OFFICE OF THE SECRETARY OF STATE

STATE OF COLORADO

Kristina Cook
V.

JARED POLIS, candidate for Colorado Governor

COMPLAINT

Introduction

This complaint is brought against Jared Polis, candidate for Colorado
Governor, for his failure to fully disclose his extensive financial assets and property
holdings.

Parties and Jurisdiction

1. Kristina Cook is a resident of Colorado and registered elector who resides in
Denver. Her work address is 633 17th Street, Suite 1640 Denver, Colorado 80202.

2. Jared Polis is a candidate for Colorado Governor. His mailing address is 1888
Sherman Street, Suite 420 Denver, Colorado 80203.

3. “Polis for Colorado™ is Jared Polis’ campaign committee. Its mailing address is
1722 14th Street, Suite 212, Boulder, Colorado 80302.

4. Jurisdiction is proper under C.R.S. § 1-45-110(3) and 8 CCR 1505-6, Rule
18.2.1

General Allegations

0. On June 20, 2017, Polis filed a Personal Financial Disclosure Statement with
the Colorado Secretary of State, attached at Exhibit A.

7. This report includes eight “business|es], insurance polic[ies], or trust[s] where
there is a financial interest in excess of $5,000 for you, your spouse, or your minor
children residing with you.”



8. On July 10, 2018, Polis filed his 2017 Financial Disclosure Statement with the
United States House of Representatives, attached as Exhibit B.

9. This federal disclosure statement contains important and substantial
information missing from his Colorado financial statement.

10.  As one example, on page six of his Federal Report, Polis listed a financial
interest between $5,000,000 and $25,000,000 in BridgeHealth Medical Inc.

11. He did not list this financial interest in his state report.

12. This failure to report his interest in BridgeHealth is not a mere oversight. Polis
has been extensively involved in BridgeHealth. By his admission, he co-founded the
company, and he loaned the company money nearly every three months for at least
five years. (Exhibit C)

13. In addition, Polis listed on his federal report that he held between $5,000,000
and $25,000,000 in convertible notes receivable from BridgeHealth. By holding
convertible notes, Polis not only holds debt owed to him by BridgeHealth, but he
also has the option to convert that debt into ownership stock in the company.

14. Polis’ failure to report his interest in BridgeHealth is particularly notable,
because the health care policies advocated by Polis as a candidate may very well
benefit BridgeHealth, and thus increase Polis’” personal fortune.

15.  Specifically, BridgeHealth engages in “medical tourism” by helping Americans
travel to other states and outside the country (including Mexico) for medical
treatment, in order to escape higher insurance premiums and deductibles where they
live. (Exhibit D)

16.  Asa Congressman, Polis actively helped develop and enact the Affordable
Care Act, which mandate federal government regulation and control of major parts
of the U.S. private healthcare system. According to the Medical Tourism Association,
this law made health care “even more unaffordable than before” and created “a huge
boom for medical tourism.” Indeed, the Medical Tourism Association predicted that
the law would help medial tourism companies: “We are very excited about the
potential for Obama’s healthcare reform to create a huge boom for medical tourism
and make it more attractive than ever. (Exhibit E, page 4)

17. In fact, following Polis’ successful efforts to pass the Affordable Health Care
Act, his business — along with the medical tourism industry — grew by leaps and
bounds, due to the changes in the law. BridgeHealth has been consistently named one
of the fastest growing private companies in the country. (Exhibit F)



18.  Asa candidate for governor, Polis plans even more aggressive government
regulation and control of the private healthcare system at the state and regional level.
His ultimate goal is “a groundbreaking multi-state consortium to offer a universal,
single-payer option out west.”” (Exhibit G)

19.  As governor, Polis” health care policies will directly benefit the medical
tourism industry and his company, BridgeHealth.

20. By failing to report his investment in BridgeHealth — along with other
investments — he has helped shield his investments from public scrutiny.

First Claim
(Failure to file accurate reports)

21. Complainant incorporated all previous allegations.

22. Under. CRS. § 1-45-110(2)(a) Polis must, as a candidate for governor,
disclose the information required by C.R.S. § 24-6-202(2).

23.  Under C.RS. § 24-6-202(2)(d), a person must disclose “The name of each
business, insurance policy, or trust in which he, his spouse, or minor children residing
with him has a financial interest in excess of five thousand dollars”

24, Among other failures to disclose information, Polis has failed to disclose “the
name of each business, insurance policy or trust” in which he has a financial interest
in excess of five thousand dollars.

