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Medical Tourism at ABC Health Plan 
 

Introduction 
 
In July, 2007, Jennifer Brown, a graduate student at Southwest State School of Public 
Health, had been asked to staff an Ethics Advisory Group (EAG) meeting at ABC Health 
Plan (“the Plan”), a large, regional nonprofit health insurance company where she was 
employed as a summer intern. The mission of the Plan was “to improve the health of the 
people we serve and the health of society.”  
 
Jennifer had been working with the ethics program director, Robert Jones, to review and 
update the program’s ethical guidelines to reflect emerging ethical challenges in the 
financing and delivery of health care.  This meeting was the first time that Jennifer had 
been  given the responsibility of identifying the ethical issues that EAG should consider 
and what values should be applied in determining how the Plan should address them. 
 
The topic for the meeting represented a timely example of an emerging ethical challenge.  
The group was to discuss how the Plan should respond to rising demand for low-cost, 
high-quality surgical procedures in hospitals in developing countries, dubbed  “medical 
tourism” in the national press.  Already, uninsured Americans1 needing such procedures 
were heading to Thailand, Singapore, Malaysia, the Philippines,  India, Hungary, Turkey, 
Argentina, Brazil,  and South Africa in growing numbers. One estimate put the number of 
Americans seeking medical treatments overseas at 150,000 in 2006, at least half of whom 
went for major necessary surgical procedures such as angioplasties and heart bypass 
grafts, hip and knee replacements, and hysterectomies;  another 50%  sought minor 
procedures in dental or cosmetic surgery, many of which would not have been covered by 
health insurance.i  Medical travel-agencies were springing up in the U.S. and Canada, 
some under the sponsorship of health plans where agents arranged everything from 
scheduling the hospital and physicians to the travel and recovery “vacations” in nearby 
resorts or hotels. 
 
The cost savings were so large that employers (who are one of the major purchasers of 
health insurance in the U.S.) and health  plans were beginning to take notice.  Nationally, 
a few health plans and employers had begun to offer employees and their families the 
opportunity to obtain treatment overseas;  the financial savings were shared with the 
employee, or, in the case of employees in high-deductible health plans  (e.g. plans that 
provide no insurance coverage until after the employee spends $10,000 out-of-pocket in 
one year) , the savings directly reduced the employee’s out-of-pocket cost.     

 
The Ethics Advisory Group of ABC Health Plan 
 
The EAG was founded several years earlier to strengthen the Plan’s capability to make 
ethical tradeoffs between the best interests of individual patients and the need to maintain 
affordable, high quality health care for all of their enrollees The program’s goals were to 

                                                 
1 Approximately 44 million Americans do not have health insurance coverage. 
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increase the Plan’s capacity to identify and address ethical issues affecting all dimensions 
of health plan policy and operations.  Amid the managed care “backlash” of the late 
1990’s, the Plan was particularly concerned that its benefit design (including coverage 
and cost-sharing features),  medical management, and network contracting decisions were 
morally defensible and transparent to the public.   
 
The EAG included Plan administrative staff, plan enrollees, physicians and hospital 
representatives from the Plan’s provider network, employer-purchasers, and ethics 
leaders from local universities and industry associations.  The ethics program director 
generally prepared background material and summarized the plan’s ethical concerns.   
The EAG then convened to discuss the issue;  following that meeting, the director wrote a 
report with recommendations on how the Plan should ethically address the situation.  
That report was posted on the Plan’s public web site to foster transparency and trust with 
the plan’s enrollees (those who are insured by the Plan, either by paying premiums by 
themselves or sharing the cost of the premium with their employer)  and the public at 
large. 
 
Medical Tourism 
 
Requests for overseas treatment at ABC Health Plan were very limited to date;  all were  
for procedures that were considered to be experimental or of unproven efficacy in the 
U.S.  Only services, devices, and drugs that are recognized as safe and effective, based on 
published reports in peer-reviewed medical or scientific publications,  and/or approved by 
the federal Food and Drug Administration  (FDA) were covered by the Plan. 
 
However demand for overseas treatment was growing among cost-sensitive individuals, 
both those who were uninsured, and those with high cost-sharing provisions in their 
existing insurance plans. Employers were also showing interest, particularly those with 
international employees. Table 1 provides a sample comparison of the relative costs of 
common procedures by country.     
 
Besides cost considerations, some patients were seeking overseas treatment because of 
the greater availability of organs for transplant, or the availability of more experienced 
surgeons for procedures that have been available for several years in other countries but 
only recently approved in the U.S. 
 
