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INTRODUCTION

We stand on the edge of a revolution in healthcare, a period of great disruption that will transform every aspect of how lifesaving treatments are discovered and delivered.

Imagine a world where diseases that have plagued us for centuries are eradicated in months, where cutting-edge therapies extend not just our lifespans but also the very quality of our lives. Messenger RNA (mRNA) vaccines, gene therapies, obesity drugs—these aren’t distant concepts; they’re here, and they’re about to rewrite the rule book. Medicine is accelerating at a breakneck speed, fueled by artificial intelligence (AI) and technologies that blur the line between science fiction and reality. This isn’t the future—it’s now, and it’s transforming everything.

Alongside these exciting breakthroughs, however, are seismic forces that are reshaping how we access care and who can afford it. The cost of innovation threatens to widen the already dangerous chasm between the haves and the have-nots. Hospitals and other institutions that have long served as the bedrock of care are being challenged by new players entering the game with bold strategies and deep pockets.

I have witnessed breathtaking advancements during my four decades in medicine. Early in my training as a cardiologist, for example, treatment for a heart attack was pretty basic: Watch and wait. Over a period of about ten years, beginning in the 1980s, all of that changed. A range of new medicines allowed us to dissolve clots, and novel treatments, especially stents in coronary arteries, enabled us to restore blood flow. At the same time, new devices, including cardiac defibrillators, helped us save countless lives. And yet, the pace of change that is now occurring—including amazing new pharmacological therapies for cardiometabolic diseases—convinces me that “we ain’t seen nothing yet.”

It’s exhilarating—and challenging.

The dawn of a new era in healthcare that promises to revolutionize how we live, how we age, and how we heal also comes with hard questions: Who will benefit? Who will be left behind? And how will we navigate the storm of disruption to ensure that every patient receives the care they need?

Medicine is not just a science and an art; it is also a business. It’s about adapting—and fast. Those who aren’t paying attention will be left behind. This new landscape presents acute challenges for academic medical centers (AMCs) like the one at the University of Michigan, where I serve as executive vice president for medical affairs, dean of the medical school, and CEO of Michigan Medicine. Unlike most healthcare providers, AMCs have a tripartite mission: train the next generation of caregivers at their medical schools, conduct cutting-edge research, and translate those discoveries into treatments to improve outcomes for even the hardest cases. Ensuring that AMCs remain vibrant hubs of innovation that leverage partnerships to increase access to care, spearhead collaborative research with new partners, and continue to launch efforts to improve patient access is essential to the future of medicine.

This book is an effort to identify and assess the forces that are remaking almost every aspect of medicine all at once. While I recognize that healthcare is a vast industry, it is also deeply personal. My grandfather delivered my mother at home during a snowstorm in Ann Arbor. My father was born at home too, in a tiny town in the Texas Hill Country. My parents would both go on to careers in medicine. My mother was a pediatrician who worked for the city of Austin, helping children with learning disorders. My father was an internist and cardiologist who did house calls until the late 1970s.

I view healthcare as a patient—one that I care deeply about and hope to see thriving in the years ahead. Going forward, our challenge is to preserve the best aspects of medicine stretching back to the time of Hippocrates—the primacy of the intensely human doctor-patient relationship—while harnessing the power of modern technology and new attitudes toward the delivery of care.

One quick example: During my own hip replacement surgery last year, a rare complication nearly sent me to the brink, but what saved me wasn’t just cutting-edge care—it was being able to recover at home, thanks to a bold new initiative at Michigan Medicine. The Hospital Care at Home program meant that I could continue my recovery where I was most comfortable, using a combination of in-home and remote visits with physicians and nurses, as well as remote monitoring. The medications, supplies, and diagnostic testing that I needed were brought to me. This approach, providing cutting-edge treatment in a patient-centered environment, accelerated my recovery.

That experience reminded me of the important and surprising ways that AMCs can and must rethink all aspects of medicine. Hospitals may not always be the best places, even for high-acuity patients. The effectiveness of nontraditional environments will require new forms of collaboration among a range of healthcare providers. As disruptive as this may be, we must recognize that it is crucial to fulfilling our eternal mission: to provide the right care at the right time to the right patient.

