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MEDICAL TOURISM
HIGH COST OF CARE FUELING THE TRAVEL BUG
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As I listened to our new President’s

recent speech to the AMA, I heard

him say that things would be a lot

better if we paid doctors only for

results instead of operations, had

better recordkeeping and ensured

that each citizen had access to his or

her own doctor. He also said he was willing to

“explore a range of ideas” to solve the malpractice

insurance problem, but did not offer many

specifics except to say that he was against caps

on awards. As usual, the speech was well read,

and yet, I wondered if he and the rest of our law-

makers truly understand the fragility of medicine

and what it means, really, to save a life.

During the past year, a very close friend

sustained a rather superficial wound on his left

index finger while he was playing with a neighbor’s

dog. In the days that followed, a seemingly benign

injury turned into a life-threatening situation. He did

not die, but only because of the skill, dedication

and determination of a group of physicians who

cared for him. His septicemia and multiple system

failure required the care of a nephrologist, pulmonologist,

hematologist, infectious disease specialist, gastroenterologist,

intensivist, surgeon and, later physiatrist. These multiple doctors

continuously consulted with each other and seamlessly handed

off responsibility for the care that someone else could do best.

One wonders how a radical change in the structure of Amer-

ican medicine would affect this scenario. It is easy to envision the

collapse of a collaborative culture under the onslaught of hostile

economics professors and their protégés in government. It is not

easy to produce skilled, motivated people who will agree day

after day to practice a difficult, high-risk profession like medicine.

Most of the critics of our profession do not take into account or

understand the extreme variability and unpredictability of ill-

nesses and patients’ reactions to them. The bromides for fixing

whatever people think is wrong with medicine, therefore, are not

always reassuring. The practice of medicine works best when

physicians are not hampered by overregulation, penury, and the

constant threat of a lawsuit. I hope that regulators and legislators

will continue to recognize the importance of maintaining a

cadre of highlyskilled and dedicated doctors who can

confront illnesses with determination, flexibility and, most

importantly, success.

Sincerely,

Henry H. Sherk, MD

Editor-in-Chief

This summer is gearing up to

be an in interesting one, as

national health reform takes

center stage in Washington,

DC. I hope that you view my

article, found on page 4, as a

beginning point for discus-

sions that need to occur in the coming months to

ensure that your interests, and the interests of

healthcare consumers, are well represented. While

we don’t yet know specifically what the changes in

healthcare will look like, we do know they are

inevitably coming.

In our latest unscientific web poll, we asked

physicians how the New Jersey practice environment

is changing. More than a third of physicians who

responded reported experiencing difficulties in

recruiting physicians within the past two years. The

most popular reason (37.5 percent) explaining why

the traditional private practice model might not be

attractive to new physicians in our state was that it

is no longer economically viable for a new physician

to start his or her own practice. Other reasons cited

included high medical malpractice premiums and

the fact that younger physicians are not as interested in working

the long hours required by private practice.

A majority of respondents (62.5 percent) indicated that

they personally know of physicians who have left traditional

private practice, which is certainly a trend that needs to be

monitored in the future. There also appears to be an increasing

number of New Jersey practices now owned by institutions or

large practice associations. Thank you to all who responded. Our

next poll, (which can be found at www.MDAdvantageonline.com

under the heading “What’s in Your Head?”) will turn our focus

toward the many issues surrounding electronic medical

records.

I am pleased to bring you this “light” summer issue of

MDAdvisor. Hopefully, in the spirit of Steve Adubato’s article

“Make the Connection: The Work / Life Balance”, you will get a

chance to take that much-needed vacation, spend time with

your family and catch up on your reading.

Sincerely,

Patricia A. Costante

Chairman & CEO

MDAdvantage Insurance Company of New Jersey
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A LEADING PROVIDER OF MEDICAL PROFESSIONAL LIABILITY INSURANCE IN NEW JERSEY
Two Princess Road, Suite 2 • Lawrenceville, NJ 08648 • 888-355-5551 • www.MDAdvantageonline.com

STRAIGHT FROM THE TOP:
Straight talk about medical professional liability insurance
with Patricia Costante, Chairman & CEO of MDAdvantage.

Q: With the recent turmoil and volatility in the market, what is the current financial
position of your company?
We realize that our financial strength and stability has a direct impact on the
security and peace of mind of our insureds. MDAdvantage does not invest in equities,
and has always been committed to investing prudently to protect policyholders from
the impact of a volatile market, reserving responsibly and maintaining strict under-
writing guidelines. We have added more than $10 million dollars to policyholders’
surplus each year for the last four years, and we are confident that MDAdvantage is
financially prepared to handle all known and future claims.

You say that your company is available 24/7? What does that mean to me?
We are dedicated to keeping our physicians safe 24/7, it’s that simple. We are
available to help you each and every day of the year, at any hour. Our claim
professionals live and work in the same communities that you do. They understand
the New Jersey medical and legal environments, are available to attend depositions
and trials, and are always ready to provide advice and guidance through the entire
claims process.

There are a lot of medical professional liability insurance companies out there. How can I
be sure I’m getting the best value from you?
Easy, just compare! We make it a point to listen to our insureds. Our website
was recently redesigned with direct input from our physicians. In response to
their needs, we offer flexible coverage and payment options, complimentary
CME-accredited seminars and workshops, e-learning courses, on-site
practice assessments and more. But don’t take my word for it, ask your
friends and colleagues who are insured by us.

I’ve thought about switching to you guys, but isn’t it costly and complicated?
Not at all. There is no buy-in and no up-front costs to switch to our
company. Plus, our rates are very competitive and our customer service
is second to none. Ask your broker for more details.

