 550 (2011) and then Forest Park Pictures v. Universal Television 

Network, Inc., 683 F.3d 424, 430 (2d Cir. 2012).  
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“Here the Complaint specifically alleges that the contract includes 

by implication a promise to pay for the use of Forest Park's 

idea…A claim for breach of a contract including a promise to pay 

is qualitatively different from a suit to vindicate a right included in 

the Copyright Act and is not subject to preemption” 

 
158. Also, in Greer v. Fox News. 20-cv-5484 S.D.N.Y., addressing the same theft of ideas 

facts as are stated in this instant Complaint, that concept was affirmed by citing Forest Park, which 

relies on Computer Assocs. (See Jurisdiction section above).  

Pitching Ideas Creates an Implied-In-Fact Contract 

 
159. The 1956 case of Desny v. Wilder, 46 Cal. 2d 715, 299 P.2d 257 (1956) and numerous 

progeny cases establish how implied-in-fact contracts are established when a content creator pitches 

an idea to a studio and the studio then uses the idea for a profit generating film, TV, or print product. 

160. Although Desny established that courts may only imply a contract where the parties’ 

actions clearly demonstrate that the parties intended to contract, California has significantly relaxed 

this rule. Cases such as Thompson v. California Brewing Co., Kurlan v. CBS, Inc., and 97 Whitfield 

v. Lear, 751 F.2d 90, 93 (1984), have found industry trade and custom sufficient to establish a promise 

to pay. For example, the court in Whitfield stated, “If . . . a studio or producer is notified that a 

script is forthcoming and opens and reviews it when it arrives, the studio or producer has by 

custom implicitly promised to pay for the ideas if used.” In Grosso v. Miramax Film Corp., 383 

F.3d 965, 967 (9th Cir. 2003), amended by 400 F.3d 658 (9th Cir. 2005).., because California courts 

may infer a promise to pay merely from “the circumstances preceding and attending disclosure,” 

California law reflects a lenient approach to inferring a promise to pay in idea submission. It is 

assumed to be part of standard industry practice for ideas to be pitched to studios and, if used 

by the studio, for the studio to pay the creator. Expectation of payment is implied.31  

 

31 This paragraph was taken from the treatise by Galavis, Arian. “Reconciling the Second and Ninth Circuit Approaches 

to Copyright Preemption” The Journal of Science & Technology Law of Boston University. Vol. 19. 2013 



 

- 32 - 

COMPLAINT 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 

161. For a Desny claim, the elements of a breach-of-implied-in-fact contract claim for 

idea disclosure are (1) The idea was created by the plaintiff, (2) plaintiff disclosed the idea for sale 

to the defendant, (3) the use of the idea was clearly conditioned on the obligation to pay the 

plaintiff, (4) the defendant voluntarily accepted the idea disclosure, (5) the defendant actually 

used the idea, and (6) the idea had value. See Jonathan R. Sandler, Idea Theft and Independent 

Creation: A Recipe for Evading Contractual Obligations, 45 Loy. L.A. L. Rev. 1421 (2012). 

162. In this instant Complaint, Plaintiff “created” the ideas and published them. No person 

or court has disputed that.  

163. Plaintiff “disclosed” his ideas for “sale” and the “consideration” of either cash 

payment or valuable public acknowledgement when he pitched the ideas via email to the defendants. 

Carlson “accepted” and “used the ideas” for his TV show when he opened and reviewed the ideas, 

as did NYP Holdings, LLC. Using the ideas were of “value” to Carlson.  

164. Carlson did not independently come up with the same ideas. No person has claimed, 

and no court has ruled, that Carlson came up with the ideas on his own.   

165. Carlson benefitted from using Plaintiff’s ideas because his TV show needs ideas to 

attract views, and his TV show generates hundreds of millions of dollars in revenue and pays for his 

salary.  

A Specific Price Offer Need Not Have Been Made 

 
166. Tucker Carlson did not make Plaintiff a specific price offer for his ideas that he used 

on Tucker Carlson Tonight. However, a specific price offer is not required for this claim.  

167. Desny and Grosso do not require proof of a specific price offer to satisfy the elements 

of an implied-in-fact contract.  
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The Breach of Contract Caused Irreparable Damage 

 
168. The Jeffrey Epstein and Cuomo nursing home stories, as just examples of many, were 

two of the most important stories over that last few years. The New York Post, which is a struggling 

legacy print media company, desperately needs exclusive content like the Cuomo story to stay 

relevant and not go bankrupt.  

169. Likewise, had Plaintiff been properly credited and paid for those stories, he would 

have been recognized as a national figure in news along with peers, such as Project Veritas, Glenn 

Greenwald (with his Substack and Intercept companies), Joe Rogan with Spotify, etc.  

170. Supporting that assertion is how WABC radio was planning with Plaintiff to create a 

radio a show for him.32 Also, various cable TV networks (e.g., CNBC, Fox Business) and news outlets 

(e.g., Reuters and Dow Jones) have recognized Plaintiff’s works as valuable.  

171. The value of the damages to Plaintiff are best estimated by looking at comparable 

companies, listed above, inter alia.33 Those companies are all worth more than $1 Billion.  

172. The damage done to Plaintiff is irreparable. The big stories misappropriated by 

Carlson and NYP Holdings are once-in-a-lifetime events.  He cannot get those missed opportunities 

back.  

 
  

 

32 Those plans were killed when Fox News, et al blacklisted Plaintiff. That is the subject of the federal litigation.  
33 Plaintiff is an expert at valuing companies. As a Wall Street analyst and portfolio manager, he built the financial 

models for many companies under coverage of his research teams. The gold standard for valuation is what the free 

markets determine, as measured by comparable companies. Other methods, such as discounted free cash flow or 

arbitrary multiples of earnings, are ways to gauge whether the markets are getting it right or are in a bubble.  
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CAUSE OF ACTION #2:  

Violation of California Bus. & Prof. Code,  

§ 17200, et seq (unfair competition law)   
 

173. Plaintiff repeats, re-alleges, adopts and incorporates each and every allegation 

contained in the paragraphs above, inclusive as though fully set forth herein. 

174. The Unfair Competition Law ("UCL") prohibits any unlawful, unfair, and 

fraudulent business acts and practices. 

“§ 17200: As used in this chapter, unfair competition shall mean 

and include any unlawful, unfair or fraudulent business act or 

practice and unfair, deceptive, untrue or misleading advertising 

and any act prohibited by Chapter 1 (commencing with Section 

17500) of Part 3 of Division 7 of the Business and Professions 

Code.” 

 

175. California's unfair competition law (UCL) (§ 17200 et seq.) purpose is to protect 

both consumers and competitors by promoting fair competition in commercial markets for goods 

and services. (Barquis v. Merchants Collection Assn. (1972) 7 Cal.3d 94, 110, 101 Cal.Rptr. 745, 

496 P.2d 817.) 

176. The UCL's scope is broad.  

177. By defining unfair competition to include any "unlawful ... business act or practice" 

(§ 17200, italics added), the UCL permits violations of other laws to be treated as unfair 

competition that is independently actionable. (Cel-Tech Communications, Inc. v. Los Angeles 

Cellular Telephone Co. (1999) 20 Cal.4th 163, 180, 83 Cal.Rptr.2d 548, 973 P.2d 527.)  

178. By defining unfair competition to include also any "unfair or fraudulent business act 

or practice" (§ 17200, italics added), the UCL sweeps within its scope acts and practices not 

specifically proscribed by any other law. (Cel-Tech Communications, Inc. v. Los Angeles Cellular 

Telephone Co.)  

179. Not only public prosecutors, but also "any person acting for the interests of ... the 

general public," may bring an action for relief under the UCL. (§ 17204.) Under this provision, a 
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private plaintiff may bring a UCL action even when "the conduct alleged to constitute unfair 

competition violates a statute for the direct enforcement of which there is no private right of action." 

(Stop Youth Addiction, Inc. v. Lucky Stores, Inc. (1998) 17 Cal.4th 553, 565, 71 Cal.Rptr.2d 731, 

950 P.2d 1086.) "This court has repeatedly recognized the importance of these private enforcement 

efforts." (Kraus v. Trinity Management Services (2000) 23 Cal.4th 116, 126, 96 Cal.Rptr.2d 485, 

999 P.2d 718.) 

180. Defendants Carlson and NYP Holdings, LLC violated, and continue to violate, the 

UCL by engaging in the unlawful business act of Breach of Contract and Fraud.  

181. Defendants’ business practices are unfair because they are immoral, unethical, 

oppressive, unscrupulous or substantially injurious to consumers. Carlson and NYP Holdings, LLC 

are far bigger than Plaintiff and have unfair bargaining power.  

182.  Defendants violated, and continue to violate, the UCL by engaging in the 

fraudulent business acts and practices of misappropriating Plaintiff’s works, then portraying it 

their viewers and readers as their own. By doing so, they deceived the public, which is fraudulent 

per this California statute. Also, when Carlson pretended to be a Fox producer to evade Plaintiff, he 

committed fraud.  

183. Defendants gained an economic benefit from their unfair competition. They 

avoided paying Plaintiff millions of dollars. Also, Plaintiff’s high-quality work that they 

misappropriated increased their brand and viewership, which translated into higher advertising 

revenues.   

184. Plaintiff has suffered from Defendants’ unfair competition. As detailed above in the 

other causes of action, Plaintiff has lost actual and prospective lucrative media contracts, lost the 

consequential benefits of being in the media, lost revenue from books, inter alia.  

185. On April 24, 2023, Fox News fired Tucker Carlson. That implies his guilt.  
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PRAYER FOR RELIEF 

 
WHEREFORE, Plaintiff respectfully requests that the Court enter an award and judgment in 

his favor, and against Tucker Carlson and NYP Holdings, LLC, as follows:  

1. Awarding Plaintiff for general damages to be determined at trial; 

2. Awarding Plaintiff damages for (a) lost profits, (b) lost enterprise value, and (c) security 

expenses, in a just and reasonable amount of no less than $1,000,000,000 (One billion 

U.S. dollars) 

 

3. For special damages according to proof; 

4. For punitive damages according to proof; 

5. For civil penalties as provided by law; 

6. For reasonable attorneys’ fees and costs of said suit; 

7. For prejudgment interest, according to proof; and 

8. For such other and further relief as the Court deems just and proper. 

 

 

 

Dated: May 4, 2023                                                               Steven E. Greer, MD, pro se 

 

        ____________________________ 

        Plaintiff 

         7029 Maidstone Drive 

         Port Saint Lucie, Florida 34986  

         (212) 945-7252 

Steve@GreerJournal.com 
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3-17 Joe Piscopo Show with Steven E. Greer, MD 

In this first appearance on Piscopo, I was the first in the nation to state: 

• It would have been smarter to simply isolate and protect the vulnerable elderly, sick, etc. 

• Tony Fauci is a fraud 

• Masks should be worn by everyone (The CDC and all other governments were lying to us 

to protect the supply of masks) 

• Gilead has remdesivir in trials to be approved soon, as well as other drugs to treat (No 

one was talking about therapies at the time) 

_______________________________________________ 

Announcer Intro:  Good morning.  Welcome to your Tuesday morning briefing.  Here’s what 

you need to know to start your day, with your host, former Saturday Night Live superstar, Joe 

Piscopo, produced by Frank Morano, with news guy Al Gattullo, and traffic with Debbie 

Duhaime. This is the Joe Piscopo Show on AM 970, The Answer. 

Pandemic 2020.  Got questions about the Coronavirus?  Call now, 877-970-2999, and talk to the 

experts.  

JOE PISCOPO:  Yeah, give us a call.  Joe on the radio.  Good morning to you, uh, on AM 970 

and the and the answer is six minutes after 9 o’ clock, it’s March 17th.  Happy Saint Patrick’s 

Day.  All the very best on this Saint Patrick’s Day.  So proud to have you listening.  So proud to 

have you, uh, gather around our virtual kitchen table, and it’s gotta be virtual now.  This is the 

medium that you want to be, uh, with . . . radio, where I guess people don’t have to, you know, 

be here.  We talk to ya through the microphones.  And, it’s so funny cause I was gonna go over 

to some, uh, news, uh, hits and do some TV hits, but they didn’t want people in the studio.  So, 

and if you saw the 5 on Fox yesterday, they were, like, separated.  Separated, you know, social 

distancing.  So, very interesting times.  So, we’re here for you is what I’m saying.  We’re here 

for you, 877-970-2999.  Uh, that is . . . you can give us-give us a call.  And I see the calls are up 

already.  I’ll go there momentarily, but I want to welcome, if I may, Dr. Steven Greer is a 

practicing surgeon pioneering how hospitals care for the elderly.  So, but he also is a Wall Street 

Analyst and Portfolio Manager.  He started that 20 years ago.  Dr. Greer, so great of you to join 

us this morning.  Th-Thanks for jumping on the air with us, Sir.  

DR. GREER:  Hey, my pleasure. 

JOE PISCOPO:  Well, I mean-we-we got folks with questions, but I gotta ask you:  you’re both 

a medical doctor and a Wall Street analyst?   

DR. GREER:  Uh, yeah.  I was at, uh, NYU.  I was a finance major in college.  I came to New 

York to do surgery—plastic surgery and so forth—training at NYU, and, uh, in the year 2000—

20 years ago—I went to work for Credit Suites as an analyst.  So, I would write all those 

research reports, and these stocks.  And I followed the biotech and medical device sector, and 

then I became, uh, what they call the sell side, where I was managing money.  And then I, uh-uh, 

eventually was the Portfolio Manager at Merrill-Lynch, and, uh, where for the entire company I 
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would give advice.  Now, the reason I mention that is I’ve seen these pandemics many times 

under that role.  I remember in ’05 we had the SARS, and the Swine Flu, and the Bird Flu.  So, 

I’ve been following these, uh, advising the companies.  I’m still giving Goldman Sachs traders 

their advice, that sort of thing.  Um, so, uh, so I have some experience here, and-and what’s 

happening and the way this is being handled is absolutely unprecedented.  Um, I’m not a 100% 

sure it’s an overreaction.  I tend to think it is.  

JOE PISCOPO:  Hm. 

DR. GREER:  But we’ll never know.  We’ll never know, because if-if the virus— 

JOE PISCOPO:  Yeah. 

DR. GREER:  —turns out to be nothing, they’ll say, “oh, we prevented it.” Um . . . and you 

know, so it’s-it’s . . . one thing’s for sure, if you want to stop a pandemic, just completely shut 

down a country.  Well, you can’t do that.  So, I mean every year people die and, uh, from all 

sorts of things. There’s the common cold and the flu.  So, this . . . I don’t know if it’s an option 

to shut down a country to stop an unknown risk. 

JOE PISCOPO:  Yeah, but as a doctor, Dr. Greer, there’s a great point, by the way.  And I see 

your phone calls, hold right there.  Uh, I know you have a question for Dr. Greer.  I’m gonna go 

to the calls, 877-970-2999, in a second.  I’ll-indeed, are we overreacting?  I mean, when you-I 

look at the numbers of a flu.  I look at 800,000 suicides every year.  I mean, every 40 seconds 

someone takes their life. 

DR. GREER:  Yep. 

JOE PISCOPO:  I mean, is that not a pandemic as well? 

DR. GREER:  More people have died from-more people have died every day from opioid 

overdoses than this entire flu of 85 cases or so.  You’ve gotta put it in perspective, and as a 

nation: can you shut down a nation for 85 deaths?  Now, see what I don’t know and what no one 

will know, and it’s impossible to know is are they getting ahead of the curve and evading a mass 

slaughter like the 1918 Spanish Flu? 

JOE PISCOPO:  Yeah.  

DR. GREER:  Or are they overreacting?  And they will never be able to say that they 

overreacted, cause they’re just gonna take credit for it and say, “well, we prevented it.” 

JOE PISCOPO:  Yeah, yeah. 

DR. GREER:  It’s impossible to say.  Based on the data we see now, it certainly doesn’t seem to 

be, uh, that bad at all.  So, um, I-I think the smart thing would’ve been to take the people at 

risk—which is not everybody, which is the sick people with cancer or elderly, and make them 

stay at home and sequester them.  That would’ve been the smarter thing to do, but now we’ve got 

this . . . baby out with the bath water, and one size fits all . . . and the young kids, no.  The 

millennials or whatever, they know this is B.S., and they’re out there partying on Miami Beach.  
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JOE PISCOPO:  I know.  Man, I couldn’t believe I saw that.  Well, as an expert in both what’s 

great-what’s a greater concern?  Uh, the public health damage or the economic damage, sir? 

DR. GREER:  Yes, exactly.  This is not just money.  I talked to ______(s/l Carson Sedrus) last 

night, it was my same thoughts.  This isn’t just hurting Wall Street traders.  This is much more 

impacting every joe-schmoe who works as a bartender, barback, construction.  It’s going to 

devastate hundreds of millions of people, and they can’t-won’t be able to pay their electric bill.  

You know?  That’s and this very soon could lead to public gun arrests, riots, and so forth.  Very 

soon.  Now that’s when you’re gonna see some craziness, okay? 

JOE PISCOPO:  Yeah.  

DR. GREER:  So, uh . . . what-what drives me crazy, if you want my opinion, is Anthony Fauci 

is this face of Coronavirus.  He’s 79 years old like most of the politicians, so they are at risk.  I 

think they are emotionally involved.  I think they are scared for themselves.  Anthony Fauci is 

not an elected official.  He’s not a policymaker.  He doesn’t run the CDC.  He’s never been 

elected to anything, and he gets up to that podium that he can barely see over, and with extreme 

hubris-with extreme hubris and contempt for us stupid people, he says, “oh, we’ve carefully 

modeled this.”  Let me tell you something: I’m a Wall Street analyst.  I know how to forensically 

analyze numerous journal papers.  I can tell you his pulling that out of his ass.  They have no 

model for this.  It is guesswork, and no one questioned him because our country is illiterate in 

math and everything else.  So, you know, “I’m Dr. Fauci and I modeled this so you shut up.”  

Oh, really?  Show me how you modeled it, Dr. Fauci.  Put your spreadsheet on there, you know?  

So, I think it’s a bluff.  I think it’s being misguided by Anthony Fauci, and I think Anthony Fauci 

needs to be removed.  Dr. Burkes—that lady Dr. Burkes—is 10 times better of a spokesperson. 

JOE PISCOPO:  Yeah.  

DR. GREER:  Um, and so . . .  

JOE PISCOPO:  You know, you know, I know what . . . listen, we’re so transparent on this 

show, Dr. Greer, that you are-you are great, man.  I gotta tell you something, this is-this is your 

radio show, brother.  I mean this is great because I thought the same thing.  Hold the calls, hold 

the calls.  I gotta go here.  I gotta go here, because I’m so transparent and honest with the 

audience, and it’s been—I think with great humility—I say the success of the program because 

we are that honest.  I thought the same thing, and I don’t-I don’t-and-and-and I just . . . I don’t 

want to say anything bad about Dr. Fauci, because he is the voice of it, and he . . . but is he—and 

I ask you, Dr. Greer, because you know this, and to your point—I just felt he was, like, so 

negative and so overdramatizing it that I feared that he’s scaring people. 

DR. GREER:  Here’s what he’s doing:  he thinks he’s being tough and decisive by saying the-

the worst-case scenario.  Dr. Fauci is always saying the worst-case scenario, “well we don’t 

know how bad it’ll be.  This could last for six months.”  Saying the worst-case scenario is not 

what a policymaker in front of national TV should say.  See, he’s a dorky scientist and he’s not 

a-he’s not trained for this, and Dr. Burke should be the voice.  And, by the way, they brought Dr. 

Burke on because between you and me they’re-they’re-they’re demoting Fauci for this very 
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reason.  So, Dr.-President Trump needs to yank Fauci.  He shouldn’t be on TV.  Get him out of 

there.  He doesn’t know how to speak.  By saying the worst-case scenario he’s doing nothing but 

scaring the total spineless wusses like Anthony-like, uh, like-like . . . Cuomo and all these 

people.  It’s a domino effect.  When he speaks, the weasel spineless governors act, and he set up 

a whole domino effect. 

JOE PISCOPO:  Yeah.  So, you think when Dr. . . . I want to stay on this, and then we’ll move 

to the questions if we may, Sir.  Dr. Steven Greer, uh, practicing surgeon pioneering hospital 

care for the elderly and a Wall Street analyst . . . cause I thought when Dr. Fauci . . . any-like, 

and he’s Italian, so we’ve gotta give the guy credit, we need all the help we can get as Italian-

Americans, you know.  So, I’m going like, “hey, it’s an Italian guy!”  But I didn’t see . . . when 

he stepped up, yes I wanted to hear him say, “thank you, Mr. President.”  He never said that 

once.  That kinda bothered me a little bit.  I wonder if there is a little dissention going on that 

day. 

