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			This is one of the most important and engaging books about health care I have ever read. I love Jonathan’s ideas, of course, but it is his perspective that is so unique. My books examine problems from a rarefied, conceptual, top-down perspective. Jonathan’s perspective on heath care occurs from the bottom up. It is refreshing. Over the years, he has been an ambulance driver, an army medic, and a consultant. He has seen firsthand the local and national politics of health care. He was initially a failed entrepreneur with a great idea, covered with scabs and wounds from wringing out reimbursements from insurance companies and wrestling with the status quo. Now Jonathan is the successful CEO of a marvelous and important health care IT company.

			Let me offer an analogy for what Jonathan brings to the discussions about curing our health care system. For much of the 1800s in America where there ostensibly was freedom of religion, tens of thousands of members of the Mormon Church were persecuted: hunted, killed, and driven from their farms and homes. To escape this persecution their leaders led them to the uninhabited desert in the West, where they hoped they could worship as they chose. The exodus of these good people—penniless because they had been stripped of their possessions by their persecutors—is one of the most gripping episodes in the history of America. They organized themselves into “companies” of hundreds, so they could protect and help each other deal with the never-ending dangers they faced on the trail. Four of my great-grandparents made this trek, walking across the plains with their food and possessions in a covered wagon or a two-wheeled handcart. 

			In 1947, to commemorate the hundredth anniversary of the first company of pioneers entering into the Salt Lake Valley, a leader of our church, J. Reuben Clark, gave a powerful talk entitled “To Them of the Last Wagon.” He observed that almost all of the historical accounts of the exodus took the perspective of the leaders who were at the front of the long trains of wagons. To them, the air was clear and the wind from the western plains cooled their sweaty brows on sultry July afternoons. When they came across a knoll they could stop the company so that the leaders could survey what lay ahead. To those of the last wagon, however, the journey was decidedly different. Every day consisted of breathing the dust raised by scores of wagons in front of them. They walked twenty miles daily through the manure deposited by hundreds of oxen that were pulling the wagons ahead of them. They were last because the ox team that pulled their wagon was the smallest and leanest and weakest. But when those in the last wagon saw a broken wagon ahead on the trail, they instinctively offered their help. When the last wagon broke, or they were sick, or an ox went lame, however, most of the rest of the company didn’t notice because they were looking at their own problems ahead. The heartache, determination, courage, and perspective of those in the last wagon were very different from the experience of the leaders at the front.

			In Where Does It Hurt? Jonathan chronicles the people who occupy the last wagon in health care. These are the patients who don’t have access to the best care. They are caregivers and entrepreneurs who could give so much more and better care than they are allowed if they weren’t chained to a broken system. Those in the first wagon write the legislation and regulation. They debate health care in courts and legislatures. Many of their compromises and side deals fill the air with self-centeredness, complexity, ambiguity, overhead costs, and contested, delayed, and partial reimbursement. The lives of those in the last wagon are very different from the “visionaries” in the front.

			Thankfully, Jonathan has experience driving wagons in both the back and the front. He has a wonderful perspective of the entire wagon train. Jonathan has dedicated his life and his company to helping those of the last wagon in health care do their jobs in the best way possible and creating new opportunities for those entrepreneurs who are willing to take risks.

			I love to listen to Jonathan talk: His narratives come a mile per minute. His illustrations and metaphors help me envision the problems and their solutions clearly. And he is very, very funny. You will be able to hear Jonathan’s voice as you read this book. It is an easy, insightful, and entertaining read.

			Jonathan, thank you for writing this book—for what it says and how you say it.

			Clayton Christensen, Harvard Business School
JANUARY 2014
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			It’s a steamy summer night in New Orleans in 1990. I’m twenty-one years old and gunning an ambulance down Bienville Avenue, toward Charity Hospital. My uncle is president of the United States and my cousin will take over the same job in a decade. Big things are expected of me. But I’ve always had trouble succeeding along traditional Bush family lines. Surrounded by a brother and cousins who are outstanding athletes, I have trouble throwing and catching. I’m also dyslexic and struggle at school. I fidget in classrooms, and my mind wanders. So now, between my sophomore and junior years of college, I’m exploring a new path. It involves doing good by running red lights and crashing through windshields to rescue people. I love it.

