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INTRODUCTION

Futurists, investors, and healt
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poverty and saved from hunger and disease because we continue to 
find new, better, and cheaper ways of meeting basic human needs.7

• Finally—and I cannot over-emphasize this—we have more 
excellent water slides than any other planet we communicate with.8

Nowhere has this progress been more astounding and rapid than 
in health care.

HEALTH CARE IS EASIER

In the future, medicine is still complex. But health care is 
simpler.

Just about every health plan and provider network offers each 
patient a personal concierge who is equal parts counselor, clinician, 
and financial advisor. Your concierge helps you communicate with 
your medical team, helps you understand your treatment options, and 
even acts as a cost-sharing consultant. As a patient, you understand 
how much you’re going to pay before you choose a treatment plan.

Patients can communicate with their concierges—or if they 
want, with their doctors, health coaches, dieticians, geneticists, and 
health plans—in a variety of electronic ways. Alternatively, patients 
can consult diagnostic software on their own—human attention when 
you want it, technology when you don’t.

It’s easier to see the doctor, or even get your teeth cleaned. 

7. See Bono, Address at Georgetown University (Nov. 12, 2012) (transcript available at 
http://www.theguardian.com/social-enterprise-network/2012/nov/14/social-enterpise-bono-
georgetown) (“Commerce, entrepreneurial capitalism takes more people out of poverty than 
aid, of course, we know that.”); see also Laurence Chandy & Geoffrey Gertz, Poverty in 
Numbers: The Changing State of Global Poverty from 2005 to 2015, BROOKINGS 

INSTITUTION (2011), http://www.brookings.edu/~/media/research/files/papers/2011/1/global%
20poverty%20chandy/01_global_poverty_chandy_execsumm.pdf (“Poverty reduction of this
magnitude is unparalleled in history: never before have so many people been lifted out of 
poverty over such a brief period of time.”); Marian L. Tupy, Bono: Only Capitalism Can End 
Poverty, CATO INST
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Often, you don’t have to leave home. Telemedicine is a huge part of 
healthcare delivery. We keep people out of waiting rooms and 
hospitals thanks to a revolution that began with, of all things, a car 
service. I think you called its first generation “Uber.”9 If you need a 
doctor, even a specialist, your concierge can schedule a house call, or 
you can summon one yourself, at a time convenient for you. Your 
specialist comes not only prepared with your entire, accurate, medical 
history, but is able to perform an increasing number of diagnostic 
tests and even procedures in your own home.10

Not everyone uses a concierge or health apps or the other cool 
stuff that we have and you don’t. Just as some people like to 
homeschool their kids, brew their own beer, raise their own chickens, 
and build their own log cabins
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HEALTH CARE IS BETTER

Simplifying the patient experience and coordinating care has led 
to greater treatment compliance, fewer medical errors, and even fewer 
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Insurance against pre-existing conditions is easy to obtain. It 
costs less than powering up your self-driving car, and a lot less than 
buying a health insurance policy. You don’t even have to buy health 
insurance to get it. Once you buy low-cost “pre-ex” insurance, you 
can wait until after you get sick to buy health insurance, and you will 
still pay the same premium as if you were healthy.14

Governments used to try to achieve the same thing by imposing 
“community rating” price controls on health insurance premiums. But 
pre-ex insurance protects patients without the problems government 
price controls inevitably create. Community rating creates adverse 
selection, which has destroyed health insurance markets.15 Even 
where markets didn’t collapse, community rating still drove average 
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the worst care to the sick.16 And supporters called that consumer 
protection!

If you find pre-ex insurance hard to believe, you’re going to 
want to sit down for this next part. In the future, health insurance 
comes with a total-satisfaction guarantee. If you don’t think your
health plan is managing your diabetes or cancer care well, if you think 
their network is too narrow, or if you are unsatisfied with your health 
plan for any reason, you can fire your health plan, and other health 
plans will compete to cover you, rather than avoid you.17

EVEN DEATH IS BETTER

Some things haven’t changed. Mortality is still with us. We 
haven’t cured all diseases. And when people do get a fatal disease, 
they can fight it to the very end. They can participate in a clinical trial 
to help find cures that continue to elude us. It is their choice.

What might strike you the most about dying in the future is how 
often it happens at home. People are more often choosing not to die in 
hospitals like a pincushion, but at home, surrounded by their families.
Death, dying, and bereavement are more often an intentional 
process.18

How that happened was simple: we just ended government 
subsidies for heroic end-of-life measures. The government leaves that 
choice with the patient, without creating financial incentives to 
encourage patients to choose one path over another. The social and 
professional norms surrounding end-of-life care changed 
dramatically. Every health plan has a “life panel” to help patients 
make their choice by providing them with information about the cost-

16. Jeffrey Young, How Your Health Insurance Company Can Still Screw You, Despite 
Obamacare, HUFFINGTON POST (July 21, 2014, 6:59 PM), http://www.huffingtonpost.com/ 
2014/07/21/health-insurance-obamacare_n_5599544.html (“Obamacare didn’t magically 
transform insurers into benevolent entities solely devoted to taking care of sick people. And 
since health insurance companies can no longer shun the sick to maximize profits—either by 
denying coverage to people based on their medical histories or by rescinding the policies of 
paying customers who fall ill and rack up bills—insurers are employing other tactics to shift 
costs to sick people and make it harder to get health care, consumer advocates say.”).

