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Series Foreword

Every day, the public is bombarded with information on developments in medicine and health care. Whether it is on the latest techniques in treatment or research or on concerns over public health threats, this information directly affects the lives of people more than almost any other issue. Although there are many sources for understanding these topics—from websites and blogs to newspapers and magazines—students and ordinary citizens often need one resource that makes sense of the complex health and medical issues affecting their daily lives.

The Health and Medical Issues Today series provides just such a one-stop resource for obtaining a solid overview of the most controversial areas of health care in the twenty-first century. Each volume addresses one topic and provides a balanced summary of what is known. These volumes provide an excellent ﬁrst step for students and laypeople interested in understanding how health care works in our society today.

Each volume is broken into several parts to provide readers and researchers with easy access to the information they need:

Part I provides overview chapters on background information—including chapters on such areas as the historical, scientiﬁc, medical, social, and legal issues involved—that a citizen needs to intelligently understand the topic.

Part II provides capsule examinations of the most heated contemporary issues and debates and analyzes in a balanced manner the viewpoints held by various advocates in the debates.

Part III provides case studies that show examples of the concepts discussed in the previous parts.

A directory of resources and a glossary provide additional reference material and serve as the best next step in learning about the topic at hand.

The Health and Medical Issues Today series strives to provide readers with all the information needed to begin making sense of some of the most important debates going on in the world today. The series includes volumes on topics such as stem cell research, obesity, gene therapy, alternative medicine, organ transplantation, and more.



Preface

What is medical tourism? It is simply an act of traveling outside your country of residence for medical services. It is an industry defined by multifaceted players—the patients or the medical tourists, the destination healthcare facilities, the payers or insurance companies, the agents or middlemen, and everyone in between who is involved in the business one way or another. Chapter 1 reviews these players and their market roles. There are many reasons why one would embark on such a healing journey outside one’s home country, as discussed in Chapter 2. Mine has always been a natural and convenient one. After spending nine years teaching at an elite university in Singapore, my family consciously moved back to the United States in 2007. Since then, I have spent every summer traveling and visiting friends and families in Singapore and Malaysia. I must confess that I’m inclined to experiment with various therapies while on vacation, feeling more relaxed. Blessed with a strong US currency, I began undertaking an annual physical examination (popular in that region as a preventive measure) and taking advantage of various affordable treatments such as dental, cosmetic, and even acupuncture while traveling to that part of the world. That was my first taste of medical tourism. As I advanced my research into the fascinating topic of medical tourism, I expanded my summer travel plan each year by stopping over at “halfway” cities, such as Istanbul, Amman, and Johannesburg, to name just a few. The intention was to tour and interview some of those world-class hospitals and, at the same time, take in some local sightseeing. I visited the hospitals for research purposes on numerous occasions, and occasionally, I checked myself in as an outpatient to “test” the local healthcare systems. I find the traveling part fascinating, from watching the bizarre scene of a helicopter landing on the parking lot along with other parked cars in South Africa to getting an ophthalmologic appointment within twelve hours after my plane has landed in Singapore to being placed in front of the line while checked in as an international patient at a healthcare facility in Jerusalem. The experiences, along with their potential adventures, seem endlessly inviting. Before I realized this, I had visited a dozen hospitals in half a dozen countries, and the experience has undoubtedly enriched my research work. My medical tourism experience was from a researcher’s or convenient patient’s perspective. To me, travel seems to come first before the medical part. This is undoubtedly quite different from the conventional definition of medical tourism, that is, planning a trip mainly for medical purposes.

Like many across the country, I have lost numerous loved ones to cancer. In the United States, cancer has become the second leading cause of death next to heart disease, and health experts have predicted it will soon catch up with heart disease. Inundated by this fact, I began to research complementary and alternative medicine, particularly in natural cancer treatments. These alternative therapies are discussed in Chapter 3. Complementary and alternative medicine opens a new avenue of exciting research with more promising outcomes than conventional medicine in some cases. It turns out that brand-name US medical centers have already embraced the idea of integrative medicine in the last three decades. It combines conventional and nonconventional approaches to treatment, working together to offer patients the best alternatives, complementing each other’s needs or offsetting each other’s deficiencies. It provides holistic care for the body, spirit, and mind. The use of acupuncture, essential oils, nutrition, and supplements, among others, have proved to be ideal complementary therapies for cancer patients. While an estimated 50 percent of US teenagers have faced severe mental illnesses, anxiety, and depression at some point in their lives, an increasing number of them were open to wellness approaches such as yoga and meditation to unwind. In the area of interstate medical tourism, the use of medical cannabis holds endless potential for research as well as medical remedies for many who suffer from serious ailments or chronic pains. These are reviewed in the second half of Chapter 6, and their related regulatory and ethical issues are considered in Chapter 9.