With this book, I want to encourage conversations about the future of medicine and the future of healthcare. I want to engage you in critical thinking about the impact and quality of the care that can result from the disruptive transformations we’ll examine. I want to initiate a new understanding of what’s possible, inspiring innovative solutions to the biggest challenges facing the healthcare industry.

In the chapters that follow, we’ll analyze innovative approaches to healthcare, gleaning lessons from pioneering programs around the globe. We’ll examine the impact of Amazon, Google, and other companies creating a new market for 24/7 retail medicine, as well as the role of these disruptors in reshaping pharmacies and making prescription drugs more affordable. We’ll assess the transformation of behavioral health as well as in-hospital and at-home care.

One of the core themes is how medicine is being transformed by AI. We’ll carefully examine its impact, analyzing how AI can be used as a tool and a resource to expand the types of care that specialists can offer, to support more effective diagnostics and drug development, and to create more personalized plans for improved access to treatment, health, and wellness. Custom-tailored AI interventions are already being developed to support chronic disease management and improve access to mental healthcare.

But too often, the excitement about breakthroughs clouds our appreciation of the complications and trade-offs they present. For example, will AI really replace the bulk of care providers, as many predict? The importance of human interactions between healthcare providers and patients argues that may not be the case. How will the massive collection of patient data that drives AI impact privacy and make health providers ever more vulnerable to cybersecurity threats, including ransomware attacks?

Lastly, the transformative innovations ahead for healthcare will spark some hard questions. How should we approach new and highly expensive treatments in the context of health equity? When is the right time to intervene? Who should have access to costly drugs, gene therapies, and next-generation mRNA vaccines and therapies—and who should pay for this care?

I’ll invite other experts into the conversation to share their knowledge about the key disruptors that we’ll be examining. I’ll also share stories from those most closely impacted—the patients and healthcare providers—to ensure that we’re recognizing the points of impact and understanding that it’s not just healthcare that’s being transformed; it’s how healthcare is being delivered, as well as where, when, by whom, and to whom.

With this book, I hope to inspire you with a vision of what’s ahead, to share my excitement about the future of medicine, and to think broadly and creatively as we enter a new era of healthcare. Change is not just coming; it is here.

Addressing the complexities of American healthcare requires challenging entrenched dogmas and leading transformative change. Criticism alone won’t fix the system; we need actionable solutions. While we’ve achieved remarkable victories against some of the world’s most formidable illnesses, we continue to fall short as a nation. Preventive health measures remain inadequate, healthcare costs spiral out of control, and our life expectancy and healthy life expectancy lag behind other industrialized nations.

This may seem like an insurmountable challenge—or even a naive endeavor. But as Winston Churchill wisely observed, “Those who never change their mind never change anything.” Change is not just necessary; it is the only path forward.

My own perspective on healthcare has shifted dramatically—from that of an academic cardiologist and researcher navigating an entrepreneurial healthcare environment to my current role leading a healthcare system. Never would I have imagined advocating for the federal government assuming responsibility for basic healthcare—a stance I now fully embrace and argue for in this book. Yet I also believe this change must be balanced with the transformative potential of technology and the ingenuity of entrepreneurs.

Advances in AI, data analytics, and biotechnology offer unprecedented opportunities to improve patient outcomes, streamline care delivery, and control costs. Entrepreneurs and innovators play a vital role in harnessing these technologies to reimagine healthcare. Their vision and willingness to take risks will be essential in driving progress where traditional systems have faltered.

In this book, I will unapologetically outline where our system is failing and, more importantly, how we can chart a new course. It is a path that integrates bold policy changes with the power of innovation and entrepreneurial spirit. Together, we have the power to make a difference.

Let’s get started.


 

CHAPTER ONE

REIMAGINING HEALTHCARE


PRINCIPLE 1

The US healthcare system is excessively expensive and poorly aligned with improving health outcomes, reflecting inefficiencies in care delivery and utilization. Managed properly, powerful disruptors can empower us to reconfigure the system to provide more accessible, equitable, and effective care.