			Charity Hospital has what is widely considered a crack trauma unit, perhaps the best in the country. Located in the heart of America’s murder capital, the New Orleans team gets loads of do-or-die practice. But the seventy-five-year-old man stretched out behind me right now isn’t an emergency case. He just feels bad. I think he has high blood pressure. The shootings every night in his neighborhood can’t help. So he called 911. He met us on his stoop, fully dressed and carrying an overnight bag. He is taking what amounts to a $400 cab ride paid for by Medicaid. (I joke that I’m driving a cab-u-lance.) When we get there, the triage nurses will point him toward the waiting room, where he’ll probably sit for hours, while doctors rush to treat the stab and gunshot victims we haul in. Finally, when a doctor gets a couple of minutes between turns to see this old man, he’ll give him a prescription and send him on his way. This visit costs the system hundreds, even thousands, of dollars. The patient clogs up the hospital and gets rotten service. And he’ll be back in a week or two. After all, his condition is chronic.

			Now imagine for a moment how dramatically this interaction with a patient would change if hospitals like Charity had to run like a normal business. The hospital (which, incidentally, was destroyed fifteen years later by Hurricane Katrina) would have to turn its business model upside down, because virtually no one could afford the bills. Even in this impoverished nook of America, rates run about the same as those at the Ritz or the Beverly Wilshire. It’s thousands of dollars per day, plus charges for incidentals, from bandages to syringes. The sad truth is that in hospitals we pay for a Ritz experience, but the service we get is below the YMCA.

			No, the business model of this hospital, and practically every one I’ve encountered since, is predicated on mysterious and outrageous charges that someone else, either an insurance company or the government, will eventually pay or haggle down. A competitive market is nowhere in sight. There is almost no consideration of the patient as a customer with choices, someone who could conceivably compare prices and service and value. In our convoluted health care system, the insurance company is the customer, and the patient—even a poor one like the guy who’s getting ready to climb out of my ambulance—is a widget to be processed, administered, and billed for. From the system’s perspective, he’s a potential stream of revenue.

			Now if this were a real business, like a pizzeria or a nail salon, the hospital would have to seriously rethink its pricing model. Instead of pegging its invoices to Medicare or Medicaid reimbursements, or whatever it can get from private insurers, it would instead have to focus on the gentleman in my backseat as a customer. The service he needs at this stage in his life is not emergency care, but maintenance. In a free market, maintenance comes out of the customer’s pocket. Even in poor neighborhoods, drivers pay Jiffy Lube $39.95 for an oil change. Could an entrepreneur carve out a business by offering service at a similar price for hypertension or diabetes?

			That’s what I wonder as I patrol the steamy streets of New Orleans. I do the math. The hospital pays me $9 an hour (with no health insurance) to drive this ambulance. In a month or two, for a few thousand dollars, they could train me as a medic. Let’s say they bump me up to $13, equip me with a van, and send me around to pay house calls on the chronically ill. These people would get better care. It would cost a fraction as much. It could be the seed of a business. But you can’t expect hospitals and health plans to pursue such schemes. They’re not traditional businesses, and they don’t have to think like one. Many of their executives are faring just fine within the jury-rigged, price-fixed status quo. It’s gushing dollars, with both buyers and sellers profiting from rising prices. Why change a thing?

			Well, for lots of reasons. The status quo in health care is threatening to bankrupt our economy. It counts for nearly the entirety of our recent economic growth, if that’s what you choose to call the mountain of health care IOUs we’re writing. It’s gobbling up money that otherwise would go into wage hikes and productive investments. We spend more than twice as much per capita for medical care as citizens of other rich countries, and we aren’t any healthier. In fact, life expectancy for both men and women in the United States doesn’t even crack the top twenty, worldwide. If the concept of customer satisfaction comes up in the industry, it’s usually as a laugh line. If there were any choice, if people could shop for medical care, many would no doubt pick other options. But health care doesn’t work like a normal industry, and it holds one trump card that grocery stores, coffee shops, and online retailers can’t match: It can save our lives.