Have a question or comment about medical professional liability insurance
in New Jersey?
Get your answer STRAIGHTFROM THETOP.E-mail PATRICIA COSTANTE
directly at Costante@mdanj.com.

A:

Q:
A:

Q:
A:

Q:
A:
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Save a Tree!
Do you prefer to receive your health news electronically?
Beginning with our Fall issue, MDAdvisor will be available
online.

When each issue is released, you will receive the table
of contents via e-mail. From there, you will have access to
the full version of all of the great content included in the
print version of the journal.

To request your online subscription, go to
www.MDAdvantageonline.com/MDAdvisor and click on the
link “Register for Online Subscription.”
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Are you navigating the world of electronic
medical records (EMRs), trying to evaluate the

best options for your practice?

Have you switched to EMRs,
only to find out that your practice operated

more efficiently with paper files?

What type of interface and integration issues
are you facing in your practice?

We want to know!

Please take a minute to fill out a 3-question multiple-choice
survey that can be found at www.MDAdvantageonline.com.
We will report the results in the next issue of MDAdvisor.

WHAT’S IN
YOUR
HEAD?
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With the many uncertainties and unknowns associated with
healthcare reform, there is only one sure fact: The status
quo is no longer possible. Although there is no clear under-
standing of exactly where we’re going or what healthcare
will look like when we get there, it is evident that the industry
must and will change. As the nation struggles to face this
challenge, the New Jersey medical community has a
unique opportunity to take a leadership role in navigating
the uncertain times ahead. To do this, we must stay
informed and proactive.

IDENTIFYING THE ISSUE
The April release of the “Americans at Risk” report from

Families USA gave us all a frightening overview of what’s
happening to healthcare coverage in America. A full third of
the population (33.1 percent) was uninsured at some point
during 2007 or 2008. That’s 86.7 million people1 whose num-
bers are steadily growing as the recession continues and more
people lose their jobs. (See the entire report at http://www.fam-
iliesusa.org/assets/pdfs/americans-at-risk.pdf.) New Jersey is a

mirror image of the country with 32 percent of its residents
under age 65 (2.4 million people) uninsured during this
period. The report is especially telling because, rather than
calculating only the number of those who were uninsured for
a full calendar year (often those in the lower-income strata
who are chronically unemployed), it included those experi-
encing a significant gap in health coverage at some point
during 2007 or 2008. The report tells us that four out of five
of the 2.4 million uninsureds in New Jersey were in families
where someone was employed full or part time. This con-
firms what those in the healthcare profession already know:
New Jersey is in the midst of a health insurance crisis.

The uninsured are not the only group struggling to deal
with the high cost of medical care. As employers are forced
to pass high premium contributions on to employees (not
surprising since healthcare premiums have more than
doubled in the past 10 years), and as the cost of coverage
becomes prohibitive for the self-employed and for those on
COBRA who have been laid off or reduced to part-time
positions, more patients are in need of care that is not

covered under bare-bones policies or that requires exorbi-
tant out-of-pocket deductibles. In this difficult economy,
purchasers of health insurance are serious about getting
better value for the money they spend on healthcare.

At the same time, healthcare providers are also strug-
gling to care for patients without reasonable recompense.
Many physicians lose thousands of dollars every year on
unpaid bills and spend countless hours haggling with
insurers over reimbursements. Similar to doctors, hospitals,
too, are caught in the financial dilemma of wanting to care for
all those in need but needing compensation to support
the business of healthcare. Meanwhile, President Obama
plans to fund his healthcare overhaul, in part, by cutting
Medicare reimbursements to hospitals.

THE CHANGING FACE OF HEALTHCARE
The delivery of healthcare frequently changes to

more conveniently and affordably serve those in need.
The solo physician, for example, is gradually disappear-
ing as practices merge to offer 24/7 care. But even this
convenient, round-the-clock model of healthcare delivery
is often not enough to handle the diverse needs of New
Jersey’s residents.

To address the challenge of caring for the uninsured
and underinsured, for example, we have seen an explosion
in the growth of walk-in medical clinics. Such clinics are now
in franchise pharmacies (such as CVS and Duane Reade), in
supermarkets (such as Pathmark) and in big-box retailers
such as Walgreens and Wal-Mart. The most recent trend
in what have been called “shopping mall clinics” is their
partnership with established hospitals and medical centers.
AtlantiCare Physician Group, affiliated with southern New
Jersey’s largest healthcare system, operates the retail
clinic, HealthRite, in local ShopRite supermarkets.

These tough economic times guarantee the continued
growth of such clinics. In fact, more than 700 clinics have
opened nationwide in the last 15 months, and industry
executives say 1,500 to 1,800 clinics will be open by the
end of the year. It’s true that many patients like the
convenience of the walk-in clinics’ weekend and evening
hours and the short waiting times to see nurse practitioners,
but they also like the cost.2

However, not everyone in the medical community is
embracing the rapid growth of walk-in clinics. Physicians
have expressed serious concerns about the quality of
care being provided by the clinics, the potential of retail

health clinics to disrupt the established doctor-patient rela-
tionship model and the increased liability risk that may
result. Concerns are also rising in the healthcare industry
that retail health clinics may pose a conflict of interest that
puts profit ahead of patient health.3

This “shopping mall” medical care is challenging our
engrained expectations regarding the “right” and “wrong”
ways to deliver healthcare. But as the recession lingers and
more and more New Jerseyans face reduced benefits in
their renegotiated contracts, loss of health insurance
through unemployment and gaps in coverage as they go
from one job to the next, we need to find creative and yet
safe and appropriate ways to serve their needs.