Will we become a healthier society in the next decade? If so, how can we collectively lead the way—both in our personal health and within our healthcare systems?

Though this book focuses on the future, understanding how we can leverage technology, innovation, and change begins with a candid look at today’s system. American healthcare is a paradox: While boasting some of the world’s most advanced medical technology, highly specialized care, and world-class emergency services, the US system is often fragmented, inefficient, inequitable, and difficult to access.

Thousands of research articles, editorials, and commentaries in both academic and popular media show deep and abiding concern about high healthcare costs, uneven access, and inconsistent quality.

By any metric, healthcare in the US is the most expensive in the world.
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Figure 1: Chapter 1

Sources: Centers for Disease Control and Prevention National Center for Health Statistics; Ansah et al., “Projecting the Chronic Disease Burden Among the Adult Population in the United States Using a Multi-State Population Model,” Frontiers in Public Health (2023), 10.



Yet despite the advanced treatments available, Americans’ overall health has not improved as expected. Life expectancy has stagnated. Obesity rates have tripled since the 1990s, and the incidence of type 2 diabetes and heart disease has soared. Mental health issues, including depression, anxiety, and suicide—often compounded by substance abuse—have surged. Maternal mortality rates have risen instead of falling, with Black and Native American women particularly affected.

Despite our best efforts, our system’s problems are enduring—and costly. This is one reason so many disruptors see opportunity in healthcare. New technologies and lifesaving treatments offer effective new ways to treat illness and transform our understanding of what is possible. The parts of the existing system able to weather the onslaught of disruptors must be nimble and adaptable, allowing for continuous improvement, expanded access, and enhanced quality of care. Unfortunately, that is unlikely to be true across the spectrum of healthcare.

This book will examine not just innovation itself but also how we can integrate it into healthcare delivery to genuinely improve health at an affordable cost.

Our healthcare system’s complexity has taken decades to build. New technologies and lifesaving treatments have emerged, but so has the commercialization of healthcare, with entrepreneurs eyeing opportunities to profit. This book doesn’t dwell on why healthcare has become what it is; that analysis has been well covered elsewhere. Instead, we focus on the present reality.

In the coming chapters, we’ll explore the unprecedented pace of advances across all aspects of healthcare. It’s easy to agree with techno-optimists that we’re at a Promethean moment. AI alone, still in its early days, holds transformative potential akin to the discovery of fire. This may well be the moment when everything changes.

Change, however, is hard to predict, especially for massive sectors such as healthcare. AI and other technological and structural disruptors of healthcare that will redefine who provides healthcare, where they deliver it, and who will pay for it are already on the march. But at this point, it is impossible to predict exactly how they will proceed because many of the twisting roads they will follow haven’t been built yet.

Ironically, many healthcare leaders look to this fast-changing horizon and think, “Been there, done that.” They have a point. The past is littered with new technologies that fizzled and promising plans that failed to reduce the cost of healthcare. As a result, passivity has become a form of wisdom among some of my colleagues. “Let’s not rush to make changes,” I’ve been told. “Let’s wait to see where the impact is being felt. Let’s keep doing what we know how to do well.”

Such responses are insufficient. The scope and pace of change is at a scale that we haven’t seen in our lifetimes, if ever. We speak about a single healthcare system. That is not reality. What healthcare in the US represents is a vast construction of independent parts and problems. The great disruption we are starting to experience is transforming almost every aspect all at once. There is no escaping this impact. We must adapt.

The sooner we begin thinking about what lies ahead, the better we will be able to manage that change. The need to consider the big picture—to address every aspect of the complex system—will push us to think holistically. I don’t think the compartmentalization and siloing of various aspects of healthcare are the only reason we have spent decades grappling with questions about how we can afford to deliver quality care to those who need it. But a renewed focus on the forest as well as the trees provides us with a rare opportunity to reconfigure healthcare from top to bottom.