			Yes, it’s true. Doctors and nurses can and do save lives. So do the miracle drugs and space-age devices. Saving lives is what attracted me and millions of others to the industry. But that’s no reason for an entire industry to get a pass on the market economy. In fact, it’s by returning to a real marketplace that we can create the health industry we want, deserve, and can afford. And here the bad news actually has a silver lining. From an entrepreneur’s point of view, there’s something highly appealing, almost intoxicating, about waste and dysfunction in the industry. Think about it. If one fifth of the economy, about $2.7 trillion, gushes into a chaotic industry that is vital to our well-being and widely loathed, mightn’t there be an opportunity for someone to offer great service, low prices, and convenience? In short, someone who runs health care like a business that appeals to customers? From a business point of view, health care is the new oil. Those who can dig down through the morass of rules, paperwork, and bureaucratic obstacles can find new markets. Gushers! They’ll be the new wildcatters.

			That’s been my opinion and fervent hope for my entire adult life. I know it can happen. I’ve seen it, albeit on a small scale. And I fully believe that this market awakening represents the great hope for rescuing health care in America. It hinges on companies treating health care like a normal business and competing with each other. This process, strange as it might sound, involves market strategies and competitive pricing. Convenience and customer service will be a huge battleground, as will competition for statistically better results. The winners will innovate. They’ll have no choice. And they’ll be rewarded with heaping helpings of the fuel that drives markets: profits. This entrepreneurial trend in health care is already stirring.

			I’ve been in the fray my whole career. A year after my return from New Orleans, Saddam Hussein’s army invaded Kuwait. I plunged back into health care by enlisting in the U.S. Army to become a medic. It was my way of serving my country and my uncle George while also digging deeper into the industry (and avoiding a really big term paper at Wesleyan). After further education and a brief and unsuccessful tour as a consultant, I rejected wise counsel from sensible friends and committed the folly of launching a health care start-up. It was a set of birthing clinics in San Diego. I’m probably not giving away anything to tell you that it floundered, and then failed.

			But something funny happened on the way down. To deal with the complexity of insurance reimbursements, we had created a software program for billing. We set it up on a digital network that was creating a sensation at the time. It was called the Internet. We soon saw that, while our birthing business was crashing, investors were all too happy to pour millions into our technology. So in 1998, we dropped birthing and became a back-office company, athenahealth. Since then, we have grown into a corporation worth more than $4 billion (Nasdaq: ATHN). I’m cofounder and CEO. Our cloud-based service handles much of the paperwork, billing, and electronic patient records for more than fifty thousand medical providers nationwide. Athenahealth thrives because we fulfill the mission we laid out at the very beginning: We handle the busywork that doctors absolutely hate—the stuff they suck at.

			Through this on-the-job education, I have developed ideas about how to remake health care in America—or at least how to start. The Affordable Care Act—commonly known as Obamacare—is widely referred to as health care “reform.” But it has focused the nation’s attention largely on the demand side of the issue: providing health care for another 30 million or 40 million people. Most of the reforms, however, were watered down by lobbyists protecting the incumbents. So we’re still left with fundamental questions around the supply side, namely how we can ensure affordable, quality care at something less than ruinous cost. If we plow ahead with the status quo, with health care costs rising higher than economic growth year after year, we’ll soon confront choices that range from depressing to disastrous. Either we pay more for health care, even though we’re doling out far more than other rich countries, or we consume less of it. It looks that simple. But it does not have to be.

			I’m convinced that the true fix requires a revolution. It must stir market forces that have been virtually pulseless for the last half century. This process will make health care friendlier for consumers, giving them more choices, and also opening doors to entrepreneurs. That combination is the key for the innovation so desperately needed.

			This change won’t happen overnight. Nearly one fifth of the world’s largest economy sustains legions of powerful stakeholders. They are already positioning themselves and lobbying to maintain the status quo, which sustains them. Standing center stage are hospitals. Their inpatient business alone gobbles up about as much money annually as the Department of Defense. I often get very angry about hospitals. They can be horribly inefficient and resistant to change. They overbill for routine procedures. And it irks me that so-called nonprofits make money hand over fist while enticing billionaires to donate marble and glass pavilions and sponsor research centers. I know one rich guy who—without even a trace of irony—left a chunk of his fortune for a hospital waiting room.