The recent frustrating financial circumstances have led
many doctors to make tough economic decisions. Some,
for example, who find they cannot sustain their practices
with the woefully inadequate compensation from insurance
payments, have developed a form of “concierge” medicine
that boosts their income by charging patients an annual
retainer of $1,600 to $1,800 to get in the door and to
receive services not covered by insurance or by Medicare.
Other physicians have made the difficult choice of declining
new Medicare patients.4

No one in the medical community is happy with these
and many other changes; often, they are born of desperation
and frustration. And so, right now, all eyes are on Washington,
DC, where the details of campaign promises regarding
healthcare reform are being hammered out.

HEALTHCARE REFORM ON A NATIONAL LEVEL
Initially, President Obama’s campaign promises to make

healthcare his number one priority seemed to be on life
support, with the economy the clear winner in the race
for attention and funds. In recent months, however, the
issue has picked up steam on Capitol Hill. Draft bills that
could radically change the way Americans receive health
insurance and healthcare are circulating. Obama is looking
for a government-run insurance option that would compete
against the private sector, and he has indicated his support
for a Massachusetts-style insurance exchange.5 The President
has also indicated that he is willing to look at strategies that
will help reduce malpractice lawsuits and in turn drive down
healthcare costs, although he has never endorsed capping
jury awards.6 President Obama is looking to have a product
on his desk before Congress’s August recess and a final bill
that he can sign by October.

SEIZING THE OPPORTUNITIES OF

PREPARING
CHANGE:

HEALTH

By Patricia A. Costante

FOR
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iliesusa.org/assets/pdfs/americans-at-risk.pdf.) New Jersey is a
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calculating only the number of those who were uninsured for
a full calendar year (often those in the lower-income strata
who are chronically unemployed), it included those experi-
encing a significant gap in health coverage at some point
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HEALTHCARE REFORM ON A NATIONAL LEVEL
Initially, President Obama’s campaign promises to make

healthcare his number one priority seemed to be on life
support, with the economy the clear winner in the race
for attention and funds. In recent months, however, the
issue has picked up steam on Capitol Hill. Draft bills that
could radically change the way Americans receive health
insurance and healthcare are circulating. Obama is looking
for a government-run insurance option that would compete
against the private sector, and he has indicated his support
for a Massachusetts-style insurance exchange.5 The President
has also indicated that he is willing to look at strategies that
will help reduce malpractice lawsuits and in turn drive down
healthcare costs, although he has never endorsed capping
jury awards.6 President Obama is looking to have a product
on his desk before Congress’s August recess and a final bill
that he can sign by October.
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A
While there does not appear to be much disagreement

about the fact that the healthcare system as it currently
stands is overly complicated and in need of reform, many
are concerned that extreme changes are being considered
too swiftly. Physicians and industry experts feel that the pro-
posed changes give the government too much control over
the healthcare system, will adversely impact private insurers
and may even lead to higher costs for consumers and
employers in the long run. In a recent meeting of the New
Jersey Chamber of Commerce, Robert Wise of Hunterdon
Healthcare System noted, “Government has been notorious
for overspending and underfunding since Medicare began.
And the thought that insurance will be based on the rise
and fall of our economy is scary, especially considering
what we see today.”7

Additionally, the reform may not actually fix the targeted
problems. Even if the government was able to ensure
affordable insurance for every American, that accomplish-
ment would not be a magic bullet. For one thing, affordable

insurance does not mean that more people will have
access to healthcare, as there continues to be a shortage
of medical services in many areas. Also, even if the reform
was able to keep supply and demand in balance, having
access to health professionals does not guarantee that
patients will get the care they need. Studies by the Rand
Corporation, for example, have found that patients with
access to healthcare receive only about half the care that
should be delivered to them.8 On top of that, other analyses
have suggested that many of the services actually received
are medically unnecessary.9 The benefits associated with
extending health insurance to all Americans will be lost if
we do not figure out how to use our resources effectively.

Clearly, there continue to be many unknowns about
whether or not national health reform will come to pass –
not the least of which is how the government will be
able to afford the reform during the recession and how it
will be able to administer such sweeping changes.
Regardless of what happens at the federal level, New Jersey

is one of a minority of states that is in a good position to
make meaningful changes for its residents.

HEALTHCARE REFORM IN NEW JERSEY
Although the state budget has grown significantly in

recent years, this increase has not kept the medical commu-
nity from suffering extreme and unprecedented hardships.
We have all seen what state budget cuts have done to
our ability to deliver quality healthcare.

In July 2008, Governor Corzine signed into law
healthcare reform bill S-1557/A-2624, sponsored by Senator
Joseph Vitale (D-Middlesex), which expanded the NJ
FamilyCare Program to parents up to 200 percent of the
poverty level and established a KidsFirst mandate requiring
that all children, 18 years and younger, have health insurance.
The 2010 state budget has just increased funding for this
program, making families with incomes up to 350 percent of
the federal poverty level eligible. This is exactly the kind
of support that New Jersey needs. However, at the time this
article was published, funding cutbacks had been proposed
for Medicaid prescription drug benefits and the AIDS Drug
Distribution Program. These proposals, if enacted, will make

affordable healthcare less accessible to state residents.
Many, if not most, hospitals in New Jersey are experi-

encing financial hardships. Twenty-five hospitals have
closed in New Jersey since 1992, and six have filed for
bankruptcy since 2007. The recent recession has hit New
Jersey hospitals hard, and many have reported sharp hits to
their bottom lines, drains on cash reserves and increases in
layoffs.10 State charity care funding appears to be holding
steady for 2010, after having been significantly decreased
the year prior. This funding, which was already inadequate,
will become even more so as the number of uninsured and
underinsured patients seen by hospitals continues to
increase.