It is essential to learn about medical tourism because it is a promising industry with the potential to extend into integrative medicine that is anticipated to serve all ages in the United States and globally. Moreover, it provides a viable medical option for those underinsured or uninsured, those unable to access specific medical procedures or products, and those who value faster access or confidentiality or more personalized care or vacationing opportunities. All are important in terms of consumer and patient sovereignty. Further, it allows Americans to access quality care and relieves the strain on public resources for the sick at home. For those who have never used medical tourism, Chapters 4 and 5 are helpful chapters to get acquainted with who the healthcare providers are and what value-added services the middlemen may provide. Once convinced about making a medical trip, Chapters 7, 8, and the first half of Chapter 9 are excellent reads on patients’ concerns, how the insurance companies may be involved, and deeper issues to consider when things go wrong. Chapter 10 discusses the more significant and long-term impacts of medical tourism on host countries, home countries, and its future trends. Medical tourism raises the gross domestic product of destination countries mainly by improving trickle-down economic development and preventing the external brain drain of healthcare professionals. Most of its impacts on home countries have directly affected the home healthcare systems, politically, socially, and economically, and they do not necessarily affect an individual patient in the immediate short term. Nevertheless, as an informed citizen, one should be aware and care about how this nascent industry may impact one’s home country.
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Part IOverview




1The Basics of Medical Tourism

What do surgeon, sea, and sand have in common in white sandy Phuket Island of Thailand? What do a surgeon and safari have in common in South Africa? This chapter defines medical tourism, what it is internationally and domestically, and what it is not. The value and growth of medical tourism will then be estimated from various sources. The detailed historical development of medical tourism will be given—from ancient Greece to the present-day medical hub of Dubai City. Finally, for readers to understand the multifaceted and multiplayer market of medical tourism and how these players engage with one another in the patient’s treatment-seeking journey, the model of the four modes of medical tourism will be presented.


Definition: International and Intranational Medical Tourism

What is medical tourism? There is more than one definition depending on what context it refers to. Other synonymous terms used are medical travel, healthcare outsourcing, globalization of health care, and even health tourism. Regarding the flow of patients geographically, there is an import side and an export side to medical tourism. This book focuses on the import side of medical tourism—the outflow of domestic residents specifically from developed economies to seek medical, dental, and cosmetic surgeries from healthcare providers in developing economies. As a result, there is an outflow of revenues, for instance, from the United States to other countries, thus reducing the value of the gross domestic product (GDP) of the United States. The import side of medical tourism is a stark difference from the export side, wherein there is an influx of residents from less developed or developing countries to developed economies seeking medical treatments. In the United States, such has been the case until September 11, 2001. Once potential patients commit to traveling for care, they sometimes, though not always, visit some interesting sights in the destination country, therefore the term “medical tourism.” This book focuses more on the “medical” than the “tourism” part, as the former is travel’s primary and intended purpose.

Defined as “medical travel,” it refers to anyone who travels a distance (either out of the country or out of their home states) to seek healing for their bodies. They do not necessarily engage in any form of tourism or sightseeing. On the other hand, “health tourism” is a broader concept embraced predominantly by the European Union. It involves natural and holistic treatments such as spas, thermal springs, yoga, massage, Ayurvedic medicine, and traditional Chinese medicine, including herbs and acupuncture. Many refer to such therapies as “wellness” in the United States. Many European economies embrace this broader concept to the point that their insurance companies reimburse these holistic approaches. A case in point is thermal treatments, which are well recognized in Italy and are included in the therapeutic program of its national health system (Gianfaldoni et al., 2017). Unfortunately, the insurance industry in the United States has not caught up with reimbursing treatments included in “health tourism,” otherwise known as complementary and alternative medicine (CAM). It is comforting to know that the Food and Drug Administration (FDA) in the United States has recently approved chiropractic care and acupuncture as legitimate pain-management therapies since June 2020. These therapies are, therefore, now covered by most insurance companies.