			Still, the professionals in hospitals do wonderful and often inspiring work. If you face stage-three colon cancer or an exotic autoimmune disorder or, heaven forbid, find yourself attached Siamese-style to your twin, there’s no better place to be than a name-brand American university research hospital. The feats surgeons pull off burnish their reputations as miracle workers and lifesavers. Many of them are brilliant virtuosos, even heroes, and I often can’t help myself for loving and forgiving them their excesses. I certainly cannot blame them for defending their turf and their perks. How many people believe they should be paid less for what they do? What’s more, the hospital-centric status quo, for all of its infuriating inefficiencies and excesses, is the only health care most of us know. So a lot of us cling to it as well. After all, it has kept all of us alive so far, and when it comes to survival, even a whiff of change is unwelcome.

			So where will the disruptions start? They’ll brew on the margins of the health care economy. They’re already beginning in services that can be delivered by specialists that operate with the focus and efficiency of a factory. They aren’t diagnosing exotic diseases or carrying out exploratory surgery. No, they’re snapping X-rays and performing other routine procedures. Some of them are replacing knees and hips, and lasering eyes into focus. Others are bringing babies into the world. Their cost is lower and their service better. This trend will spread. And eventually it’ll reach further into the operations and profit centers of hospitals. At the same time, health care businesses will continue to spread in areas associated with wellness, not disease. Think smart phone apps for diet and exercise, Weight Watchers classes, and the exercise studios for middle-aged women, Curves. These places hardly look revolutionary. But in the nonmarket of health care, they’re committing revolutionary acts. They’re focusing on services people need and, importantly, will pay for. This alone destabilizes and renovates niches of the health economy.

			These revolutionaries, I should add, are out to make money. Profits. It’s a dirty word among the corduroy-elbow crowd in the research hospitals and foundations. But just like every business, from Samsung to Dogfish Head Brewery, this industry will grow and innovate by figuring out what we need and want, and selling it to us at prices we’re able and willing to pay. Profit will drive this process if markets are allowed to emerge. It’s the fuel for growth and innovation. The current health care economy, of course, has devised all kinds of subterfuge and roundabouts to drive revenue. Perhaps its greatest innovation is its nonbusiness model, which places a $2.7 trillion weight on our economy. We’d fare a lot better just by unshackling entrepreneurs and letting them shoot for profits in health care.

			This sounds crass, I know, even heartless. But I would argue that the status quo is heartless. Doctors and nurses, many of them laboring for nonprofits, often might as well be chained to treadmills. To maximize revenue and service their patients, they must cram them into their schedules, dispatching them in ten or twelve minutes. And then, just to administer their highly regulated business, and to get paid, they turn to a nightmarish mountain of paperwork (much of it still real paper). So between the crowded waiting rooms and the paperwork, they fill their days, weeks, and years.

			Sadly, they end up scrimping on the single most important interaction of their professional lives: the deep, one-on-one relationship between two people, the doctor and the patient. This is what is unique in health care. It is one person listening to another, and asking questions, and engaging the prodigious human mind, enriched and educated through college, grad school, residency, and years of valuable experience. During these encounters, the doctor focuses on one fellow human being with the goal of figuring out what ails this person and how to fix or alleviate it. It is this act of total presence—I would go so far as to call it a form of love—that should exist at the heart of health care. The promise of such connections led many doctors I know through ten years of medical-school hazing and marathon weekends in the libraries and labs. Beyond a comfortable lifestyle and steady work, they wanted careers offering meaning and service. But many doctors now find their time and efforts swallowed up by chores they hate. This deprives them and their patients of their deepest connections, and leads to discontent. A 2013 study by Jackson Healthcare shows that a stunning 59 percent of physicians would not recommend a medical career to young people. Atul Gawande, a surgeon and one of the most insightful writers about health care, says that primary care doctors across the country are suffering from burnout. “We’ve lost the joy in taking care of patients,” he says.

			How do we get it back, for them and for us? That’s what this book is about. I’ve divided it into three parts. In the first section, I’m grappling with these challenges myself, from the ambulance in New Orleans and army boot camp to the birthing start-up in San Diego. Along this bumpy road, I come up with ideas for a renewed health care industry. The central one, of course, is to run it like a real business—with cost control, continuous improvement, smart use of technology, and fabulous customer service. Health care could learn a lot from Starbucks, Amazon, and Disney. The opening section closes a bit paradoxically: It follows my struggles, even as a nephew and cousin of presidents, to keep the government in Washington from inadvertently strangling our newborn data company.