DR. GREER:  Let me tell you-let me tell you, people need to understand Dr. Fauci.  He works 

at the NIH, he’s been there way too long, he’s 79 years old.  The NIH is not this research body 

that everybody thinks it is.  The NIH takes money from your taxpayer, and then doles it out as 

welfare for Harvard and all these Ivy Leagues.  

JOE PISCOPO:  Yeah. 

DR. GREER:  I’ve done clinical trials, I’ve done multi _____ trials myself.  I know what I’m 

talking about.  No one knows this.  So, when you get a “research grant,” 60% or more of that is 

what they call, “overhead.”  It’s pure pork welfare to Harvard or whoever is doing the study. 

JOE PISCOPO:  Mm-hmm, mm-hmm. 

DR. GREER:  And-and that-they live on that.  The entire budget of Harvard, not just the 

medical school, the entire budget of Harvard . . . I think it’s like 30% of it’s like money from the 

NIH. 

JOE PISCOPO:  Wow!  

DR. GREER:  So, Dr. Fauci is a m-Dr. Fauci is a money man.  He’s been controlling his little 

fiefdom.  It’s beyond the scope of this conversation, but the NIH needs to be reformed, okay? 

JOE PISCOPO:  Oh, man w— 

DR. GREER:  Oh, yeah. 

JOE PISCOPO:  Now, well, Dr. Steven Greer fired up this morning on the Piscopo Show.  

9:15.  Stay with us, a d— 

DR. GREER:  Do you know why I’m angry?  Do you know why I’m angry? 

JOE PISCOPO:  Why is that, sir?  

DR. GREER:  They’re stopping my-they’re stopping the masters. 
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JOE PISCOPO:  Ah, there ya go.  I can’t believe that, and baseball, too.  I’m a baseball guy, 

what’s going on with the baseball?  I hear you.  Yeah, Dr. Steven H-Dr. Steven Greer.  Let me 

go to Phyllis, if I may, in New York.  Phyllis, thank you for calling.  Do you have a question for 

Dr. Greer? 

PHYLLIS: Uh, yes. I have a question. 

JOE PISCOPO:  Okay.  

PHYLLIS:  Yesterday they announced all the underlying problems that can occur with the 

elderly or sickly.  

JOE PISCOPO:  Okay.  

PHYLLIS: No, they mentioned Parkinson’s.  I have Parkinson’s.   

JOE PISCOPO:  Okay. 

PHYLLIS:  Would you know if that would be in the category underlying problems? 

JOE PISCOPO:  Okay, Phyllis, thanks for calling.  Does Parkinson’s . . . that would be an 

underlying disease for the elderly, correct, Dr. Greer? 

DR. GREER:  Uh, not as much as others, but Parkinson’s does have systemic effects.  So, yeah, 

I mean in general, anyone over 70 or an arbitrary age—pick it—is going to be someone that 

should take this seriously.  I want to emphasize that.  There is definitely certain people who 

should take this very seriously, and if I were Anthony Fauci at age 79 or anyone else of a certain 

age, or if I just recovered from cancer, I would be at home.  I would not be going to sporting 

events.  I would have social distancing, yes.  Yes.  And-and that’s the way you do it. 

JOE PISCOPO:  Okay.  

DR. GREER:  But, you’ve mentioned I’m-I’m this expert in elderly.  It just—coincidentally—it 

just so happens that I treat elderly in nursing homes with a specialty in wounds.  So, I go out to 

bedside and treat bedsores and that sort of things.  

JOE PISCOPO:  Wow.  

DR. GREER:  So, I know the nursing homes and-and I’ve been doing that.  That clinical trial I 

mentioned, which I did in 1998 with the government grant, that was me going around to nursing 

homes.  So, that’s my background note.  

JOE PISCOPO:  Wow, and-and this-this virus, Dr. Greer, how does it differ?  Your approach to 

it, how is it different from-from approaching with, like, SARS, for example, or Ebola?   

DR. GREER:  W-Well, I-I don’t know, I-I can tell you how it’s being approached now is 

absolutely unprecedented, okay?  Ebola was a much deadlier virus, and much more contagious, 

and when Obama handled that in 2014, he still let people fly in from Congo, you know?  So-So, 

they didn’t do anything for Ebola.  Uh, SARS same thing.  So-So the reaction now is either 

finally the correct one . . . all I can tell you is it’s completely out of the norm over the last-
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modern history, 50 years or whatever.  So, is this gonna set horrible precedent every two years, 

every election cycle that the people in charge are gonna be so scared that they done enough 

bottled this template and shut down everything? 

JOE PISCOPO:  Yeah.  Yep. 

DR. GREER:  That’s what I’m concerned about.  We’re gonna see this in two years.  In 2022 

we’re gonna have another viral shutdown, and-and uh . . .  

JOE PISCOPO:  Well, Dr. Steven Greer, let me go to Rich, if I can.  Call me at 877-970-2999.  

We have doctors-doctor-questions for Dr. Steven Greer if you would.  And, uh, Rich, what’s 

your question for the doctor this morning? 

RICH:  Yeah.  Hi, Dr. Greer.  Yeah, from what I understand, uh, the Coronavirus . . . this thing 

is gonna like evaporate once the very, very hot, steamy weather, uh, comes about.  I always 

thought that cold weather killed germs, and, you know, stopped things from festering.  So, that’s 

kinda like a contradiction.  What do you think about that? 

DR. GREER:  Well, we don’t know that for sure at all.  We’re guessing.  Typically, most 

Coronaviruses are-are-are more, uh, prevalent in cold weather, season, and that sort of thing.  

And the reason for that is cold weather is dry.  So, your heater and so forth, so the humidity.  So, 

you’re, uh, mucus linings in your nose and/or pharynx become more susceptible.  I believe it’s 

the main reason you see problem like, uh, nasal colds and so forth in cold weather.  And we’re 

guessing that’s how this virus behaves, but we don’t know.  This is a whole new strain.  So, it is-

it’s guesswork.  That’s why they . . . that’s why Anthony Fauci when he says, “we don’t know, 

it’s a new virus.  This could go on for six months!”  Well, gee, thanks.  It could also go on for 

two weeks.  We don’t know.  

JOE PISCOPO:  Yeah.  Dr. Steven Greer with us.  Let me go to our dear listener, Viviana, one 

of our favorite listeners.  Viviana, always great to hear from you.  Do you have a question for the 

doctor? 

VIVIANA:  Yes, I do.  Thank you, Dr. Greer.  Um, once a substance is contaminated with 

Coronavirus, I’ve been told in briefings it, it is active only two to three minutes, but I’ve read 

that others say that it can last for two or three hours.  What is the truth, and then should we wear 

masks, or no masks?  Thank you so much for this briefing.  

DR. GREER:  Uh, I’ll answer the mask question.  The answer to the “how long does this virus 

last,” is I’ve not heard any credible data from any basic science lab at the CDC actually give that 

answer.  So, I think everything you’re hearing is speculation and guesswork.  Uh, I don’t know 

the answer that.  The right people to tell us that would be Dr. Fauci.  That’s what he should be 

talking about, not policy questions, but Dr. Fauci doesn’t tell us that.  Um, masks.  Yes, 

absolutely wear a mask.  I just came to New York, and I saw nobody wearing a mask.  The TSA, 

the people who interact with you at the airport, are not wearing a mask or-or, uh, gloves. 

JOE PISCOPO:  Wow. 

DR. GREER:  And they don’t have hand sanitizer. 
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JOE PISCOPO:  Wow. 

DR. GREER:  The government agencies are really dropping the ball here at the TSA.  They’re 

not wearing . . . now, why should you wear a mask?  Yes, it’ll help a little bit with the air 

particles, even if it’s just a run of the mill mask, but it mostly prevents you from touching your 

face.  Because it’s impossible to not touch your face.  We all do it.  So, it helps you p-I always 

fly—long before Coronavirus—with a mask because it helps you, uh, not touch your face, and . . 

. so, yes.  Wear a mask and wear gloves, uh, especially if you’re in New York and you’re on the 

subway and all that sort of stuff.  

JOE PISCOPO:  Wow.  Uh, Dr. Greer, I-I-I don’t want to be read, but we’d love to hold you.  

Can you stay with us just a little-couple more minutes if we can?  We’ll take a— 

DR. GREER:  Sure. 

JOE PISCOPO:  Dr. Steven Greer is with us.  He’s a surgeon, uh, Wall Street analyst.  We’re 

very fortunate to have this bright, bright gentleman with us, Dr. Steven Greer.  I see your 

questions.  Hold the phones, we’ll go there momentarily.  Let’s go to Suzy on the roads right 

now.  She’s checking out traffic for you at 9:22 right here on AM 970, the Answer.   

Got questions about the Coronavirus?  Call now, 877-970-2999, and talk to the experts.  

JOE PISCOPO:  Joe Piscopo on the radio, 9:27.  We have our new favorite person, Dr. Steven 

Greer.  This guy is awesome.  I gotta tell ya, we-we absolutely love you, Dr. Greer.  You gotta-

and thank you for hangin’ in there.  I mean here’s a practicing surgeon helping out the elderly, a 

Wall Street analyst, and speaking really from, you know, from his heart.  We appreciate you 

being with us.  Can we grab a couple more questions for ya before we let you go, Dr. Greer? 

DR. GREER:  Sure, you know— 

JOE PISCOPO:  Thank you, yes sir? 

DR. GREER:  I-I-I forgot to mention something very important that, uh, that-that’s not being 

mentioned in the media.   

JOE PISCOPO:  Please. 

DR. GREER:  The most important agency in the government right now is the FDA.  There are 

drugs to treat this, and they’re not talking about it.  So, first of all, Gilead has Remdesivir.  It’s an 

experimental drug.  The FDA could approve it tomorrow, uh, if they wanted to.  So, look for 

that.  And there’s also . . . I’m not gonna mention the name of it because people will run and go 

get it.  There’s another prescription medication already on the market used for a different 

indication.  Um, so . . . now, whether we have those in supply or not depends on whether they’re 

coming from China.  That’s the other big story here is all of our drugs are coming from China, 

which is a disgrace.  So, after all we-after we lose all these jobs with this pandemic do you know 

how you get a million of them back?  You make everyone in the tri-state area, Bristol Myers 

Squibb, Pfizer, etcetera, make their drugs in this country.  
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JOE PISCOPO:  Bravo, that’s our man right there.  God bless you.  God bless you, Dr. Greer.  

I’ve been sayin’ it for six years on the radio: make generic drugs, do something.  How do we 

break that chain from China to make it . . . and where are they making it?  In Wuhan, where the 

virus comes from for crying out loud?!  I mean, and how do this—by the way, we’ll go to the 

questions in a second, Dr. Greer, how did that virus get . . . I always said it wasn’t just 

coincidental, you know, cause the President starts goin’ against and tariffs against China and 

then all the sudden this virus surfaces.  So, if you’re conspiratorial, or neurotic, or suspicious like 

me of any government, especially Communist government, I’m thinking . . . and, again, let’s just 

say that it just accidentally got out.  Why don’t they get a handle on that-that province of China 

where all these diseases are coming from, Sir? 

DR. GREER:  Um, well that’s a good point.  This is not unusual.  Every single year, the regular 

influenza starts in China.  We then base the vaccine upon that, and then the vaccine leans here.  

So, it’s a cycle.  Why it comes from China, uh, a lot of people close together, they interact with 

animals, I don’t exactly know.  But this-this coming from China is typical.  That’s where most of 

the viruses come from.  

JOE PISCOPO:  Dr. Steven Greer, let me go to one of our favorite listeners, Judy from 

Brooklyn.  Judy, always great to hear from you.  Do you have a question for Dr. Greer? 

JUDY:  I do.  Good morning guys, and great show, Joe, by the way.  Thank you, it’s a big 

service that you’re doing for all of us with Betsy as well.  Dr. Greer, you sound amazing and you 

have practical ideas and common sense.  I love that.  So, Dr. Greer, I want to ask you something 

that I heard, and tell me what you think.  Um, I was told that this virus does not like heat, okay, 

and that’s why when people breathe in the cold air it goes . . . the cold air goes into the lungs, it 

cools the lungs, that’s the coolest part of the body, that’s why it settles in the lungs.  So, they 

were saying if you feel anything symptoms . . . cause right now, as you say, there are no 

medications for this.  You know your good old-fashioned grandma thing with the inhalation, you 

blow the water, you put a towel over, and you inhale the steam into the lungs to kind of kill this 

virus.  Which is a practical way of trying to kill it.  What do you think? 

DR. GREER:  Actually, I said there are, indeed.  Yes, there are drugs to treat this, um, but . . . 

uh, unfortunately I hate to poo-poo that, but I don’t believe that would help at all.  The virus isn’t 

hot or cold.  The seasonal effect is due to the cold, dry, impairing our immune system in the 

nasal mucous membranes and so forth.  Um, it’s-it’s not . . . the virus itself doesn’t care about the 

temperature.  Um, so-so that-that’s kind of stuff, uh, I don’t-I don’t think it would help.  I’m 

sorry.  

JOE PISCOPO:  Yeah.  Hey, Doc, what’s the drug you’re thinking about that they, “oh, they . . 

.”  it is not approved you said, but there is a drug out there.  Correct? 

DR. GREER:  Yep, it’s in trials out in, uh . . . the first people out in San Francisco, Washington 

. . . I forgot where it w-oh-oh, that actually was in Nebraska where they were sending all of these 

people.  

JOE PISCOPO:  Yeah. 
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DR. GREER:  So, it’s under trials now.  This could be the next big news story like this week, 

next week, is that they approve it.  It’s made by Gilead, uh, and it’s remdesivir, R-E-M-D-I-S-I-

V-I-R, and, again, there’s two others already sold, and I don’t want to say them because it would 

be irresponsible and a lot of people would be ordering it, and it would take the drug away from 

the people who need it.  But let your doctor know.  Say, “hey, doc, isn’t there something on the 

market right now?”  And they-they should know. 

JOE PISCOPO:  Yeah, great-great.  So, Dr. Greer, before we let you go we have one more 

question from, uh, Joe in, uh, Jersey.  Joe, you got a question for Dr. Greer? 

JOE:  Good morning.  I’ll be very brief cause I know you probably have a lot of calls backed up.  

I’m extra senior citizen, and my concern is this:  before I start rushing to a doctor or a hospital, 

uh, how high . . . what are the paramount things they talked about was a fever.  How high of a 

fever do I have to be concerned about?  100?  102, 101?  I mean, at what point do I-should I try 

and tough it out myself because if it’s just a simple cold or something like that . . .  

JOE PISCOPO:  Yeah, it’s a good question.  What do you think, Dr. Greer? 

DR. GREER:  Well, first of all, avoid hospitals for a whole bunch of reasons.  Number one, 

they don’t watch you.  They’re way overwhelmed.  But, much more importantly hospitals are 

petri dishes.  They’re— 

JOE PISCOPO:    Yeah.   

DR. GREER:  If you want to get an infection, go to a hospital.  So, uh, you’ll walk out of the 

hospital sicker than when you went in.  So, try to avoid a hospital or an ER, and the fever for 

this—I’ve been told—is higher than the normal flu.  So, I would say 101 is something you 

should take seriously, or higher.  But it’s mostly the symptoms.  So, it’s not if you’re sneezing or 

up in the upper head . . . if you have a cough, if you have shortness of breath and you’re 

coughing up sputum that’s the main thing to look for.  So, uh, you could have a fever for a whole 

bunch of reasons, but if your lungs aren’t affected then it’s probably not this.   

JOE PISCOPO:  You know, Dr. Greer, we got more questions.  People are emailing, but we’re 

gonna let you go because we appreciate your valuable time, Sir.  But the infection, by the way, 

uh, long-term effects from the Coronavirus.  Is it something we should be worried about, Sir?  

DR. GREER:  You mean like diminished lung capacity afterwards?   

JOE PISCOPO:  Yes.  

DR. GREER:  Uh, I-I-we don’t know yet.  It’s too soon, but it’s probably like the flu and you’ll 

probably recover.  We-We don’t know yet.  Uh, there are other viruses where you have 

permanent damage, you know, going back into history to Polio, the Zika damages the nerves, 

but, uh, we don’t know.  I tend to doubt it.  It’s probably like the flu, where your lungs will 

recover.  

JOE PISCOPO:  Yeah, yeah.  Dr. Steven Greer, you gotta-you gotta come back when you can, 

Sir.  We know how busy you are.  Thanks for your help, especially with our elderly, our 
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population, and we really appreciate you taking the time.  Just a great, great time with you, uh, 

this half-hour, Dr. Greer.  God bless, God speed and— 

DR. GREER:  My please. 

JOE PISCOPO:  —Yes, Sir.  We’ll talk soon.  Dr. Steven Greer, you know, practicing surgeon 

pioneering how hospitals care for the elderly.  He’s working with our elderly, and he’s also a 

Wall Street analyst that we . . . I’ll tell you, Frankie, thank you for . . . we gotta bring him back, 

man.  He’s speaking the truth.  Perfect for our program, and we thank Dr. Greer, and thanks for 

your questions as well.  We’re gonna break right now.  We’re gonna talk to Peter Kelly.   You 

know what, we’re gonna get-get a little lighter when we come back after the news, because Peter 

Kelly is a chef and former Grand Marshall of the St. Patrick’s Day Parade on McLean Avenue.  

***END OF Piscopo 3 17 – 24:47*** 
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3-23 Joe Piscopo Show with Steven E. Greer, MD 

 

In this episode, I was the first to say: 

• “Told you so”: Remdesivir was approved as I predicted last week 

• Stop prioritizing ventilators. Once you are on a vent, the chances of death are high. 

Nobody was talking about this.  

• The governments should be prioritizing cures and drugs to obviate vents.  

• The virus was engineered by humans in a lab. Nobody was talking about this.  

 

_________________________________________________ 

 

JOE PISCOPO:  Hey, uh, Joe on the radio, 7:28, Dr. Steven Greer.  This-this is quite a 

gentleman right here.  A practicing surgeon pioneering how hospitals care for the elderly.  Also 

became a Wall Street Analyst and Portfolio Manager 20 years ago.  Author of the book The 

Medical Advocate. Dr. Greer, with great respect, we welcome you back to the show, sir.  Thank 

you so much for being with us.   

DR. GREER:  Hey, good to be back.  How are you doing? 

JOE PISCOPO:  Well, we’re doing great, man.  I gotta tell you something, Doctor.  You got the 

j- . . . everything you talked about when you were kind enough to join us last week, you . . . 

every thing that you talked about, whether it was, uh, this hydrochloroquine, uh, uh, remdesivir . 

. . you got the jump on all of it, Sir.  And we were dazed.  So, thank you for that.  Uh, i-i-and 

now we see possible clinical-not clinical, uh, possibly folks being able to get these drugs 

tomorrow, and, uh, you said it originally:  this looks like, um, we-am I being too hopeful is the 

question that I want to ask regarding these drugs, Sir? 

DR. GREER:  Yeah, no, that’s correct.  Um-um, that’s-that’s what . . . in Wall Street you 

always have to look ahead to the future, because you can’t make money after the news comes 

out.  So, I’m always trying to be a future reader, and that’s what, you know, hundreds of analysts 

like that are looking forward to these events.  But it wasn’t in the media at all.  They-They 

wanted to scare you, and, like, “oh my god, but . . .”  So, there are therapies out there.  They’re 

all-they-they are working, um, and, uh, and President Trump last week had his FDA rush them 

out.  So, right now if you had the illness, um, you could get on, um, a compassionate use, the 

Gilead drug, Remdesivir, even though it’s not even FDA approved yet.  So, uh, I haven’t called 

around, but apparently that’s going to be available to people as well as the, uh, the malaria drugs, 

and then you combine that with, um, with, uh, Zithromax, um-uh, and antibiotics.  There’s those 

two combinations to help prevent the lung damage progressing to pneumonia.  So-So, there’s 

drug therapies out there now, and there’ll be even more within the next few weeks.  

Case 1:20-cv-05484-UA   Document 1-3   Filed 07/14/20   Page 11 of 54Case 1:20-cv-05484-LTS-SDA   Document 40-3   Filed 08/13/20   Page 11 of 54Case 1:20-cv-05484-LTS-SDA   Document 137-3   Filed 03/01/21   Page 11 of 54



2 
 

JOE PISCOPO:  Oh, yeah, Dr. Greer, what was the other drug?  We’ve gotta write that down.  

You just mentioned another drug that I have not heard about.  

DR. GREER:  Well, that’s the antibiotic.  It’s also called Z-Pak by brand name. 

