
Tens of millions of uninsured and underinsured Americans are faced with health care issues of cost, access and quality. A growing 
number are turning to countries such as India, Thailand and Singapore for affordable, high-quality health care.  Following are 
excerpts of an article written for financial planners that discusses the relative advantages and potential risks of medical 
outsourcing.
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A health care model is emerging 
that has great promise for sub- 
 stantially reducing costs while 

maintaining or improving the quality of 
medical care. Known as medical outsourc-
ing or medical tourism, this model has 
been pioneered on a large scale in several 
countries over the past decade. It takes 
advantage of the revolutions in informa-
tion and medical technology, glob-aliza-
tion, transportation, education and de-
mographics.

An Overview

Medical outsourcing can be defined as 
planned foreign travel for the primary 
purpose of obtaining high-quality, cost-
effective, nonemergency medical treat-
ment. Medical outsourcing is sometimes 
referred to as medical tourism when the 
medical outsourcing plan includes a va-
cation/tourist element. The cost of off-
shore medical treatment together with 
the tourism experience is generally far 
less than the cost of domestic medical 
care alone. While caution is warranted, 
recent evidence indicates that the qual-
ity of care received in premier medical 
outsourcing destinations rivals or ex-
ceeds that generally offered by the aver-
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Americans have long crossed their com-
mon borders for health care products and 
services. The two new factors that are par-
ticularly distinctive about contemporary 
medical outsourcing to premier medical 
outsourcing providers are

The greater distance patients are 1. 
willing to travel
The availability of top-quality, low-2. 
cost medical facilities offering in-
creasingly sophisticated procedures 
in developing countries.

International medical outsourcing on 
a substantial scale was initiated over a de-
cade ago in developed countries such as 
Belgium, Germany and Israel. It is now 
being perfected in developing countries, 
including Argentina, Hungary, India, 
Mexico, South Africa and Thailand. While 
there are many high-quality medical out-
sourcing providers, some of the most 
widely known and respected premier pro-
viders of off-shored medical care include 
Bumrungrad Hospital; Wockhardt Hospi-
tal; Escorts Heart Institute and Research 
Center; Apollo Hospitals in Chennai, In-
draprastha and Hyderabad (India); Gle-
neagles Hospitals (Singapore); and the 
American Hospital of Dubai (UAE). Pre-
mier medical outsourcing providers ad-
here to worldwide best management 
practices such as total quality manage-
ment principles and strive to deliver the 
highest quality health care in a less ex-
pensive, more accessible, more efficient 
and more satisfactory manner than most 
U.S. providers. (See sidebar, “Identifying 
Premier Medical Outsourcing Providers—
An Imperfect Process.”)

Employers Considering  
Medical Outsourcing

Medical outsourcing is gaining the at-
tention of employers, insurers, entrepre-
neurs and even state legislatures as an at-
tractive win-win health care option. Blue 
Ridge Paper Products in Canton, North 
Carolina, for example, was prompted by 
concerns with domestic provider cost and 
quality to offer incentives to employees to 
obtain major medical care overseas. The 
company’s plan offers up to $10,000 to 
employees who undergo expensive U.S. 
procedures such as open-heart surgery or 
hip replacements at select hospitals in In-
dia. Blue Shield and Health Net of Califor-

age provider in the patient’s home  
country.

In 2006, an estimated 500,000 Ameri-
cans traveled to foreign countries for 
medical treatment varying from elective 
cosmetic procedures to essential life-sav-
ing surgery (Crawford 2006). As reported 
in the Washington Post (Garloch 2007), 
“It’s a growing trend among not only the 
well-to-do who want tummy tucks and 
face-lifts, but also the working class unin-
sured searching for affordable heart sur-
gery, knee replacements, and dental 
work.” Similarly, a recent article in the 
New England Journal of Medicine (Mil-
stein 2006) describes medical outsourcing 
patients as “America’s New Refugees: Seri-
ously ill Americans who receive treatment 
at advanced private hospitals in low-in-
come countries. These patients are not 
‘medical tourists’ seeking low-cost aes-
thetic enhancement. They are middle-in-
come Americans evading impoverish-
ment by expensive, medically necessary 
operations.”