Value and Growth of Medical Tourism

Regarding the value of global medical tourism, whether internationally or within the United States, various figures have been reported from different sources. According to one source, the global market was valued at $105 billion in 2019 and is projected to reach $274 billion by 2027 at a 12.8 percent compound annual growth rate (CAGR) between 2019 and 2027 (Allied Market Research, 2020). In terms of volume, 23 million had traveled worldwide in 2019, with expected growth to 70.3 million by 2027, with a 15 percent CAGR between 2019 and 2027. According to another source, the global medical tourism market was predicted to grow to $207 billion by 2027 (Matthews & Freund, 2022). The same source also stated that during the pre-pandemic year of 2019, an estimated 780,000 Americans traveled abroad for treatment, compared to 650,000 in 2021. The 2021 figure was an increase of 124 percent from 2020, which was at the beginning of the Covid-19 pandemic year.

 Elsewhere outside the United States, as the Covid-19 pandemic of 2020–2 has eased in most parts of the world, medical tourism’s growth has been phenomenal. In South Korea, the number of incoming medical tourists has jumped by approximately 70 percent, from 146,000 in 2021 to 248,000 in 2022 (Lee, 2023). Similarly, the number of medical tourists arriving in India has increased by 9.2 percent, from 595,000 in 2019 to 650,000 in 2022, a significant increase from the previous year (Naik, 2023). Dubai is considered one of the top medical tourism hubs in the world. In 2022, the city received 674,000 medical tourists (Gulf Business, 2023).

 As the values and growth of medical tourism worldwide have demonstrated above, a similar trend is observed in the United States. In 2019 alone, it was reported that the number of Americans who traveled to Mexico for care was at least 1.2 million (O’Neil, 2023). We expect the outflow of Americans to medical tourism destinations besides Mexico to exceed a few million quickly. Healthcare spending in the United States grew by 2.7 percent to $4.3 trillion between 2021 and 2022, or 18.3 percent of GDP or $12,914 per person (Center for Medicare and Medicaid Services, 2022). As the cost of US health care continues to rise, as the third-party payers provide less coverage, as the household incomes rise and the population ages, and as there are increasingly vital government initiatives and support from destination economies, the US medical tourism industry is on its definite path to growth.


Historical Development

One can only fully understand the medical tourism industry by first delving into its history and development. The history of medical tourism dates back thousands of years before Christ, and it was widespread and practiced among different cultures of the world. The ancient Greeks were the first to travel to therapeutic temples, erected and honored after Asclepius, the Greek god of medicine (Health-tourism.com, 2022). Greek pilgrims traveled to these temples, one of the earliest healing centers, searching for a cure for their diseases. Epidaurus was one of the most well-known spa sanctuaries, and it included facilities like a gymnasium, a dream temple, and thermal baths. Other similar ones were the Sanctuary of Zeus in Olympia and the Temple of Delphi. Today, these ruins remain popular tourist spots for sightseeing. Even in India, dating back five thousand years ago, the popularity of yoga and Ayurvedic medicine has attracted travelers and spiritual students to flock to the country to seek alternative treatments (Health-tourism.com, 2022). The rise of the Roman Empire saw the emergence of thermae (hot water baths and springs) as popular commercial and social networking centers among the upper social class and as healing centers. During biblical times, in the Gospels of Saints Matthew, Mark, Luke, and John, Jesus was depicted as traveling with His disciples mostly on foot from place to place for miles to heal the sick. People in those days had to travel a long distance, sometimes by boat, to get to the miracle health provider, Jesus, to seek healing for their physical ailments.

 In the sixteenth century, the upper social class revisited the Roman baths. It flocked to spa towns such as St. Mortiz in Switzerland, Ville d’Eaux in Italy, Aachen in Germany, and Bath in England (Health-tourism.com, 2022). In the eighteenth century, spa towns were considered early forms of medical tourism, so the Europeans visited spas due to the therapeutic mineral waters that were effective in treating ailments such as bronchitis, gout, and liver diseases (Gahlinger, 2008). Fast-forward to the 1980s and 1990s, the escalating healthcare cost again sparked new interest in seeking treatments offshore or abroad. Dental tourism was among the most popular in Central American countries such as Costa Rica, Mexico, and Cuba. Cuba has also attracted international patients for eye surgeries and cardiac and cosmetic procedures (Pickert, 2008).