JOE PISCOPO:  Z-Pak, yeah Z-Pak is great.  That-I gotta tell you, I mean if-if you have 

anything in your chest or anything it’s great.   

DR. GREER:  Yeah.  

JOE PISCOPO:  There’s hydrochloroquine, uh, redemsivir, and, of course, with the Z-Pak, and 

then what was the other . . . did you mention another drug, or did— 

DR. GREER:  Those are the three.  Those are the three I mentioned, yes, so far.  And, uh, and I 

think there’s other trials coming out, other drugs promising . . . so, I wouldn’t be surprised to see 

a whole new drug.  So, there’s gonna be multiple drugs to treat this.  That, more than ventilators, 

is what they really need to prioritize— 

JOE PISCOPO:  Wow.  

DR. GREER:  —and-and get out there.  We hear all this ventilator stuff, but the ventilators 

aren’t gonna save your life.  A drug will.  So, my advice is to really get whoever is making these 

drugs, say double-time, making more.  Get them out there.  I don’t know if they’re available well 

or not.  I haven’t called around to see if doctors are having trouble getting them or not.   

JOE PISCOPO:  Yeah, is hydrochloroquine . . . that’s been around forever, yes? 

DR. GREER:  Yeah.  Yeah, yeah.  It’s an anti-inflammatory.  It’s-I have no idea why this works 

on this virus.  I-It doesn’t seem intuitive.  It’s not your classic anti-viral, but it somehow reduces 

inflammation.  I-I don’t know how it works.  I don’t think anybody does, but it’s-it seems to be 

working.  Um, and then the antibiotic is . . . see, what really kills you is you damage the lungs, 

and then that sets them up to be vulnerable for a bacterial infection, not the virus.  You end up 

dying from a bacterial pneumonia, so that’s why the antibiotic is helpful. 

JOE PISCOPO:  Yeah, sure.  As opposed to the respirators.  This is great.  Dr. Steven Greer.  

Hey, Dr. Greer . . . so-so, I’m watching Dr. Fauci, and, you know, and, uh, I know he’s on the 

task force.  I’m watching him, and I like he’s Italian, so I’m thinking, “oh, this is great.  There’s 

an Italian-American, and he’s doing great things like that,” but he-I can’t . . . he just . . . he’s so 

clinical, and the word—to quote our friend Laura Ingraham, she said—he’s so anecdotal, 

whereas you’re saying, “let’s try something.”  Is he being too cautious?  I mean— 

DR. GREER:  Yeah, well I— 

JOE PISCOPO:  I don’t mean to be . . . yeah.  Go ahead, please.  

DR. GREER:  Under so last week, I was the first one to point this out, and now it’s all over the 

news.  

JOE PISCOPO:  Yes, you were.  Yep.  
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DR. GREER:  He-He is clearly antagonistic to Trump, trying to undermine President Trump, 

and-and he’s just got a big ego.  He thinks he’s a scientist and he knows better, but he doesn’t 

understand.  This isn’t a science issue.  This is a national policy issue, and the way he would 

speak to a group of scientists behind closed doors is not how you speak to millions of people, 

and he doesn’t understand that.  So, he goes up there and he’s pandering the they-says, and “no, 

we don’t know what we don’t know, and it could be this and it could be that.”  That’s not what 

we want to hear.  We want to hear, you know, facts, and we want to hear something optimistic, 

and I say again, that he has absolutely been the initial event for a domino effect that has led to an 

unprecedented overreaction that’s going to shut down the global economy.  

JOE PISCOPO:  Gosh, this is . . . Dr. Steven Greer, and you know-you know the economy 

being a portfolio manager and a Wall Street analyst, you know what’s funny, Doctor, just off the 

cuff, man:  was-how funny was that when-when Dr. Fauci steps up and he said exactly what you 

said, and I’m watching this and it’s like putting the breaks on and-and-and the President is trying 

to be so positive, and then Dr. Fauci gets on there.  And President Trump turns to Mike Pence, 

and you see him whisper something like, “c-c-shut this guy up, please Mike.”  I don’t know that 

he said that, but it looked like . . . I mean, yeah.  Your point is so well taken, Dr. Greer.   

DR. GREER:  I tell you, I wish I was on that advisory panel because, first of all, Pence is doing 

a terrible job, okay? 

JOE PISCOPO:  Woah.  

DR. GREER:  He should not allow this mess on the daily pressings.  He should have Fauci 

under control.  He should, uh . . . one of the things, that Dr. Burkes lady is a great spokesperson.  

She should be leading the ship. 

JOE PISCOPO:  She’s great.  She’s pretty— 

DR. GREER:  Yep.  A-A-And they’re not controlling Fauci, which I blame Pence for.  And, 

um, so . . . yeah, yeah, yeah. 

JOE PISCOPO:  Not to-Not to criticize the guy, but your point is so well taken.  Here we have 

you on our program last week, boom, and you’re telling us now what might work.  That’s all we 

want to hear, and the fact that you said this, and I want this to resonate on the air, is that you said 

the ventilat-it’s not the ventilator problem, it’s a drug problem.  Let’s try the drugs first.  You 

won’t need the ventilators.  

DR. GREER:  Well, lemme-lemme just clarify:  we do, you know, people coming in are sick.  

This drug, this disease is . . . I’m gonna make some comparisons statistically to the flu in a 

second, but clinically it is a serious disease that is affecting the lungs more than the flu.  There-I 

think it’s an engineered . . . I think it came out of a Chinese weapons lab, and they were 

engineering it.  This is not your nor-it’s a weird disease, okay?  It’s hurting the lungs, it’s scary, 

that’s why you do need ventilators.  But my point is:  I, as a doctor, would want the government 

to be prioritizing a cure, not a ventilator, because once you’re on the ventilator, you’re sick and 

you’re gonna die.  It’s too late.  Let’s treat the disease, that’s the p-should be the priority, number 

one.   
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And, uh, so, the Wall Street guide and so forth.  So, I did the modeling.  I did use some very 

statistic and best guess work, and how bad will this get?  How many people will die?  Well, if-at 

the current death rate of 1.3%, if 40 million people get tested, if the current posi- . . . we’re 

talking about maybe like 30,000 deaths.  

JOE PISCOPO:  Oof. 

DR. GREER:  Which is what the flu is.  This year alone— 

JOE PISCOPO:  Oh, I see. 

DR. GREER:  —the regular influenza is still 23,000 people.  So-So, right now with my fairly 

worst-case statistics—cause I think that death rate will come way down—um, we’re talking 

about 30,000 deaths.  Now, we shut down the global economy for what would be a number of 

deaths that’s insignificant compared to other deaths, you know?  Hundreds of thousands die from 

car accidents.  70,000 die from opioid overdoses.  

JOE PISCOPO:  Yeah.  

DR. GREER:  2 or 300,000 die from cancer.  600,000 die from heart disease.  So, President 

Trump just tweeted a few minutes ago, “we can’t make the cure worse than the disease.”  So . . . 

and he’s right.  So, by this time . . . one week from now we’re gonna see people changing their 

tune like, “are we overreacting?”  and I-I don’t know.  

JOE PISCOPO:  Yeah.  Dr. Greer, before we let you go . . . I know we gotta break, guys.  We 

gotta break, but let’s just quickly and then we need you to come back, Dr. Greer, you’re so 

helpful.  The-I thought it was so peculiar how this happened, when it happened, and they had that 

bioweapons lab.  And I don’t—please forgive me if you’re listening—I don’t mean to be 

conspiratorial, but this is Dr. Greer.  This is a very accomplished practicing surgeon.  You think 

because of the-the way this di-disease unfolded, and just the whole breakdown in structure-

infrastructure of this disease, it might’ve been developed in a bioweapons lab? 

DR. GREER:  Well, that’s . . . I mean I am not one of these conspiracy theorists.  I’ve heard so 

many— 

JOE PISCOPO:  No, you’re not.  I got it. 

DR. GREER:  That’s just factual, and everyone’s saying it.  It came from a scientific lab, and 

then they don’t have scientific labs in China for no reason.  So, whether it was intentionally 

designed as a weapon or whatever it came from a lab, and, uh, this is not-this is not a normal 

disease.  That’s why it’s unfair to-if we had evolved over the years as humans being interacting 

with this, our lungs would be able to defend it better.  But this is a shock to the system.  We 

haven’t seen this before, so our lungs can’t handle it, you know?  So . . . uh, it’s a very unusual 

thing that came out of nowhere. 

JOE PISCOPO:  Yeah. 

DR. GREER:  It came out of a lab.  We don’t know anything about it.  That’s why we have all 

these unknowns, and— 
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JOE PISCOPO:  Dr. Greer. 

DR. GREER:  Yeah, that— 

JOE PISCOPO:  Dr. Greer, you gotta come back, man.  We appreciate it so much, your 

expertise.  I know-I know how busy you are, but we appreciate you jumping on the air with us.  

So, please, come back as soon as you can Dr. Steven Greer, and thanks for joining us this 

morning.  Always great to have you with us, Sir.  

DR. GREER:  Sure, you bet.  Thanks a lot.  

 

***END OF Piscopo 3/23 Show – 10:19*** 
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4-2 Joe Piscopo Show 

 

In my third appearance on Piscopo, I said: 

• There is no need, nor is their time, for randomized controlled trials on 

hydroxychloroquine. We know it is safe from decades of use. No one else was saying 

this.  

• It is unethical to not offer hydroxychloroquine. No one else was saying this. 

• The U.S. has to start making drugs in the country, not in China. 

• The Fauci estimates of 200,000 deaths were based on no valid models. He was bluffing. 

No one else was saying this.   

• The government-ordered house arrests are unconstitutional. No one else was saying this. 

• The high death rates in New York are caused by atrocious care in Queens and Brooklyn 

hospitals. No one else was saying this. 

• The virus patients need to be sent to the military hospitals 

• I discussed the need for better care in nursing homes 

• Everyone should wear a mask. Simple homemade cloth coverings are fine.    

____________________________________________________ 

 

JOE PISCOPO:  Hey, it’s Joe on the radio.  Good morning.  Five minutes after 8 o’clock.  We 

got this.  Everything’s gonna be okay, everybody calm down.  I know it’s a little crazy.  You 

watch all the negativity, and, uh, thanks for letting us have some fun this morning.  We got a 

great show for you today, and I’m so honored to bring to the airways Dr. Steven Greer.  

Practicing surgeon pioneering how hospitals care for the elderly, right?  He also became a Wall 

Street analyst.  How about that, and portfolio manager 20 years ago.  He’s the author of the book 

The Medical Advocate.  Dr. Greer is the first man that you heard on any media anywhere talk 

about drugs that could possibly offset the effects of the Coronavirus.  Talked about Redemsivir, 

talked about—this is a couple weeks ago—hydroxychloroquine, and Dr. Greer is kind enough to 

join us this morning.  Dr. Steven, thank you for being on the show and-and-and so we’re just 

very, very privileged to have you with us this morning, Sir. 

DR. GREER:  Hey, my pleasure.  How are you doing? 

JOE PISCOPO:  Well, great, but man, you were way ahead of the curve.  Dr. Greer, you said it 

a couple weeks ago.  No one was talking about it.  You talked about these drugs.  I’m telling you, 

man, that was great!  And then, all of the sudden, they didn’t give you or me credit for bringing 

you to the airways, or Frank, our producer.  You know, but, uh— 

DR. GREER:  Yeah, welcome to my world.  I’m constantly giving people on Fox tips and they 

use it and they never give you credit.  I should be used to it by now, but, uh— 

JOE PISCOPO:  Well, uh— 
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DR. GREER:  Just to— 

JOE PISCOPO:  Yes, Sir? 

DR. GREER:  Just to-just to be a little . . . I’m not that great.  I mean, uh, people . . . you 

mentioned the Wall Street job.  We’re always looking ahead.  These drugs were well known to 

anyone who could put a little bit of effort into it, and so, uh, it just, you know, in Wall Street 

we’re always looking ahead trying to predict what’s gonna happen, because if you react after the 

news you won’t make any money.  So, I’m always looking forward and that’s how I saw these 

things. 

JOE PISCOPO:  Well, you were right on the money, Sir.  So, tell us about redem- . . . which 

drug is better?  Is the hydroxychloroquine with the Z-Pak or Redemsivir; which one do you think 

works better, Doctor?  

DR. GREER:  Okay, that’s a good question.  Now, they’re all, uh . . . the, uh, 

hydroxychloroquine is now an officially approved FDA drug to treat, uh, this Coronavirus, uh, so 

it’s no longer controversial.  Um, but when you want to answer questions of which is better 

that’s going to take a big, multi-center, head to head trial.  We won’t know that for a long time, 

and you don’t need to know it.  You don’t need to have randomized control trials for everything, 

and, uh, what we have is real-world, credible data collected by credible scientists showing 

prospectively that hydroxychloroquine and Z-Pak works, and so there’s no re- . . . it would be 

unethical-it would be unethical to withhold that drug, uh, from use.  

JOE PISCOPO:  Thank you for saying that.  Because if there’s an element of proof that it 

shows up in a positive way, you should use it.  And do we have enough of the drug— 

DR. GREER:  That’s how— 

JOE PISCOPO:  Wh-Yes, go ahead. 

DR. GREER:  In clinical trials if you’re testing A versus B and the, uh, option A is working so 

well, they will stop the trial because it’s unethical to keep giving patients option B that doesn’t 

work.  So, that’s the, you know, it’s just basic clinical trial stuff.  It’s absolutely correct to use 

hydroxychloroquine.  It’s absolutely correct for the FDA to approve it.  Sorry to interrupt you. 

JOE PISCOPO:  No, say and is it available?  Is it readily available?  Are we get- . . . cause 

everybody’s complaining we don’t have ventilators, we don’t have this, we don’t have that.  I 

want to see the drug, you know, fast-tracked to these states.  

DR. GREER:  The hydroxychloroquine?  That’s interesting that I just saw a Wall Street report 

today where they’re tracking the very generic drug makers.  I think there’s plenty of 

manufacturing supply, but in the hotspots of, uh, New York, uh, I don’t believe it’s too easily 

available.  But the hospitals can get it.  So, down here in Florida where I am right now, uh, it is 

available.  So, I think . . . I haven’t done a lot of homework on this, but I think it’s pretty much 

available throughout most of the country unless you’re in a big hotspot like Brooklyn or Queens.   
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JOE PISCOPO:  Yeah.  Dr. Greer, how important is it to manufacture the drugs right here in 

America? 

DR. GREER:  Oh, yeah, yeah.  We talked about this last time.  I said that ten years ago in an 

essay.  Uh, it’s-it’s, um, it’s just obvious, yeah.  You’ve gotta be making the stuff here because 

I’ll give you an example.  Just yesterday, India, which makes—it’s not just China, India makes a 

lot of our drugs, too—India is banning the exportation of hydroxychloroquine because they need 

it for themselves.  Well, that’s understandable except that exposes us.  So, uh, fortunately China 

hasn’t done that yet.  I think it would lead to war or something, but, uh-uh, they could.  They 

could easily just say, “hey, we need the drugs for ourselves.” 

JOE PISCOPO:  Yeah, yeah. 

DR. GREER:  Medical devices . . . everything comes from China, and that’s crazy.  Yeah. 

JOE PISCOPO:  Well, you know, we heard Senator Tom Cotton over the weekend, and he 

sounded a lot like you and talking about China.  

DR. GREER:  Yeah. 

JOE PISCOPO:  And, you know, and as it stands now what do we know about China’s role in 

this pandemic, Dr. Greer? 

DR. GREER:  Uh, well, yes.  I was gonna say that is I just threw out there, sort of half-guessing 

based on intuition that this sure seemed like the weapon in engineered virus, not some random 

mutation in the wild, and that’s what . . . various senators are coming right out and saying that 

now.  That’s-that’s what, and china has a bioweapons program, which is illegal.  It violates all 

the rules, post-World War II rules, and they’re doing it.  Why they’re doing it, I’m not exactly 

sure why.  But, uh, they screwed up.  They’re sloppy, they’re terrible at what they do, and they 

try to do sophisticated things and then, uh, they let a virus leak out which they shouldn’t have 

been making in the first place.  So, yeah. 

JOE PISCOPO:  Y-Y-You know what, Dr. Greer you’re right on the money.  Thank God, you 

are so on top of this.  A-An-And just to be clear . . . and then, we have talked about this last time 

but just to reiterate if I may, the molecular structure of this virus, the way it attacks the lungs, i-i-

it-is it man-made or did it . . . we talked about it last time, but just to reiterate:  is it man-made or 

was it an accident that it came out the way it did? 

DR. GREER:  Well, uh, I can only go by . . . I-I started guessing and speculating and so forth, 

but now I believe the senators who sit on the intelligence committee and so forth, and they’ve got 

more information than I do; and it looks to be genetically engineered, man-made as a bioweapon.  

Yeah.   

JOE PISCOPO:  See, now I want everyone to hear that.  Thank you for saying it, because it’s, 

“oh you’re conspiratorial, Joe, oh my gosh.  Now you’re being a conspiracist.”  No!  Th-I mean, 

it was just so coincidental, and also the timing of this whole thing.  And, again, Dr. Greer you-

you-you are so great, man.  I gotta tell you something:  we appreciate it so much.  But-But are-

are the deaths being, and I say this with the ultimate respect for those lives lost but are they-are 

Case 1:20-cv-05484-UA   Document 1-3   Filed 07/14/20   Page 18 of 54Case 1:20-cv-05484-LTS-SDA   Document 40-3   Filed 08/13/20   Page 18 of 54Case 1:20-cv-05484-LTS-SDA   Document 137-3   Filed 03/01/21   Page 18 of 54



4 
 

they overexaggerating on the deaths.  Like, are they putting Coronavirus when someone had an 

u-had a really severe underlining illness when somebody dies just to be sensational any more.  

Am I being-Am I-Is that too dramatic when I say that? 

DR. GREER:  I-It’s a definite political ploy to hype this.  Just this week intentionally—I don’t 

even blame Anthony Fauci,  I think the White House is on board—he came out with this 

outrageous number.  “There’s gonna be . . . there could be 200,000 deaths,” and then the next 

morning—on Fox and Friends—said there would be 200,000.  Well, I asked-I’ve had-I’ve had a 

conversation back and forth in writing.  You can read it on my website.  Anthony Fauci does not 

have any models to back that up.  He’s bluffing, guessing, uh, and no one questions him, uh, and 

they all take him as the unquestionable master; and he’s making that stuff up.  So, my 

estimations in my model for whatever it’s worth is less than that.  Now, uh, and then right now. . 

. look at the numbers that we have right now.  I projected out . . . so, let’s say we get 30,000 

deaths.  That’s right up there on par with the regular influenza.  So, this is . . . the bad news is it 

is a really bad virus to certain people who seem to be susceptible, whereas others just do fine. 

JOE PISCOPO:  Yeah, yeah.   

DR. GREER:  Um. . . so, yeah.  It is a weird, scary disease that we haven’t seen before, but the 

matter of fact is that the total death rate is not something—in my opinion—that warrants this 

absolute political overreaction across the country.  The domino effect, when Cuomo does it 

everyone else does it, and, uh, it’s unwarranted and its, uh, it’s . . . I think it’s unconstitutional.  

There-there’s no constitutional right that makes us stay in our homes. 

JOE PISCOPO:  Yeah, yeah. 

DR. GREER:  And, um, it’s violating our civil rights.  You’re seeing-you’re seeing the Seattle 

Police Chief say that it’s illegal and will arrest you if you, uh, say anything about the virus being 

related to China, and so our first amendment, our second amendment . . . all our civil rights are 

being destroyed by this crisis.  There’s people out there opportunizing on this crisis. 

JOE PISCOPO:  Yeah.  I appreciate you saying Dr. Steven Greer, because when you think 

about somebody . . . my friend . . . Brian’s a friend . . . Brian _____(s/l Killamee) is a buddy of 

mine, and when we hear . . . and-and when, you know, if it’s Brian ______(s/l Killamee) or it’s 

Piscopo, when you hear Dr. Fauci say this you go, “wow! 200,000! That’s what’s gonna 

happen.”  So, we-we say it, but it becomes a snowball effect, but you’ve been critical of Dr. 

Fauci, by the way, with great respect to Dr. Fauci of course, but the two of you had that . . . you 

went back and forth with an email exchange with him personally this week? 

DR. GREER:  That’s right, yeah.  And he just confirmed what I suspected, and, uh, I mean I 

know what variables are available.  I know what data are available to drive the model, and I’m 

wondering, like, “well where’s he coming up with his model?  Because I don’t have that,” and 

sure enough he doesn’t.  His reply was first he tried to point the finger at Dr. Burke and say she’s 

the one who did it; and then I replied, “okay, well just show me the model,” and then he stopped 

replying to me, and . . . so, it’s nonsense. 
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JOE PISCOPO:  Oh, this is- . . . well, listen: I, so, it allays our fears a little bit, Dr. Greer, with 

what you’re saying.  A-And by the way, can we go from there to the ventilator shortage?  I mean, 

uh— 

DR. GREER:  Sure, sure. 