			In the second section, I map out the health care revolution, a Darwinian drama that’s already under way. At the center of the turbulent ecosystem is the large research hospital. It’s the jewel of American medicine, but fabulously expensive. Its business model is in trouble. Costs are through the roof. Inpatient stays are getting shorter. It tries to compensate by ushering in new streams of patients for overpriced tests and procedures. But as we’ll see, there’s new competition. Community hospitals are elbowing into their markets, and a new generation of start-ups is offering focused services at a fraction of the cost—and often with better results. Even retailers, like Walgreens and Target, are jumping into the fray as they set up clinics in their stores.

			I picture this ecosystem as rings of concentric circles. At each level, competitors are targeting those on the inside, feasting on their inefficiencies and bloated prices. This spells trouble for research hospitals, which occupy the center ring. But as I’ll explain, there’s also a pathway to the future for them, even in a competitive marketplace. It won’t be easy, though, and some won’t make it. The section closes with innovative medical practices, from Cambridge to the forests of the Adirondacks, that are remaking health care. They’re doing it by doubling down on primary care and expanding the notion of health care into the rest of our lives, into diet, exercise, and mental health. This might sound expensive, but they save money by keeping people out of the hospital. This is great for business and, more important, far better for their patients.

			Data is the theme running through the third section. In the lumbering health care industry that we have come to know in the last half century, information is a scarce resource. Patients rarely have access to their records. No one can hazard a guess as to what an operation, a medicine, or even a Band-Aid might cost. Keeping this information buttoned up benefits the incumbents, who thrive within what we might call an ignorance economy. Some, as we’ll see, are still attempting to control their local markets by limiting access to data. Yet sooner or later, data promises to turn this status quo on its head, ushering in a slew of new digital start-ups and—most important—delivering vital and timely information to the patients, or customers.

			And what will they do with this information? It can be summed up in a single word: shopping. This has to do with making choices. We weigh countless options in the rest of our lives, but not nearly enough of them in health care. Shopping, whether it’s driven by an individual, a retail buyer, or a wholesaler, creates the market, and the market responds with choices and innovation. What’s more, in markets driven by shopping, losers figure out how and where to change their fortunes, or they disappear.

			We need shopping, I believe, not only to fix health care, but also—and I know this may sound strange—to express our own humanity. Think about it. We shop for clothes to express our tastes and personality. We do the same for music and food. Some of us trick out our cars, put them on megawheels, or hang big, fuzzy dice from the mirror. We express who we are with these choices. And yet for the care of our bodies, for some of the most important decisions we make in life, we rely on a handful of menu options and lists drawn up by bureaucrats. What I want is for people to have a dizzying array of options in health care, so they can care for themselves and their loved ones in a way that suits them best, that makes them happy and proud. Some of the choices will be simple, of course, others delightfully convoluted. But in my vision, each of us will fashion the health care we want and deserve. We’ll express ourselves.

			As we proceed along our journey through life, each one of us has our encounters with the health care system. Some of them, no doubt, will be satisfying, but others far less so. The common tendency, I’ve found, is to view frustrations in the health care experience as inevitable, just part of the package. This is not true. After you’ve read this book, I’m hoping, you’ll look at health care through the eyes of a customer buying a service—and demand alternatives to the elements you hate.

			Only markets have the force and tenacity to drive the innovation and efficiency we need. The result will be to bring people together—and in a far more meaningful way than other marketplaces, from coffee shops to retail stores. The intimate, and what physician-author Abraham Verghese calls “sacred,” moment of care that takes place during a health exam has been invaded by a Greek chorus of payer requirements and government mandates. It doesn’t have to be that way. No one in a free marketplace would ever devise such a system. And I’m convinced that once you and millions of other consumers press for more choices, you will get them. Only then will we have the health care we need and deserve.
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			Not long ago, at a gathering in Boston, I had a conversation with an acquaintance who works as a consultant. This guy takes his tennis seriously, and his shoulder was bothering him. He said it was affecting his game. So he was considering an operation that would cost a small fortune. We didn’t delve into how he would pay for the surgery, whether his health plan would pick it up, or how much he’d have to kick in. The point was that the functioning of his shoulder mattered greatly to him, and he had the means to fix it, or at least to try.