25.  The vast majority of Polis” investments are personal investments that he can
readily identify. On Sept. 26, 2017, CBS News published a story which noted: “Based
on analysis by the Center for Responsive Politics, as little as nine percent of Polis’
assets are in the trust.” (Exhibit H)

26.  That same report identified Polis’ investments in 26 companies. Polis,
however, has only listed six companies as assets.

27.  Polis has filed a state financial disclosure report that misleads the public about
the extent of his personal business investments and interests.

28.  Polis’ misleading report is similar to his misleading statement from 2012, in
which he wrote “when I was first elected in 2008, I decided to set up a blind trust to
avoid even the appearance of impropriety.” (Exhibit C) This statement is misleading,
because it implies that most or all of his investments are in a blind trust, when in fact
his blind trusts only account for nine percent of his personal wealth.



29. Polis may file a document with the correct information within five business
days of receiving notice from the Secretary of State. If Polis does not file the correct
information, the Secretary “shall disqualify the candidate.”

Prayer for Relief

Complainant requests as relief:

1. A finding by the Secretary that Polis has violated C.R.S. § 1-45-110 by
tailing to provide complete disclosure information.

2. That Polis file complete and accurate personal financial information.
3. That if Polis does not file complete and accurate personal financial

information within the required time, his name be struck as a candidate
for governor.

Respectfully submitted this 9th day October, 2018

By:
Scott E. Gessler
Geoffrey N. Blue
KILENDA GESSLER & BLUE, 1L.LC
1624 Market St., Suite 202
Denver, Colorado 80202
(720) 432-5705

Attorneys for complainant Kristina Cook
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Doc Date: 06/20/2017 #of Pgs: 007
Type Personal Financial Disclosure (Private)
Cand/Comm: JARED S. POLIS

SECRETARY OF STATE

PERSONAL FINANCIAL DISCLOSURE STATEMENT

For annual filing requirements. File in accordance with the appropriate statutes
1-45-110(2)(a), 12-9-201(2)(h), 12-47.1-301(1)(g), 12-60-301(1)(g), 24-6-202, 24-51-207(4), 24-35-207(6), C.R.S.

Personal financial disclosure statements filed for ballot access purposes must be filed within 10 days of filing a candidate affidavit.
Judges running for retention, judges appointed 1o a court of record, and candidates running for Regional Transportation District are
only required to file their PFD on or before the January 10 following such retention, appointment, or election.

A fine of $50 per day will be assessed for late filings related to ballot access. Attach exira pages as necessary.

[Art. XXVIII, Sec. 10 (2){a), Colorado Constitution and 1-45-110, C.R.S.]

Name: Jared S. Polis

Mailing Address 1888 Sherman Street, Suite 420
(include city, state, ond zip): Denver, CO 80203

Business Phone: - 1303-285-9541

Residence Phone: 303-285-9541

Check ({ ) the appropriate response(s)

I am filing this disclosure because:

\/ .
D I am filling a vacancy. I am seeking election to office. D This is my annual filing

I am filing as:

Office Holder/lncumbenl

(OFFICE/DISTRICT NUMBER)

X | Candidate] Govemor

(OFFICE/DISTRICT NUMBER)

State Board/Agency/Commission Member

(OFFICE)

Judge

(SUPREME COURT/COURT OF APPEALS/ or COUNTY or JUDICIAL DISTRICT)

Other

{OFFICE)

Colorado Secretary of State Form CPF-13, Rev. 572012016




Name:

Jared S Polis

Office Sought:

Governor

INCOME:

List the names of any source(s) of income, including capital gains for yourself, your spouse, or minor children residing with you.

Source of Income (Nome of Employer)

Recipient of Income (Individual recciving income - Self, Spousc, Minor
Children)

U.S. Congress, Dept. of the Treasury Self

Schutz Grandchildren 2016 Trust Minor Children
See attached

ASSETS:

List the name of each business, insurance policy, or trust where there is a financial interest in excess of $5000 for you, your

spouse, or your minor children residing with you.