JOE PISCOPO:  Is that manufactured as well? 

DR. GREER:  Yeah, the ventilator shortage is a total distraction.  It’s not an issue.  Ventilators 

are the last resort.  They’re not even curing people.  The focus should be on medications to 

prevent people from . . . because assuming you are tested positive, and you have symptoms, and 

you go to the hospital you should be getting one of these medications.   

 

Here’s the point that I wrote . . . I’m the only one to say this, is I have, unfortunately, experience 

of some of these Brooklyn and Queens hospitals back 20-some years ago when I was doing, uh, 

clinical trials at, uh, at NYU.  As a surgery resident, I would go out there and . . . they were 

scandalous hospitals that, uh, over the last 10-15 years have been in so much trouble that 

Governor Cuomo considered shutting them down.  And then . . . and it was ultimately decided to 

throw seven billion dollars at them.   

So, these are not the best hospitals to be treating even routine medicine, okay?  They’re so bad 

they were almost shut down.  So, here’s what needs to be happening: in a-in a problem like this 

there’s a term called, “centers of excellence.”   

Every single person testing positive should be sent, I suggest, to the Javits Center or some 

military-controlled place where you’ve got qualified people who can do this, and centralize 

them, and have a big, huge Javits Center treating all these people, give them the blood 

transfusions, the plasma from people who’ve already had it.  Give them hydroxychloroquine.  

Give them Remdisivir, and the three other experimental drugs.  Then, you’ll prevent the death, 

you’ll take the burden off of these hospitals that can’t even do routine medicine that shouldn’t be 

treating them, and that-that’s what needs to happen, and, um, I’m pounding the table on that, and 

I don’t know why that’s not happening.  Hopefully Trump and the military hear this.   

JOE PISCOPO:  Yeah, and the-they-they do, I think they sample a lot of the morning shows, so 

I appreciate you getting the word out.  Dr. Steven Greer, this man is one of the brightest 

gentlemen out there in-in dealing with this Coronavirus, and also you’re an ex-you’re so 

experienced treating the elderly, Dr. Greer.  We’re seeing nursing homes being particularly hard 

hit by this epidemic.  What could be done in nursing homes that’s not being done now, Sir? 

DR. GREER:  Well, that’s funny you mention that cause I didn’t tell you to say that.  Uh, 

there’s already been 8 billion dollars approved early on for emergencies.  So, I’ve reached out to 

the White House.  I’ve got a company with a very famous doctor who’s already advising the 

White Ho- . . . so, we’ve got this incredible team.  We already have gadgets where you can do a 

remote pulse ox . . . to make a long story short, uh, I think we can immediately start using 

telemedicine because doctors are afraid to go in their patients, family members . . . so, they’re 
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being quarantined in these nursing homes, and even if they’re not sick they’ve been cut off from 

society.  So, we need to do telemedicine.  We need to get them iPads, screens where they can 

talk to doctors or even family members.  That’s step number one, and I have a proposal to do 

that, and I’m waiting for them to get back with me.  But, uh . . . so, I think, uh, I . . . see, if you 

are a wound care expert or any other type of doctor— 

JOE PISCOPO:  Yeah, yeah. 

DR. GREER:  —you can advise the nurses and so forth what to do.  You don’t actually have to 

be there.  So, um, so-so that’s my . . . my recommendation is to, uh, start-start piping in some 

telemedicine to these nursing homes.   

JOE PISCOPO:  Wow.  8:19, and we’re gonna let you go, Dr. Greer.  We appreciate your 

valuable time and your brilliance, Sir.  Uh, but I just wanna ask you about . . . you’re a finance 

expert on top of being the great doctor that you are.  Do you see the economy making any sort of 

comeback when this is all over? 

DR. GREER:  Well, not at the current rate.  If they keep thinking more about their political 

careers and unnecessarily shutting down states and-and industries, no.   That’s-this is bad news.  

But if they, uh . . . and I have a hunch Trump’s gonna wake up and change his tune, but . . . so, if 

it goes beyond April, I’m not too optimistic.  Uh, but, uh, yeah.  It’s all up to the politicians.  

JOE PISCOPO:  And is it-is it okay to wear a mask to go out? 

DR. GREER:  Oh. 

JOE PISCOPO:  Huh? No mask or . . . to mask or not to mask? 

DR. GREER:  Yes!  I forgot, thanks for reminding me.  Is-Is I’ve been telling everybody to 

wear a mask, and here’s—and this is not a conspiracy theory, it’s absolutely true and it’s 

provable—is they’ve been lying to us in a massive propaganda campaign, literally.  It’s not-I’m 

not using those words lightly, to prevent a run on the stockpile for, you know, first responders, 

nurses, doctors, and stuff.  Well that’s an understandable reason, but you can never excuse mass 

propaganda.  It’s a slippery slope, and you know.  They’ve been lying to us.  Masks, even if . . . 

it doesn’t have to be a surgical mask.  You can put a handkerchief around your mouth, which is 

what they’re doing out in Los Angeles now.  And it works for two reasons:  it prevents you from 

touching your own face, and it prevents particles and droplets if you cough despite what people 

say.  So, absolutely wear a mask and you have to go outside to get groceries and stuff.  So, 

people are leaving the house, and when you leave the house put a handkerchief, a mask, anything 

around your face and wear gloves at the same time.  And those will do two very effective things:  

prevents from spreading or contacting it.   

JOE PISCOPO:  Wow.  Dr. Greer, this is the most vital 20 minutes we’ve done on the radio, 

and we’re just so privileged to have you.  The name of the book is The Medical Advocate from 

Dr. Greer, practicing surgeon that works with the elderly—does great work with the elderly—

Wall Street analyst, portfolio manager.  Dr. Greer, we’re just so privileged to have you with us.  

Case 1:20-cv-05484-UA   Document 1-3   Filed 07/14/20   Page 21 of 54Case 1:20-cv-05484-LTS-SDA   Document 40-3   Filed 08/13/20   Page 21 of 54Case 1:20-cv-05484-LTS-SDA   Document 137-3   Filed 03/01/21   Page 21 of 54



7 
 

Come back again, keep us posted if you hear anything because you’re making an awful lot of 

sense.  Where can we find you online, Dr. Greer, if I may?  

DR. GREER:  You mean like social media?  Yeah, I _____.  I-I recently just deleted my 

Instagram app because I was spending too much time on it with my golf videos, but, uh-but, uh, 

just go to Healthcare Channel.  

JOE PISCOPO:  Okay. 

DR. GREER:  Healthcare Channel, or my little personal thing that’s called GreerJournal.com.  

But, my-my . . . the Healthcare Channel was something I started back in ’06.  It was the first ever 

internet-based media platform where we interviewed experts like Dr. Fauci, and we sold it to 

Wall Street for subscription.  So, I would rec-for this topic you should get to the Healthcare 

Channel. 

JOE PISCOPO:  Great, thanks.  Dr. Greer, thank you.  The Medical Advocate is the name of the 

book as well.  Dr. Steven Greer, thank you so much.  Let’s talk soon, Sir, and really, really 

infinite thanks for your expertise, Sir. 

DR. GREER:  Yeah, my pleasure.  Thanks a lot.  

JOE PISCOPO:  Dr. Steven Greer right there.  Hey, James Rosen coming up on the Piscopo— 

***END OF Piscopo 4 2 – 17:01*** 

 

Case 1:20-cv-05484-UA   Document 1-3   Filed 07/14/20   Page 22 of 54Case 1:20-cv-05484-LTS-SDA   Document 40-3   Filed 08/13/20   Page 22 of 54Case 1:20-cv-05484-LTS-SDA   Document 137-3   Filed 03/01/21   Page 22 of 54



1 
 

4-9 Joe Piscopo Show 

 

In this fourth episode, I stated: 

• Told you so: People are now agreeing with me that the Fauci death models were wildly 

inaccurate.  

• Fauci and others could be liable in civil lawsuits 

• The hydroxychloroquine data is not “anecdotal” It is from well monitored observational 

studies 

• I have heard rumor that Governor Cuomo is discouraging the use of hydroxychloroquine 

in the hospitals where we see the highest deaths. Stay tuned. This would be a big story. 

• Ventilator shortages are a red herring concocted by political opponents of Trump 

• The Wuhan virus was likely engineered in a lab by humans 

• Look for Gilead’s remdesivir to be approved by the FDA in a matter of days, likely on a 

Friday 

 

_____________________________________ 

 

JOE PISCOPO:  Good morning, good morning.  Joe Piscopo on the radio.  It’s five minutes 

after 8 o’clock in, uh, New York.  We are the flagship station for sale of media.  It’s 50,000 watts 

out of New York, all around the country.  Love you for listening all around the country on AM 

970, theanswer.com.  We are just privileged to have Dr. Steven Greer with us.  This is the 

gentleman that told me about hydroxychloroquine.  He’s the guy that said we have a medicine to 

stop this pandemic, and for the life of me I can’t figure out why-why there’s so much 

bureaucracy that we have to deal with.  So, Dr. Greer with respect we welcome you back to the 

show, Sir.  How ya doin’, Dr. Steven? 

DR. GREER:  Hey, great, uh, good to be back.  How are you doing? 

JOE PISCOPO:  Well, we’re doing good and thank you!  You’re the guy-you’re the guy that 

talked about hydroxychloroquine, and then I got on the phone yesterday with a dear friend, Dr. 

Greer, and it was a-it was a pharmacist and he said exactly what you’ve been saying.  He said, 

“this should be no worse than strep throat.”  I’m exaggerating here a little, but it should be . . . 

we should not be in the situation where we are.  Now, we’re . . . Dr. Fauci predicting 200,000 

deaths, and tell-tell us where the medical-where . . . let me put it this way:  tell us where the CDC 

and everything in Washington is going awry, Sir. 

DR. GREER:  Uh, well, uh, like we talked about last time—and it’s come true just since we last 

spoke, sort of like I told you so—is these models is where it all went wrong.  All these elected 

officials are forced-their hands are tied to listen to the so-called expert because they’d be 

crucified if they didn’t, and, uh, then Anthony Fauci kind of sensed that he had power of the 

Case 1:20-cv-05484-UA   Document 1-3   Filed 07/14/20   Page 23 of 54Case 1:20-cv-05484-LTS-SDA   Document 40-3   Filed 08/13/20   Page 23 of 54Case 1:20-cv-05484-LTS-SDA   Document 137-3   Filed 03/01/21   Page 23 of 54



2 
 

world, and irresponsibly, willfully—with willful negligence—with nothing to back it up said that 

there’s going to be 200,000 deaths.  And that led to the extension of the government shut down 

to April 30th and so forth.  So, um, it’s a massive overreaction based on, uh, one bumbling idiot 

named Tony Fauci, and, um, and yeah.  Yeah.  He should be sued by the world.  There should be 

a class action lawsuit:  the world versus Tony Fauci for 10 trillion dollars.  

JOE PISCOPO:  Wait a minute, Dr. Greer, you know he is the golden boy of the press brother!  

If Dr. Fauci says it, it must be true; and by the way, he’s an Italian.  So, I’m hoping that the 

Italian guy is right, but you-you said this from day one: he’s being so cautious.  If I hear the 

word, “anecdotal,” one more time, Dr. Greer, I think I’m gonna scream-I think I’m gonna be- 

DR. GREER:  Okay, let me address that:  it is not anecdotal.  He’s talking about the 

hydroxychloroquine.  Anecdotal is when a doctor has three interesting cases and does a case 

report.  We have trial after trial after trial and peer reviewed medical literature.  That is not . . . he 

doesn’t know what the word, “anecdotal,” means.  This is solid science behind 

hydroxychloroquine.   

JOE PISCOPO:  Wait, wait . . . Dr. Greer—we gotta get a—Dr. Greer, are you on a headphone 

now or a speakerphone, Sir?  Maybe a— 

DR. GREER:  Uh, yeah, what’s wrong?  What’s wrong?  

JOE PISCOPO:  Yeah, well, it’s a little-it’s a little distance.  You’re saying such-so many vital 

things.  I want to . . .  

DR. GREER:  Uh— 

JOE PISCOPO:  Oh, there’s my man!  There’s my man!  Dr. Greer, Dr. Greer, listen: so, no.  

It’s much better when you-yes, when you’re up to the phone.  So, wait . . . so, I want to make this 

point, Dr. Greer, please, and I want it to-and I want it to be loud and clear on the telephone.  So, 

we appreciate that so very much, Sir.  So, Dr. Fauci . . .has Dr. Fauci ever worked in the 

emergency room?  Has he ever had a patient?  Has he ever been a practicing physician, Sir? 

DR. GREER:  Uh . . . has he ever been a prac- . . . I think he’s, yeah.  I think he’s been a 

practicing physician in infectious disease, but that was back in the 80s.  Ever since then, he’s 

been a bureaucrat paper-pusher at the NIH.  So, yeah.  That’s my point.  A week or so ago, when 

I was asking him by email about a whole bunch of things, I said, “hey, have you ever bothered to 

step foot in New York to see why we have these hotspots, and that it’s the quality of care being 

delivered and not, you know, the virus itself?”  No.  He is-he is totally removed in an ivory tower 

in Washington D.C., that’s the problem.   

JOE PISCOPO:  Yeah, you know, and then . . . so, tell us: President Trump’s been pushing the 

hydroxychloroquine.  You said it first, Dr. Greer.  You said it first on this show weeks ago.  You 

were the guy, and I said, “what is that?”  and you said-and you said almost matter-of-factly, “we 

have medicine for this.”  In the name of God with all these deaths later, Dr. Greer, if they 

listened to you we-and I-I was on the phone-phone with a dear, dear friend yesterday and he was 

telling me, “Joe, this is gotten so out of hand, we can get a-get ahead of this.”  How do you 
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convince everybody that the president is right, and how do you fast-track those drugs to the 

people that need it, Sir?  

DR. GREER:  Well, hydroxychloroquine is already approved by the FDA.  There should be no 

issue except the governor of New York has done, uh, the very unusual act of intervening.  

Normally, this is a federal thing.  The FDA does it, and then doctors, as a professional society, 

do whatever they’re allowed to do.  The state doesn’t get in the middle.  Now, because of 

politics, Governor Cuomo is actually making it harder to get this drug.  I think in the hotspots of 

these Queens hospitals, where people are dying by the thousands each day, that . . . I-I can’t back 

this up, but I think a lot of them are not getting these medicines when there’s plenty of medicine 

to go around, and if that’s true—and if I find that out—that’s gonna be a big story.  Um, because 

all of the deaths across the nation . . . it’s easy to look at the numbers, but it’s really not that 

simple.  It’s where these numbers are coming from.  They’re being skewed by one or two 

hospitals in Queens.  And so, it’s very unrepresentative.  The actual national death rate is much, 

much lower and it’s because of the care they’re getting. 

JOE PISCOPO:  Look at this . . . yes, please.  

DR. GREER:  The nurses and all that stuff are absolute literal heroes.  They’re taking their lives 

in their hands.  They’ve got their hands tied behind their back by incompetent governors and the 

managers of their hospital who, uh, had poor quality of care conditions long before this virus.  

So, um, thi-this is really . . . I wrote this medical advocate book . . . it couldn’t have been better 

timing.  It was an expose on what’s wrong with our American hospital system.  In our big city 

we have pockets of third-world care, and, uh, no one cares about them.  The Democrats don’t 

care about them, and . . . so, this third-world care goes on and it’s ignored; and-and it’s just one 

of the many problems of our current American medical system that’s just being exposed now. 

JOE PISCOPO:  Well, you said it, Doctor.  We . . . Dr. Greer, why do you think this disease 

seems to be disproportionately affecting the minority community? 

DR. GREER:  Uh, biological and political—that’s a good question—biologically we’ve known 

for a long, long time that these areas in inner cities and so forth, they have terrible diets.  And it’s 

not their fault, it’s . . . they don’t have any grocery stores, okay?  It’s hard to get fresh food, so 

they end up high processed potato chips, and they get obesity, and then if you get obesity you get 

diabetes.  So, it’s a horrible diet, and they need-they need to fix that, but then politically is, uh-

uh, these areas where they live out in the Queens area also have this poor quality of healthcare 

that I just detailed, you know?  So, if these-if these same patients were sent to Memorial Sloan 

Kettering, you know, they wouldn’t be dying as much, I don’t think. 

JOE PISCOPO:  Wow.  Dr. Steven Greer.  This is the man who told us about 

hydroxychloroquine and the Z-Pak weeks ago.  Weeks ago, he said, “we have it,” and now 

you’re telling us, Dr. Greer, that it’s FDA approved and I don’t know why they . . . and I’m so 

tired of hearing—and correct me if I’m wrong, Dr.—yes sir, no, no, I’m . . . go ahead, please.  

DR. GREER:  I have another update.  Remember that Gil-Remember that Gilead drug 

Remdisivir?   
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JOE PISCOPO:  Yeah.  

DR. GREER:  There’s breaking news that only these Wall Street folks like I know about, but 

the clinical trials have been expanded and changed.  To make a long story short, it looks like 

there’s a lot of promise, and don’t be surprised within a matter of days, it’s the much stronger 

anti-viral drug approved.  So, that’s the big update there. 

JOE PISCOPO:  Is it Remdensivir?  Is that the drug you’re talking about, sir? 

DR. GREER:  Yeah.  The experimental drug by the company Gilead called Remdisivir.  The 

trails are being expanded and changed, and it looks like, uh, they wouldn’t do any of that if the 

drug were failing.  So, the drug’s clearly working.  It’ll be on the market soon. 

JOE PISCOPO:  You know, Dr. Greer, I wish you were down there at the White House, cause 

the president,  Peter Navaro, they know exactly-they’re saying exactly what you’re saying.  You 

could save so many lives.  All I keep hearing about, and I’m on fire this morning, Dr. Greer, 

because after talking with you, after talking to my friend yesterday who knows exac—he sent me 

the papers—he sent me how people are going to emergency rooms and they’re giving them 

Tylenol, and then they’re sending them back home, and saying, “oh, you’ll get better with the 

Tylenol.”  That’s almost criminal, is it not? 

DR. GREER:  Uh, yeah.  I mean I haven’t done my homework on that.  That’s my hunch, and if 

you’re telling me that’s the case, it would not surprise me.  It would not surprise me if you go to 

Elmhurst Hospital, Wycoff Hospital where they’ve got 1,000 people dying a day that they’re not 

getting hydroxychloroquine.  I-I-It wouldn’t surprise me.  

JOE PISCOPO:  Ugh.  And ventilators, they keep talking about ventilators.  It seems to me like 

a political catchphrase.  “We need ventilators here, we’re gonna ship the ventilators there.”  86% 

of the people who go on ventilators—my buddy told me—pass away, Doc.  I mean why aren’t 

they-shouldn’t they be crying for these drugs that you keep talking about? 

DR. GREER:  Yeah.  Yeah, I was the person who said ventilators are a red herring, a distraction 

of the political game.  How can we blame Trump and all that stuff.  The ventilators are too late.  

By the time you’re on it, you’ve got acute respiratory distress syndrome, and, like you said, 86% 

die.  That’s not gonna solve this.  We need to get millions and millions and millions of doses of 

these drugs out to everybody, and then, of course, a vaccine. 

JOE PISCOPO:  And, Dr. Greer, we appreciate your valuable time, Sir.  We always appreciate 

you being with us, Dr. Steven.  The molecular structure of the drug—and forgive me, I’ve asked 

you this before, but just to reiterate—it comes out of Wuhan, out of a biolab.  It-It, listen, my 

street sense tells me that it was man-made, and maybe accidentally got out.  Your thoughts on 

that, Sir, please? 

DR. GREER:  Well, uh, I-I think there’s no doubt if . . . I-I have no, you know, I’m not at the 

CIA.  But ask our own senators that sit on the intelligence committee, there seems to be no doubt 

that it came from the laboratory, not some random wild mutation.  Now, why it looks to be a 

brand-new virus is because there’s no immunity by anybody.  So, we get the flu and other 

Case 1:20-cv-05484-UA   Document 1-3   Filed 07/14/20   Page 26 of 54Case 1:20-cv-05484-LTS-SDA   Document 40-3   Filed 08/13/20   Page 26 of 54Case 1:20-cv-05484-LTS-SDA   Document 137-3   Filed 03/01/21   Page 26 of 54



5 
 

diseases every year.  So, a large portion of us are immune.  This is such a new virus that its being 

so severely attacking people.  So, it looks like a brand new virus, yes. 