The Asian financial crisis of 1997 and the collapse of Asian currencies were a catalyst for many Asian countries to redirect their tourism marketing efforts to include international healthcare services. Thailand soon became the hub for plastic surgery and other routine medical procedures. Incidentally, the Joint Commission International (JCI) was established in 1997 to accredit international healthcare facilities for compliance with international healthcare standards. The aftermath of September 11, 2001, and the real estate boom in Asia have seen the global medical tourism market grow to its all-time height. Southeast Asian countries such as Singapore, Malaysia, Thailand, India, and many Latin American countries quickly emerged as popular healthcare destinations. The trend can be attributed partly to the timely JCI accreditation of many of their hospitals and their strategic affiliation with well-known US medical centers such as Harvard Medical International, Johns Hopkins International, and the Cleveland Clinic.


Four Modes of Medical Tourism

While the historical account of medical tourism may be fascinating, today, the exponential growth of the global medical tourism industry in such a short time has propelled the market to evolve beyond a simple transaction between a patient and a foreign healthcare provider. Today, there are likely to be other third-party players such as facilitators, insurance companies, employers, and patient’s domestic doctors involved in the transaction. In order to explain the multifaceted, multilevel industry, the author conceptualized the model of the four modes of medical tourism in 2009. The model describes the market transactions of four or five leading players who participate in the medical tourism market. Each of the four modes explains a unique way of achieving its treatment-seeking goal—from the patients to the final healthcare providers outside the country in most cases. Each mode can also explain a transactional journey between the buyers and sellers in this market, with the possible involvement of intermediaries such as the medical tourism facilitators (or agents) or patients’ insurance companies or employers.

Simply put, the five key players in the marketplace of medical tourism are as follows:


	Domestic patients

	Medical tourism facilitators

	Domestic insurance companies or employers

	Domestic healthcare providers

	Foreign healthcare providers



 These players and their interactions with each other are illustrated in the four modes diagram in Figure 1. In mode 1, a domestic patient becomes aware of the availability of foreign healthcare providers (FHPs) and contacts them directly. Mode 2 is represented by the medical tourism facilitators (MTFs) and their support suppliers, such as travel insurance, financing, payment firms, air ambulance, and nursing services. Mode 3 represents insurers, employers, and support suppliers, such as medical-cost management consultants and risk-management consultants. Finally, mode 4 illustrates another channel in which patients are referred or encouraged to travel by their domestic healthcare providers.

[image: ]Figure 1The four modes of medical tourism.


Mode 1: Domestic Patients and Challenges

Mode 1 is the earliest and simplest form of medical tourism, from ancient Greek pilgrims traveling to Epidaurus to present-day Americans crossing the border to Mexico to get a dental implant. The patients in this mode are either familiar with the foreign healthcare providers in the destination country or have done their research. They are confident in arranging their medical procedures and traveling independently. Occasionally, they may employ the informal help of their families or friends who reside in the destination country to arrange travel and other procedures. In other instances, they may even contact the international patient centers of their destination facilities directly or less frequently using their home countries’ offshore affiliated marketing offices if they are available. The patients in mode 1 typically consist of those with prior medical travel experience. They are likely to be underinsured and uninsured in developed economies. Preventive treatment such as routine physical examinations and dental procedures are commonly sought by patients in this mode, as well as cardiovascular, orthopedic, bariatric, and cosmetic surgeries.

 As mentioned, many patients from mode 1 are experienced medical tourists who are uninsured and underinsured. One of the significant challenges they face is coming up with sufficient funds to cover both the medical procedure and the travel expenses to the destination country. For instance, a coronary artery bypass graft (CABG) surgery can cost from $45,000 to $448,000 (or a median price of $247,000) in the United States (Giacomino et al., 2016). It is typical for the middle-aged, middle-income uninsured in America to sell their homes to afford such surgery. Not all the patients in this mode are uninsured. The insured’s concerns are whether their insurance coverage is portable across country borders so they may receive reimbursements from their insurance companies. Common sense dictates that one must check with one’s insurance company before embarking on a costly medical journey. Cost savings is one of the main motivating forces that attract potential patients to travel for care. For the same CABG procedure, it would cost a median price of $24,000 in Mexico and $42,000 in Singapore; the cost saving is 90 percent and 83 percent, respectively, even after adding the minimal round-trip airfare ($800 to $1,800), the cost savings are still too hard to ignore. One can see medical tourism’s strong pull in such significant cost savings.

