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The healthcare world is becoming flat. The days when American healthcare was isolated 
from the rest of the world are starting to change, with growing numbers of Americans 
looking overseas for care. Gone are the days when overseas care was limited to cos-
metic surgery; today’s medical travelers are looking for a new hip or a coronary artery 
bypass graft that they may not be able to afford in America. Some U.S. providers see 
medical travel as a competitive threat. But to health plans and employers, it may be an 
opportunity. HealthLeaders convened a roundtable panel of experts to discuss the hype, 
conceptions and possibilities for medical travel now and in the near future.
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An emerging choice
HealthLeaders: Why are we seeing such 
an upsurge in the interest in medical travel 
these days?

Maureen Potter, HCPro: The world 
is becoming a global community with 
the Internet, access to information and 
communications. If you Google “medi-
cal tourism,” you’ll see 1 million results 
and articles that don’t go much further 
back than 2006. So there are so many 
current issues related to medical tour-
ism and so much availability of those 
services, not only for Americans, but 
also Western Europeans and others in 
developing nations to seek care that’s 
affordable for them in other parts of 
the world. There’s definitely an emerg-
ing opportunity for healthcare services 
in our global community.

David Boucher, BlueCross BlueShield 

of South Carolina:  USA Today had a 
front-page article about health insurance 
premiums in the United States increas-
ing something like 78-80 percent just in 
the past six or seven years.  That’s fueling 
it from an American side. If you look 
at some of the international hospitals, 
they’re on a 25-35 percent year-over-year 
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trend. That’s huge growth, and I think it’s 
only going to continue. From an Ameri-
can standpoint, perhaps the initial rea-
son Americans may be traveling abroad 
for noncosmetic types of surgical cases 
may be for the price break, and I believe 
they’re having an unbelievably positive 
customer service experience and a qual-
ity-of-care experience that they simply 
didn’t expect.  They’re returning back 
to the United States and telling friends, 
families and their employers about that. 
The third thing is the whole shift to 
consumerism in the United States with 
the growth of high-deductible health 
plans, health savings accounts, HRAs. 
The mechanics are there from a funding 
standpoint to really fuel the growth in 
medical travel.

Josef Woodman,  Healthy Travel 

Media: The rise of the Internet, med-
ical transparency and the ability of 
the consumer to make those kinds of 
choices simply didn’t exist 10 years 
ago. You are looking at kind of a per-
fect storm, especially when you drop 
in more uninsured and higher health-
care costs—something’s got to give 
somewhere. And where medical travel 
was restricted 10-15 years ago to pret-
ty much cosmetic surgery, it’s now 

become more of a mass 
consumer phenom-
enon. As healthcare 
becomes more com-
moditized and global-
ized, it’ll be something 
that folks are just a lot 
more comfortable with.

HL: We Americans are 
accustomed to going down 
the street to the hospital.  
The notion of getting on a 
plane and flying long dis-
tances for surgery is not 
an inherently American 
thought, is it?

daniel snyder, Parkway Health: Not 
to oversimplify, but the world is getting 
very flat and very small. Until recently, 
most Americans didn’t own a passport. 
We have 15,000 Americans who work 
in Singapore, and have families there. 
With globalization, you have Ameri-
cans living as expatriates in China, Viet-
nam, Thailand—you name it. You have 
Americans all over the world in every 
country leading businesses and taking 
advantage of opportunities that relate 
to the world becoming very flat.  

Woodman: The first wave of contempo-
rary medical travelers—I mean medical 
travelers over the past 6-10 years—feel 
they’re forced overseas. They’ve been in 
chronic pain for 10 years. They have to 
sell their home to pay for an expensive 
treatment. And they’re coming back 
evangelistic. But I do think Americans 
are relatively reticent to travel. I do 
think the driving force—until there’s a 
very high comfort level—will be cost.

Boucher: The whole medical travel 
opportunity lends itself to folks who 
have insurance, but who may have 
pre-existing exclusions. This is a great 
answer for folks who might be faced 
with a $75,000-$150,000 procedure, 
and now for a fraction of the cost can 
get access to excellent care abroad.  

HL: David, how did BlueCross BlueShield of 
South Carolina get interested in exploring this?