This campaign season gives all of us a unique opportunity
to push healthcare reform to the forefront of debate. We need
to ensure that the candidates understand the physicians’
point of view. With a unified voice, we must demand healthcare
reform that addresses the economic needs of both our residents
and our healthcare providers – and this election year gives us
a unique opportunity to force our legislative leaders to focus
on these issues.

The following offices are up for election in NJ in the
“In tandem with the pressure we put on New Jersey elected officials,

private-sector solutions must continue on. Physicians must come together with hospitals,
payors and purchasers to make difficult decisions, in recognition that we cannot wait

for politicians to solve all of healthcare’s problems.”
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A no-cost service connecting
qualified New Jerseyans
to free – or nearly free –
prescription medicines

Rx4NJ is a voluntary partnership formed to help people all across New Jersey gain access to free and low-cost
prescription medicine programs.

The coalition is led by a wide range of patient advocacy and community organizations and New Jersey’s
pharmaceutical and medical technology industry.

Click: www.rx4nj.org Call: 1-888-Rx FOR NJ (1-888 -793 -6765)

* Each pharmaceutical company and government program determines the eligibility for its program. Specific guidelines and application processes vary.

1. Call or click.
2. Answer a few short questions to determine your eligibility.* Have your age,

income, current insurance and prescriptions in front of you before you call
or click.

3. Then you’ll be shown the programs and discounts for which you may qualify.

They Clicked. They Called.

They Got Help.

Have a Patient in Need?

general election on November 3, 2009:
1 — Two statewide offices – Governor of New Jersey / Lieu-
tenant Governor of New Jersey (one ticket) – for 4-year terms
2—All 80 seats in the New Jersey General Assembly, the lower
house in the New Jersey Legislature – for 2-year terms
3 — Various county and local offices throughout the state

In tandem with the pressure we put on New Jersey
elected officials, private-sector solutions must continue on.
Physicians must come together with hospitals, payors and
purchasers to make difficult decisions, in recognition that
we cannot wait for politicians to solve all of healthcare’s
problems. This collaboration needs to focus on designing
and building a better system, rather than on assigning
blame for systemic problems that politicians cannot possibly
solve. We must all come together toward one mission:
providing top-quality care at the lowest possible price.

Although Obama’s campaign proposals for the swift
improvement of healthcare and healthcare insurance may
struggle to become a reality, New Jersey can take direction
and motivation from his words in the inaugural address:
“Our capacity remains undiminished. But our time of standing
pat, of protecting narrow interests and putting off

unpleasant decisions – that time has surely passed. Starting
today, we must pick ourselves up, dust ourselves off and
begin again the work of remaking America.”

Patricia A. Costante, FACHE, is Chairman and CEO
of MDAdvantage Insurance Company of New Jersey.
She is an author and frequent lecturer on healthcare
topics, including medical professional liability issues,
healthcare compliance, clinical practice and program
development.
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Due to the long waiting periods associated with socialized
medicine, there have been dozens of news stories in the
past few years about Canadians and Europeans traveling
outside their regions to obtain medical procedures. It is
estimated that, in 2008, more than 400,000 international
consumers will travel to the United States in search of
medical treatment, with even more traveling to some
European countries.1

From the patrons of Bath to the annual pilgrims of
Belgium’s iron-rich hot springs, this concept of medical
tourism is almost as old as medicine itself. However, while
traveling afar in search of medical treatment is hardly new,
only recently has medical tourism become a booming
industry built on patients in the United States seeking
healthcare abroad.

THE BOTTOM LINE
Why are so many Americans traveling hundreds and

thousands of miles from home to get medical treatment?
While medical travelers may have a number of different
answers to that question, the primary reason appears to
be financial. Healthcare costs in the U.S. are increasing at
8 percent per year,2 and the effects are being felt in every
household and by every company. The percentage of
working adults without healthcare coverage rose from
19.7 percent in 2005 to 20.2 percent in 2006, while the
number of Americans who are uninsured or considered
underinsured is well over 75 million.3 For these con-
sumers, for whom an unexpected medical bill could
carry dire consequences, medical travel may seem like
an attractive option.

Although no official records are kept on how many
Americans travel abroad for medical care, a report by
healthcare consultants at the Deloitte Center for Health
Solutions places the number at 750,000 in 2007, and they
estimate that nearly twice that number will do so in 2008.4

With countries in Latin America, South America, the
Caribbean Islands, Africa and Asia pitching low-cost,
high-quality healthcare, Americans are
expected to help turn global medical
tourism into a $40-billion-a-year industry
by 2010, according to David Hancock,
author of The Complete Medical
Tourist.5

Some Americans are traveling to
save money on services that are not
covered by traditional health insurance
policies, while others are going for
lower-cost options. For example, low-cost
dentistry, Botox and cosmetic surgeries
have long lured patients to some Latin
American countries. But the growth in
the number of Americans traveling for
serious elective and nonelective sur-
gery has been staggering. In recent
years, there has been a surge in the number of patients
willing to travel for in vitro fertilization and cardiovascular
and orthopedic procedures because the cost of those
procedures in the U.S. can be prohibitive. The average
knee replacement surgery in the U.S., for example, can
cost $30,000 to $53,000; in India, a knee replacement
costs $8,500. Coronary artery bypass surgery in the U.S.

costs $70,000 to $133,000; in Panama, such surgery costs
$10,500.6 Americans who are open to the idea of medical
travel can find medical treatment for as little as 10 percent
of the cost of comparable care in the U.S.