The global medical tourism market in 
2005 has been estimated at $20 billion 
and is expected to grow to $40 billion by 
2010 (Hancock 2006). Advanced hospitals 
in a number of developing countries re-
port a steady annual increase in the num-
bers of American patients they have seen 
over the past decade. Bumrungrad Hospi-
tal in Thailand catered to 400,000 interna-
tional patients in 2006; it treated 55,000 
Americans in 2005, an increase of 30% 
over the previous year (Kher 2006). Ac-
cording to IndUShealth, a company that 
helps patients arrange overseas surgery at 
premier hospitals, Indian medical out-
sourcing providers treated 150,000 foreign 
patients in 2005.

The conclusions emerging from the 
available data are that

The number of Americans traveling 1. 
abroad for medical treatment is 
rapidly rising.
The medical outsourcing patient 2. 
population includes high propor-
tions of middle-income and afflu-
ent people.
Medical outsourcing patients seek a 3. 
wide variety of medical services.

The outsourcing of medical care is 
hardly a new phenomenon for North 
Americans. For many years, American pa-
tients have traveled considerable dis-
tances within the United States to obtain 
specialized expert treatment. And North 
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nia currently offer low-cost insurance 
policies that encourage members to seek 
care in Mexico. United Group Programs 
(UGP), a Florida third-party administra-
tor, offers a low-cost insurance program 
called a minimedical plan that refers pa-
tients to Bumrungrad Hospital as a pre-
ferred provider. UGP plans offer medical 
outsourcing options to approximately 
100,000 people, many of them employees 
of self-insured businesses who cannot af-
ford conventional insurance. UGP reports 
that these medical outsourcing plans save 
employers more than 50% on major med-
ical costs and slash employee out-of-
pocket costs to zero. Finally, a bill was re-
cently introduced in the West Virginia 
legislature to provide medical outsourcing 
incentives within the state’s public em-
ployee health insurance plan.

Entrepreneurs are creating a promising 
niche for themselves in establishing agen-
cies that facilitate medical outsourcing by 
coordinating costs, travel arrangements 
and medical care among insurers, pa-
tients and foreign providers. Typically 
these agencies share up to 25% of the cost 
savings garnered from outsourcing with 
employees/patients. PlanetHospital re-
ports that it receives more than 11,000 pa-
tient inquiries a month.

Outsourcing of health care is not with-
out controversy in the areas of quality and 
privacy. Medical outsourcing is unique in 
that it represents the outsourcing of per-
haps the most personal and sophisticated 
of services, as well as the apparent bridg-
ing of the quality moat that had hereto-
fore insulated the American medical pro-
fession. 

Promise of Medical Outsourcing: 
Low Cost and High Quality

There is little debate that medical out-
sourcing provides attractive economic 
savings, and lower costs mean greater ac-
cess. A more contentious issue is whether 
medical outsourcing services meet, or 
even exceed, North American standards 
of medical quality and safety.

The cost-saving potential of medical 
outsourcing is so substantial that the U.S. 
Senate Special Committee on Aging re-
cently investigated medical outsourcing 
as a means of responding to the rapidly 
increasing costs in our national health 
care system (U.S. Senate 2006). These sav-
ings arise from a variety of reasons includ-

Identifying Premier Medical Outsourcing Providers— 
An Imperfect Process

There are at least five different types of measurement of hospital 
performance: regulatory inspection (for example, the Joint 
Commission on Accreditation of Healthcare Organizations/Joint 
Commission International Accreditation), surveys of consumers’ 
experiences, third-party assessments (such as International 
Organization for Standardization), statistical indicators (such as 
mortality and infection rates) and internal assessments. According to 
the World Health Organization’s Health Evidence Network (2004. www 
.euro.who.int/HEN/Syntheses/hospper/20030822_3), “the methods 
used for performance measurement and quality improvement have 
not been rigorously evaluated within or across countries, largely 
because they are complex interventions which are not easily isolated 
and measured. The evidence to support these strategies is mostly 
based on descriptive studies or expert reports and on respected 
authority.”