 However, since quality and continuity of care are legitimate concerns for most potential patients, could the difficulty of having the patient’s domestic healthcare system deal with potential complications, side effects, and postoperative care be so significant that they outweigh the cost savings from medical tourism? For that matter, it is vitally important for patients in mode 1 to conduct their pre-trip research on the prospective healthcare providers. It is also not unusual for some well-known international hospitals and medical tourism facilitators (MTFs) to offer complication insurance through a third-party payer to potential patients to ensure their peace of mind. In addition, patients in mode 1 may want to study how the legal system in the destination country handles cases of medical negligence or malpractice. If something goes wrong, the potential litigation costs could outweigh the cost savings in the first place. It is recommended that patients in this mode do sufficient independent research to avoid some of the potential pitfalls.

 Patients in mode 1 rely on their resources when selecting a destination country. Because actual traveling is a vital part of their journey to seek care, they would want to maximize their traveling experience. Because they may face cultural and language barriers when they travel, a country’s social and cultural compatibility becomes an important determinant when choosing a destination country. They tend to choose a country that speaks their languages. They also tend to be experienced travelers who know how to overcome travel risks and handle the hassle of travel. Travel risk means taking extra precautionary safety measures when traveling outside the country. For instance, be aware that when taking a long flight, dehydration and immobility may cause one to suffer from deep vein thrombosis and pulmonary emboli—as the website of the American Medical Association likes to warn potential medical tourists. A practical solution would be getting an aisle seat so one can get up often, walk around, and wear compression socks to ensure good blood circulation. On the other hand, the hassle of travel involves travel planning such as airline and hotel reservations, visa application, leave application, airport transiting, and even packing for the trip. Making a checklist months ahead can make these tasks more manageable than they seem.

 Patients in this mode are likely to face some ethical and moral issues. These issues can be cut both ways. The availability of highly sensitive treatments such as stem cell therapy, organ transplantation, surrogate pregnancy, and late-term abortion may encourage some to travel to seek such treatments. However, it may deter some from traveling to countries that uphold these bioethical legislations. Likewise, due to confidentiality, some patients may choose to travel abroad for treatments such as drug rehabilitation, plastic surgery, or sex change. On the other hand, the lack of compliance with the American HIPAA (Health Insurance Portability and Accountability Act) or privacy law in some countries may imply no guarantee of confidentiality protection, thus deterring some from traveling abroad for such care.


Mode 2: Medical Tourism Facilitators and Uncertainty

Mode 2 represents the journey of a domestic patient who employs the service of an agent known as a medical tourism facilitator (MTF). The primary responsibility of an MTF is to match the patient’s medical needs with a foreign healthcare provider. Once matched, the MTF would perform the service of a middleman from start to finish. These services may include arranging medical procedures, air travel, visa applications, lodging during recuperation, and sightseeing in the destination country if requested. Patients in this mode will likely have no prior experience with medical travel. They are best described as uninsured or underinsured, middle-aged, and having a middle income. They are more inclined to seek CABG, joint replacements, bariatric or cosmetic surgeries, and dental surgeries, essentially elective procedures sought by most medical tourists.

 Due to their lack of experience and knowledge, patients in mode 2 are more likely to face asymmetric information and experience a higher search cost than those in mode 1, ultimately encountering higher uncertainty. They are often faced with a time crunch and website information overloading. Even with a specific treatment in mind, the choice of healthcare providers and destination countries from the Internet can be overwhelming, let alone comparing the quality of care and costs across healthcare providers in various countries. Language barriers and unfamiliar communication will likely add another layer of frustration. For all these reasons, patients in mode 2 hire a facilitator or agent.