Some of the changes we’ll explore in this book are big, high-impact, and even glitzy. Some transformations involve completely innovating a procedure or using new technology, new data, or a revolutionary new therapy.

And some are very small—as small as a nickel—as a sixty-six-year-old patient named Irwin learned when he came to Michigan Medicine.

Irwin was a dedicated swimmer. He was rushed to the ER one day after he suspected that he was having a heart attack. It turned out to be an irregular heartbeat called an atrial flutter. An ablation at his community hospital restored the rhythm of his heart and provided relief—but only for a few years. Then, Irwin began to struggle to breathe, and once again, he was back in the ER. This time, the doctors found that Irwin had congestive heart failure and a more complicated cardiac rhythm—atrial fibrillation. Their recommendation: a pacemaker.

Irwin was determined to avoid the surgery and recovery needed to implant a pacemaker. Instead, he took significant steps to improve his heart health. He launched a new exercise program and embraced a plant-based diet that avoided salt and fats, losing sixty-five pounds in the process. But his heart rate remained low and was decreasing to thirty beats a minute. Once again, a pacemaker was recommended.

Introduced in 1958, pacemakers are wondrous devices, but they are also cumbersome. Through decades of development, they have become much smaller, with more functionality than the original design, but they remain relatively bulky, and the wires leading from them can break.

Irwin’s search for an alternative that would allow him to remain active and avoid extensive surgery eventually brought him to Dr. Ryan Cunnane at the University of Michigan. He is one of the first surgeons in the world trained to implant the world’s tiniest pacemaker. The Micra AV has all the functionality of a traditional pacemaker, but the redesign delivers distinct benefits. Implanted transcutaneously (using a catheter system), it has no connection through the skin, nor any pacing leads (wires), which connect traditional pacemakers to the heart. Eliminating both of these features greatly reduces the risk of infection. Patients recover much more quickly and with a lifelong diminished risk of infection. Because it is connected directly to the heart, it requires less energy to generate an electrical impulse, giving the device’s battery an eleven-year life and extending the time before follow-up surgery is needed. And it is so small that it can rest on a nickel.

One week after the tiny pacemaker was implanted, Irwin was back in the pool, swimming.

Irwin’s story is a great demonstration of what happens when we reimagine what is possible in healthcare; when we’re willing to question whether we can do more and do better. We should not be afraid to challenge our assumptions about what healthcare should be or who should deliver it.

In fact, let’s start by tackling some of the most fundamental expectations for healthcare that might make it challenging for us to move forward.

The Mythology of Medicine

Americans have a complicated—and often contentious—relationship with healthcare policy. That relationship is informed by a kind of mythology around medicine, shaped by a set of foundational core expectations for what healthcare, and the companies and institutions that provide it, should be.

The problem with these expectations is that they can hinder our ability to manage healthcare today and impede our ability to leverage the disruptors of tomorrow. There are many such expectations, but the chief ones include the following:


Expectation #1: Healthcare is a fundamental right.

Expectation #2: Patients should get the right care at the right time in the right place.

Expectation #3: We cannot ration care or have a two-tiered system of care.

Expectation #4: Insurance should pay for whatever treatments are needed.

Expectation #5: Companies have the right to grow and increase their profits.

Expectation #6: We must bend the curve of healthcare costs and reduce the portion of our GDP consumed by healthcare.



Some of these expectations are philosophical. Some are practical. Some are driven by profit or restrained by cost. Some people define these statements differently from others. The one certain thing is that these expectations are not mutually compatible.

Limitless care is not possible in a world with limits. And yet we must always strive to provide care to all who need it in a fair and equitable manner.

As part of our big-picture effort to reimagine healthcare, it is vital that we examine these expectations realistically—not to jettison them but to figure out how we can come closer to achieving their intentions. Many of the new technologies, medicines, and treatments we’ll discuss are extraordinarily expensive or available only to a small number of patients. Weight-loss medications, such as Ozempic and Wegovy, can cost more than $1,000 a month, although with more competition in the market and strict restraints by many payers, prices are decreasing. The multiple sclerosis drug Mavenclad has a list price of nearly $200,000 a year. Aduhelm and LEQEMBI, drugs intended to slow the progression of Alzheimer’s disease, cost $28,000 and $26,500 per year, respectively. The Centers for Medicare & Medicaid Services (CMS) currently restricts coverage for many new treatments to only patients participating in clinical trials.