Given these shortcomings, clients and planners researching medical 
outsourcing should not rely on single sources of data but should 
combine a range of sources (if at all possible).The HEN also noted that 
“performance failures are more often a result of failures in systems and 
processes rather than of individual competence or knowledge.” While 
the accreditation and quality-control evidence for premier medical 
outsourcing providers bodes well, there is no guarantee of a successful 
outcome. Practitioners should disclaim and refrain from any 
recommendation of a particular treatment, doctor or medical 
outsourcing provider.

While no method for identifying a premier medical outsourcing 
provider is perfect, for this article the authors attempted to identify 
credible sources of information on such providers by reviewing the 
academic literature on health care policy and related Web sites (such 
as www.healthaffairs.org) purporting to identify them. The authors  
also reviewed recent congressional testimony (aging.senate.gov/
hearing_detail.cfm?id=270728&) and the observations of thought 
leaders in health care policy, like Dr. Arnold Milstein, described by  
the New England Journal of Medicine as a “pioneer” in employer  
efforts to advance quality (www.pbgh.org/about_pbgh/staff 
.asp#ArnoldMilstein). Given the opposition of many in the American 
Medical Association to medical outsourcing, the authors found 
Milstein’s remarks regarding the resolution of the quality issue at 
premier medical outsourcing providers particularly compelling.

The authors reviewed the Web site of the Joint Commission 
International Accreditation (JCIA), an affiliate of the U.S-based Joint 
Commission on Accreditation of Healthcare Organizations (JCAHO) 
(www.jointcommissioninternational.org/232 I 8/iortiz/), to ensure that 
premier medical outsourcing providers thus identified were accredited 
by either JCIA or ISO, which certifies hospital quality control 
procedures, or are affiliated with premier U.S. providers. In the case of 
Bumrungrad Hospital in Thailand, the authors reviewed statistical 
indicators such as the percentage of physicians who were U.S. board 
certified and, for specific procedures, reviewed the online credentials 
of the specific physician with whom an appointment was made. As a 
final quality check, one of the authors sought treatment at two premier 
medical outsourcing providers and had his file reviewed by a U.S. 
board-certified M.D.

By following a similar process, and by consulting these and a variety 
of other sources, planners and their clients can become better 
informed when considering the medical outsourcing issue. 
Nevertheless, in all cases, clients should be forewarned that caveat 
emptor is most important in all health care-related decisions, that  
suboptimal outcomes do occur and that client due diligence and 
consultation with his or her consulting primary health care providers is 
critical in making any decision regarding medical outsourcing.
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price charged to uninsured patients—for 
angioplasty in the United States ranges 
from $57,000 to almost $83,000. The in-
surer’s cost (insurance companies typi-
cally pay only 30% to 45% of the retail 
cost) for the same procedure in the United 
States varies from about $26,000 to 
$37,000. Retail angioplasty cost for a pa-
tient in India would be only $11,000. Thai-

where from 50% to 95% of typical U.S. 
costs. India, for example, is currently a 
popular medical outsourcing destination 
for surgical procedures that generally cost 
about 20-30% of the average cost in the 
United States. Table I provides a compari-
son of the costs of several surgical proce-
dures performed at high-end medical 
outsourcing hospitals (excluding travel 
costs) versus costs in the United States. As 
indicated, the retail price—that is, the 

ing demographic factors, operational ef-
ficiencies, economic advantages and 
faster implementation of medical ad-
vances in medical outsourcing host coun-
tries.