While saving money appears to be the primary reason
Americans are traveling for medical services, many may
elect to go abroad for treatments and/or medications that
are not as accessible in the United States. Treatments such as
hip resurfacing (which has been offered as a viable alternative
to hip replacement surgery in Europe and other countries
for more than a decade) and stent treatments (which are
currently being used in Singapore and Thailand to treat
diseases of the heart and blood vessels) have only recently
been made available in the United States. For others, medical
tourism may be as much about the tourism as it is about
the medicine. For less than they would pay out of pocket
for treatment in the U.S., patients can receive quality
treatment, recover in style and enjoy some sightseeing.

MEDICAL TOURISM AGENCIES
Whatever the reasons, first-time medical tourists are

sure to be concerned about the quality of care they will
receive. The challenge for many is to
identify qualified and safe hospitals and
practitioners. It is that challenge that has
spawned a growing industry of medical
tourism agencies.

Similar to traditional travel agents,
the agents from these companies perform
all the legwork for patients traveling to
foreign destinations for medical treatment.
The agents find hospitals, schedule the sur-
geries, reserve and buy airline tickets and
hotel rooms as well as any sightseeing
tours the patients are interested in. Most
importantly, they reassure the patients
that cheaper care does not mean poor-
er quality care. Many of the internation-
al hospitals that cater to foreign patients

are accredited by the Joint Commission International (JCI),
the overseas arm of the same nonprofit organization, the
Joint Commission, that accredits U.S. hospital facilities.

INSURANCE COMPANY RESPONSE
Hoping to lower healthcare costs, some U.S. insurers

are urging employers and policyholders to seek treatment

Have Illness:
Will Travel

By Flaurence Alexis

NT
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in any of the growing number of countries that cater to
medical travelers. Industry giants Cigna and Aetna have
begun offering limited coverage for foreign treatment, and
a number of Aetna-sponsored plans even have benefits
that cover elective surgeries overseas. In 2008, Blue Cross
and Blue Shield of South Carolina signed alliances with hos-
pitals in Asia, Europe and Latin America, adding them to
the company’s coverage area. The company is offering its
insureds lower monthly premiums
and lower group rates in hopes of
attracting more customers to their
medical tourism options. Earlier this
year, Anthem, a Wisconsin-based
Blue Cross provider, launched a pilot
program that also offers customers
the opportunity to receive healthcare
treatment overseas.

Further fueling the progression of
the medical tourism trend is a bill
proposed in West Virginia that would
offer state employees the option of
traveling abroad for their medical
procedures.7 Workers who opt for
overseas medical treatment would
have their copays and deductibles waived; they would get
free airfare for two, along with lodging and expenses for up
to a week after their medical procedures. They would also
be eligible for additional sick leave and to receive up to 20
percent of the money the state saves on the out-of-
country medical care. A few U.S. employers have started
offering similar incentives in their employee benefit
packages to encourage employees to seek medical care
outside the U.S.

THE CONTROVERSY
Advocates of medical tourism hail it as one of the most

promising solutions for our nation’s soaring healthcare
costs. Insurers and satisfied patients argue that medical
tourism promotes patient choice, gives consumers access
to treatment alternatives not accessible locally and puts
pressure on expensive U.S. healthcare facilities to lower
their prices.

However, while there may be obvious benefits to the
globalization of the healthcare market, the interest in medical
tourism has sparked concerns among members of the
nation’s medical organizations who have a number of

powerful arguments on their side.
In addition to the language and cultural barriers that

American patients will likely face, there can be significant
legal and safety issues. Patients who leave the United States
and receive negligent medical care might find themselves
unable to obtain legal remedies in the countries where
they obtained treatment. In addition, most of the
medical tourism agencies insist that patients sign liability

waivers. These waivers state that
the medical travel agencies cannot
be held liable if a patient is harmed
while receiving treatment overseas.
Medical tourists need to be con-
cerned about the safety of the hos-
pital’s blood products, the types of
medications that the hospital is
using and whether or not the hospital
has the types of regulations put in
place in American hospitals regarding
antibiotics and other prophylactics.
Disruption in the continuity of care
is another reality that patients may
face when they travel for medical
treatment. Patients who travel to a

foreign country for major surgery and then return to their
family physicians with little or no documentation con-
cerning their treatments may find themselves unable to
receive appropriate follow-up care. These concerns have
led the American Medical Association to establish nine
guidelines for medical tourism,8 advocating that employers
and insurance companies considering coverage of overseas
care should not limit treatment alternatives and that
those patients who elect to participate in medical tourism
should be referred only to providers accredited by inter-
national accrediting bodies such as the JCI. These guidelines
also state that patients should be able to arrange and
establish financing for local follow-up care when they
return to the U.S.

THE INCREASING GLOBALIZATION OF LIFE
The number of self-pay patients traveling abroad for

healthcare has grown over the past few years. Although
the trend is likely to continue as medical care becomes
increasingly expensive in the United States, many healthcare
providers believe that most Americans are unlikely to
want to leave their family members or their comfort zone

to travel to, let’s say, Thailand, for a knee replacement.
However, as insurers broaden their coverage area, we

all may find that more and more Americans are willing to
travel abroad for treatment, especially to their ancestral
countries. In California, which has a large Mexican
population, for example, two major insurers, Blue Shield
and Health Net, now offer low-cost policies that allow
patients to receive medical treatment in Mexico.