Name of Business, Insurance Company or Trust Who is the person \;ltln this financial interest?
Jared Polis Qualified Blind Trust Self

Schutz Grandchildren 2016 Trust Minor children

SPS Studios Inc. Self

Jovian Holdings Inc. Self

K-New York Trust Self

Pine 3-J Trust Self

Tovian Holdings LLC Self

Jovian Capital Holdings L1L.C Jovian Holdings LLC/Self

List the LEGAL description (as shown on the books of the county assessor) of all real property in Colorado (including an
option to buy) in which you have a direct or indirect interest with a fair market value in excess of $5000. Property that must
be listed includes residential, investment property, condominium, rental property and any mineral, water, coal, and rights to
sand and gravel. STREET ADDRESSES DO NOT SATISFY STATUTORY REQUIREMENTS.

Legal Description of Property Owner of Record
Unit 404 The Walnut Condominiums, Boulder, CO Mountain Property {I LLC
Sub Northwoods Condominiums Lot F-8 Block F, Vail CO K-Colorado LLC

PT NE4 29 4 68/PT SE4 20-4-68 Lot B AMD REC EXEMPT
RE-1730 (.02R) Berthoud, Weld County, CO

Mountain Property Improvement LLC

PT NE4 29-4-68/PT SE4 20-4-68 Lot A'AMD REC EXEMPT
RE-1730 (.52R) Berthoud, Weld County, CO

Mountain Property Improvement LLC

PT E2NE4 29-4.68 LOT B CORR AMD REC EXEMPT CORR
AMRE-3418 EXC PT NE4 29-4-68 COM SE COR NE4 SEC 29
S88D37°'W 1227.91" TO POB S88D37W 100.01’ NOOD39°E 10°*
N88D37'E 100.01’ SOOD39'E 10’ TO POB Berthoud, Weld
County, CO

Mountain Property Improvement LLC

Colorado Sceretary of State Form CPF-13, Rev. 572072086




Name:

Jared S Polis

Office Sought:

Gavernor

PT E2NE4 294-68 LOT A 2N? CORR REC EXEMPT RE-3418
EXC COM SE COR NE4 SEC 29 S88D37'W 580’ TO POB
S88D37°W647.91° NOOD39'W 5' N88D37°E 274.14" N86D32'E
274.94’ N88D37’E 103.05’ S13D55'E 15.55' TO POB Berthoud,
Weld County, CO

Mountain Property Improvement LLC

TRACT 2059 & TRACT 3052-B BO TRACTS 19-1N-70 PER
DEED 1039668 4/30/90 BCR, Boulder CO

Pine 3-J Trust -
Pine Property Limited Partnership

Lot 3 COLORADO & SOUTHERN INDUSTRIAL PARK,
Boulder, CO

Pine 3-J Trust -
Pine Property Limited Parinership

E170 FTOFNS0FTOF LOTS5LESSE40 FT FOR ST & LOT
6 LESSE40 FT FOR ST & E 20 FT LOT 7 SMITHS ADD TO
BO, Boulder CO

Pine 3-J Trust -
BWAY Property Limited Partnership

PT LOTS 5 & 7 SMITHS & LOT 1 BLK 2 MENLO PARK, Pine 3-J Trust -
Boulder, CO BWAY Property Limited Parinership
LOT 2 ALVIN NEW, Boulder, CO K-Colorado LLC

LOT | GUNPARK WAREHOUSE
Boulder, CO

Gunpark Property Limited Partnership

6455 Spine RD Boulder 80301-3677

Gunpark Property Limited Partnership/ Blue Mountain Arts Inc

Colorado Secretary of State Form CPF-13, Rev. 572072016




LIABILITIES:

Name:

Jared S Polis.

Office Sought:

Governor

List the name of each creditor for you, your spouse, or minor children living with you to whom is owed an amount in excess

of $1000 including the interest rate.

Name of Creditor Interest Rate (%) | Person Liable for Debt
United Mileage Visa Chase 14.24% Self

Wells Fargo, CO 3% | Self

Wells Fargo VISA Credit Cards 0% automatically paid monthly Self

List all offices, directorships and fiduciary relationships held by you, your spouse, or minor children residing with you.
Name of Organization or Trust Position Held Person Holding the Position
Jove Equity Fund TLP Limited Partner ' Self

Jove Venture Fund 1 LP Limited Partner Self

Jove Equity Partners LLC Member Self

Jove Equity Associates LLC Member Seif

Jovian Capital Holdings LLC Managing Member I

-Jovian Management Company Managing Member Self

Holdings LLC

Jovian Holdings LLC Managing Member Self

Joviah Holdings Inc. Director (unpaid) } Seif

Jovian P4 LLC Managing Member Self

LI Emerging Technologies Fund 1 LP | Limited Partner Self

Ashford Properties SE, LLC Managing Member Self

Mountain Property Improvement LLLC | Managing Member Self

Mountain Property I LLC Managing Member Self

Pine 3-J Trust Domestic Beneficary ‘Self

Polis-Schutz Family Foundation Board Member (unpaid) Self

The Community Foundation: Jared Donor-Advised Fund Donor Self

Polis Foundation Fund; Venture Gift

Fund :