The overseas supply of high quality hospitals was expanding dramatically to meet the 
demand, much of which was from the U.S.  The Joint Commission International, an 
affiliate of the JCAHO, which accredits US hospitals, had accredited 125 overseas 
hospitals, with many more expected to qualify.  Many of the physicians in these hospitals 
were trained in the US, and the management teams were often from the US or Europe.  
Private hospital chains such as Apollo Hospitals, with 46 hospitals in three countries,  and 
Escorts hospitals in India were building new hospital complexes in India, Mexico, 
Thailand, Singapore and elsewhere, geared to attract overseas medical travelers. Many 
projects were supported by local governments anxious to promote the new medical 
tourism. 
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While the quality of JCI-accredited hospitals was considered equal to or even better than 
many US hospitals in terms of both clinical care and patient satisfaction, there were some 
drawbacks.  One drawback was the squalor surrounding many of the hospitals, raising 
largely unfounded fears of exposure to malaria, infected blood supplies, or other diseases 
endemic to the area. As one medical tourist described the ride from the airport to the 
overseas hospital, there were “shantytowns …with barefoot children and scrawny goats 
nibbling in grass growing in sewer effluent.”  ii  The developing country landscape 
reflected the enormous income disparities within those countries.  While part of the 
reason overseas care was so much less expensive than in the US was that doctors and 
nurses earned much less, the salaries offered at overseas-oriented hospitals were higher 
than what most doctors or nurses could earn by staffing the government hospitals serving 
only local citizens. 
 
Another drawback was the lack of malpractice laws, which left patients experiencing 
medical injuries with no legal recourse for damages.  Finally, there was the difficulty of 
obtaining insurance coverage for follow-up care if any was required upon returning 
home, particularly if it was as a result of poor care overseas or for complications of a 
procedure, such as cosmetic surgery, that was not a service covered by most health plans. 
 
On the other hand, low-cost global competition could provide incentives for U.S. 
hospitals to become more efficient and responsive to concerns about the affordability of 
health care.  If overseas care attracted a bigger slice of the lucrative elective surgery 
business, many hospitals’ profitability could be threatened.  As Princeton University 
economist Uwe Reinhardt suggested, “This has the potential of doing to the U.S. health-
care system what the Japanese auto industry did to American carmakers.”iii 
 
Preparing for the Meeting 
 
The ABC Health Plan’s Ethics Advisory Group meeting on whether or not the Plan 
should offer insurance coverage for overseas treatment looked like it would generate a 
lively discussion. Jennifer was pondering the list of ethical issues and the related values 
that should be considered in determining Plan policy. 
 

Discussion Questions: 
 
1. What organizational values are expressed in the mission of ABC Health Plan and the 

objectives of the EAG ?   
 
2. What are the ethical issues involved in deciding whether ABC Health Plan should say 

“yes” or “no” to overseas treatment for Plan enrollees?   
 

3. Do you think the ABC Health Plan should cover overseas treatments for Plan enrollees?  
Why/why not?   
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Table 1 
Sample Comparative Prices, Including Airfare, Hospital, and Hotel Rooms 

Procedure U.S. Insurer 
Cost Range 

U.S. Retail 
Price Range 

India Retail 
Price 

Thailand 
Retail Price 

Singapore 
Retail Price 

Angioplasty $25,704-
$37,128 

$57,262-
$82,711 

$11,000 $13,000 $13,000 

Gastric 
Bypass 

$27,717 - 
$40,035 

$47,988 - 
$69,316 

$11,000 $15,000 $15,000 

Heart Bypass $54,741 – 
$79,071 

$122,424 -
$176,835 

$10,000 $12,000 $20,000 

Heart Valve 
Replacement 
(single) 

$71,401 - 
$103,136 

$159,326 - 
$230,138 

$9,500 $10,500 $13,000 

Hip 
Replacement 

$18,281 - 
$26,407 

$43,780 - 
$63,238 

$9,000 $12,000 $12,000 

Hysterectomy $9,591 - 
$13,854 

$20,416 - 
$29,489 

$2,900 $4,500  

Knee 
Replacement 

$17,627 - 
$25,462 

$40,640 - 
$58,702 

$8,500 $10,000 $13,000 

Mastectomy $9,774 - 
$14,118 

$23,709 - 
$34,246 

$7,500 $9,000 $12,400 

Spinal Fusion $25,302 - 
$36,547 

$62,778 - 
$90,679 

$5,500 $7,000 $9,000 

Source:  Kher, U “Outsourcing Your Heart”,  Time Magazine, May 21, 2006,  p. 6 
 
 
 
 
 
Endnotes 

                                                 
i Woodman, Josef, Patients Without Borders:  Everybody’s Guide to Affordable, World-Class Medical Tourism, 
2007,  Healthy Travel Media, cited in Kurlantzick, J, “Heads Up/Medical Tourism;  Sometimes, Sightseeing Is a  
Look at Your X-Rays,” , May 20, 2007, New York Times. 
ii P. 4,  Freyer FJ, “Outsourcing to India hip surgery,” WSJ Sunday June 24, 2007. 
iii P. 2, Kher U.  “Outsourcing your Heart,”  Time Magazine, Sunday May 21, 2006. 
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