The financial advantages of medical 
outsourcing vary widely depending upon 
the nature of the medical treatment and 
the treatment location. Medical outsourc-
ing at many premier providers can cut the 
cost of surgery (including airfare) by any-

Procedure U.S. Insurer’s Costs U.S. Retail Price India Thailand Singapore
Angioplasty $25,704 to $ 37,128 $  57,262 to $  82,711 $11,000 $13,000 $13,000

Gastric Bypass 27,717 to 40,035 47,988 to 69,316 11,000 15,000 15,000

Heart Bypass 54,741 to 79,071 122,424 to 176,835 10,000 12,000 20,000

Heart-Valve Replacement 71,401 to 103,136 159,326 to 230,138 9,500 10,500 13,000 
   (Single)

Hip Replacement 18,281 to 26,407 43,780 to 63,238 9,000 12,000 12,000

Knee Replacement 17,627 to 25,462 40,640 to 8,702 8,500 10,000 13,000

Mastectomy 9,774 to 14,118 23,709 to 34,246 7,500 9,000 12,400

Spinal Fusion 25,302 to 36,547 62,778 to 90,679 5,500 7,000 9,000

Source: Tracey Walker, “Consumers Go Abroad in Pursuit of Cost-Effective Healthcare,” Managed Healthcare Executive 16, 7 (July 
2006): 10.
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Surgical Options Overseas

    Savings if 10% Savings Over Savings Over 
   Foreign Price of U.S. Patients Inpatient  Outpatient 
 U.S. U.S. Including Undergo Including Including 
 Inpatient Outpatient Travel Surgery Abroad Travel Travel 
Procedure Price ($) Price ($) Cost ($) Instead ($) Cost ($) Cost ($)
Knee Surgery $10,335 $4,142 $1,321 $    376,698,470 $9,014 $2,821

Shoulder Anthroplasty 5,940 7,931 2,217 8,674,829 3,723 5,714

TURP 4,127 3,303 2,413 27,029,437 1,714 890

Tubal Ligation 5,663 3,442 1,280 168,834,441 4,383 2,162

Hernia Repair 4,753 3,450  1,651 149,254,906 3,102 1,799

Skin Lesion Excision 6,240 1,696 805 153,078,349 5,435 891

Adult Tonsillectomy 3,398 1,931 1,006 13,641,759 2,392 925

Hysterectomy 5,783 5,420 1,987 243,163,366 3,796 3,433

Hemorrhoidectomy 4,945 2,081 865 21,893,438 4,080 1,216

Rhinoplasty 5,050 3,417 1,936 8,590,926 3,114 1,481

Bunionectomy 6,046 2,392 1,502 5,120,817 4,544 890

Cataract Extraction 3,595 2,325 1,247 154,681,706 2,348 1,078

Varicose Vein Surgery 7,065 2,373 1,411 15,350,137 5,654 962

Glaucoma Procedures 3,882 2,292 1,086 9,143,374 2,796 1,206

Tympanoplasty 4,993 3,347 1,404 9,143,374 3,589 1,943

 Total $1,364,299,329

Source: Aaditya Mattoo and Randeep Rathindran, “How Health Insurance Inhibits Trade in Health Care,” Health Affairs, 25. 2 
(March/April 2006): 358-368.
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Estimating the Gain From Trade in Health Services for the United States
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edged experts in their field. For example, 
Dr. Naresh Trehan, who founded Escorts 
Heart Institute and Research Center in In-
dia, was a professor at New York Univer-
sity medical school for two decades and is 
a world-renowned authority on robotic 
cardiac surgery.

Excellent nursing and postoperative 
care. Affordable, quality nursing care, in-
cluding U.S.-educated registered nurses 
and skilled paramedics, is a hallmark of 
premier medical outsourcing providers. 
These nurses are frequently from the 
same pools of qualified nurses being of-
fered attractive immigration incentives by 
North American employers. Medical out-
sourcing patients also enjoy intensive per-
sonal care for a more extended period 
than is typical at U.S. hospitals.