Deutsche Banc Special Opportunities | Limited Partner Self

2‘;::'3 Capital Investors III LP Limited Partner Self

Scael LLC ‘| Member :' Self

Gunpark Property Limited PS LLLP | Limited Partner Sef

Colorado Sccrctary of State Form CPF-13, Rev. 5202006 |




Name: Jared S Polis

Office Sought: | Governor

William Blair New World Ventures LP | Limited Partner Self
Appian Ventures [ LP Limited Partner Self
Bow River Capital Fund I1 LP Limited Partner Self
Bow River Capital Fund IV LP Limited Partner Self
Greenmont Capital Partners I LP Limited Partner Self
GS Mezzanine Partners 2006 LP Limited Partner Self
Kettle Partners Limited Partnership I | Limited Partner Self
K-New York Trust Domestic Beneficiary Self
Baird Capital Partners IV Limited Limited Partner Self
Partnership

PSI PHI Communications LLC Member Self
K-Colorado LLC Member Self

List the name of any person, firm, or organization that retains a person to lobby on its behalf if you share directly or indirectly in
. the compensation received for lobbying activity.

Name of Person, Firm, Corporation, or Organization Retaining Lobbyist

List any business with which you or your spouse is associaled, and which does business with, or is regulated by, the State of
Colorado {(e.g., attorney, real estate, medical profession, etc.)

Name of Business: Nature of Business: Person Involved:

Signature: Jared S. Polis . Date: 6/19/17

5 Colorado Secretary of State Form CPF-13, Rev, 5/20/2016




Name;

1 Jared S Polis

1 Office Sought:

Governor

INCUMBENTS

(FOR ANNUAL UPDATE PURPOSES ONLY)

As an altemnative to items 1 through 7, you may file a copy of your federal income tax return, plus a certified statement of
any investments not reflected in your income tax retum. Please note that any information required on this form and not

included in a federal income tax return must still be provided.

Colorado Secretary of State Fanm CPF-13, Rev. 512012016




PERSONAL FINANCIAL DISCLOSURE STATEMENT

Incoma:

Source of Income {Name of Employer)

Nane of official Jared S Polis
Office Held/ Soughl: Gavernor

Recipient of Income (individual receiving income - Sall,
Spouse, Minor Chikiren)

Robert W. Baird & Go Incorporated Accounts:

| General Muni Money Markst Self
Baird Capital Pariners IV LP * Sell
Cili - Roth IRA Accounts
Bank Deposit Program Self
Ishares RS 2000 Growth Self
Jared Polis Qualified Blind Trust Setf
Congressional Federal Cradit Unjon Checking Self
Gunpark Property Limited Parinership” Self
K-Colorado LLC* Self
K-New York Trust Self
Pine 31 Trust” Self
[Mountain Property Impravement LLC Self
Jovian Holdings LLC: - See assels listed balow Sell
Goldman Sachs
Bank Deposit Account Jovian Holdings LLC
GS Mezzanine Partners 2006. LP® Jovian Holdings LLC

Cili-Reg U Brokerage

Bank Deposit Program

Jovian Holdings LLC

ipath Bloomberg Agric Subidx Jovian Holdings LLC
Ishares MSC) Brazit ETF Capped Jovian Holdings LLC
Ishares MSCI Chile ETF Capped \Jovian Holdings LLC
ishares MSCI India ETF Jovian Holdings LLC
isharas MSCI Mexico ETF Capped Jovian Hotdings LLC
Ishares MSC) Spain ETF Capped Jovian Holdings LLC
Isharas Russell 3000 ETF Jovian Holdings LLC
Pawershares DB Agric Fund ETF Jovian Holdings LLC
_Proshares Ultrashort 20+ Yr Jovian Hotdings LLC
Proshare Ullmshort 7-10Yr Jovian Holdings LLC
SPDR S&P Emerging Lalin AM ETF Jovian Holdings LLC
Powershares QQQ Tr Unils Jovian Holdings LLC
Bow River Capital Fund il LP* Jovian Hotdings LLC
{Bow River Capital Fund IV LP* Jovian Holdings LLC
Jovian Capital Holdings LLC - Assels Lisled below Jovian Holdings LLC
Jove Equity Fund | LP Jovian Capital Holdings LLC
Jove Venture Fund | LP Jovian Capitat Holdings LLC
LI Emerging Technologles Fund | LP Jovian Capitat Holdings LLC
Jove Equity Partners LLC Jovian Capilat Holdings LLC
Jove Equily Associales LLC Jovian Capital Holdings LLC