How do we continue to invest in lifesaving advancements while making these breakthroughs affordable and accessible? The answer isn’t simple, and the question often becomes “Who bears the cost?”

Mainstream media often highlights new studies promising miraculous therapies or cost-saving technologies, but these snippets frequently echo political agendas, offering little substance. Is the burden to fall on Big Pharma, with its substantial profits and groundbreaking innovations, or on the large reserves of major insurers? What about the inefficiencies that venture capitalists claim they can fix? And where do retail pharmacies, medical equipment manufacturers, and other stakeholders fit into this equation?

Each sector plays a significant role in our economy. Big Pharma, for example, has driven unprecedented therapeutic advancements with global impacts. Yet Americans pay far more for these drugs than those in other countries, fueling frustration. The harsh truth is that without US profits, many lifesaving innovations might never materialize. Similarly, health insurers, while criticized for skimming profits, employ over a million people. A government-funded alternative could result in massive job losses.

So, where does that leave us? It’s tempting to suggest capping profits, cutting reimbursements, or imposing taxes on excess earnings. But as Newton’s third law reminds us, every action has an equal and opposite reaction. These changes could stifle innovation, disrupt supply chains, or cause ripple effects across the economy.

Critics demand accountability, and public outrage reached a boiling point in 2024 after the tragic murder of UnitedHealthcare CEO Brian Thompson, highlighting deep dissatisfaction with insurers. Polls show that many Americans believe insurers should shoulder responsibility for reducing healthcare costs. In a compelling article published by Forbes on January 6, 2025, healthcare leader Sachin Jain, drawing from his experience in healthcare insurance, delves into the root causes of this public frustration and offers a thoughtful path forward. Read the full article here: https://www.forbes.com/sites/sachinjain/2025/01/06/a-path-forward-for-the-us-health-insurance-industry/.

Should health systems be the ones to take the hit? Should they prioritize growth and innovation or refocus on providing care to underserved populations? What about retail pharmacies, medical device manufacturers, or even the federal government? The truth is that no single sector can absorb the full cost of change.

Real progress requires a balanced approach that carefully weighs the benefits and consequences of every action. We must consider how to redistribute the burden while sustaining innovation, economic stability, and equitable access to care. A solution won’t fit on a bumper sticker, but thoughtful, collaborative reforms can ensure a healthier future for all.

The calculus is so complex because there are no easy solutions but rather a long list of trade-offs. It is often forgotten that innovation comes from bright people with great ideas and the funding to pursue these. Tomorrow’s miracle drug may never be developed if we plow the financing and profits into delivering today’s care. On the other hand, cuts in care may lead to more suffering and death, and to increased costs. The desire to have the best and most sophisticated care for all directly abuts the ability to pay for this care.

Maybe the onus should chiefly fall on all of us: the patients. What responsibility does each of us have to follow Irwin’s example—to increase our exercise, lose weight, change our diet, and improve






Global Lessons


























A Closer Look: The Metrics


LIFE EXPECTANCY



	Singapore

	84 years




	Denmark

	81 years




	US

	76 years




	Cuba

	74 years





OBESITY



	Singapore

	12%




	Denmark

	18%




	Cuba

	43%




	US

	43%





COVID-19 VACCINATION RATE 
(% POPULATION FULLY VACCINATED)



	Singapore

	90%




	Cuba

	88%




	Denmark

	82%




	US

	68%





INFANT MORTALITY 
(DEATHS PER 1,000 LIVE BIRTHS)



	Singapore

	2




	Denmark

	3




	Cuba

	4




	US

	5





HEALTH SPENDING 
(AS % OF GDP)



	Singapore

	4%




	Denmark

	10%




	Cuba

	14%




	US

	17%







The Promethean Moment















The Takeaway
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