JOE PISCOPO:  Uh, Dr. Steven Greer, the name of the book is The Medical Advocate.  The 

Medical Advocate.  You know, Doc, before we let you go, Sir, Elmhurst Hospital, the good folks 

of Queens.  So many people, the 779 people that passed away.  Y-You—and I don’t want to be 

overdramatic here—but you really have a way that you can stop this, and that is instead of 

crying, “ventilators, ventilators,” whining about everything, get the hydroxychloroquine with the 

Z-Pak to these people early on, and within the first five days, correct? 

DR. GREER:  That is right.  That is right, and, again, I don’t know if that’s not happening.  It 

wouldn’t surprise me if it’s not.  So, if you can find out that would be wonderful.  I-I don’t know 

if these sick patients are getting that or not.  Um, and if they’re not they should be.  But, uh, you 

know, Governor Cuomo is putting extra hurdles and hassles into prescribing it.  We know that 

much.  Normally it’s just the doctor’s decision.  He writes the prescription, you go get it at 

Walmart or something.  But, uh, there’s a lot more hassle to get it now, and so . . . and it’s not 

that case in other states.  It’s a unique thing to New York, and that’s the city where they need it 

the most.  So, you know, months from now you’re gonna see story after story of how this thing 

has been handled, and you said criminal.  Yeah, people are dying because of this 

mismanagement.  That’s-that’s not good.   

JOE PISCOPO:  Yeah, a-and social distancing: has it been effective?  Would we-would we 

flatten the curve so— 

DR. GREER:  Alright, alright.  

JOE PISCOPO:  Please.  

DR. GREER:  Okay.  So, because these models were wildly wrong, guess what they’re trying to 

do as of yesterday at the briefing.  They’re saying, “well, the reason the death rates are lower is 

because you Americans are so great, and it’s the social distancing.”  No, that’s not true at all.  

The models were wrong to begin with.  They, you know . . . so, the soci-there is no evidence at 

all that the social distancing is the reason the death rates are lower now than they expected.  So, 

uh, it makes common sense that yeah, it’s probably not hurting, but at what expense?  It’s 

shutting down the economy, I mean . . .  

JOE PISCOPO:  Yeah, do you think that because if you can get these drugs to the people early 

on, we could pretty much open up America to use the president’s terms.  If we just got these 

drugs, and that would be-it would be safe to— 

DR. GREER:  Yeah, here’s how— 

JOE PISCOPO:  Go ahead, Sir, please. 

DR. GREER:  Here’s how-I think this is going to happen, but if I were hypothetically the. . . 

you do a rolling out of the low-risk areas, and you start out with tests, experimental openings of 

certain businesses, and every person get a rapid five-minute test.  So, you test them and you do it 

in low-risk areas, and if that goes well then the next week you go to a little higher risk, and then 
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the next thing you know, people in Manhattan are allowed to go back to work if they get tested 

negative.  And that-that-so, that’s how you do it, and-and then widely distribute the-the 

medications for people as prophylactic, preventative measures and all sorts of things.  Every 

nurse, every hospital employee should be on it as a preventative measure.  

JOE PISCOPO:  Dr. Steven Greer.  What about, before we let you go, the immunoglobulin, 

what is that?  The IG, is that by an intravenous feed, is that right?  That helps as well, yes?  

DR. GREER:  As more people recover, they are walking drug factories.  They have, uh, 

antibodies in their systems that fights the virus, which can be harvested and then given to, uh, 

sick patients.  So . . .  

JOE PISCOPO:  Wow, this is amazing.  And Dr. Fauci, uh, maybe it’s-it’s just . . . we’re 

getting a little too clinical, we’re getting a little too anecdotal, it’s time to take action.  Yes, Dr. 

Greer? 

DR. GREER:  Yes, yes.  I would say so.  I forgot to mention something.  You need to do an 

Anthony Fauci imitation, that’s the next thing you need to work on.  

JOE PISCOPO:  I’ll work on my Tony Fauci.  Oh, please.  That’s-That’s a great idea.  Hey, Dr. 

Greer, you are ahead of the curve, brother.  Man, I’ll tell you what, and you can check out AM 

970 theanswer.com and you could get the audio of Dr. Greer with us weeks ago.  He’s telling us 

exactly how to beat this thing.  My friend, my dear friend whom I love, a mentor of mine told me 

exactly what you said.  Dr. Greer, stay close please, Sir.  Keep us posed and thank you for being 

the-the . . . and by the way, the book you gotta get from Dr. Steven Greer, The Medical 

Advocate. The Medical Advocate. Dr. Greer, God bless you, man, and thanks so much for joining 

us always.  

DR. GREER:  Hey, my pleasure.  Have a good day.  

JOE PISCOPO:  Yes, indeed.  Oof.  20 minutes after 8 o’clock.  We got the answers.  We got 

the answers, we can settle this whole thing.  Roger Stone is coming up momentarily.  Right now, 

Debby DuHaime is out there on the roads checkin’ out traffic on AM 970 The Answer.  

***END OF 4-9 Piscopo – 15:36*** 
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5-4 Joe Piscopo Show 

 

In my fifth appearance on Piscopo, I said: 

• Governor Cuomo’s policy that forced nursing homes to accept patients with known virus 

infection is tantamount to manslaughter. No one was saying this at the time.  

• Also, Cuomo’s policy to restrict hydroxychloroquine also stigmatized the drug. Doctors 

are not giving patients these drugs. No one else was saying this either.  

 

JOE PISCOPO:  877-970-2999, you can call in any question you have.  Uh, this gentleman is, 

uh, Dr. Steven Greer, practicing surgeon pioneering hospitals care for the elderly.  He also 

became a Wall Street Analyst and Portfolio Manager 20 years ago.  Author of the book, Rules to 

Stop Radicals, alright?  So, you could have your health or your finance questions answered by 

Dr. Greer.  877-970-2999.  Hey, Dr. Steven, welcome back to the show! 

DR. GREER:  Hey, good to be back.  

JOE PISCOPO:  Well, you are the man.  You are the man.  You are so ahead of the curve.  I 

got to tell you right now—and-and I’m telling you—everything that you talked about, Dr. 

Greer—and I keep giving you a shoutout on the program, and I did-as I did today—you talked 

about—and we played the audio, uh last week, played the audio—of you just saying very 

casually, “oh, we have-we have some drugs for this virus.”  And you said Rem-Remdisivir.  You 

said-you talked about hydroxychloroquine and Z-PAK.  You were there . . . what is going on 

with the government?  What’s going on?  Why are-Why did you know everything that we’re 

finding out about two months after the fact, Sir? 

DR. GREER:  [Laughs].  Well thank you.  That’s very kind of you.  Um, well they knew about 

it.  They just don’t talk about it.  I don’t know-I don’t know, but, you know, people in the 

business who invest in stocks, uh, related to drugs . . . they-they knew about it.  Like, and that’s 

what I do.  So . . .  uh, I-I guess the Wall Street people . . . uh, you know, I think the smartest 

analysts in the world aren’t from the CIA.  They’re from-they’re from Hedge Funds.  If you want 

to-if you want to have the CIA run well, just go to-go to Steve Cohen’s Hedge Fund and pick 

them.   

[Laughter] 

JOE PISCOPO:  Wait-Wait . . . Wait a minute, yeah.  You can give us some stock tips.  We’re 

gonna go to you with some stock . . . c’mon, Doc, we’re ready for it.  I mean, but you’re a-do 

you-is . . . yeah, go ahead, please. 

DR. GREER:  I’m-I’m sorry, Remdisivir got approved on Friday, the same day I said it would.  

Cause the FDA always approves stuff on Fridays, so . . . I got that right.  I don’t know what the 

stocks will do today.  The whole market is down, but, uh, we’ll see-we’ll see.  
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JOE PISCOPO:  You said . . . March 17th you said the FDA could approve the Gilead drug, uh, 

Remdisivir, tomorrow—on Friday—and they did.  You knew that.  But why is it, Doc . . . and 

then I’ll-I’ll move on from this, cause again I want to give you accolades and I can’t say it 

enough.  And if you’re listening, we’re talking to Dr. Steven Greer, a gentleman that talked to 

me back-a couple of months ago already, March 17th, roughly six weeks-a month-two months 

ago almost about that they have drugs.  And then I called a friend, Doc.  I called a friend who’s 

in the pharmaceutical business.  He goes, “yeah, man.”  He goes, uh, he goes, “we knew all 

about this.”   

Why-Why . . . it just feels—and forgive me for being conspiratorial here and being Ne-New 

Jersey-New Jersey neurotic, you know, I’m just, like, I’m just questioning everything—why 

won’t they jump on this?  It’s like they don’t want to find a cure, Doc.  What are they-what are 

they-why are they holding this up?  Is there a financial reason for this?  Is there a political reason 

like I suspect for this, Dr. Greer?  

DR. GREER:  Yes, yes.  All of those.  That’s the topically . . . we were sort of speculating about 

this last time and I didn’t know the facts.  Now we know.  I looked into this by calling some 

hospitals.  I got the CEO of one of the Queens Hospitals on the phone, you know, and obviously 

spoke to a nurse.  But then-then making YouTube viral with a nurse spilling the beans about 

what it’s like going on, and then YouTube removed it.   

So, uh, these death rates, uh, coming from New York are many times greater than any other big 

city.  There’s no biological explanation for that.  It’s not like the people in New York are 

suddenly more susceptible than the people in Miami or L.A.   

So, there’s two things going on:  number one, they’re flat out inflating the death rates.  It’s a fact.  

We know this, that any . . . they’re being encouraged to write “Coronavirus” as the cause of 

death even if they’re not even tested.  Okay?  Why they would want to inflate those numbers is 

up to you.  We can speculate.   

Um, now about the drugs.  They are not . . . this is my worst . . . this is what I suspected, and it-

and it-and it’s just something terrible, is the patients are not getting hydroxychloroquine.  

They’re laughing at it.  They’re not-they’re certainly not getting Remdisivir.  That’s been 

available the whole time.  It just got approved by the FDA, but you still could’ve gotten it on 

compassionate use.  So, when you go into these bad hospitals in the Queens, and Brooklyn, and 

so forth they’re not giving medications.  They’re going through the motions, and then they’re 

putting them on a ventilator just to say they did it.  And those ventilators, if you don’t monitor 

them, will hurt your lungs.  Sure enough, they’re blowing out the lungs like over-inflating a tire. 

JOE PISCOPO:  Wow.  

DR. GREER:  And they’re killing people-and they’re killing people.  

JOE PISCOPO:  Oh, Jesus.  

DR. GREER:  A-A-And it’s a disgrace.  It’s manslaughter.  It’s literally manslaughter.  

Somebody needs to go to jail for this. 
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JOE PISCOPO:  Jeez, a-a-and is it . . . somebody said, “yeah, you’re right about the 

ventilators.”  They kept saying ventilators, ventilators, and after-that was after you and I chatted, 

Dr. Greer, and I’m saying no, don’t be screaming and whining about ventilators, be-talk about 

drugs, let’s get to drugs.  Let’s get some kind of drugs that are out there on the market already.  

Is-Is-Is a Z-PAK thing . . . you know, that Z-PAK thing, is that better than a ventilator, perhaps? 

DR. GREER:  Well, that’s just a component.  They found giving it along with the 

hydroxychloroquine.  One is the Z-PAK will prevent, uh, bacterial pneumonia.  The 

hydroxychloroquine will prevent the cytokine storm, and it’s-it’s the best thing, but-but better 

than that is an anti-viral drug, like Remdisivir, because, you see, it was approved only for really 

sick people, you know, on the ventilator.  But if you give it earlier on you can probably cure 

everybody.  So-so, that is really good news.   

Look for Remdisivir to be approved in further studies in a pill form for millions of people to 

take, you know, before they’re sick, you know, and in the hospital.  So, that will help the 

country.  If in three months, you know, when the-they are afraid the fall flu is gonna come back 

and all this, if we have a pill that can treat people that’s gonna really help, uh, open the country 

up.  And we’ll get more drugs like that, too.  There’s a few more in the pipeline, so . . .  

JOE PISCOPO:  And I understand the clinical tests and the anecdotal information.  I 

understand all that, but, man, if they listened to you-if they listened to you when this first thing 

started, how many lives could’ve been saved, uh, Dr. Greer?  I really-I really, uh, appreciate your 

expertise, and also what you’re saying about the inflated deaths.  I want to stay on that, because 

you know what?  I’m tired of being bullied by politicians.  

DR. GREER:  Yep.  

JOE PISCOPO:  I’m tired of being bullied by the medical arena, and tho-you know, the 

official, you know, “scientists.”  When I’m talking to you and I’m hearing common sense, and 

then I’m vetting what you and I chat about with friends in-in the medical, uh, you know, 

institutions around the country, and who have healthcare, uh, companies themselves, and they’re 

saying exactly what you said.  And then I read this article that I retweeted this morning, uh, from 

the National Center for Health Statistics, its from the CDC, and it said, indeed, that they made-

they might’ve, uh, inflated the numbers and were more like at . . . and one death is too many, 

surely, but we’re more at 37,000 than 70,000.   

DR. GREER:  Yes.  

JOE PISCOPO:  That makes me crazy, because they’re just trying to scare us, aren’t they, Doc? 

DR. GREER:  Uh, you know, you can make your own speculation.  By inflating the numbers, 

what did Governor Cuomo get out of it?  Well, he gets power of putting you under house arrest 

for sure.  It helps justify his causes and he doesn’t look like an idiot, and maybe there’s some 

federal funds they’re angling for, or all of the above.  I-I don’t know, but they’re doing it.  It’s a 

fact.  The doctor-the doctors are getting death certificate forms, and they’re saying, “hey, if you 

have any doubt at all just write Coronavirus.”  Even if-they haven’t even been tested, okay?  It’s 

a scam.  It’s a joke.   
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JOE PISCOPO:  Yeah, well, Doctor-Doctor— 

DR. GREER:  And you can— 

JOE PISCOPO:  Yeah, no.  Yeah, I hear what you’re saying.  Dr. Burkes herself said . . . yeah, 

go ahead. 

DR. GREER:  Uh-huh.  I—oh, I’m sorry—I was just going to say I mean, look at the chart.  The 

chart of New York deaths is hundreds of times greater than any other big city.  It just doesn’t 

make any biological sense.  These are government bureaucrats in New York.  You can’t even 

trust their-their death numbers.   

JOE PISCOPO:  Wh-What about the de— 

DR. GREER:  You know, I’m sorry, you were saying Dr. Burke?  

JOE PISCOPO:  —no, an-and then the de- . . . and, yeah, Dr. Birx said exactly what you’re 

saying, too, you know, about the-about they just are mislabeling the deaths.  But we’re seeing a 

lot of deaths in nursing homes especially in New York.  Wh-wh-wh-what happened?  What 

could we be doing differently?  Wh-How did we get hit so hard in nursing homes, and why 

wasn’t anybody aware of this, Dr. Greer? 

DR. GREER:  Alright, well see . . . I-I ab-in my clinical practice I do a few things.  One of them 

is because 20 years ago I did research on it, and it’s a weird little specialty I have, and I deal with 

chronic wounds, bedsores.  Those happen to be nursing home patients.  So, I got into the field 

and de-I noticed . . . a-and nursing homes, people don’t understand, they’re not really hospitals.  

They’re just . . . legally, they’re just apartments that have assisted living, food service, I mean . . . 

so, you know, they’re not hospitals.   

The nurses, they’re not capable of dealing with an infectious disease problem, and Governor 

Cuomo, to-to show that the hospital rates were going down or whatever bureaucratic idiotic 

reason, forced infected people from the hospitals into the nursing homes.  Of course they spread 

them.  Now, the total number of all New York deaths is at least . . . 25% of all of those is from 

nursing homes.  They-They are slaughtering people because no-a-a-and because the news 

doesn’t report on it until recently.  And that’s the manslaughter.  If you can intentionally send a 

deadly virus into a nursing home knowing it’s gonna kill other people, someone’s gotta go to jail 

for that.  

JOE PISCOPO:  Yeah.  It’s in-it’s inexcusable.  Also, they had the beds at the Javits Center.  

They had the beds on the United States Navy Ship, the Comfort, they came in.  And a friend of 

ours who came on to share from, uh, Monmouth County, Shaun Golden, said why didn’t they 

take the veterans out of these homes or the old people out of their homes and put them on these 

ships where they had room?   

DR. GREER:  Yep. 

JOE PISCOPO:  I mean everything is so . . . a-a-and your book, if I may, Dr. Greer, The 

Medical Advocate, you expose the problems of the hospital sys-system itself—which now seems 
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like child’s play and mild compared to what we’re seeing in New York—but how can our 

hospitals learn from what the heck happened as we go forward, Sir?  

DR. GREER:  Uh, well, it’s a unique New York problem.  I don’t think—I haven’t heard about 

it—that’s it’s happened like this anywhere else.  So, these horrific, idiotic moves made by the 

state of New York hopefully is isolated to New York.  But, in general, there’s a whole bunch of 

problems.  Yeah, just read my book.  I mean, even before this stuff happened we had a really 

failing healthcare system, and, um, we’ll talk about that some other day.  

JOE PISCOPO:  Yeah, cause, man . . . any ideas.  But, like, if you feel, h-what do we do going 

forward?  We’re gonna get out there.  We’re gonna get out and about.  People are restless. I-I’m 

looking around and people are out anyway.  What can we-what can we do to make sure that we 

don’t get sick, Dr. Greer? 

DR. GREER:  Uh, well by now we pretty much know that the virus is not that-if-if you happen 

to . . . I-I think it’s a genetic factor.  Some people have a switch, a gene somewhere that makes 

them really su-susceptible.  But the vast majority of people it’s like a common cold at the worst.  

So, I wouldn’t worry about it.  You can’t control the . . . okay.  If you’re elderly, have immune, 

you know, risk, stay away.  Self-quarantine yourself.  That’s the main priority.  I wouldn’t focus 

on the masses of 350 million people.  They don’t need to worry about.  I-If you’re sick, elderly, 

etcetera, etcetera, self-quarantine yourself.   

Uh, and then if you do get it make sure you have a competent doctor, uh, who’s-who’s willing to 

give you medications.  Don’t just sit there and wait ‘til you get sick and have to be on a 

ventilator.  So, insist and demand that you get the medications.  

JOE PISCOPO:  Yeah, and tell me about this, um, the antibody test.  The regular test.  How 

many tests?  Do they know what they’re doing?  You see, I’m so confused.  I mean, Dr. Greer, 

you’re the only guy making sense.  H-What do we do?  Do we go-Do you get the antibody test?  

Or do I gotta take the saliva test?  Do you have to get them both?  Do you have to get one or the 

other?  Is there one test we can get that will settle all the problems, Dr. Greer? 

DR. GREER:  You’re not the only one confused, because there’s not a good answer to that.  So, 

um, right now the little Point-of-Care Abbott test that you can prick your finger and get a result, 

that’s, um-um, pretty good, but it’s limited in supply.  Uh, then, if you wanted to wait two days 

you just get the nasal swab and it goes off to a central lab like Quest or Labcorp.   

JOE PISCOPO:  Oh.  

DR. GREER:  That’s pretty reliable.  That’ll just tell you whether you have the virus on you, uh, 

you’re actively getting the virus.  The, uh, and then Roche just today got approval for . . . now, in 

general, an antibody test that you’ve already had it, and that’s why you have antibodies in your 

blood.  That means you’re probably immune to it b-based on how biology works, okay?  Some 

people are saying, “oh, it doesn’t mean you’re immune.”  You’re probably immune to it, okay?  

So, if you get a positive antibody that’s a good thing.  That means you could go back to work.  I 

would start doing that with healthcare providers, people on the front line, and all that sort of 

thing so they don’t have to worry.  Um, and then the virus test from your nose or whatever just 
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says okay, stay home, uh, don’t go to work.  But we’re not going to be able to do that for 

everybody, nor should we.  We don’t need to.  The virus, we now know, is not nearly as deadly 

as we thought.  I think everyone in the vast majority of the country can go back to work, and 

then, um, the herd immunity, like Sweden, will happen.   

JOE PISCOPO:  Yeah, yeah. 

DR. GREER:  So, there’s-there’s no evidence, despite that aging, failed former scientist named 

Tony Fauci, that social-social distancing has done anything.  There’s no evidence that it’s done 

squat.  A-And so— 

JOE PISCOPO:  Alright.  Okay, alright.  You know what?  Look, Doc, you— 

DR. GREER:  And by the way-by the way— 

JOE PISCOPO:  Yes, sir.  Yes, sir? 

DR. GREER:  When Brad Pitt did his impersonation of Tony Fauci— 

JOE PISCOPO:  Yeah?  