HAND

UNITED STATES HOUSE OF REPRESENTATIVES
2017 FINANCIAL DISCLOSURE STATEMENT
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AR,
Name: Jared S. Polis Daytime Telephone: 202-225-2161 A $200 penalty shali be assessed against any
individual wheo files maore than 30 days late.
M
FILER Member of the U.S. state:  Colorado Officer or  Employing Offica: Staff Filer Type: (If Applicable)
STk'fUS X House of Represerntatives District: __2______ Empioyee Shared I:r:-incipa| Assistant
I
Rs:gé" | X 2017 Annuat (Due: May 15, 2018) Amendmert Termination
Date of Termination:
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the £. Did you have any reportable agreement or arrangement with an
end of the reporiing period? or . Yes | X | No outside entity during the reporting period or in the current calendar ~ Ye8 No | X
b. Receive more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction vYes | X | No reportable gift(s) totaiing more than $330 in value from a single Yes | X | No
exceeding $1,000 during the reporting penod? source during the reporting period?
C. Did you or your spouse have “eamed" income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any
honoraria, or pensiorn/IRA distributions) of $200 or more during the Yes No | X teporta)t')le }r‘;?/el or relmbursraments for travel totaling more than Yes No X
reporting period? $390 in value from a single source during the reporting period?
D. Did you. your spouse, or your dependent child have any reponjlable Yea | X No :i'e?g'a: ayymgicg:?:;;ﬁ::;m;?p:;ﬁz :adg?:?l?:letod?ﬁi;?hl: Yes No | X
liability {more than $10,000) at any point during the reporting period? reporti 4 * '
porting period?
E. Did you hold any reportable positions during the reporting period or in
the cument calendar year up through the date of filing? ves | X | No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
I N TR NN ——
PO - Did you purchase any shares that were allocated as a parl of an Initial Public Offering duning the reporting period? If you answered “yes” to this question, please contact Y D N
the Committee on Ethics for furthar guidance. es o
TRUSTS - Details regarding “Qualified Blind Trusts® approved by the Committee on Ethics and ceriain other “excepted trusts” need not be disclosed. Have you excluded from Y N D
this report details of such a trust that benefits you, your spouse, or dependent child? es o
EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or your dependent chiid because they mest all D
three tests for exemption? Do not answer “yes” unless you have first consulted with the Commitiee on Ethics. Yes No

EXHIBIT



Page 10of 18

SCHEDULE A - ASSETS AND UNEARNED INCOME Name: Jared S, Polis Page__of
BLOCKC
BLOCK B TYPE OF INCOME BLOCK D BLOCKE
VALUE OF ASSET : : Other AMOUNT OF INCOME TRANSACTION
BLOCK A Type of Purchaees (P}, Sale (S),
Assets and/or (ncome Source Income S{part), or Exchange {E)

ASSET NAME

EIF

Robert W. Baird & Co Incorporated A

eneval Muni Money Market

Baird Capital Partners IV LP *

Investment in securities with a focus of the lower end of the U. S.

|
{Partnersh ip Income |

middle market, Private equity fund,not self directed.