 Although hiring an agent can add to the cost of medical tourism, most are still willing to pay for the service as they consider the benefits of doing so outweigh the costs. Some agents bundle their services and charge a fixed price, while others charge an add-on service fee accordingly. The all-inclusive cost typically covers medical expenses such as hospitalization, physician fees, prescription drugs, nursing care, therapy outside the hospital, round-trip airfares, and hotel expenses. Some charge a flat concierge fee of approximately $200–500 plus the treatment costs, and some charge a commission as a share of the service costs they arrange. In contrast, others receive finder’s fees directly from international healthcare providers. Before committing to the agent’s service, a potential patient should carefully enquire about what each package would entail.

 Finding the right agent is altogether a different ball game. The facilitator’s industry is currently unregulated. The market for facilitators in the United States needs to be more cohesive; the global Covid-19 pandemic of 2020–2 has caused many to fold their businesses. A website review of facilitators by the author in 2020 showed that out of the 173 companies in business in 2013, only 51 (or 33 percent) were still around after the pandemic started (Gan, 2020). Of the remaining 67 percent who did not survive, 67 percent of their original website domains were no longer available, 22 percent of them had put them up for sale, and 11 percent had switched to other businesses.

While the uncertainty surrounding the facilitator industry may discourage potential patients from using their services, the good news is that some organizations attempt to provide training and certifications to both facilitators and healthcare providers, both domestically and internationally. Among the notable ones is Global Healthcare Accreditation, a spin-off of the Medical Tourism Association, an industry-self-regulated but well-recognized organization. The facilitators also directly face competition from international hospitals. These hospitals often have their international patient centers or even have their own offshore marketing offices located in various developed countries. Some established facilitators partner with notable foreign healthcare providers or insurance companies to attract potential patients. Some studies also show that having a physician on staff can lend credibility to services provided by the agents, as physicians are well-qualified to advise potential patients on healthcare choices.


Mode 3: Third-Party Payers and Assurance

In mode 3, domestic patients are induced to travel for care outside their countries by their third-party payers, such as employers or insurance companies. The latter are required to meet ERISA (Employee Retirement Income Security Act) fiduciary duty as managers of the group plans. Some third-party payers have begun incentivizing their insured employees to seek foreign medical care to contain escalating healthcare costs. Likewise, many international hospitals, mostly JCI-accredited or US-affiliated hospitals, have been included in the network of providers by some managed-care health plans to cut costs. Patients in mode 3 are medically insured and are likely to be middle-income, middle-aged, and moderately educated. They are also more prone to seek popular elective treatments covered by their health plans but not cosmetic surgeries.

As early as 2008, as healthcare costs continued to soar, US third-party payers such as Blue Cross Blue Shield of South Carolina, Blue Shield and Health Net, Anthem Wellpoint, and United Group Programs began to develop new plans to reimburse offshore treatments. As mentioned earlier, sending a patient to Thailand or Singapore for CABG could save the employers or the insurers approximately $22,000 to $35,000. Moreover, legislation that favors medical tourism, such as West Virginia House Bill 4359 of 2006 and Colorado House Bill 1143 of 2007, would have given the third-party payers an additional incentive to endorse medical tourism. Under the first House Bill, state employees of West Virginia would be allowed to participate in offshore healthcare services. The benefits include treatment costs, air tickets, and lodging for the employee and a companion. All copayments and deductibles would be waived, and 20 percent of the cost savings would be returned to the employee as a rebate.

From the perspective of the potential patients in mode 3, they should check with their insurance companies about the entire benefits package and if their desired treatment will be covered. If covered, these benefits include waivers for deductibles and copayments, bonuses and rebates, paid leave, and airfares for the employee and a companion. They may even include travel and complications insurance as parts of the package or as riders. Furthermore, they should ensure that the destination countries and the international healthcare providers comply with information privacy policies such as the one required by HIPAA in the United States. The purpose of the act is to protect the patient’s information and restrict the use and sharing of information.

Third-party payers face the complexity of dealing with an international billing system, which can include converting foreign exchanges and learning a different measurement standard, such as the metric system. To design a unique yet attractive plan, third-party payers may wish to outsource expertise such as legal service, risk management, software solutions, or partnering with an established facilitator.

Furthermore, and more importantly, potential patients look to their third-party payers for the assurance of quality of care and patient safety, as these are primarily the fiduciary responsibilities of third-party payers. While quality of care usually refers to quality assurance, control procedures, clinical practice, and facility operation, patient safety relates mainly to travel and surgical risks. It is difficult to compare the quality of care in domestic US hospitals with that of international hospitals. Some hospitals in the United States do not report surgical outcomes or participate in international performance measurement systems, as do many international hospitals outside the United States. Furthermore, there may be significant variations in treatment outcomes among accredited international hospitals, just as mortality and complication rates can vary among accredited hospitals within the same city in the United States.