State-of-the-art technology and tech-
nique. As late adopters, many premier 
medical outsourcing providers have leap-
frogged hospitals in more developed na-
tions, implementing the latest informa-
tion technology, medical equipment and 
reengineering processes. For example, the 
IT infrastructure at Bumrungrad Hospital 
uses an enormous integrated database to 
store and access everything from a pa-
tient’s billing status to his or her medical 
history, digital x-ray images and medica-
tions. Many premier medical outsourcing 
hospitals also are renowned centers for 
cutting-edge medical research.

Range and sophistication of services. 
Premier medical outsourcing providers 
offer a range and sophistication of ser-
vices that typical American providers can-
not match. Bumrungrad’s physical plant, 
for example, is 12 stories, with a million 
square feet of usable space including two 
cardiac catheterization labs, 19 regular 
operating theaters, two specialized car-
diac operating theaters, neonatal critical 
care transport and a fully licensed medi-
cal heliport. Innovative and alternative 
procedures are often available at medical 
outsourcing destinations years before 
FDA approval in the United States.

Caveat Emptor: Careful 
Screening and Other 

Considerations

Clients and their advisors also need to 
address the following issues as they con-
sider medical outsourcing options:

Total financial costs, including ex-•	
change rate volatility, airfare, ac-

postoperative care, and the condition of 
facilities and patient reports of overall 
satisfaction, indicate that the quality of 
medical care at premier medical out-
sourcing providers is on a par with or in 
excess of the quality generally obtained at 
the average U.S. provider. Indeed, the ar-
gument might run the other way. Con-
sider this comment from a U.S. benefits 
director: “We do not get commensurate 
value for our health care dollar, are not 
seen as customers, must pay for medical 
errors and hospital-acquired infections, 
and are patronized by being constantly 
told by health care leaders that American 
health care is the best in the world” (U.S. 
Senate 2006).

Dr. Arnold Milstein, chief physician at 
Mercer Health & Benefits in San Fran-
cisco, California, has concluded that “the 
quality question of many MT (medical 
tourism) destinations has been largely 
solved.” Milstein’s assessment, particu-
larly at premier medical outsourcing pro-
viders, is supported by the following indi-
cators.

Accreditation and affiliation of hospi-
tals. As of 2006, about 100 overseas hos-
pitals are certified by the two leading ac-
creditation organizations: the Joint 
Commission International Accreditation 
(JCIA) and International Organization for 
Standardization (ISO). Several foreign 
medical outsourcing hospitals are also 
establishing affiliations with elite U.S. 
medical centers and are implementing 
equivalent operating standards, such as 
Parkway Hospitals in Singapore with 
Johns Hopkins in Baltimore, Maryland, 
and Health Care City in Dubai, UAE, with 
the Mayo Clinic in Rochester, Minnesota.

Education/training/expertise of phy-
sicians. In many cases, the physicians and 
dentists at premier medical outsourcing 
providers received their education and 
training at top-flight U.S., U.K. or Cana-
dian universities and teaching hospitals. 
International medical graduates represent 
one quarter of the 850,000 physicians cur-
rently practicing in the United States. The 
top eight countries of origin of foreign 
physicians in the United States are all de-
veloping countries and include nearly 
40,000 Indian-educated physicians. Inter-
national medical graduates now account 
for approximately a fifth of total U.S. med-
ical school faculty. Many of the lead phy-
sicians and founders of premier medical 
outsourcing hospitals are widely acknowl-

land and Singapore are slightly more ex-
pensive at approximately $13,000. Prices 
may be somewhat higher elsewhere, but 
are usually at a substantial discount com-
pared with U.S. prices. In France, for ex-
ample, medical costs typically are about 
60% of U.S. costs.