Milwaukee, WI

Mayline Holdco, Inc (Owner of The Mayline Group) Escrow
5
Merrill Lynch Accounts: . N
Cash X |- L [Account closed
BIF Tax Exempt Fund X b2yl |Account closed
™
Cash X} =1 |Account closed
Meill Lynch Bank Degosit Program X 5 A closed
Preferred Deposit Bank of America NA X | L] JAccount closed
Cash X E-
Preferred Deposit Bank of America NA ¥1
Merrill Lynch Bank Daposit Program X 3.
Ishares TR MSCI EAFE Valus Index Fund X S
Ishares TR MSCI| EAFE Growth Index Fund X § E
Ishares MSCI Mexico X - S
Vanguard Small Cap Value ETF X IRE
Vanguard MSC| European ETF X b 2 S
e
Mkl Lynch - Roth IRA Accounts i1 |Transfd to Chares Schwab
Cash X o 1 to Chartes Schwab
Bank of America NA RASP X 2L to Charles Schwab
sharea RS 2000 Growth X 2] {Transfd to Chardes Schwab
EN
Chasles Schwab - Roth IRA Accounts % Tranaferred from ML
Bank Swesp 22 {Transferved from ML
Ishares RS 2000 Growth 321 |Transferred from ML
55
1
| Jared Polis Qualified Blind Trust b
|SPS Studios Inc Sub S Income
|Gresting Cards
LaJolla, CA
X F
X | Tranaferred to Citibank
X | | _|Transferred to Citibank
ETF Capped X E TIRL ransferred to Citibank
TF Capped X ] ransferred to Citibank
Ishares MSCi India ETF Xk Transferred to Citibank
TF Capped X 5 Transferred to Citibank
F Cs X % ; Transferred to Citibank
Powershares DB Agricutture Fund DBA X | |Pamwrnhip Income [X | ey Transferred to Citibank




SCHEDULE A - ASSETS AND UNEARNED INCOME Page 2 of 18 Name: Jared S. Polis Page__ of ___
BLOCK C
BLAOCKB TYPE QOF INCOME BLOCK D BLOCKE
VALUE OF ASSET i - ol ., Excepted Other AMOUNT OF INCOME TRANSACTION
BLOCK A T Cuplta  Blind Purchases {P), Sale (S),
Assets and/or Income Saurce vidends .Rant Interest’ Bwié  Trust S{part), or Exchange (E
SP,
DC,
JT ASSET NAME
SPOR S&P Emrg Lat AM ETF Transferred to Citibank
Barclays Bank PLC ETN Ipath Bloomb ric Subidx TTL RTN Transferred to Citibank
Wella Fargo Cash and Sweep Balances
Congressional Federal Credit Union Checking

Ashford Properties SE LLC

Personal Residence, Waahinglon, DC

Welis Fargo Checking account
KeyBank
Centre Capitai Investors Il LP* X

|Inveats in equity or equity-related securities through privately

negotiated investments, private aquity fund, not self directed

New York, New York

Centre Palisades Qualified investors LP

General Capital
Deutsche Banc Alex Brown Special Opportunitios Fund LLC" [X

|Inveats in securities, Private equity fund, not self directed

New York, New York

Bain Capitat VIl Coinvestment Fund LP

BRP Inc. (JA Bombardier {J.A.B.} Inc)

Unisource (UWW Holdings, LLC)

Bain Capttat Fund VII, LP

BRP Inc. (JA Bombardier (J.A B.} Inc)

Products

Unisource (UWW Hoidings, LLC})

Bain Capital Fund VILE, LP
Wamer Chicott -Cerved
Bain Capital Venture Fund 2001, LP

Collateralized Debt Obli

Sankaty High Yield Pa;nefa [

Gunpark Property Limited Parinership” Partnesship income | :

Real Estate

Boulder, CO
Spine Road, Boulder, CO

Gunpark Diive Boulder, CO

K-Colorado LLC*

Partnership Income

Personal Resid: Colorado

Hawtham Ave, Boulder, CO Gross

JNet

Vail Valley Or, Vail, CO

K-New York Trust Trust Income
Personal Raskdences, NYC, New York
#3 New York, New York Gross
-, ) , 0 P N : P Net
#4 New York, New York o ] R N > . - . . Gross

Net




SCHEDULE A - ASSETS AND UNEARNED INCOME Page 3 of 18 Name Jared S. Polia Page___ of
BLOCK C
BLOCKB TYPE OF INCOME BLOCK D BLOCKE
VALUE OF ASSET - . Excepted Other AMOUNT QF INCOME TRANSACTION
BLOCK A Blind Type of Purchases {P), Sale (S),
Assets and/or Income Source Income S(part), or Exchange (E)
SP,
DC,
JT ASSET NAME
76 Now York, New York 1 I
N S P =
. I ) -\ ]
|Pine 3-J Trust® Trust Income L, : i Income Beneficary Only
Raal Eslate Trust, Boulder, CO - S : I
Bway Property LP, Boulder, Co Gross < | Income Beneficary Onl
Net g, _l_____'Y_Y_
Pine Property Limited P: hip, Boulder, CO . M . )|
Widemess Place, Boulder, CO ~-{Gross s g [Income Beneficary Only

29th Street, Boulder, CO

- JNet

(Gross

Net

Platu Property LP. La Jolla, CA 82370

Gross

Net

Targ Propeity Limited Parinership, San Diego, CA

{6414 EI Camino Del Teatro LLC, CA

DC__ [Schutz dchildren 2016 Trust

FBO Caspian Polaris and Cora Polaris established in 2016

| Vanguard Federal Monay Market Fund

Scael, LLC

|ta Joka, CA

Partnership Income

William Biair New World Ventures LP*

Inveets in securities, Private equity fund, not self directed.