			This conversation took me back to my childhood. I grew up on a genteel, tree-lined street in New York City’s Upper East Side. Most summers, we would leave the city for Kennebunkport, in Maine, where my mother and her in-laws would compete with each other to come up with the most beautiful flower beds, the most succulent lobster dinners, or to score a hand-hammered weather vane to give the house the look and feel of Maine. They were trying to out–Martha Stewart each other. Naturally, this included finding the freshest fruit, which led us to a backcountry farm belonging to Betty Gooch. This woman, who seemed ancient to me at the time, raised big fields of berries for a pick-your-own operation. We’d be hunched down picking blueberries, and she’d be nearby, filling pint containers for the tourists too lazy to pick their own. Every so often, she would stand up and give her elbow the most awful whack on a post. When we asked her why, she said, “Well, I got that arthritis and the doctor costs a fortune, but I won’t be no left-handed ass-wiper . . . So I just give her a good whack and she’ll work again for a couple more hours.”

			Now you might think that these two scenarios, one featuring the tennis-playing consultant and the other, Betty Gooch, illustrate the unfairness of health care in America. We should have a system, many would argue, that provides Betty with the same expensive surgery should she choose to undergo an operation. Her elbow is worth every bit as much as his shoulder, even if she doesn’t use it for a topspin lob. So why should he be back on the court, happily rocketing backhands across the net, while she’s stuck slamming her aching elbow into a wooden post?

			Let’s imagine that we institute a system that guarantees advanced orthopedic surgery for all. It sounds fair and compassionate. In this scheme, the orthopedic practices make money by doing lots of operations and billing as much as permitted for them. While individual consumers don’t have to fret about the price, all of us, including Betty, pay for those surgeries with higher premiums and taxes.

			If instead we assume the opposite—that none of this surgery is guaranteed—what happens to someone like Betty? First, she presumably pays less for insurance, which puts more money in her pocket. At the same time, orthopedic businesses start looking at her very differently. She’s now the prospective customer, a shopper concerned about quality, convenience, and price. They compete for her business, and as they do, they innovate. Prices drop. Maybe Betty opts for similar surgery to the consultant’s, or perhaps a simpler and cheaper approach. Or maybe she spends her money on massage, acupuncture, or physical therapy. In any case, she is no longer in a binary market—covered or uninsured, top-line surgery or banging the elbow on a post. She has options. It’s up to her. It is this freedom to make choices that will lead to a real health care market, one with many providers, many customers, and many options.

			[image: ]

			My interest in health care took root early in my life. I wanted a career that would provide the lifestyle I grew up with—the comfortable house, college for kids, the vacations in Maine. But syrupy as this may sound, I also wanted to do good. My family was wealthy and ambitious, but also tied to the principle that we were supposed to serve society. My parents were constantly going to meetings and raising money for social causes. Some of the efforts featured an unlikely mix of privilege and outreach, like my father’s attempt to introduce tennis to the poor children of Harlem. But you know what? Lots of kids there actually learned to play and love tennis. It worked.

			My uncle George was the model for doing good and doing well. He fought in the Second World War, and then headed to Texas to start his own oil business, Zapata Oil. He did well, sold his share of the business to a partner, and entered public service. He opened up the idea of being a Republican in Texas (That turned out well!), served as ambassador to China, headed the CIA, and eventually rose to the presidency. Should anyone begrudge him his rich man’s toy, his high-speed cigarette boat?

			When I thought about it, much of my family was settled into politics and finance. My uncle ran for president the year I turned ten. He lost to Ronald Reagan in the primaries and served as Reagan’s vice president for the next eight years, and then as the president for the following four. Two of his sons, who later got into politics, were in real estate and oil. But I came from a different branch of the family. My father, also Jonathan, a younger brother of the first President Bush, was the showman of the family. As a student, he sang in the Eisenhower White House as a member of the Yale Whiffenpoofs. Later he was a dancer on Broadway. Eventually he founded an investment management business. But he has always kept a light touch. When his brother was vice president, he would hit up my dad
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