17. See John H. Cochrane, Health-Status Insurance: How Markets Can Provide Health 
Security, POL’Y ANALYSIS 633 (CATO Inst., D.C.) Feb. 18, 2009, at 1 (“The individual health 
insurance market is already moving in the direction of [a total-satisfaction guarantee]. To let 
[such] insurance emerge fully, we must remove the legal and regulatory pressure to provide 
employer-based group insurance over individual insurance and remove regulations limiting 
risk-based pricing and competition among health insurers.”).

18. See generally ELISABETH KÜBLER-ROSS, ON DEATH AND DYING (1969).
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effectiveness of all their treatment options.19

HEALTH CARE IS MORE UNIVERSAL

In the future, health care is more affordable for the poor, and the 
poor are receiving better care.

Lower skilled clinicians like nurse practitioners, physician 
assistants, registered nurses, and dental hygienists are providing an
ever-increasing range of services at lower prices than physicians and 
dentists did. It is not just diagnostics. Lower cost clinicians are 
writing prescriptions and performing procedures that used to be the 
sole province of high-cost clinicians.20 The quality is higher, with 
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model directly,22 or trying to change legal rules to enable competitors 
to offer better and lower cost services.23 The dinosaurs do not like it
when you disrupt their revenue streams, but imagine where humanity 
would be if the government had made it illegal to introduce lower cost 
ways of producing food unless high-cost farmers were held harmless. 
We’d all still be doing back-breaking physical labor on farms, if not 
starving. Actually, that’s not a bad analogy for health care in 2015.

Whenever we tried to legislate our way to better health care, the 
dinosaurs thwarted us at every turn. The political process responds to 
whoever has the resources and the incentive to organize and engage in 
politics, especially legislative and administrative lobbying. In those 
contests, consumers and innovators cannot compete with incumbent 
providers, who can therefore bend any new legislation or regulation to 
protect themselves from competition.24 The result is that the political
process protects the very providers of high-cost and low-quality care 
we hoped to reform. We realized we had to get those decisions out of 
the political process and reassign them to the market process, where 
the dinosaurs have no choice but to compete.

Another impetus to change occurred when we stopped trying to 
pretend health insurance is the solution to every problem. We learned 
that beyond a certain point, more health insurance actually makes 
access worse. A couple of decades ago, we had a president who is 
now hailed as our greatest healthcare reformer. One of her most 
quoted slogans was, “I would rather have $50 M.R.I.’s and no health 
insurance than $1000 M.R.I.’s and universal coverage.”25 Of course, 

22. See, e.g., Charles Lane, 
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that was back when people used M.R.I.’s.
What set it all in motion was when Congress and the President 

repealed a law that was supposed to protect patients and make health 
care affordable.26 That one step jettisoned the pre-existing-conditions 
regulations that were preventing innovators from protecting people
against pre-existing conditions. It made coverage more affordable by 
restoring people’s freedom to purchase or not to purchase coverage. It 
led to a rethinking of the entire enterprise, and a flood of reform.27

States began to recognize that beyond a certain point, patient-
protection regulation makes health insurance and health care so 
expensive, it actually hurts consumers rather than helps them. So, 
states let consumers decide where that point is, by letting them choose 
other states’ consumer protections.

Around the same time we noticed the mid-levels were beating 
the doctors on diagnoses, we noticed medical licensing doesn’t 
improve quality at all.28 On top of being just an income transfer from 
patients and lower skilled clinicians (e.g., dental hygienists) to higher
skilled clinicians (e.g., dentists),29 licensing increased prices, reduced 
the availability of services,30 blocked new delivery models, and 
reduced quality.

What really crystallized the licensing issue for policymakers was 
how each state’s physician lobby used licensing laws to prevent out-

26. See Patient Protection and Affordable Care Act, Pub. L. No. 111-148, 124 Stat. 119 
(2010). 

27. See generally Michael F. Cannon, Yes, Mr. President: A Free Market Can Fix Health 
Care, POL’Y ANALYSIS 650 (CATO Inst., D.C.), Oct. 21, 2009 (offering an agenda for 
liberalizing health care). 

28. See Svorny, supra note 23, at 12 (“Quality assurance in today’s medical marketplace
doesn’t come from state medical [licensing] boards but from the fear of medical malpractice
liability and from market mechanisms such as malpractice insurers; independent certification
agencies like the Joint Commission, specialty boards, and credentials verification
organizations; consumer guides such as Consumer Reports, HealthGrades, and Angie’s List; 
and insurers’ and providers’ interest in protecting their reputations and brand names.”). 