Financial benefits to clients, employers 
and insurers from outsourcing even com-
mon, relatively low-cost procedures can 
be considerable. In a recent policy article 
in Health Affairs, researchers estimated 

that the savings derived from having 15 
relatively inexpensive procedures per-
formed in India (including travel costs) 
versus U.S. costs were between $890 and 
$9,014 per procedure (see Table II). Treat-
ment at premier medical outsourcing 
providers is frequently a bargain for the 
underinsured. For uninsured clients, 
medical outsourcing may be their only 
practical alternative.

Quality Concerns

Critics of medical outsourcing argue 
that the quality of care in medical out-
sourcing destinations is lower than that 
which patients would receive in the 
United States. Medical outsourcing may 
indeed entail serious risks, just as risks 
exist in all health care settings in the 
United States and elsewhere. Neverthe-
less, many measures of medical care 
quality, such as the qualifications and 
skills of doctors and other health care 
professionals, the level of technological 
sophistication, the comfort of pre- and 

Probable savings will vary 
based on a variety of factors, 
including the general health 
of the patient, the severity  
of the illness, transportability 
of the patient, extent of 
insurance coverage and 
exchange rates. 
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reluctant to raise the medical outsourcing 
option, as this is a new and potentially li-
tigious area for financial planners because 
it involves something in which most plan-
ners don’t have expertise. Planners should 
not recommend any particular treatment, 
physician, facility or the medical outsourc-
ing approach in general. They can merely 
raise the awareness of clients that it is a pos-
sibility if circumstances warrant consider-
ation.

Clients Who Might Benefit  
From Medical Outsourcing

Clients who might benefit from medical 
outsourcing include both individual and 
corporate clients who are experiencing or 
will likely experience the cost, access and 
quality concerns outlined above. Medical 
outsourcing is an important consideration 
for companies, governments and insurers 
seeking to maximize benefits and control 
health care spending in an effective and po-
litically palatable manner. At the patient 
level, high-quality medical outsourcing 
would benefit many of the 47 million unin-
sured Americans as well as millions of other 
North Americans who are underinsured, 

sions about domestic medical treatment 
and nonmedical travel. The Web site for 
Apollo Hospitals states, “A prospective 
medical tourist should also be aware of 
possible legal issues. There is presently no 
international legal regulation of medical 
tourism. All medical procedures have an 
element of risk. The issue of legal recourse 
for unsatisfactory treatment across inter-
national boundaries is a legally undefined 
issue at present.” One researcher con-
cluded that medical tourists face substan-
tial hurdles in obtaining relief for mal-
practice committed abroad (Mirrer-Singer 
2007).

Readers should bear in mind that 
throughout this article the authors have 
emphasized the quality of care available 
from elite physicians at premier foreign 
hospitals. The quality of care varies dra-
matically within many countries well be-
yond the variability that exists within the 
United States. It also must be emphasized 
that all medical decisions must be made 
by patients and their physicians—not 
their financial advisors. Finally, there is a 
certain lack of transparency when clients 
consider the medical outsourcing option. 
Reminding clients of that fact is also a 
valuable service that practitioners can 
provide. In reality, many planners may be 

commodations, reimbursements 
and copays
Travel issues: cost, distance, physi-•	
cal demands, patient mobility, un-
related health care concerns in 
medical outsourcing host countries 
(avian flu, for example), language/
communication issues, homesick-
ness, security and cultural sensitiv-
ity (such as poverty and dietary dif-
ferences)
Regulatory/third-party issues: weak •	
to nonexistent malpractice laws and 
limited insurance coverage, as well 
as government and insurance red 
tape
Developing market issues: high in-•	
centives to hide mistakes and mal-
practice, endemic fraud and corrup-
tion, and the common reality of 
political volatility.