The fate of the medical-travel market will surely have
important implications for both the financiers of health
services and domestic medical providers because, as the
number of Americans willing to travel for medical care
continues to grow, the U.S. healthcare industry may find
itself competing internationally for consumers.

Medical tourism is obviously part of the increasing
globalization of life; let us hope that this trend will bring
positive changes to the American healthcare system.

Flaurence Alexis is an Audit and Research Specialist
at MDAdvantage Insurance Company of New Jersey.
Ms. Alexis has a background in the legal and regulatory
fields as well as in market research. In her current
position, she researches topics making news in the
medical malpractice insurance market and issues affecting
New Jersey’s physicians.
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In the face of a challenging economy, layoffs, downsizing
and overall uncertainty, professionals from all walks of life –
including medical professionals – are continually expected
to do more with less. Greater responsibility, combined with
the pressure we put on ourselves to keep our necks off the
chopping block at work, has resulted in even longer work
days. This, in turn, takes us away from our family, friends and
leisure activities, ultimately throwing off our work/life bal-
ance. This imbalance causes us even greater stress and anx-
iety as we struggle to find more hours in the day for the
seemingly “little things,” such as playing catch with our
kids, eating dinner with the family or simply exercising for
30 minutes to blow off some steam.

Since I still haven’t found a way to add extra hours to
the day, let’s focus on how we can better prioritize and
utilize the time we do have each day. Consider the fol-
lowing ways to create a more healthy balance between
work and life, especially when faced with the heavy
demands of the medical profession.

BLACKBERRY AND COMMUNICATION:
PERFECT TOGETHER?

BlackBerrys and other types of smartphones are
everywhere. In some circles, you are not seen as a serious
professional unless you have one, and although I’m
embarrassed to admit it (after resisting it for so long),

I recently became a Blackberry owner. But now that I have
one, I’m beginning to learn that, like most new technology,
while it is a tremendous communication tool, getting it
right is a lot harder than just getting it.

Too many of us abuse our phones. We play with them in
meetings and during lunches and dinners with colleagues,
friends and family. We allow the gadget to intrude on our
lives 24/7. We feel driven to respond to the incessant
messages and won’t put the thing down for a rest. Rather
than help us balance our work/life load, these handy little
devices interfere with family time and can adversely
impact relationships.

BlackBerrys and cell phones are also a huge distraction.
They stop us from being truly in the moment with others
whom we need to connect with on a meaningful level.
These devices can adversely impact our ability to pay atten-
tion and listen to those physically in our presence. And they
certainly tempt us to be rude and inconsiderate to others.

My advice is to use your BlackBerry to help you commu-
nicate in ways that make your professional and personal lives
easier and more manageable. Yet, at the same time, you
need to manage your BlackBerry so it doesn’t manage
you. Don’t kid yourself, a BlackBerry can become an
addiction, and when it does, nothing good happens.

Even physicians have the right to spend some down-
time with their family or friends. When it is appropriate,
you’ve got to put the smartphone down and turn it off.
(And, yes, that means at the dinner table, too!) There are

times when you’ve got to accept that, if there is a real
emergency and someone needs to get you right away,
that person will eventually find you. Remember, technology
can be a great communication tool, but sometimes there
is no substitute for making a powerful and personal
human connection, which means we have to actually talk
and listen to each other in real time, face to face.

DANGEROUS BUSY MINDS
People with a lot of responsibility at work often say

things like: “I’m so busy, I don’t even have time to think
straight.” Or “I have a million things to do. How will I find time
to spend with my family?” Or “Exercise? Maybe in another

lifetime. I just can’t fit it in with everything else on my list.”
Dr. Richard Carlson, author of the bestselling series,

Don’t Sweat the Small Stuff, says that we all need to be
aware of what he calls the “burden of the busy mind.” The
busy mind syndrome starts slowly and then builds until we
have created a gigantic to-do list in our heads that interferes
with our ability to attain work/life balance. Too often, we
confuse activity with effectiveness. Add to that our hopes,
dreams, goals and, worst of all, the worries about what is or
isn’t going to happen in both our personal and professional
lives, and we have created an avalanche of “stuff” that has
the potential to overwhelm us as we attempt to manage our
busy workloads.

Granted, today’s medical professionals are required to
perform more tasks than ever before. And downsizing has
put big-time pressure on those who are left in an organization.
However, no matter how many items you have on your
plate, being a real leader is also about prioritizing. It’s about
deciding what needs to be done today and what can wait
until tomorrow. It’s about having a clear head that allows
you to make smart, strategic decisions.

All of these leadership activities become virtually
impossible to perform if we are mentally burdened by our
“busy minds.” Instead of being responsive, we are unnec-
essarily reactive. Instead of making good, smart decisions,
we tend to be irrational. And instead of having a clear vision
and listening to others the way we should, we are easily dis-
tracted and unfocused. Unfortunately, in the medical world,

By Steve Adubato, PhD

Make the Connection: The Work / Life Balance
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this fuzzy mental state can have
life-or-death consequences.

The key to dealing with the
busy mind syndrome is to become
aware of its potential to consume
us. As Carlson says, “All that’s
necessary is to gently drop the
thoughts that aren’t needed at a given time. That’s it. Just
notice them and let them go.” Some of you are thinking,
“Yeah, easier said than done.” But Carlson has it right.

Here’s the deal. If you are in a meeting, a conference call
or a conversation with your spouse or friend that requires real
concentration, understand that you will pay a heavy price
for allowing your busy mind to take you out of the moment.
Instead, you have to allow yourself to be consciously present.
You have to believe that it’s worth your time and attention
to fully appreciate and understand what is being said.