IFartnenh Income EX..

Evanston, IL 60201

Mountain Property Improvement LLC
Real Estate Holdings, /Denver, CO

Walkls Fargo Checking account

KeyBank

Agriculture Land - PT E2NE4 29-4-68 Lat A 2nd Con rec exempt

RE-3418 Exc Com SE Cor NE4 Sec 29 S88037'W 580' To POB

$88D3I7'W 647.91' NOOD39'W 5 N8BD37'E 274.14' NS6D32'E

274.94' NBSD37'E 103.05' S13DS5'E to POB and

PT E2NE4 29-4-68 Lot B Corr AMD Rec Exempt Com Amre-3418

Exc PT NE4 29-4-68 Com SE Cor NE4 Sec 29 S88D37'W

1227.91 to POB $88D37'W 100.01' NOOD39'E 10° N8BD37'E

100.01' SOOD3Y'E 10" to POB.

Weld County Road S, Berthoud, CO

Mountain Property Il LLC

Personal residences, Boulder, CO

Waedls Fargo Checking account

Jovian P4 LLC

IPommalI Bouider, CO
}

__JJovian Holdings LLC: - See asssts listod below

. -.]Gross Income




SCHEDULE A - ASSETS AND UNEARNED INCOME Page 4 of 18 Name: Jared $. Polis Page____of

BLOCK C
BLOCK 8 TYPE OF INCOME BLOCKD BLOCK E
VALUE OF ASSET e . . Excepted Other AMOUNT QOF INCOME TRANSACTION
BLOCK A - Ciphtsé  Biind - Type of Purchases (P), Sale {S),
Assets andor income Source Wowe Dividends -Rent Interest’ Gl Trust  Delerred- Income S(part), or Exchange (E

ER-E-R e

X2

mz O Z|»
o o0coooal—

SP,
JT ASSET NAME EIF

Business | t, Denver, CO
Citibank

Net Income

Bank Doposit Program
Cash

Global X MSCI Argentina ETF

lshares MSCI Brazil ETF Capped

Isharee MSCI Chile ETF Capped
shares MSCI India ETF

ransferved from Wella Fargo

shares MSCI Mexico ETF Capped

v A| 0| w| v

shares MSCI Spain ETF Ca

Partnership Income

Powershares DB Agriculture Fund DBA
SPOR S&P Erarg Lat AMETF

Barclays Bank PLC ETN Ipath Bloomberg Agric Subidx TTL RTN

Transtered from Wells Fargo
S

Transfer from Merill Lynch

Proshares L Lehman 7-10 Year Treasury
Proshares Ultrashort Lehman 20+ Year Treasury
Ishares Russell 3000 ETF

P.S, PartiaiTranafer from ML
S Transfer from Metrill Lynch

Powershares QQQ Tr Units Ser 1 S, ParbalTransfer from ML

SR TR} RI=]<E T

xion SHS ETF TR Daily 7-10 YR Treasury Bear 3X P

Direxion SHS ETF TR Daily 209 YR Treasury Bear 3X [

7

KeyBank

Wells Fargo Bank Checking Account
Goldman Sachs

Cash

Closed Account

GS Mezzanine Partners 2008. LP* X Partnership Income

To issue, investin, barrow, lend , & sek securities,
debt partnerships etc. Private equity fund. not self directed.

New York, New Yort

Caesam Entertainment Corporation
First Data Corporati
Lesiio’s Pacimart inc

RGIS Inventory Specialists

BERE

, under $1000

3
[

VWR International

Morrill Lynch

BBIF Money Fund Class 3

Proferred Doposit

Cash

SPDR § P Emerging Latin AM S

Fowershares GOQ Ty Units Ser 1 S

Prosh Uttrashort Lehman 7-10 Year Treasury Tranafer to Citibank

Prosharas Ultrashort Lehman 20+ Year Treasury
Vanguard Totsl Stk Mkt ETF

P b £3 BN B B X3 B

Transfer to Citibank
S

[Appian Ventures | LP X [Parinership Income |1 [

investment in Companies m tha technology sector
Private aquity fund, not self directed.