Boucher: Almost by mistake. Late 
2005, I started reading about “medi-
cal tourism” in the popular media. 
And being an ex-hospital CEO who 
had worked more than 15 years in 
direct care, I just became curious. I read 
Thomas L. Friedman’s book, The World 
is Flat: A Brief History of the Twenty-First 
Century, and put two and two together. 
It’s important to have a flair for the 
obvious, and so I reached out to a few 
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We know that month over month, year 
over year, we have an increasing num-
ber of our members who are traveling 
abroad and receiving care. The question 
is why a member with a $250 deductible 
would decide to spend $1,500 for an 
international plane ticket? Well, they 
probably wouldn’t. Some would for 
quality reasons, noncovered service rea-
sons, or pre-existing exclusion reasons. 
But we’re starting to have a significant 
number of our existing groups to start 
really looking at their benefit plan to 
talk about changing deductible, chang-
ing out of pocket, removing barriers for 
their employees, our members, to travel 
abroad for great care.

HL: What’s your utilization so far?

Boucher: Our utilization’s been fairly 
low. We’ve actually not had any patients 
go through this process with us. We’ve 
got about eight or nine who are actually 
in queue. It’s just a matter of time, and 
I will tell you we’re neither discouraged 
nor surprised at the lack of an immedi-
ate pick-up by our membership. This is 
a totally novel approach.  

HL: What’s the interest level from employers?

Boucher: Very high. We’re doing any-
where between five to 10 presentations 
a week to existing groups, so there’s a 
lot of buzz.  

HL: Any other health plans 
picking your brains?  

Boucher: We’ve been 
contacted by a num-
ber of other BlueCross 
plans that are saying, 
“Why reinvent the 
wheel?  Can we con-
tract directly with Com-
panion Global Health 
Care?” Of course, the 
answer’s yes. We’re 
a non-Blue brand so 
mechanically, absolute-
ly we can.

colleagues and said, “I’m going to some 
place on vacation this summer. I want 
to go specifically to look at this whole 
medical tourism trend.” I went and was 
amazed. And I had what I supposed 
were traditional, American biases about 
substandard care, inferior technology. 
I expected to see rats and cockroaches. 
I came back to BlueCross and started 
talking with several of our executives, 
and they said this is a whole new mar-
ket worldwide. Our company has had 
a pattern of nontraditional BlueCross 
services through a Companion brand. 
And so we said, “Let’s jump into this 
for the next several years and see where 
it’s going to take us.” So we’ve started 
a separate entity, Companion Global 
Healthcare Inc., and are working with a 
number of top-notch hospitals in over-
seas locations. Some with significant 
savings, some with probably a little bit 
less. We want to give our members a 
choice. If they want to receive care out-
side of the country, why not?  

HL: Tell me how the plan fits in with  
your offerings.

Boucher: We’re in the first of what we 
consider an iterative process. We cur-
rently offer our 1.9 million members 
access to a value-added affinity program 
to a concierge travel agency, and to case 
management services if they decide to 
go outside of the United States for care. 
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Same care,              
less money
HL: The people who write the checks for 
healthcare in America are still employers 
and groups and, by association, the payers 
that represent them. Have you had a succes-
sion of people like David traipsing over to 
inquire about services at Singapore?

Snyder: I’ve been on the job in Singa-
pore now for about 15 months, and I 
can tell you that there is a high level of 
interest, not only with the established 
payers but also with companies that 
are being formed to offer contained 
solutions for folks who are consider-
ing traveling overseas. About once a 
month I get a call from somebody, 
either a former colleague or an insurer 
whose name you recognize.

HL: Dan, how is it you can offer, say, a hip 
replacement for less than the same procedure 
would be in America?

Snyder: In the United States almost 
every aspect of healthcare is more costly 
than overseas, whether it is hospital 
charges, payer structure, the physician 
charges, the labor costs or the litigious 
nature of U.S. society. Every factor you 
can imagine that drives costs up in the 
U.S. is less of a factor in Singapore, so 
our labor cost is less, our pharma cost is 
less, our support systems [cost] less. 

HL: How do you see consumer-driven care 
contributing in the next 5-10 years as Amer-
icans have this sum of money that they’re 
going to spend themselves?

Boucher: It absolutely stimulates it. 
When consumers have a $5,000 or 
$10,000 deductible, or in the case 
of folks 55-65, a $20,000 or $30,000 
deductible right when they’re needing 
care that they could travel for, the whole 
medical travel opportunity lends itself 
to an exploding market.  