DR. GREER:  —you know what that told me?  He’s part of the far-left, Democrat operation or 

else they wouldn’t have made him look so good.  That was the-the-the, you know? 

JOE PISCOPO:  Doc, you know, listen . . . I-I-I don’t have an argument for you.  A-And before 

we let you go, Doc, I know you’re-you’re a finance expert as well.  How do you think this, uh, 

this-how will our economy hold up?  When will we recover, Dr. Greer?  What do you thinking, 

Sir? 

DR. GREER:  Uh, alright.  Boy, the social safety nets are completely gone.  States are broke 

and people are not even getting unemployment.  At least back in 2008 people got unemployment.  

Those $1,200 checks are finally getting out there.  The paycheck protection loan has been 

squandered by big business.  It’s a joke.  So, they had better turn this economy around in the 

month of May.  30 days from now maybe we’ll talk again, because if unemploy-today’s 

unemployment’s gonna be like 20 billion jobs lost.  If it’s not better in 30 days, Trump just made 

himself a one-term president.  Sorry, he did. 

JOE PISCOPO:  You think-You think so?  Yeah, yeah, yeah, you know I— 

DR. GREER:  It’s like his base-his base is here in Florida, Ohio.  Those people are the ones in 

food lines, okay?  This is like the Great Depression, the Dust Bowl, except we have modern 

vehicles.  This is really bad, and it better turn around in about thirty days or else Trump is not 

gonna get the vote.  Remember he barely won the state of Florida and Ohio and so forth.  He’s 

not gonna win that again if people are broke, you know? 

JOE PISCOPO:  You know, Dr. Greer we appreciate your expertise.  We appreciate you being 

with us. Come back soon.  Yeah, let’s talk soon, uh, because everything you’ve said comes to 

fruition.  I don’t know.  I think the President is gonna win it, but I understand, uh, you know, 

how some of us have access to our doctors, but most of America does not, and most of America 
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can’t even get food.  So, uh, I hear ya.  We hear ya loud and clear, Sir.  But please come back 

again.  By the way, the name of the book is Rules to Stop Radicals, The Medical Advocate.  You 

gotta Google Dr. Steven Greer.  We appreciate it so much St-uh, Dr. Steven, and God Bless You, 

and we’ll talk soon, Sir.  

DR. GREER:  Hey, great.  Thanks a lot.  Bye.  

JOE PISCOPO:  Thank you.  Pandemic 2020 has been sponsored by Bou— 

***END OF 5-4 Piscopo audio – 16:17*** 
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5-12 JOE PISCOPO SHOW 

 

ANNOUNCER:  This is Pandemic 2020 on AM 970 The Answer Special Report, with your 

host, Joe Piscopo, brought to you by Balance of Nature: helping your body heal itself.   

[PREVIOUS SHOW RECORDINGS] 

This week i-it’s going to get bad.  

Well, we’ve never had a threat like this, and the coordinated response has been . . . there are a 

number of adjectives to describe it . . . impressive, I think, is one of them. 

ANNOUNCER:  Stay on top of this fast-breaking story.  What’s going on with work, travel, 

medical, food, real estate, exercise.  Get the latest breaking news right here with your host, Joe 

Piscopo.   

JOE PISCOPO:  Hey, it’s Joe on the radio.  Good morning!  Happy Tuesday.  You’ve got this-

you’ve got this, and we’ve got Dr. Steven Greer for you at, uh, five minutes after nine o’ clock 

on this Tuesday, May 12th.  Great to have you with us.  Any questions that you have, 877-970-

2999.  Uh, this is the man that was ahead of the curve.  He’s a practicing surgeon pioneering how 

hospitals care for the elderly.  He also became a Wall Street Analyst Portfolio Manager 20 years 

ago, believe it or not.  He’s the author of the book Rules to Stop Radicals.  Now you can ask your 

health or healthcare questions, or, you know what, finance questions, too, with Doctor Greer.  

877-970-2999.  Hey, Doctor Steven, so great to have you back on the show.  Welcome, and, uh, 

how are you doing this morning, my friend? 

DR. GREER:  Hey, great.  Thanks for having me back.   

JOE PISCOPO:  You’re the man.  You are so the man, Dr. Greer.  I gotta tell you.  I got, right 

here, and . . . I know, give us a call and we’re gonna get into the issues of the day and what’s 

happening.  Dr. Greer, we-and we play the audio . . . when we talked about—and we talk about 

this every time we chat—when we talked about the Coronavirus, “oh, COVID-19, oh my God,” 

and you said, “Joe—” and you said it in a casual tone, “we have drugs for that.”  And you talked 

about remdesivir.  You talked-you were the first to talk about it, Dr. Greer, and you were the first 

to talk about hydroxychloroquine and Z-Pak.  You were the first.  And the question is this, Dr. 

Greer:  why, when everybody was yelling for ventilators, ventilators, ventilators, when they 

should’ve been—and correct me if I’m wrong, sir—listening to you and-and getting the medicine 

for these poor people, right? 

DR. GREER:  Uh, yes, yes.  Um, the-the . . . very few medical doctors understand how to use a 

ventilator.  I-It’s a specialty that ICU doctors with trauma surgeons have to do.  I happen to have 

done that training at, uh, Jackson Memorial in Miami, and Bellevue, you know.  So, I know that 

ventilators are tough to use, and, uh, they can blow up and then, uh, hurt the patient.  So, I saw 

right away, like, “woah.  You know, ventilators aren’t some cure.  They’re your last-ditch use.”  

And, sure enough, we’re now hearing that what they’re doing in these high death rate hospitals is 

going through the motions, because it’s so politicized.  Putting people on ventilators to say they 
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did it, when you’ve got interns or people who don’t know what they’re doing and they’re 

harming them.  Uh, and so the ventilators are a red herring, a distraction, and the only way to get 

around this virus is to cure it with a drug, and then eventually come up with a vaccine.  Um, and 

so-so those are the . . . and, fortunately we’ve made a lot of progress there.  We, of course, got 

the antiviral, remdesivir approved and-and others-a couple others in the works.  Um, so-so that’s-

that’s the way to get around this, because it is a, uh, it-it-it’s not a normal virus, and, um, i-if you 

want to talk about that now we can transition into that.  I-I don’t want to, uh, cut you off here, 

but there are some other— 

JOE PISCOPO:  No, no, no.  No, it’s true.  It’s true, but, you know, lemme just-just to un-if I 

could just stay on the hydroxychloroquine— 

DR. GREER:  Sure.  

JOE PISCOPO:  —and the remdesivir.  I-I talked to my personal doc, and I said, uh . . . it was a 

great guy, and just-just very, very astute as an M.D.  I said, “if I, God forbid, I’m gonna go out 

and get this COVID-19, do you have the drugs?”  He goes, “Joe, they’re almost impossible to 

find.”  I mean, so, all the sudden my-my conspiratorial mind goes, “well, are they holding it back 

for a reason?  Because the hydroxychloroquine doesn’t cost anything.  Remdesivir, I understand 

because it-it’s expensive and that sort of thing.  But are they keeping it back?  What-What’s 

going on here, Dr. Greer? 

DR. GREER:  Yeah.  In New York it got politicized.  Cuomo took the opposite stance because 

Trump supported it.  So, they are laughing at, mocking the use of hydroxychloroquine.  So, the 

patients going in to Elmhurst, and Wykoff, and all these high death rate hospitals and other 

places— 

JOE PISCOPO:  Yeah, no.  Yeah.  

DR. GREER:  We’re not . . . I have found _____*4:31.  There’s a lot of YouTube, uh, videos, 

uh, for different people . . . they’re not getting the drugs, um, which is a crime.  Um, and-and 

then, you know, uh-uh-uh, Governor Cuomo’s handling of the nursing homes to send infected 

elderly back to nursing homes knowing full well that those facilities were not capable of 

handling it, um, is-is a crime as well.  And that-that’s a growing scandal every day.  C-Cuomo 

reversed his policy on-on that yesterday or the day before.  

JOE PISCOPO:  Yeah. 

DR. GREER:  And-And-And that’s gonna be, uh, his-his downfall is he-he-he knowingly killed 

thousands of elderly with his stupid policy.   

JOE PISCOPO:  Yeah.  Well, you’ve been saying that the U.S. Attorney should investigate 

what happened in terms of those nursing home deaths?   

DR. GREER:  Yeah.  The only, uh, _______*5:18 with the real authority to do this is the 

Southern District U.S. Attorney, and, uh, after you and I spoke, one day later, um, people out . . . 

I-I-I had been . . . I forgot to look for _____*5:33.  Some official in Long Island called for that, 
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and then there’s the-the, uh . . . state-New York State Assemblywoman—she’s a Republican—

and she was on Tucker Carlson two days later after we spoke for— 

JOE PISCOPO:  Yep, yep.  Yep.  

DR. GREER:  Yeah, the U.S. Prosecutor really needs to look into this, because it’s not politics.  

It’s now manslaughter.  So, you know . . .  

JOE PISCOPO:  The assemblywoman, Nicole Malliotakis, uh, she’s a friend of the shoe and 

she’s been all over this, Doctor.  You’re right.  And before we talk about the different kind of 

virus, I gotta ask you this, man . . . I see the phone calls, hold for a second.  877-970-2999.  This 

is the man.  This is the man.  Two months ahead of the curve, Dr. Steven Greer.  I-So-So, you 

know what I did, Steven?  I-I like . . . I saw this plandemic, uh, video, you know what I’m 

talking about? 

DR. GREER:  Mm-hmm.  

JOE PISCOPO:  Oh my gosh, and it starts saying all these things and it goes up against Dr. 

Fauci, and I know how you feel about Dr. Fauci, and then the Italians got mad at me because I 

started sayin’ something about Dr. Fauci.  I put this video out, “Joe you can’t go up against Dr. 

Fauci.”  Let me ask you about this video that’s out there.   

 

***END OF 5-12 Piscopo audio Part 1 – 6:40*** 

***START OF 5-12 Piscopo audio Part 2*** 

 

JOE PISCOPO:  Uh, is-is-is it conspiracy based, the plandemic?  It goes against everything-

everything . . . and the question is this:  why do they keep censoring this plandemic video, Dr. 

Greer? 

DR. GREER:  Well, I-I haven’t watched all of it.  I watched about five minutes of it, bits and 

pieces and then I watched, uh-uh, videos meant to fact-check it and so forth.  I think I know 

what’s going on.  Um, unfortunately the video was made by a guy who’s not very good at 

making documentaries and it looked like a Saturday Night Live parody.  It was really silly, and-

and it did a dis-it did a disservice to— 

JOE PISCOPO:  Maybe that’s why I liked it, yeah.  Yeah. 

DR. GREER:  Yeah, and, uh, it seems a little kooky, but I got to tell you all Ph.Ds are kooky, 

okay?  So she’s part of the course.  Now, what I-what I gleamed from that is-is-is now it’s 

proven, and it’s out—I’m gonna tell you about it in a second—is the United States . . . and-and I 

didn’t say this earlier, because I’m not crazy.  I don’t want to take on _____*1:00 agencies, but I 

can now say it because it’s out there in Newsweek . . . is the United States funds two—at least—

two labs in the United States, Fort Detrick and another one, and then we fund the Wuhan Lab.  

The infamous Chinese Wuhan lab.  We fund that with our tax dollars to create-to create man-
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made, dangerous viruses, okay?  Now, they don’t qualify as weapons.  Anthony Fauci, in a 2011 

op-ed in the Washington Post said, “oh it’s all in the name of developing better drugs.”  Uh, it’s 

comported logic, but it’s highly, highly controversial.  Uh, just last week the Washington Post 

had a Harvard and Johns Hopkins guys saying we shouldn’t do this kind of research.  And, so, 

Anthony Fauci’s lab—without a doubt—funded the Wuhan lab which engineered this virus, and 

that’s why I got . . . in-in-in forty minutes he’s going before the U.S. Senate to testify, and I want 

to see if anyone has the guts to ask him that, okay? 

JOE PISCOPO:  Woah.  

DR. GREER:  And— 

JOE PISCOPO:  Yeah, cause we gave 3.7 million dollars to the Wuhan Institute of Virology.  

Yeah, uh-and I-I-and I-______*2:06, uh— 

DR. GREER:  There’s . . . look— 

JOE PISCOPO:  Go ahead, please.  

DR. GREER:  Yeah, now coincidentally that was going on for years at least since 2011, but in 

2014 Obama shut it down.  Why?  What happened in 2014?  Ebola.  Ebola is another one of 

these viruses that was, uh, engineered okay? 

JOE PISCOPO:  Right.  

DR. GREER:  So, Obama . . . [Laughs].  I don’t know why I’m laughing.  

JOE PISCOPO:  Because Ebola as it-Ebola as it was, correct me if I’m wrong, Dr. Greer, Ebola 

as it was wasn’t that contagious, but they tinkered with it a little bit. 

DR. GREER:  Yeah, yes, yes.  That’s not conspiracy, okay?  So, that’s why-that’s why, uh . . . 

and then-and then, probably unbeknownst to him in ‘017 when Trump got in, uh, Fauci probably, 

uh, pressured him and so forth, whatever.  They got the program back and running, okay?  And 

this was a clueless Trump administration who was letting the COVID come in, and you know, do 

I.  So-So, I mean, they took advantage of a-of a president who’s distracted by, uh, the Russia 

hoax and all this stuff, and they knew they could get away with it.  So, Fauci opened up his pet 

project again under the nose of Trump knowing he could get away with it knowing that Obama 

shut him down in ‘014.  This guy . . . read the 2011 Washington Post op-ed.  I gave it to your 

producer, um, and then the Newsweek article that came out last week.  This is in Newsweek, this 

is in Washington Post, this is not . . . so, you started off talking about ‘Plandemic.’  That video is 

a little shaky.  Well, we don’t need the video anymore.  Just read the op-ed.  It’s right there.   

JOE PISCOPO:  Oh, man.  And, by the way, just full transparency to my Italian-American 

friends, Dr. Fauci is welcome on the show any time.  I mean, really.  He can come on the show 

any time, but he’s busy now.  He’s testifying-testifying, whatever he’s doing down there in-in, 

uh, in the, uh, in the Senate.  And by-by the way, Dr. Greer, before we go to phone calls: 

different kind of virus.  Corona-COVID-19 is a different kind of virus.  What do you mean by 

that, sir? 
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DR. GREER:  Oh-Oh.  It’s not a normal, uh, flu that every year, uh, changes slightly in nature-

in mother nature.  This was-This is specifically designed—and this is in the New England 

Journal this week—specifically designed to attack a receptor called ACE and so forth, and that’s 

why it’s so hard on the lungs, and kidneys because those organs have that receptor.  So, this is 

engineered, and it’s well known—it is in the New England Journal—to go after a certain 

molecule, and that’s why it’s so deadly, and that’s why it’s tearing up the lungs.  So, this is not 

appearing to be the run of the mill, gradual mutation.  This was engineered. 

JOE PISCOPO:  By that gal, I don’t know her name, the-the gal, uh, the Chinese gal, uh, at the, 

uh, Institute of Virology.  She engineered it.  What-and they . . . I’m telling ‘ya, it-it reeks 

bioweapons to me, but I like conspiracy theories.  I don’t know, you know what I mean?  But-

but— 

DR. GREER:  Oh, well, come on.  It’s not a conspiracy.  It’s the military’s doing.  Why are they 

doing it?  Come on.  

JOE PISCOPO:  Yeah, yeah.  Thank you.  Dr. Steven— 

DR. GREER:  They’re-They’re— 

JOE PISCOPO:  Yeah. 

DR. GREER:  They’re doing it under the excuse of, “oh, this will help us, uh, de-develop an 

anti-viral drug.”  Horse manure, you know?   

JOE PISCOPO:  Oh, my.  Let me go to- . . . we have one of our favorite, uh-uh, listeners on 

the-on the, uh, phone, Charlie ______(s/l Fane *5:21).  Professor, good morning!  Do you have a 

question for the good Doctor? 

PROFESSOR CHARLIE:  Good morning, Joe.  Good morning, Dr. Greer.  Dr. Greer, could 

there be a relationship between different blood types and the susceptibility to and the severity of 

COVID-19 in different individuals?  Thank you, Sir.  

JOE PISCOPO:  Great question, Charlie. 

DR. GREER:  Yeah, yeah.   

JOE PISCOPO:  What do you think, Doctor?  Yeah. 

DR. GREER:  Yes, without a doubt.  Uh, there’s no question.  Yeah, blood type is just a marker 

for different genetics.  So, we all have slightly different genetics and everything.  And so we now 

know that the virus selectively goes after the ACE receptor on various tissues, and so some 

people are going to have different types of receptors.  So, uh, yeah.  That’s why some people will 

just drop dead and it ravages their system, and others the virus doesn’t seem to be able to work.  

That-That’s why.  Yeah, the blood-type is really just a way of looking at genetic markers on-on 

humans. 
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JOE PISCOPO:  And, Dr. Greer, they’re using, correct me if I’m wrong, please, sir, is the 

blood thinners they’re now using because, uh, once the-once the blood clots it impact-impacts 

the lung more veraciously, correct? 

DR. GREER:  Yeah, well, who knows how or why, but for some reason the virus is messing up 

what they call the ‘coagulation system.’  It is a very complex system in our body that keeps our 

blood watery and thin, but yet you won’t bleed to death if you get injured.  That-That’s really 

complex if you think about it, and, uh, and so-so they . . . it’s altering the coagulation pathway 

somehow.  We don’t know why.  So-so, people are getting blood clots, which is causing strokes 

and-and other whatever wherever the blood clot is.  Heart attacks if it’s in the heart.  So-So we’re 

seeing strokes in young people, and so, uh, yeah, uh, that was in the New England Journal, too, 

is if you start to giving out blood thinners it seems to be effective.  So, another thing we should 

be giving these patients is-is blood thinners.   

JOE PISCOPO:  Good, and what about this before we let you go, Doctor Greer: your thoughts 

on the-this new inflammation disease we’re seeing in children now? 

DR. GREER:  Yeah, yeah.  It’s probably all related.  It’s a weird virus and it’s doing weird 

things, and so . . . yeah.  

JOE PISCOPO:  We-We should track the kids, though, cause we don’t know.  Or-Is-Are-Are 

the number of cases within children alarming to the point where we should be really concerned 

about watching where we should take our children as-as much as we watch where we go? 

DR. GREER:  I-I-I only know what you read in the paper.  So, I’m no expert at all.  I haven’t 

spoken to many doctors, but it seems to be rare, uh, who knows?  I don’t know.  

JOE PISCOPO:  Yeah.  Alright, Dr. Greer thanks so much.  You know what, you were so 

ahead of the curve.  You know, you’re the guy that talked about the drugs, you’re the guy that 

talked about how to deal with this.  I think, Dr. Greer, we could’ve saved tens of thousands of 

lives if people were listening to you, sir.  When you said, “here’s the drugs because you know 

what?  Better safe than sorry.”  “Oh, you can’t take that.  That’s gonna give you this, th—” I 

don’t care.  If I got the COVID-19, I’m gonna take a shot with the hydroxychloroquine and the 

Z-Pak. 

DR. GREER:  Yeah.  

JOE PISCOPO:  For crying out loud.  So, is there anything else that you should let us know 

that w-that we should know about that you’re-you-you found out in your research, Sir?  

DR. GREER:  Well, yes.  The way to look at that is-is these decisions are made all the time.  

Should we give a drug or not? It’s an ethical issue.  I-Given the time nature, we don’t have time 

to do a three-year multi-center trial.  We have plenty of good observational study.  There is good 

science.  It’s called “observational science.”  There’s a lot of evidence that the drug works, 

hydroxychloroquine.  Yes, it would be unethical to not give it.  We should give it to people given 

that we know the safety of it.  The drug’s been around forever, 50 years.  We know it’s safe.  In a 

balance of ethical risks and benefits, it’s clearly on the . . .so, anyone not giving the drug . . . 
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everyone out there should listen to this: you need to be your own medical advocate.  You need to 

demand to have the drug, and you, as the patient, will get it if the . . . so, just demand it, okay?  

And, uh, and-and-and your doctors . . . if your doctor’s a jerk and tries to make you feel stupid, 

tell him, uh, “I demand it.”  And that’s what everyone should be-should be doing.  And— 

JOE PISCOPO:  Well, Doctor— 

DR. GREER:  —one other thing is-is I talked about the scary nature of the virus.  Fortunately, it 

is true that the vast-vast majority of us don’t have this genetic receptibility to the ACE molecule 

receptor, all that good stuff.  So, I-I still think the United States should be opening up work, and 

the whole home quarantine’s dumb.  It’s not a scientific, smart thing to do.  It makes no sense.  