While a wealth of data indicates that 
premier medical outsourcing facilities 
provide high-quality medical care as well 
as substantial cost savings, medical out-
sourcing is not for everyone nor is it best 
for every medical situation. Clients should 
be advised to carefully investigate the rep-
utation of doctors, facilities and medical 
travel package providers—even more 
carefully than they would in making deci-

The Uninsured

Employees and retirees of companies  Persons whose COBRA coverage The unemployed 
that have reneged on coverage may be unaffordable or may   
 have expired

Those with a preexisting condition Early retirees Persons excluded or priced out 
  of  coverage as they age
Contractors

The Underinsured

Those who are subjected to rationing  Persons requiring services Participants in state-sponsored 
through exclusion of coverage on  not typically covered (e.g., “high risk” pools who pay steep 
the pretext of preventive or elective care mental health services) premiums and out-of-pocket costs

Persons subjected to rationing  The elderly Clients (such as diabetics) 
and waitlisting via an overburdened   with chronic, high maintenance bills 
public health system (for example,  
Medicare, and the United Kingdom’s  
National Health Service)  

Combined Users Convenience Users Elective Users

Those who can bundle several services  Those living in, near, or Persons seeking to proactively 
or procedures in one visit visiting premier medical  avoid health care problems 
 outsourcing provider countries and costs through timely 
   maintenance efforts or accessing 

non-essential health care services
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tracting with offshore hospitals (Yi 2006). 
And recently, Blue Cross/Blue Shield report-
edly extended coverage for a Chicago client 
undergoing treatment in a hospital in Chen-
nai, India (www.hindu.com/2006/02/08/
stories/ 2006020817240300.htm).

Conclusion

Financial planners and their clients 
are faced with health care issues of cost, 
access and quality. An emerging model for 
outsourcing medical treatment addresses 
these problems. There is growing evidence 
that premier medical outsourcing provid-
ers reduce treatment cost, facilitate access 
and enhance quality of medical care.  
While there are significant risks associated 
with medical outsourcing, the number of 
Americans availing themselves of this op-
tion grows unabated. B&C
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those enduring long waitlists or who are 
seeking elective care. These groupings in-
clude a mixture of clients with varying “pro-
files,” examples of which, while somewhat 
overlapping, are detailed in Table III.

Probable savings will vary based on a va-
riety of factors, including the general health 
of the patient, the severity of the illness, 
transportability of the patient, extent of in-
surance coverage and exchange rates. In 
many cases client savings will run to the tens 
or hundreds of thousands of dollars. For ex-
ample, more than eight million U.S. patients 
underwent cardiovascular operations in 
2003. The costs for these procedures ranged 
from approximately $25,000 to over 
$200,000, with a median cost of roughly 
$100,000 per procedure (U.S. Department of 
Health & Human Services 2003). An unin-
sured client using a premier medical out-
sourcing provider to address these ailments 
could reasonably save on average approxi-
mately $60,000 to $75,000 a procedure, in-
clusive of airfare and accommodations. In 
many cases the savings would exceed 
$100,000 per procedure.

The elderly may find that their health 
care needs are remedied more cheaply 
overseas. They generally pay out of pocket 
and via other private sources almost 100% 
of their dental expenses, about 50% of their 
home health costs and nursing home care, 
and about 30% of their physician, clinical 
services and prescription drugs. Care at the 
average nursing home ran $75,000 annu-
ally in 2006 (MetLife 2006). Some medical 
outsourcing destinations offer services of 
comparable quality for a fraction of that 
price (Goering 2007, Hawley 2007).

Many people combine a business trip, 
vacation or annual visit to their ancestral 
home with the purchase of medical out-
sourcing services. Certain insurers (such as 
United Group Programs Inc.) offer lower 
cost policies to hundreds of thousands of 
clients with the proviso that significant, non-
urgent care be bought from a premier medi-
cal outsourcing provider. Cost savings from 
lower insurance premiums (UGP’s Mini Med 
plan starts at about $50 a month), access to 
less expensive, high-quality care and return 
to a familiar culture are benefits for these 
medical outsourcing consumers. Dr. Mil-
stein reports that he has been hired by three 
Fortune 500 companies interested in con-
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