Woodman:  I don’t think you can 
underestimate the tools that have 
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almost elective, cos-
metic, nonpainful sort 
of vacation spa proce-
dure, not serious inter-
ventions.

Snyder: In fact, at Park-
way Health we don’t 
use the term “medical 
tourism.”  We don’t 
consider ourselves to 
be a medical tourism 
provider. We provide 
everything in our hos-
pitals. We are a quaternary facility in 
Singapore, and we provide complex 
patient care, including advanced cancer 
care and other emerging translational 
science-type treatments. So while at this 
point we’re looking at primarily surgical 
procedure-based care because that’s the 
easiest to define in terms of pricing and 
outcomes, we’re looking at virtually any 
type of care that would be required being 
offered through Parkway Health.

Americans abroad
HL: Some hospitals overseas are hiring 
American-trained executives. What is it 
about American healthcare that they want 
to import?

Woodman: The infrastructure and 
some of the learned behaviors. It was 
like when China purchased an entire 
automobile manufacturing plant and 
ran it on into Beijing or Shanghai and 
reassembled it, then took that knowl-
edge and made some sense out of cost 
efficiencies and performance.

Snyder: It’s taking the best of U.S. 
healthcare and molding it into a sys-
tem where the cost side of it is manage-
able and less than in North America. 
Nobody’s to blame for the cost of deliv-
ering healthcare in North America right 
now. Our society has had employer-
sponsored healthcare since the Second 
World War. We are where we are today 
because as a society this is where we’ve 
chosen to travel. And Parkway Health 

is not looking to damage the North 
American healthcare system. I served my 
country for 26 years. I think as Ameri-
cans we should be very proud of what’s 
happening under the leadership of U.S. 
healthcare executives overseas.  

Potter:	There are a number of lead-
ing U.S. healthcare institutions that are 
working in a very collaborative manner, 
in Southeast Asia as well as other parts of 
the world. Johns Hopkins International 
as well as Harvard Medical International 
and others are working in collaboration 
with hospitals in various parts of the 
world to share the intellectual capital 
of the U.S. healthcare system, and also 
to bring back what they learn. Many of 
our leading healthcare institutions learn 
much from their experiences overseas, 
just as much as they give.

HL: Not only are overseas hospitals recruit-
ing executives from America, but they’re 
also looking at The Joint Commission and 
American-style agencies for accreditation 
and certification. One might argue part of it 
is to be able to market to an American audi-
ence? How does that work overseas?

Potter:	 It’s about accountability and 
competitiveness based on the world 
being flat, and international hospitals 
wanting to compare themselves to the 
U.S. for reasons of quality and market-
ing. There are other accrediting bodies: 
The Canadian Council does accredita-
tion services, as well as the CHKS Group 
from the United Kingdom, and the 
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become available to the consumer on 
the Internet. They can get on the Joint 
Commission International Web site, for 
example, and learn what new hospitals 
have been accredited. There is now more 
transparency on hospital’s Web sites; in 
fact, it ought to be required by agencies 
like JCI that all the accreditation, the 
physicians’ credentials, the number of 
surgeries, and the mortality and mor-
bidity rates all be published on the Web. 
And so as more of that happens, you’re 
going to move from an arena in medical 
travel where folks are forced to go over-
seas through a lack of options to the 
point where they’re actually comfort-
able going overseas. I think we’ll see that 
migration over the next 10 years.

Potter:	 There are increasingly informed 
consumers who can, through the Inter-
net, access information and have a better 
understanding about the education, cre-
dentials, and skill sets of their surgeons 
and the physicians they’re seeking care 
from. They’re very smart, savvy consum-
ers who want to do price comparisons 
and know that it’s going to cost $150,000 
in the United States for breast cancer ser-
vices, and they compare it to Singapore 
and find it’s about $35,000, and they 
know they’re going to receive services 
from well-trained physicians in hospitals 
that have been accredited. 
 

Don’t call it ‘tourism’
HL: Much of the medical travel market today 
is for elective procedures. Do you expect that 
market to expand into more acute areas  
of treatment?
 
Snyder: I think you’re going to see every-
thing on the table, and the reason I say 
that is, you know, historically the conver-
sation’s been around medical tourism, 
and you’d go somewhere and you’d have 
an eye procedure or a face lift or have your 
teeth fixed and then spend some time on 
the beach and then go home. 