If you let other thoughts, worries and fears (as well as your
mental to-do list) get in the way of what you are doing in real
time, you guarantee that the experience will be a dissatisfying
one. Your effectiveness as a leader/physician/spouse/
friend/parent will be reduced. Those around you will know
that you are not really present. And those same people will
begin sharing less with you, knowing that you are largely
faking it. You will lose out on getting the benefit of their
ideas and suggestions. None of this is good for you, your
organization and, most importantly, your work/life balance.

PEOPLE WORK OVER PAPERWORK
In the book, Top Ten Mistakes Leaders Make, author

Hans Finzel says that many leaders put “paperwork before
people work.” That’s a great way of saying that leaders
sometimes see the people in their organization (as well as
people outside the organization, such as family and friends)
as a big pain in the neck.

When Finzel refers to paperwork, he doesn’t literally
mean handling paper. It’s a metaphor for being task-oriented.
Many of us measure our performance as leaders, friends,
parents or spouses based on how much we get done. Our
focus is on tasks and on execution. Dictate notes from
today’s patients? Check. Pick up flowers for the wife for her
birthday? Check. Attend my son’s school play? Check.
Accomplishing these tasks is critically important; however,

a problem occurs when our
obsession with being task-ori-
ented clouds our sense of the
human element. Sometimes we
don’t see that the people
involved in these tasks are critical
to ensuring that we actually find

satisfaction in what we are doing.
So what about you? Are you pushing people away just so

you can check items off your to-do list? Consider these ques-
tions and then do a serious assessment of how you currently
manage your daily work/life tasks and what you might do to
improve the balance.

Do you find yourself coming into work early and staying
late because those are the only times you feel you can be truly
productive – when no one else is around? This adversely
impacts the time you could be spending outside the workplace
doing things that are not work related.

Do you use not-so-subtle body language to communicate
the message to people around you that you really aren’t interest-
ed in listening because you have “more important” things to do?
Often as parents, we “tune out” our kids or spouse because
we have to check our BlackBerry or finish that paperwork. This
is not a good way to connect on a deeper level.

Do you eat dinner at work more out of habit than need,
losing opportunities to sit with your family and engage in real
conversation? The key is to not build walls and communication
barriers with those around you both at work and at home.

In order to truly connect with others, your goal should be
to invest more time communicating with your family, friends and
team members. Let them know how important they are to you: At
work, provide specific examples of the fantastic job colleagues
have done on a specific project or with a certain patient. At home,
tell your family how much you truly enjoy spending time with
them and then show it by giving them your undivided attention.

Work is extremely important, but at the end of the day,
that old adage is so true: No man on his deathbed ever said,
“I wish I had spent more time at the office.”

Steve Adubato, PhD, is a four-time Emmy Award–winning
anchor for Thirteen/WNET (PBS) and is a media analyst for
MSNBC. He is a motivational speaker and Star-Ledger
columnist who has written extensively on doctor-patient
communication.
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losing opportunities to sit with your family and engage in real
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barriers with those around you both at work and at home.
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to invest more time communicating with your family, friends and
team members. Let them know how important they are to you: At
work, provide specific examples of the fantastic job colleagues
have done on a specific project or with a certain patient. At home,
tell your family how much you truly enjoy spending time with
them and then show it by giving them your undivided attention.
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Now you can reach more than
15,000 New Jersey physicians and

healthcare professionals with just one call.
1-888-355-5551

Speak with Janet Puro to learn about
advertising opportunities with MDAdvisor,
or e-mail her at editor@mdadvisornj.com.

While it seems like just yesterday that we were mailing our
inaugural issue ofMDAdvisor: A Journal for the New Jersey
Medical Community, here we are mailing our seventh. In
this ‘lighter’ summer issue, it somehow felt appropriate to
look back at the progress the journal has already made, and
to look forward to its even bigger plans for the future. We
also wanted to take the opportunity to thank all of the
accomplished authors and peer reviewers who have
generously provided their expertise.

THE GENESIS OF MDADVISOR
MDAdvisor was created at the request of New Jersey

physicians to fill a clear need in the market. The goal from
the beginning was to publish a peer-reviewed medical journal
filled with quality articles authored by local, national and
international experts in their fields. Because we have a wide
audience of physicians, nurses and other practitioners
licensed to practice in New Jersey, as well as public health
professionals and others who have an interest in New Jersey
healthcare, the topics we address are designed for a broad

audience and not limited to any particular field or specialty.
The journal covers a variety of categories, including:
1 — Commentary and analysis of important social, political
and economic issues by both legislators and clinicians
2 — An overview of recent advances in technology
3 — Historical perspectives on diseases and public health
concerns
4 — Continuing education for practitioners and medical
background for those in training
5 — State-specific legal and regulatory updates

LOOKING TOWARD THE FUTURE
The Editorial Board and publishing staff of MDAdvisor

remain fully committed to listening to our readership. We
pride ourselves in being responsive to physician feed-
back, and have continuously looked for ways to respond
to the suggestions we have received from our online surveys
and the many conversations we have had with the New
Jersey healthcare community.

When important topics arise, we work with the appro-

priate authorities to bring you the latest information. We
maintain open lines of communication with New Jersey
regulators, including the Department of Health and Senior
Services and the State Board of Medical Examiners. We
are very willing to address new topics and issues that
interest our readers.