It’s not achieving anything.  80% of all New Yorkers who’ve gotten the disease, guess where 

they got it?  In their home under quarantine.  So, it’s not accomplishing anything.  So-So-So we 

can not increase deaths by shutting down the hospital system for three months.  There’s gonna be 

80,000 cancers that have not been diagnosed over the last three months, you know.  So, we’re 

causing more harm than good.  So, we-we gotta stop the way we’re handling this now.  We’re-

We’re throwing stupidity on to stupidity.  Stupid thing number one was Fauci creating the virus.  

Stupid thing number two is-is shutting down this nation.  So, we gotta stop-stop it, yeah.   

JOE PISCOPO:  Dr. Steven Greer, thank-Dr. Steven Greer, thank you so much, and-and, uh, 

Dr. Stev-Google Dr. Steven Greer, practicing surgeon and-and also, you know he knows Wall 

Street, uh-uh, as good as anybody as well.  Dr. Greer, thank you so much.  Thanks for being 

ahead of the game, and please come back absolutely any time, Dr. Greer.  We love when you’re 

here, sir.  

DR. GREER:  Yeah, my pleasure.  Thanks a lot.   

JOE PISCOPO:  Thank you, sir.  

***END OF 5-12 Piscopo audio Part 2 – 10:58*** 
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6-3 JOE PISCOPO SHOW 

ANNOUNCEMENT:  Good morning.  Welcome to your Wednesday morning briefing.  Here’s 

what you need to know to start your day with your host, former Saturday Night Live superstar 

Joe Piscopo.  Produced by Frank Murano, with news guy, Al Gattullo, and traffic with Debbie 

DuHaime.  This is the Joe Piscopo show on AM 970, The Answer.   

JOE PISCOPO:  Hey, it’s Joe on the radio.  Dr. Steven Greer is a practicing physician 

pioneering how hospitals care for the elderly.  He also became a Wall Street Analyst and 

Portfolio Management 20 years ago.  Author of the book Rules to Stop Radicals.  Look, this is 

the man-the go-to man who was a step a-ahead of everybody else as far as how to deal with this 

COVID-19, and he joined us three months ago almost; and everything that you saw unfold, Dr. 

Steven Greer predicted three months ago.  And so, we welcome Steven back to the show with, 

uh, great respect and appreciation.  Dr. Greer, great to have you with us this morning, sir.  

DR. GREER:  Hey, good morning.  Thanks for having me back.  Uh, do I sound okay?  I have a 

Bluetooth headset on now. 

JOE PISCOPO:  You have a what on there? 

DR. GREER:  Do I sound fine?  Is the connection— 

JOE PISCOPO:  Yeah, well, it’s a little-it’s a little-it’s a little ech-echo-y.   

DR. GREER:  Okay, alright, alright.  Okay, I’m back to the old fashioned here.  Okay, uh— 

JOE PISCOPO:  You know what, Dr. Greer?  I-I gotta tell you right there-exactly what just 

happened right now is why we love you.  You’re such a regular guy.  No one calls and goes, “am 

I okay?”  Usually they go through the whole interview and we have an echo, then the 

speakerphone, it’s on a landline . . . God bless you.  Now, I gotta . . . so, thank you for that, 

number one.  Number two, do you ever get sick of being right all the time? 

DR. GREER:  [LAUGHS], uh, no, no.  It’s good to be right because I’m wrong plenty of times.  

But, uh, I was just gonna say I’m afraid my 15 minutes of fame are up.  No one cares about the 

virus anymore, so . . .  

[LAUGHTER] 

JOE PISCOPO:  But didn’t you see it coming?  Dr. Greer, of course you’re gonna have a 

pandemic lock down.  You-I know you thought, as a medical doctor, “this is gonna cause more 

problems—” and we chatted about it, “more problems than you possibly could imagine if you 

lock down people and stop society,” and this is what we get.  Am I wrong? 

DR. GREER:  Oh, it-it, uh, it’s gonna get . . . and this is an epic, bad thing that has happened.  

Bad decisions, uh, either by stupidity or design, and, uh, as-as the years go by we’re gonna look 

back on this as one of the darkest chapters in the entire nation.  Uh, this is literally, uh . . . I was 

the first person to say this—I felt like Tucker Carlson using it last night—is people are saying, 

“this is a revolution.”  Literally, not a metaphor.  This is . . . every time there is hardships, the 

communism, uh, revolution sweeps in.  It’s happened time after time since the Bolshevik in 
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1917.  And so, in this case you have high unemployment from the house arrest—perfect storm—

high unemployment, people are angry, uh, they’re all clustered in their houses, mental illness is 

on the rise, and then, uh, this spark sets it off with George Floyd, and then the, uh, the people in 

their ivory towers say, “hey, uh, this might be a way to get rid of Trump, and, uh, create a 

revolution,” and that-that’s what we’re seeing.   

JOE PISCOPO:  How come people don’t see it?  You know, you wrote the book, by the way, 

Rules to Stop Radicals.  I mean, um, how-how can you stop these people that are trying to do this 

and how do you enlighten the general public to see that—to your point when you originally, uh, 

started chatting with us this morning—it’s by design?  This whole thing is by design.  Correct? 

DR. GREER:  Yes, absolutely.  Uh, it’s, uh, in this case . . . I mean, I’ve given this advice to 

White House is, uh, if you’ve got to, uh, find who’s funding it—they’re all organized—cut the 

money off, it’s gonna be George Soros and people like that, Tom Steyer, cut the money off.  

Then, you’ve gotta get a DOJ-a-a-an Attorney General willing to do something, and you’ve gotta 

get an Attorney General to go in there and start making arrests when they find, uh, ANTIFA 

organizers sending out black females telling people to show up and bring the Molotov cocktails.  

If you start arresting the types of ANTIFA and even going to George Soros’ office, he’ll stop it.  

You don’t even have to make a bunch of arrests on the ground, and, um, and that’s-that’s the key 

there, is-is this is organized.  C-C-Cut it off, you know, at the head.   

JOE PISCOPO:  Yeah.  Yeah.  Why is it easier to-to impeach a president than to oust a bad 

governor or a mayor, correct? 

DR. GREER:  That’s right.  That’s right, yeah.  That’s a little essay I wrote there, and it 

occurred to me, I was like, “wait a second.  They easily got President Trump impeached for 

literally doing nothing, and we can’t get a mayor who has 0.1% approval rating ousted?”  And, 

son of a gun, it’s happening-it’s happening, Governor Cuomo and Rudy Giuliani are calling for 

it, and I wouldn’t be surprised if it happened because if you’re Cuomo and you’re politically 

calculating, that would be highly popular for Governor Cuomo to get rid of, uh, DeBlasio.  So 

don’t be surprised to see that happen.   

JOE PISCOPO:  Where-Where can we read your essay about that, Sir?  

DR. GREER:  Uh, it’s in-in the book, uh, the Rules to Stop Radicals, and it’s in my main site 

where I put all the stuff for . . . it’s greerjournal.com.   

JOE PISCOPO:  Okay, you know, Doctor, you told us about hydroxychloroquine from day one.   

DR. GREER:  Yeah. 

JOE PISCOPO:  And remdesivir, day one; and you know what, Steven, if I may?  You-You’re 

like . . . I’m going, “Doc, this virus, oh my god,” and you’re going, “Joe, Joe . . . they have 

medicine that’s been around for 70 years, you know?”  And n-and-and you were the . . . and then 

the president says it, and oh my god, the president said it then it’s gotta be wrong.  I mean, and 

then I’m hearing these cases how . . . and then I did the research ad nauseum.  I read all of the 

research about the hydroxychloroquine, about choloroquine back in the 1600’s for crying out 
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loud.  You knew about it.  I mean, i-w-i-and what was frustrating, they were asking for 

ventilators, and you said, “that might just exasperate the problem.”   

DR. GREER:  Oh, man.  

JOE PISCOPO:  Why-Why weren’t pe-what is the reason . . . So, Steven Greer, what’s the 

reason?  Is it because there’s-they want to make billions on the vaccine?  Is it-is it a financial 

thing that . . . and I talked to my doctor, Dr. Greer— 

DR. GREER:  Yeah.  

JOE PISCOPO:  —and I said, “can you-can you get this hydroxychloroquine?”  and he goes, 

“well it’s tough to get, Joe.  It’s tough to get.”  And it-and it’s the cheapest . . . what’s going on 

here?  Now, what’s the inside line on this, please? 

DR. GREER:  You’re asking why is there so much, uh, political push-back? 

JOE PISCOPO:  Yeah, yeah.   

DR. GREER:  I mean-I mean in the-in the media and so forth?  Well, it’s all part of this same 

Bolshevik revolution is they do not care a rat’s behind about the well-being of you.  If it means 

killing a few thousand nursing home patients by taking away their hydroxychloroquine, if it 

makes Trump look bad, they’ll do it in a second.  And that’s what they’ve done.  And you’ve 

seen it with the nursing home policy of Governor Cuomo, who sent the infected people back.  

So, look back in history.  Lenin and all these people, they’ve killed tens of millions of people, 

okay?  So, what they’re doing now is child’s play.  Oh, just a few thousand people killed.  They 

will do anything if it means, uh, making a life-saving drug look bad if it hurts Trump.  It’s 

political, and then, uh, yeah, yeah.  So, we talked about it last time.  There’s a big trial on the 

way.  Look for-look for data in July that’s gonna show that, oh, the first randomized control trial 

that will shut everyone up and say, “hey, see, told ya so.”  So, look for that coming out in July.  

JOE PISCOPO:  It’s such-a-and, you know, a-and it’s looking, Dr. Greer—uh, uh, about this 

Moderna vaccine—uh, that it might not be the savior it was built for as you originally said.  I-Is 

that correct?  Tell us about the Moderna vaccine that we’re hearing about. 

DR. GREER:  Yeah, that’s-that’s a little small-cap biotech stock, and this is classic.  You see 

this all the time, that-I think there are a lot of people short, which means when good news comes 

out, they have to panic and buy.  So-So, the stock went way, way up on-on early-early data.  Uh, 

the vaccine is like none other.  It’s really fragile molecules called RNA.  You won’t be able to 

scale it up and give it to a lot of people, uh, because it has to be shipped in minus 100 degrees.  

And so . . . and, oh by the way, the people will be very skeptical of its safety, all those anti-

vaxxers.  So-So, that’s-that’s gonna be a big-that’s gonna be a big thought, as are all of the 

vaccines.  Vaccines are not-the vaccines are other, uh, straw-man distractions.  We do not need 

vaccines before we open up the country.  That’s just idiot, stupid, insane.  We don’t need that, 

and it won’t work.  We will never get a lot of people vaccinated no matter what.  The only way 

to get people back to work and-and to get rid of this virus is two things:  on its own as it 

replicates, it attenuates and gets weak, and then b.) you get herd immunity.  Every-Our best 
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resource right now is young people, because they don’t have the receptors in their nose for the 

virus, okay?  So, put school children and young people out there, let them all get herd immunity, 

and then that’s what makes the virus go away.  That’s the way a virus is abolished right away.  

And what you’re gonna see is this other trend, is they’re gonna scare you.  The shame Bolshevik 

Revolution people in the-in the media who want to keep the economy shut down, they’re gonna 

say, “oh, there’s one little virus.”  This virus is not like radioactive waste that doesn’t-It, you 

know that never goes away.  This virus will go away.  They’re making it seem like it’s gonna be 

out there forever.  No, it’s gonna phase out soon.  So— 

JOE PISCOPO:  You’re the best, Dr. Greer.  I swear to goodness gracious.  You’ve been . . . I-

I-I-you’re listening . . . we’re talking with Dr. Steven Greer.  This man is so ahead of the game.  I 

gotta tell you something.  And the-you know, and this is-this is what I love, Dr. Steven, is like, 

“oh, it lives forever on a surface.  It will jump into your eyes, and it will burn your skull.”  It’s 

like they’re driving us crazy.  

[LAUGHTER] 

JOE PISCOPO:  And then they-the next day they go, “oh, no.  It only lasts five minutes.”  

What the heck is going on?  Doc, help me out here, please. 

DR. GREER:  You reminded me of something.  You’re-You’re talking about people flip-

flopping and so forth, well who was that?  That was our good old boy, Anthony Fauci.  Anthony 

Fauci has been totally wrong. 

JOE PISCOPO:  Oh, boy.  

DR. GREER:  Yeah, so-so I . . . y-you and I have been saying all along, “hey, this is made in a 

lab,” and I, at first guessed, and now it’s clear as hell.  He put it in an op-ed.  He wrote an op-ed 

in 2011 in The Washington Post where he admits he uses gain-of-function.   So, they engineered 

this virus.  There’s no ifs, ands, or buts about it.  He admits this, okay?  And the Wuhan-the lady 

at Wuhan admits it, too.  So, uh— 

JOE PISCOPO:  Yeah. 

DR. GREER:  So, that’s, yeah.  So, what I think has happened is—I told your producer this, 

Frank, a couple of weeks ago I said—wait a second, where’s Anthony?  He hasn’t been, you 

know, in the White House and then on the-yeah.  So, he’s been benched.  He’s been silenced, 

and he’s now still giving rogue interviews to, like, Buzzfeed and something.  De-Desperate for 

any relevance.  

JOE PISCOPO:  I know.  I-I-I’ve compromised . . . listen, and Anthony Fauci is welcome on 

the show.  We’ve invited him on the show because my Italian friends get really mad at me, Dr. 

Greer, when I say anything bad about any Italian whether it’s Cuomo or Fauci.  I mean, God 

forbid I say anything wrong because they’re Italian.  And, you know, by the way, to my point:  

yesterday, the head of the NIH came out and said the weather may not play a role in stopping the 

virus.  Here we go again.  Do you agree with that, Sir? 

DR. GREER:  Oh, boy.   
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JOE PISCOPO:  Huh? 

DR. GREER:  That is coming from Fauci, because he is part of the deep-state . . . he’s as deep-

state Democrat as you can get, and his role—from now until the election—is to scare you just 

enough so that you can have mail-in ballots, period.  That’s his only savior, because he looks so 

bad in history now that the only way, he’s gonna get Brad Pitt to lionize him is to help stop the 

election.  So, Anthon Fauci should-he should be stifled, shut-up, and if not . . . but if he keeps 

doing this stuff, President Trump needs to come out on a tweet and say, “Anthony Fauci created 

this virus in the lab.”  That’s what-President Trump can shut him up with-with one tweet.  

JOE PISCOPO:  Oh, man.  That’s Dr. Greer talking.  That’s not . . . my Italian friends are 

gonna give me heck after this show, I know that.  But Dr. Greer we love you.  We love you.  Can 

I grab a quick question for you, Dr. Greer, I-I-if we may? 

DR. GREER:  Sure.  

JOE PISCOPO:  Our buddy, Joseph, he’s a great caller, a great listener.  Joseph, do you have a 

question for-for the good Doctor? 

JOSEPH:  Yeah. 

JOE PISCOPO:  Do you? 

JOSEPH:  Yeah, yeah.  I got a good question for him.  I get on buses and subways.  Now how 

about when they put the air condition on?  Do they-Is it a law to open the windows besides?  I 

mean is that gonna blow around on us, the virus?   

DR. GREER:  Uh-huh. 

JOE PISCOPO:  What do you think, Doc?  That’s a good question, Joseph, thank you.  

DR. GREER:  Yeah, it-it’s interesting.  Although the masks are not a bad thing to wear.  I was 

the first person in the media to say it when the CDC was lying about it.  I personally traveled on 

airplanes with a mask long before this virus, uh, because it helps you, uh, partially to not inhale 

it, but mostly so you don’t touch your mouth and nose.  You get a virus mostly from touching a 

dirty subway or something, and then you touch your own mouth.  So, it’s kind of like self-

prevention mostly.  And, so, that, and then just carry a little jug-a little thing of, uh, Purell with 

you when you get off the subway or the bus.  Those are the two best things you can do to just, 

uh, prevent all sorts of infections from the regular influenza to the . . . so that-that-that’s-that’s 

my-that’s the only thing I would do; and, of course, if you get any symptoms at all . . . I’m-we’ve 

been mocking this virus.  It is very serious for certain people—the elderly and there’s certain 

genetics, uh-uh, with a pre-disposition for it—and it’s all about the ACE receptors.  So, if you 

get symptoms at all, uh, make sure you get a competent doctor; and if you run into a doctor 

who’s been scared by a-Governor Cuomo and they laugh at you when you say you want 

hydroxychloroquine, demand it.  You are the patient.  You have a right to get it.  It’s an approved 

drug, and demand it, and be assertive.  Be assertive with this, and you should be taking these 

medications early, not later.  That’s what we just learned with remdesivir, is it works even better 

when you take it earlier.  So— 
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JOE PISCOPO:  Wow.  

DR. GREER:  Yeah, yeah.  

JOE PISCOPO:  Wow.  Doctor, thank you.  Before-Linda—one more question, if I may, 

Doctor—Linda, a-a question for Dr. Greer? 

LINDA:  Hello? 

JOE PISCOPO:  Yes-We’re-Yes, you’re on.  Do you have a question for the good Doctor? 

LINDA:  Oh, hi.  This is Linda.  I called a while ago.  I haven’t called you guys in a while.  I’m 

from Long Island, um-um, hi.  Yeah, um, about the masks:  uh, wearing them too much can 

make you sick, I heard, also, with the carbon dioxide.  Is that correct? 

JOE PISCOPO:  Hmm.  What do you think, Doc? 

DR. GREER:  Uh . . . I don’t believe . . . yeah, I don’t believe that’s true at all.  No, no.  What 

you’re talking about is, um, low oxygen.  So, if you’re rebreathing your own CO₂, yes.  It will 

give you low oxygen saturation in your red blood cells and you feel that.  You can feel that with 

your own symptoms.  If you feel like you’re short of breath, then you’re-you’re suffocating and 

you’re breathing your own CO₂.  It’s the concept of, like, breathing in a paper bag when you 

have, uh, hyperventilated.  

JOE PISCOPO:  Yeah.  

DR. GREER:  And so-so, yeah, you can absolutely get low oxygen saturation from anything 

covering your-your mouth.  So, just be aware of it.  You know, tilt it up a little bit, get a little 

fresh air, you know?  So, yeah.  Yeah, if you religiously . . . just use common sense.  If you feel 

like you have short of breath just tilt the mask a little bit, get some air in there. 

JOE PISCOPO:  Dr. Greer, you’re the best, man.  Thank you for being, you know, just a 

visionary and-and being common sense, and, uh, being the great-rounded guy that you are.  We 

appreciate it because everybody’s panicking.  And it’s great to have you on the air.   

DR. GREER:  Yeah. 

JOE PISCOPO:  You give us a sense of, uh, a reasonable sense of calm.  So, we appreciate that, 

sir.  Please come back soon, Steven, okay?   

DR. GREER:  Well, well thanks, and I just want to say it’s a direct result of your show.  The 

snowball is growing and people—from President Trump, who just tweeted about it on down—

that Governor Cuomo’s nursing home decisions were terrible, and that’s gonna be the downfall 

of Cuomo.  So, so stay on top of that.   

JOE PISCOPO:  Okay, yes, sir.  Thank you, Dr. Steven.  Dr. Steven Greer, right there.  He’s—

don’t forget—a practicing physician pioneering how the hospitals care for the elderly.  So, he 

knows about nursing homes, and, uh, he also became a Wall Street Analyst and Frankie, we 

should bring Dr. Greer back.  I mean, if-if he can predict, you know, what’s go-how to stop this 

COVID-19, man, just think what he could do for the stock market.   
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[LAUGHTER] 

JOE PISCOPO:  You know what I’m saying?  Bring him back.  Hey, it’s, uh, 9:20-9:22 with, 

uh, Joe on the radio.  Great to have you.  

***END OF 6-3 Piscopo audio – 17:06*** 
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6-18 JOE PISCOPO SHOW 

 

JOE PISCOPO:  Hey, uh, Joe on the radio.  Now, let’s get back in-let’s get back into it, because 

we have, uh, immense respect for, uh, Dr. Steven Greer.  Uh, Frankie brought Dr. Greer to the 

airways months ago, and he told us everything we needed to know about “COVID-19,” you 

know, this Wuhan virus, and now the pandemic, ugh . . . So, it’s a pleasure to bring Dr. Greer 

back to the airways.  Dr. Steven, welcome back to the show, my friend.  Always great to have 

you with us, Sir. 

DR. GREER:  Hey, good morning, uh, thanks.  I like that you call it “the Wuhan virus.”  That’s 

a nice way of calling it.  COVID-19-COVID-19 is literally a propaganda term made by the 

World Health Organization to deflect from the origin of China.  It’s a meaningless term.  You 

either call it SARS-COVID-2, or the Coronavirus, or the Wuhan virus. 