As a side note, the Joint Commission International (JCI) and the World Health Organization (WHO) jointly developed international standards for patient safety in 2005. In addition to the JCI, other international accreditation standards are recognized outside the United States. These are the International Society for Quality in Healthcare (IsQua), QHA Trent Accreditation (formerly Trent Accreditation Scheme) (UK), Accreditation Canada (ACI), and Australian Council on Healthcare Standards (ACHS).

Currently, no law prevents international medical travel. The American Medical Association (AMA), American College of Surgeons (ACS), and American Dental Association (ADA) have all issued statements recognizing patients’ rights to choose their physicians and hospitals. They all highlight the importance of post-care and their related financial responsibilities. ACS specifically supports the view that third-party payers should be responsible for coordinating and reimbursing post-care in the United States, including managing complications, readmission, rehabilitation, and long-term care.

Even with international accreditations of foreign healthcare providers and assurance of patient risk and safety on the part of the third-party sponsors, clinically or externally, there can never be 100 percent guaranteed, so there is the need to buy insurance. There is currently no health insurance regulation that covers medical tourism. All these may explain why many insurance companies are still hesitant to participate in medical tourism despite substantial cost savings.


Mode 4: Domestic Healthcare Providers and Promise

Mode 4 is the most uncommon mode of all the modes. Domestic patients in this mode experience the global healthcare transaction formally referred by their domestic healthcare providers. Though unusual, it is gaining popularity. This mode is an extension of domestic healthcare providers, mainly “big-name” prestigious hospitals, outsourcing their medical services to other countries. Many offshore hospitals actively participating in medical tourism are accredited by JCI. In addition, many of them are also affiliated with prestigious US hospitals such as Johns Hopkins International, Harvard Medical International, and Cleveland Clinic. Some US healthcare providers with international presence already share their management protocols with foreign hospitals. For instance, Johns Hopkins has established consulting and referral relationships with affiliated hospitals in Singapore, Turkey, and India. These arrangements generate revenues through fees and often result in international patient referrals.

Deloitte reported that 40 percent of US consumers would travel outside their immediate area to seek care for at least 50 percent savings if their doctors recommended it (Deloitte, 2009). Some patients may receive offshore care referred by their home doctors for various reasons. For instance, due to limited access to primary health care in their home countries, patients from countries bordering South Africa were referred by their doctors to South Africa (Crush & Chikanda, 2015). In other cases, Dutch doctors recommended their patients seek care at a nearer cross-border foreign facility (in Germany or Belgium) with a shorter wait list instead of at the closest Dutch facility (Brouwer et al., 2003). Further, it is common for doctors to travel to hospitals in another country to conduct surgeries. Holliday et al. (2015) reported, “South Korean doctors often perform consultations and surgeries in China; clinics in Spain host surgeons from Germany or Italy.” Some itinerant US surgeons have traveled to perform surgeries in destination countries, even requiring patients to receive the entire care at those locations (Hery et al., 2023).

Regarding medical tourism, domestic doctors are often involved in pre-care and post-care directly or indirectly. The patients may undergo a pre-trip checkup and follow-up care with their domestic doctors upon returning home. Specific ethical and moral issues may arise throughout the patient’s healing journey. They may come in the form of medical complications because of procedures performed by a foreign doctor and, subsequently, imposing an additional responsibility of a home doctor to care for the patient.

From an institutional perspective, those in favor of medical tourism make two points: (1) keeping the option of a lower-cost offshore healthcare alternative would allow Americans access to quality care; (2) it would also relieve the strain on public resources for the uninsured as procedures offered offshore become increasingly more affordable. From economic and social viewpoints, outsourcing elective health care will reduce the demand pressure in the domestic healthcare system and allow the latter to serve the urgent healthcare demand of aging baby boomers, for instance, in long-term care and quality of life in retirement homes. All these may result in greater collaboration between domestic and foreign healthcare providers through affiliation agreements or formal patient referrals. They are painting the picture of an incredible promise for potential patients in mode 4.
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