Boucher: Pardon the interruption, but 
you know, “medical tourism” implies 
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Australians also offer an international 
accreditation, and you see increasingly 
hospitals in the international commu-
nity seeking multiple sources of accredi-
tation services.  

When problems arise
HL: One of the issues that gets a lot of attention 
is recourse and what happens if something 
goes wrong. What are the issues involved?
 
Potter: It is a potential barrier, and there 
are no clear resolutions. There’s great 
variability from region to region, country 
to country. It is something for consumers 
to consider prior to making that trip for 
global healthcare services. I think it is 
part of their due diligence to evaluate the 
physicians and the hospitals in which 
they’re going to receive services. Working 
with case managers from groups such 
as Companion Global is helpful. They 
should look at how they’re going to be 
transported from the airport to the hospi-
tal or hotel, discharge and rehabilitation 
or outpatient services prior to returning 
to the United States; communication 
for discharge planning purposes back 
to their primary-care physicians or their 
healthcare providers in the United States 
for follow-up; and how are they going 
to do their follow-up if it is a long-term 
condition. In the U.S. we would look to 
rectify bad outcomes through litigation. 
In other countries that simply may not be 
possible, may not be appropriate, or may 
not be a recourse for medical travelers. 

Woodman: It begins at home. Before 
patients even embark on a trip, they 
need to have that conversation with 
their physician or surgeon and let them 
know where they’re going and, again, to 
assure that them they’re going to, let’s 
say, a JCI or similarly accredited hospital 
in a country that’s got excellent health-
care, and they’re going to come back 
with all the paperwork. From a percep-
tion standpoint, we actually advise that 
if malpractice and litigation and liability 
are a chief concern that perhaps they 
shouldn’t even be on a plane, really. It 
may just cause too much stress.

Snyder: Singapore, which was a British 
colony for many years, has a Parliamen-
tary form of government and has the 
same judiciary system as the United 
Kingdom, so every patient has every 
recourse to bring litigation forward. I 
think from a more global perspective, 
though, and a more meaningful per-
spective, there are several companies 
that I’m aware of that are developing 
and have developed insurance products 
for surgical complications and for medi-
cal accident insurance and malpractice 
coverage while you’re overseas.

No panacea
HL: This notion that “all healthcare is local” 
has been the operating model that American 
hospitals have been using for a long time.  Are 
we on an inexorable path toward the global-
ization of healthcare as a commodity? 

Snyder: Winston Churchill—in Septem-
ber of 1940 when the Battle of Britain 
was raging and Parliament was scream-
ing “When are the Americans coming?”—
stood up and said, “You can always count 
on the Americans to do the right thing 
once they’ve tried everything else.” Amer-
ica is in the midst of trying everything 
else to contain the cost of healthcare, but 
nothing’s worked. There’s a lot of cost 
shifting. There’s a lot of vying for your 
piece of the pie. The international patient 
travel opportunity is going to grow, and 
just like every other sector in business 
and manufacturing 
and information tech-
nology, globalization 
then provides different 
economic parameters 
and paradigms for that 
industry. Something 
has to change in U.S. 
healthcare because it’s 
forcing America into a 
position of being unable 
to compete globally. We 
could have our Parkway 
hospitals full every day 
and not even be a blip 
on the screen of U.S. 
healthcare. But I think 
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that the crisis that’s looming in America 
associated with the cost of healthcare is 
going to force something to happen.

Boucher: Is the globalization of health-
care going to lower the “expense” in 
America for healthcare? Well, no. I tell 
you, until we extract cost out of the 
system, the cost isn’t going to go down.   
I do think that medical travel is  
part of the answer to help mitigate 
ongoing increases.  

HL: Do you expect the hype part of it to work 
itself out, that we’ll start to see it become more 
mainstream and perhaps the “irrational 
exuberance” may be deflated a little bit?

Woodman: The irrational exuberance, 
as with the Internet, wouldn’t exist if 
there weren’t some valid driving forces, 
and I would love to say that medical 
travel is a fantasy and a cure-all, but it 
just isn’t even close. It’s going to pro-
vide a lot of choice for a lot of people 
and get a lot of people in this particular 
window of crisis out of some of real 
painful situations. It’s no longer a gim-
mick, it’s no longer about outsourcing, 
and it’s no longer about fun in the sun. 
I think the hype will pass and will give 
way to some realistic solutions.  

Boucher: It’ll go through a natural 
business cycle, no doubt about that. I 
think we’ve got a lot of legs left.  
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