We will continue to bring you new insights from our
legislative community. Wherever possible, we include
perspectives on both sides of the issue, and welcome a
lively debate. In the upcoming issues, we will seek to
provide information and points of view on a number of
controversial topics, such as:
1 — Legalization of medical marijuana
2 — Identification of the best methods for treating obesity
3 — The 2010 elections and their impact on healthcare
4 — Evaluation of needle exchange programs
5 — Recommendations on “I’m Sorry” laws and other
liability trends

We also look to our readers for guidance on how to
make the “MDAdvisor experience” even better. For
example, we have been hearing from our physicians that
more and more of you are finding it easier to keep up
with healthcare news electronically, and have recently
responded by making MDAdvisor available via e-mail.
(See page 2 for more information on requesting an online
subscription.)

The bottom line is that, in order for MDAdvisor to
continue to grow and improve, we need to hear from you.
Contact us at Editor@MDAdvisorNJ with your feedback.

Ms. Puro is Assistant Vice President, Business Develop-
ment and Corporate Communications, at MDAdvantage
Insurance Company of New Jersey and is a frequent
author on public health, tort reform and medical practice
management topics.
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To be continued...

Budget Cuts and Healthcare
Senator Jennifer Beck

Hospital Executive Roundtable
Moderated by Steve Adubato, PhD
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While it seems like just yesterday that we were mailing our
inaugural issue ofMDAdvisor: A Journal for the New Jersey
Medical Community, here we are mailing our seventh. In
this ‘lighter’ summer issue, it somehow felt appropriate to
look back at the progress the journal has already made, and
to look forward to its even bigger plans for the future. We
also wanted to take the opportunity to thank all of the
accomplished authors and peer reviewers who have
generously provided their expertise.

THE GENESIS OF MDADVISOR
MDAdvisor was created at the request of New Jersey

physicians to fill a clear need in the market. The goal from
the beginning was to publish a peer-reviewed medical journal
filled with quality articles authored by local, national and
international experts in their fields. Because we have a wide
audience of physicians, nurses and other practitioners
licensed to practice in New Jersey, as well as public health
professionals and others who have an interest in New Jersey
healthcare, the topics we address are designed for a broad

audience and not limited to any particular field or specialty.
The journal covers a variety of categories, including:
1 — Commentary and analysis of important social, political
and economic issues by both legislators and clinicians
2 — An overview of recent advances in technology
3 — Historical perspectives on diseases and public health
concerns
4 — Continuing education for practitioners and medical
background for those in training
5 — State-specific legal and regulatory updates

LOOKING TOWARD THE FUTURE
The Editorial Board and publishing staff of MDAdvisor

remain fully committed to listening to our readership. We
pride ourselves in being responsive to physician feed-
back, and have continuously looked for ways to respond
to the suggestions we have received from our online surveys
and the many conversations we have had with the New
Jersey healthcare community.

When important topics arise, we work with the appro-

priate authorities to bring you the latest information. We
maintain open lines of communication with New Jersey
regulators, including the Department of Health and Senior
Services and the State Board of Medical Examiners. We
are very willing to address new topics and issues that
interest our readers.

We will continue to bring you new insights from our
legislative community. Wherever possible, we include
perspectives on both sides of the issue, and welcome a
lively debate. In the upcoming issues, we will seek to
provide information and points of view on a number of
controversial topics, such as:
1 — Legalization of medical marijuana
2 — Identification of the best methods for treating obesity
3 — The 2010 elections and their impact on healthcare
4 — Evaluation of needle exchange programs
5 — Recommendations on “I’m Sorry” laws and other
liability trends

We also look to our readers for guidance on how to
make the “MDAdvisor experience” even better. For
example, we have been hearing from our physicians that
more and more of you are finding it easier to keep up
with healthcare news electronically, and have recently
responded by making MDAdvisor available via e-mail.
(See page 2 for more information on requesting an online
subscription.)

The bottom line is that, in order for MDAdvisor to
continue to grow and improve, we need to hear from you.
Contact us at Editor@MDAdvisorNJ with your feedback.

Ms. Puro is Assistant Vice President, Business Develop-
ment and Corporate Communications, at MDAdvantage
Insurance Company of New Jersey and is a frequent
author on public health, tort reform and medical practice
management topics.
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c/o MDAdvantage
Two Princess Road, Suite 2
Lawrenceville, NJ 08648

HONOR YOUR PROFESSION BY HONORING YOUR PEERS.
NOMINATIONS NOW BEING ACCEPTED.

EDWARD J. ILL PHYSICIAN’S AWARD®

PETER W. RODINO, JR., CITIZEN’S AWARD®

VERICE M. MASON COMMUNITY SERVICE LEADER AWARD

OUTSTANDING MEDICAL EDUCATOR AWARD

OUTSTANDING MEDICAL EXECUTIVE AWARD

OUTSTANDING MEDICAL RESEARCH SCIENTIST AWARD
FOR CLINICAL RESEARCH

OUTSTANDING MEDICAL RESEARCH SCIENTIST AWARD
FOR BASIC BIOMEDICAL RESEARCH

Written nominations will be accepted through
September 18, 2009.

Log on to www.EJIawards.org or call us at 609-803-2350
for nomination guidelines and further information about the event.

Nominations are open to all New Jersey physicians, healthcare
professionals and community leaders, and should be submitted to:

Paul J. Hirsch, MD, Chairman
Edward J. Ill Excellence in Medicine Foundation, c/o MDAdvantage

Two Princess Road, Suite 2, Lawrenceville, NJ 08648

Nominations may also be submitted electronically
to jpuro@ejiawards.org.

Proudly sponsored by:

FOR OVER 70 YEARS, A TRADITION OF HONORING EXCELLENCE.

2010 EDWARD J. ILL EXCELLENCE IN MEDICINE AWARDS®
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