JOE PISCOPO:  Wow-Wow, and it’s fro-it’s from Wuhan.  Why-Why won’t they-you know, 

why is that a political situation?  I mean, you know, Lyme is from the city in Connecticut, you 

know, Ebola . . . I mean the geographical location is all . . . Wuhan is where this virus emanated 

from.  Correct, Dr. Greer, please? 

DR. GREER:  Yes, I like it.  Keep using it.  

JOE PISCOPO:  Alright, well, for sure.  Hey, so, Doc . . . so, listen, you’re the guy.  You’re the 

man.  You’re-You’re the man.  We’re seeing reports all over the country that in states that have 

opened up that there’s been a spike in Corona cases.   

[LAUGHTER] 

JOE PISCOPO:    Spike—I keep hearing this—how accurate is this, please? 

DR. GREER:  Uh, okay.  The number of cases in itself is the number that’s next to virtually 

meaningless.  All it means is the United States and states are testing more.  So, you’ve gotta put 

it in perspective.  Okay, is it translating into more hospitalizations, uh, ICU stays.  Those are the 

numbers that matter.  So, just because you get more cases just means they simply tested for 

more.  Uh, and, conversely, if you don’t test for anybody you could be getting a lot of viruses but 

you wouldn’t know it because you’re not tested.  So, it just means you’re actually effectively 

testing.  Um, I said this is-is, uh, with those big economic numbers we’ve gotten-we got last 

month—the huge increases in employment—that means every person who’s employed can’t be 

walking around protesting, more or less.  So, the biggest fear of this movement that the far-left 

had was, uh, a bunch of people stuck in their homes under quarantine with nothing to do other 

than protest, and it worked.  And now, as the economy gets better, they’re gonna lose that 

momentum.  So, that’s where you’re seeing all of these, uh, articles trying to scare you with 

more cases.  Ooh . . . the-the way to keep it, uh-uh, shut dow- . . . let’s say there is a spike and 

there’s a bunch of new cases.  We now know that mass quarantine is the dumbest possible thing 

to do, and you fo-what we need to do is focus targeted, uh-uh-uh-uh-uh, lockdowns or whatever 

the term is.  There is a prestige-you know, rep-rep-reputable . . . MIT just came out with a study 
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that said that lock-uh, COVID targeted lockdowns is the way to go.  So, if the cases are true—

and we do see a spike—well, fine.  You-You find the hotspot, wherever that city is, whatever 

and you focus on that.  You don’t shut down the whole darn nation.   

JOE PISCOPO:  Yeah, you were never an advocate of this “lockdown.”  Three months later, 

really, Doc, how much damage to public health has just-has been done because of this 

“lockdown?”   

DR. GREER:  Uh, incalculable, uh, it’s gonna be just . . . never before in the history of mankind 

have, we shut down medical systems for three or four months.  So, you’re gonna see the results 

twelve months from now when you start to see a year over year spike in breast cancer, and 

prostate cancer, and colon cancer, and everything else that went undetected for four months.  So, 

we-we won’t know the full stroke of it for years.   

JOE PISCOPO:  And you were one of the first people to speak publicly about both 

hydroxychloroquine and remdesivir on this show.  You broke that news on this show and 

everybody started to listen to Dr. Steven Greer from that point . . . I mean they-they . . . of course 

I say that humbly, but they heard it on the radio.  They said, “wow what’s about this?”  The 

president talked about it, they vilify him, now the FDA says, “don’t use hydroxychloroquine.”  

Then I check other friends in the pharmaceutical industry.  They say exactly what you said, Dr. 

Greer.  That this has worked, and if you’re in a situation where they go, “well, you know what, 

you’re just gonna have to go home and take Tylenol or you’re gonna be on a ventilator,” why 

not-what-what do they have against this-this drug, sir? 

DR. GREER:  Well, it’s all been misinterpreted.  The recent FDA move . . . the FDA never 

needed or should have done this emergency approval in the first place.  There’s no need for it.  

The drug was already approved, well-known for 50 years.  You know what?  Doctors prescribe a 

drug for many things.  It’s called “off-label.”  They didn’t need to do the approval.  It was some 

numb-skull in the Trump Administration who thought this would be smart, and I blame Alex 

Azar of Health and Human Services, who then got his barred at division.  It was a bunch of nasty 

politics.  And then, a whistleblower came out and said, “I was demoted because I said bad things 

about hydroxychloroquine.”  So, then they had to come back and right the wrong and reverse the 

approval.  It’s all politics.  It’s totally meaningless.  The drug very likely works.  If you get, uh-

uh-uh-you know, symptoms of the virus and so forth and if any doctor says, “I’m not giving you 

hydroxychloroquine,” then insist on it and get it.  You have the right to insist on it and get it, and 

the proof in the pudding is all of these people who claim that it doesn’t work use it.  Uh, Chris 

Cuomo used it, you know, I mean when he had it, you know.  So, absolutely.  If-If Nancy Pelosi 

got the Wuhan virus, she’d be taking hydroxychloroquine.   

JOE PISCOPO:  Yeah.  Thank you, Dr. Greer.  Thank you.  So, again, just to reiterate:  this 

second wave, and I-I know this is political.  I know they’re trying to scare us.  The news-media 

feeds off of this like a bunch of rabid sharks, but the sec-the second wave is not something that 

we should be concerned with, Dr. Greer? 

DR. GREER:  No-No.  Right now, there’s actually the opposite evidence.  New York is 

showing, uh, days where there’s no new deaths, and New York is doing fine and you know, 
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that’s the epicenter.  So, I am not seeing a single credible report of any city with significant 

spikes that matter.  It doesn’t.  

JOE PISCOPO:  Yeah.   

DR. GREER:  And keep in mind, it’s all-if you have, uh . . .  Tulsa, Oklahoma, which had 

previously 50 cases and it jumped to 100, “oh, that’s a 100 percent increase.”  It sounds bad, but 

it’s meaningless, 50 to 100, you know?  So-So, wh-when you get these places out where there 

was a low incident and prevalence to begin with you can get a huge spike, but it’s still 

meaningless, okay?  So-So be careful, that’s a-that’s a statistical trick used all the time.  “Cases 

spike 80%.”  Yeah, from what to what?  From two to four?  So, so no.  There’s no second wave.  

It’s all political hype, and even if there is a second wave, if you target the lockdown this time 

around you don’t shut down the whole nation, and, uh, and, you know.  So, _____(s/l V-shaped 

*7:13) recovery of the economy is the far-left’s worst nightmare, and it’s gonna, um-uh you 

know, give all the momentum back to Trump.  And so, it’s all political.  It’s repulsive.  It’s 

repulsive how my field of medicine has been politicized.  It’s repulsive.  

JOE PISCOPO:  And you know what you’re talking about business-wise, uh, because Dr. 

Greer is-has been a Portfolio Manager, a Wall Street Analyst, for 20 plus years.  So, he knows of 

what he speaks.  On-On-On this, um . . . they’re pretty tough on Governor Cuomo, Governor 

Murphy as well, for sending COVID patients to nursing homes.  You know, if you’re a 

politician, Doc, uh, and they don’t have your-your prowess or-or your, uh, astute understanding 

of this, uh, “pandemic,” um, can you blame these governors for doing what they did: putting 

those COVID patients into hospitals-putting those COVID patients into nursing homes?  They 

should have known ber-better.  Is that your opinion, Dr. Greer? 

DR. GREER:  Yes.  I’ve said this before, but it was a conscious, malicious, criminal act.  They 

need to be prosecuted.  The U.S. Attorney for the Southern District of New York needs to get in 

there and do something.  This is not politics.  This crossed the line into mass murder, and Mayor 

DeBlasio is now lumped in, uh, as well.  Did you see the report yesterday, I think, from 

Comptroller Springer that said Mayor DeBlasio illegally syphoned money off that was supposed 

to go to these watchdogs called Om-Om-Ombudsman.  Uh, and-and so-so, the nursing homes 

had no-no one looking over them.  And so, that’s another reason we saw the carnage in these 

nursing homes.  So, uh, so yeah.  Yeah, that-that was, uh, just a horrible mistake.  That’s the 

other thing.  Years from now we’re gonna look back on this and you’re gonna see Netflix 

documentaries on it, is the, uh, is the, uh, Cuomo’s decision to kill a bunch of people.   

JOE PISCOPO:  Okay, well you don’t-you’re not holding back this morning, Dr. Greer.  Uh, 

we he-we hear you.  We hear you loud and clear.  Uh, Dr. Greer, tell us about the deaths.  

There’s 120,000, there’s gonna be 200,000; and I’ve been saying from just the re-out-there’s 

outside research that I look at, Dr. Greer—aside from talking to you—that everybody’s been told 

to put down COVID-19.  They will get more money if they put COVID-19. 

DR. GREER:  Right. 
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JOE PISCOPO:  They don’t have time to do the-the, uh . . . to look into-do an autopsy.  So, 

what do you think the real pandemic-uh, Wuhan virus death toll will be in the United States?  I 

mean an-an honest account, not these blown out, inflated accounts.  

DR. GREER:  I don’t know.  I-I stopped updating my model months ago when I realized the 

numbers were getting wacky, and then I learned that they were just inflating the numbers in New 

York.  But in some parts of the country they’re probably under-reporting.  In other parts, they’re 

over-reporting.  I-I-The death rate is-is a very misleading number now because we just don’t 

know.  They’re not doing, uh, proper causes of death.  So, I-I don’t know the answer to that, and 

I don’t know if anyone will.  It’ll take, uh, a huge audit, uh you know, of every single person and 

that would take a long time.   

JOE PISCOPO:  Wouldn’t it be great-wouldn’t it be great, Dr. Greer, if the new-a news media-

a news organization looked into this and really, really studied that?  What a great story that 

would be.  Uh, that was a rhetorical question, sir.  

DR. GREER:  Yeah. 

JOE PISCOPO:  Hey, uh, Dr. Greer, before we let you go:  masks, masks and masks.  Face 

coverings . . . I got-I got my Boomer Naturals, I wear them all the time, but I’m a hypochondriac.  

What is your take on masks, please? 

DR. GREER:  Um, well, an-an-and-j-it all depends, uh, on your risk factor.  So, if you’re 

visiting a nursing home or an older person, yes, wear a mask.  Uh-Uh, I personally—in subways 

and airplanes long before this incident of this-this pandemic—wore it, because it-it wards off, uh, 

regular influenza and all sorts of things.  So, if you’re in New York and you’re taking the 

subway, it’s probably smart.  Um, if you are living in, uh, Nebraska, I don’t think it’s necessary, 

and-and when you see these politicians go on TV and give a speech and they’re wearing a mask, 

that’s just, you know, it’s idiotic.  It’s not achieving anything other than a photo-op.  So . . .  

JOE PISCOPO:  Yeah, yeah, yeah.  That’s true.  I don’t mean to make fun of them, but it’s 

hysterical.  The camera guy is 10 feet away, maybe 20 feet away, you know, and they’re by 

themselves and they wear the mask; and-and Joe Biden with the mask.  It’s on his chin.   

DR. GREER:  Yep. 

JOE PISCOPO:  Doc, before-before we let you go: what-what-what’s the new steroid they’re 

talking about that very much may work against this Wuhan virus?  

DR. GREER:  Oh, yeah.  Dexamethasone, it’s like a penny a pill.  Uh, basically, what happens 

to the virus is because it was engin- . . . oh, I forgot to say something.  

JOE PISCOPO:  What? 

DR. GREER:  Anthony Fauc-Anthony Fauci . . . yeah, part of this fearmongering is good old 

Anthony Fauci’s back out there sayin’ it.  So, Anthony Fauci has zero credibility.  Did you see 

the other day where he admitted-he admitted that they lied to us about masks, okay?  Remember 
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early on when they said, “oh, masks don’t work?”  Well, that’s because they didn’t want a 

shortage or a run on supplies.  He’s admitting that.   

JOE PISCOPO:  Yeah, yeah, yep, yeah.   

DR. GREER:  I’m sorry, but he’s a scientist.  He’s not allowed to do that stuff, okay?  And so, 

yeah.  Yeah. 

JOE PISCOPO:  But-But-But back to the new steroid: you think that’s actually got hope?  Is 

there hope to that? 

DR. GREER:  Oh, sure.  Sure.  Yeah, absolutely.  The virus, because it was engineered and 

Anthony Fauci’s allowed to do this, um . . .  

[LAUGHTER] 

DR. GREER:  Is, uh . . . yeah, it a-it attacks ______*12:40 cells, which are the things that— 

JOE PISCOPO:  Man, you don’t stop.  I’m trying to defend the two Italians—Fauci and 

Cuomo—and I’m gettin’ beat up.  I’m tellin’ ya, ugh, no respect.  Dr. Greer, you’re the man.  

Thank you.  Doctor . . .listen, Dr. Steven Greer.  Google, uh, Dr. Greer, practicing physician 

pioneering how hospitals care for the elderly.  He knows.  He became a Wall Street Analyst.   

This is a brilliant guy.  Hey, Dr. Greer—Steven—you’re the best.  Man, thanks so much for 

joining us, and we appreciate it.  Please come back soon, Sir.  

DR. GREER:  Thank you.  Thank you, bye.  

JOE PISCOPO:  Thank you, Dr. Steven Greer.  This is Joe on the radio.  

 

**END OF 6-18 Piscopo audio  - 13:13*** 
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Quality of Life Clinic

From: C19 OPC <C19.OPC@who.eop.gov>
Sent: Saturday, April 11, 2020 10:35 AM
To: Quality of Life Clinic
Subject: RE: [EXTERNAL] FW: Funds to create a telemedicine virtual hospital to treat nursing 

home patients 

Good morning, 
 
Thank you for your kind offer of service to the White House. 
 
We appreciate your interest and willingness to lend your talents, expertise, and resources to help the American people 
during this difficult time.  Together, as one Nation, we will continue to face this challenge with unity and conviction.  
 
For the most up-to-date information about the coronavirus, its common symptoms, and measures you can take to prevent 
its spread, please visit www.coronavirus.gov.  To learn more about how you can help those affected by the coronavirus 
outbreak, including information regarding the need for medical supplies or equipment, please visit 
www.fema.gov/coronavirus/how-to-help.  
 
In the coming days and weeks ahead, the United States will be strengthened by individuals and organizations who stand 
ready to assist their communities and our country.  The President thanks you for your commitment to help your fellow 
Americans. 

 
Sincerely, 
 
The Office of Presidential Correspondence 
 
 
 

From: Quality of Life Clinic <steve@qolclinic.com>  
Sent: Friday, April 10, 2020 7:59 PM 
To: C19 OPC <C19.OPC@who.eop.gov> 
Cc: Alex M. Azar II <Secretary@HHS.gov>; Seema Verma <Seema.Verma@cms.hhs.gov>; Mailbox WHO Press 45 
<whopress@who.eop.gov> 
Subject: [EXTERNAL] FW: Funds to create a telemedicine virtual hospital to treat nursing home patients  
 
No one replied to my proposal below. Meanwhile, in the WSJ tomorrow:  
 

Coronavirus Strikes at Least 2,100 Senior Facilities Across U.S., 
Killing 2,300 People  
 
 

From: Quality of Life Clinic <steve@qolclinic.com>  
Sent: Tuesday, March 24, 2020 9:11 PM 
To: 'C19.OPC@who.eop.gov' <C19.OPC@who.eop.gov> 
Cc: Alex M. Azar II (Secretary@HHS.gov) <Secretary@HHS.gov>; Seema Verma (Seema.Verma@cms.hhs.gov) 
<Seema.Verma@cms.hhs.gov>; Press Office (whopress@who.eop.gov) <whopress@who.eop.gov> 
Subject: Funds to create a telemedicine virtual hospital to treat nursing home patients  
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Dear White House Coronavirus Team, 

I seek emergency funds to establish the small staff required to create the first ever “virtual hospital” to 
treat nursing home patients with chronic wounds and other ailment that are now not receiving care due to the 
coronavirus.  

We have perhaps the best team in the country for this: 

 Peter Pronovost, MD PhD, is part of your HHS staff and is running telemedicine efforts in Cleveland 
now. For example, they recently launched small medical devices combined with apps to monitor oxygen 
saturation in patients who might have pneumonia, etc.  

 Christopher Attinger, MD is perhaps the most knowledge surgeon in wound care and is now treating 
patients at Georgetown with telemedicine. 

 I am also a surgeon who treat patients in nursing homes with wounds. I also have a 20-year history as a 
Wall Street analyst in the healthcare sector and as a portfolio manager.  

To start this telemedicine clinic, we would need to hire a few more operations staffers and rent an office 
space. We would need to purchase some equipment too. 

We are physically located around the country, but telemedicine has no borders. We can treat any hot spot in 
the country.  

No one is doing this. We can be the model for many others to follow.  

Most hospitals have telemedicine underway, but it is just an adjunct to their regular bricks and mortar 
buildings where they have most of their priority. Also, no one to my knowledge is targeting the outpatient 
nursing homes.  

Could someone please contact me? 

Sincerely, 

 
 
Steven E. Greer, MD 
Founder and CEO 
The Quality of Life Clinic 
(212) 945-7252 
steve@QOLclinic.com 
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SG

From: SG <steve@batterypark.tv>

Sent: Monday, July 29, 2019 10:46 AM

To: justin.wells@foxnews.com

Cc: 'ldepartment@foxnews.com'; 'Lily.Claffee@foxnews.com'; 'lily.fu@foxnews.com'; Brian

Jones (brian.jones@foxbusiness.com); Tucker S Carlson (tucker.carlson@foxnews.com)

Subject: Cease and Desist

Justin Wells

Executive Producer, Tucker Carlson Show, Fox News

Dear Mr. Wells,

I am writing to inform you that you have been violating intellectual property law, as well as common tort law,
by using my content for your Fox News show over the last few years and not giving me any recognition. I am
not sure whether your bosses, such as Tucker Carlson, are even aware that they are spewing my intellectual
property.

As you know, I have worked with Fox for more than a decade. I give numerous Fox people my content via
email and they read my websites as well. However, that does not mean Fox is allowed to then reproduce it,
plagiarize it, and not give me credit.

You know that you are guilty. This is why you played those text message games two-weeks ago, pretending to
not be you, having Tucker pretend to be Chris Wallace, etc. The only way Tucker would know that I used to
work with Chris Wallace is from you.

Stealing intellectual property is the modus operandi of Fox News and other mainstream media. One reason I
self-published on Amazon my online essays is because I saw too many Tucker monologues, within hours after
my stories, that mirrored my work. You should go back and match your content with the dates on my essays. In
every case, I can prove that numerous Fix producers read my content first.

You are probably aware of this. Your sister company, News Corp, has a journalist, Jenn Strasburg, who used
my ideas for at least six front-page WSJ stories on expert networks. It was a completely novel idea of mine.
Few outside of hedge funds even knew what an expert network was. I met with Strasburg at a coffee shop and
had to convince her it was even a “thing” Once her first story received much attention, she ran with it as s
theme.

Fine. That is what I wanted. But I also expected credit for the ideas, which would have aided my Healthcare
Channel media efforts. However, after the third story, I realized that she had not even been telling her editor
about me. I called him, and I think she was reprimanded for using my ideas as her own. I believe she then saved
her job by concocting a completely fabricated story that I was threatening her. She caused the contract security
company in the NY building to stall my entrance before I appeared on set at Fox.

I believe that slander is still taking place, and is one reason you have been hostile to me. Charlie Gasparino
recently confirmed this with an ill-advised email. Brian Jones at Fox Business has assured me that this is not the
case. I believe he is just avoiding liability.

In another case, I had lunch with former Dow Jones CEO Lex Fenwick. He and I knew one another from
Bloomberg days. He knew that my Healthcare Channel was very well respected in the investment industry. I
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pitched an idea to him to make a similar effort under the WSJ brand. However, unbeknownst to me. Lex was on
the way out being replaced by Gerard Baker. In hubris, Mr. Baker, in classic mainstream media fashion, totally
ripped off my healthcare idea.

I hired a law firm in 2011 to send a letter to the WSJ and parent company, but I lacked the legal sophistication
to act. However, that is not the case now. I have approximately 10-different legal complaints I can file against
you and Fox. I will not stand for this any longer.

You are warned and should have your legal department contact me. If I see another Tucker monologue or
interview segment taken straight from my IP, I will sue you for many claims.

I have requested many times that you give me a mailing address to which I can serve this letter on you. You
have confirmed that you receive these emails. This is email is me serving you a cease and desist.

However, it is not yet my intention to make Fox News an adversary. How you handle this is up to you. You can
start with an apology and retroactive recognition.

Steven E. Greer, MD
BatteryPark.TV “We Inform”
(212) 945-7252
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