29. See Morris M. Kleiner & Kyoung Won Park, Battles Among Licensed Occupations: 
Analyzing Government Regulations on Labor Market Outcomes for Dentists and Hygienists
19–20 (NAT’L BUREAU OF ECON. RES., WORKING PAPER NO. 16560, 2010), available at
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of-state clinicians from treating the poor for free.31 Starting around 
2010, states started fixing that problem.32 After that, the floodgates 
opened. The more states liberalized their healthcare markets, the more 
innovation we saw, and the more access to quality health care surged. 
Support for medical licensing plummeted, and states repealed it. The 
poor benefited most of all.

The single most transformative thing we did was to change who 
controls the money. We took all the healthcare dollars that 
government controls and spends on behalf of patients, and gave it to 
the patients.33 We took all the healthcare dollars employers control 
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behalf. We let them choose which, and how much, coverage to 
purchase.

That change was also the single most powerful thing we did to 
improve access for the poor. Not so much because the poor got to 
control more of their own money—though that mattered a lot to them.
It was because those changes turned the other 300 million Americans 
into more cost-conscious and demanding consumers.

When those 300 million consumers got control of the $3 trillion 
this nation spends on medical care,35 they changed their behavior, and 
that in turn changed health care. They became more careful and 
demanding consumers. They forced prices down, aided by the 
elimination of regulations that had been protecting high-cost and low-
quality providers from competition. Political support from cost-
conscious consumers helped us eliminate even more price-inflating 
regulation. That’s when we really saw an innovation explosion in 
both health insurance and healthcare delivery.

Once we eliminated the price controls that were supposed to 
protect against pre-existing conditions and gave consumers the 
freedom to choose their own health plans, consumers demanded 
protection from those risks. Insurers responded with innovations like 
pre-ex insurance, total-satisfaction guarantees, and more.

We saw an explosion in integrated delivery systems and prepaid 
group plans like Kaiser Permanente and Group Health, which 
delivered innovations in coordinated care, concierge care, medical 
teams, e-health, and life panels.36

We’re even solving public-goods problems that had suppressed 
investment in all kinds of effectiveness research.37 We have more 

http://www.unionleader.com/article/20150828/OPINION02/150829238/0/SEARCH (“Large 
HSAs would let workers take that money as a tax-free HSA contribution, and thereby let 
taxpayers own and control $9 trillion of their earnings that someone else currently controls. 
That’s an effective tax cut equal to all of the Reagan and Bush tax cuts combined, and nine 
times more than taxes would fall by repealing Obamacare.”). 

35. See Andrea M. Sisko et al., National Health Expenditure Projections, 2013-23: 
Faster Growth Expected with Expanded Coverage and Improving Economy, 33 HEALTH AFF.
1841, 1843 (2014).

36. See generally SHANNON BROWNLEE, OVERTREATED: WHY TOO MUCH MEDICINE IS 

MAKING US SICKER AND POORER (2008); TOWARD A 21ST CENTURY HEALTH SYSTEM: THE 

CONTRIBUTIONS AND PROMISE OF PREPAID GROUP PRACTICE, (Alain C. Enthoven & Laura A. 
Tollen eds., 2004). 

37. See Michael F. Cannon, A Better Way to Generate and Use Comparative-
Effectiveness Research, POL’Y ANALYSIS 632 (CATO Inst., D.C.), Feb. 2, 2009, at 1 (“A
better way to generate comparative-effectiveness information would be for Congress to 
eliminate government activities that suppress private production. . . . That laissez-faire 
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information on the effectiveness, comparative effectiveness, and cost-
effectiveness of medical treatments than ever before.

In fact, integrated prepaid group plans were doing so much 
effectiveness research and quality certification of medical 
technologies, one day we woke up and realized we were sitting on a 
private-sector alternative to the Food and Drug Administration 
(FDA). So we got rid of the FDA. We don’t even miss it. In its place, 
private, integrated health plans are evaluating the safety and efficacy 
of drugs, medical devices, nutritional supplements, and health claims 
in a way that doesn’t deny patients the right to make their own health 
decisions.38 Health plans attract enrollees by competing to have the 
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happen to run into my past self, do me a favor and distract him. 
Otherwise, things could get ugly.41

41. BACK TO THE FUTURE: PART II (Universal Pictures, 1989) (Doc Brown: “The shock 
of coming face to face with oneself 30 years older . . . would create a time paradox, which 
would unravel the very fabric of the space-time continuum and destroy the entire universe. 
Granted, that’s a worst-case scenario. The destruction might in fact be very localized, limited 
to merely our own galaxy.” Marty McFly: “Oh, hey, well, that’s a relief.”).
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