Y
3
X
g

fund manager letter on file with the Committee on Ethics)

4
3,

Denver, CO

Oxlo Systems, Inc

il Return of Capital

Tebdril Inc

:
EEEE

5
] |Return of Capital
s Return of Capital

Valor: Analytics, boe.
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BLOCK C
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Assets and/or income Source Ront intorest - Gwe.  Trust Income VIl S{part), or Exchange (E

6an=o‘um>_<

|Bow River Capital Fund H LP*

T

artnership Income

Invest in sarly stage, expansion, later stage & tur

companies. Private equity fund, not self directed.
Denvers, CO

Baja [

MCC Energy Fund LP {Gryphon Petroleum Coip &

ScoMard Enﬂx, Inc.)

Bow River Capital Fund [V LP*
Invest in amall & lower middie mid cap companies
Privato equity fund, not self directed.

’Pamamhie tnourne<|§:

Denver, CO

Guryphon Petroleum Corp

Cirque Resources LP and Moondance Minarals LP

Scollard En: Inc

Partnership Income }..

Worthless
Elcanc Exploration Inc o |_ R
Talavera-Ralston Ranch LLC X Partnership Income -«
AUC Investor LLC (Owns 60% of AUC Holdings Corp) X _|Parlnefsh'! Income |-} y Escrow
PHHC Invastor LLC {Owna 68% of Pediatric Home Health Care 3 ... |Partnership Income } - o
Moldings nc and cantrofiing mtin Lifacare Innovations, Inc} i o @
Greenmont Capital Partnars | LP* I-P'annersh Income | : 2
Inveat in companies prima_rily in heatthy living & weliness market 578
Private equity fund, not self directed. ~
Boulder, CO &
Eievation Brands LLC {Formerly Blue Horizon Inc)
Litte Dish UK S

!Pamlomhi In

ital formation & financing activities in interet focused

p coOme ')

held companies. Private Equity Fund, not self diwected.

Chicago, IL

Pax Scientific Inc

ISomm Entertainment Warcants

Jovian Capital Holdings LLC - Assets Listed below

Holding C y. Denver, Co

KeyBank

Wells Fargo Bank Checking Account

Jove Equity Fund | LP - Assats listed below

Invests in private companies. Private equity, hot self-directed.

Denver, CO

Partnership income

Partnership Incoma |’

P {Partial)

KeyBank

Wells Fargo Bank Checking Account

13th Floor PC Group, LP

Investment in Palm Cove (Hidden Trials)

Real Estate Develapment

Miami, FL
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BLOCKC
BLOCKB TYPE OF INCOME BLOCK D BLOCK E
VALUE OF ASSET . . Excepied Gther AMOUNT OF INCOME TRANSACTION
BLOCK A S o Cupitsl  Blind 3 Type of Purchases (P), Sale (5),
Assats and/or Income Source None Dividends 'Rent Interest > Galw:  Trust  Delerred S(part), or Exchangs (E

ASSET NAME

EIF

Asia Investment Partners Inc

Investments, Denver, CO

Bow River Capital 2011-QP Fund LP*

|Fannership Income

|P. (Partial}

Invest in sary stage, expansion, later stage & oil & gas

Exploration & Production Campanies, Denver, Colorado

Private equity fund, not self drectad

fund manager letter on fila with the Committee on Ethica)

CM Holdings Inc/Progci, Inc

S, (Partial)

Lex Energy Partners LP Il {US LP partnership units}

Kobeit Manufacturing Co, Ltd

Ely Investor, LLC/Ely & Associates Corp.

worthless

Recapitalization

Strong-Bridge Holdings Inc (BR Consultings LLC}

Strong-Brdge Consulting LLC

QPFund LP

NCP Investor, Inc - Nuclear Care Partners

RailPros Holdings, LLC

Recapitalization
P

IRIVODMS Holdings, LLC - Owns IR{ Consultants and OD

P

Management Strategies inc.

Midstate Holdingg Corp - owns Midstate Investor LLC, Midstate

IF

Energy, LLC

1

Bow River Capital 2017-QP Fund LP*

Infrastructure and energy engineering services

rﬁartnenh! Income

Denvet, Colorado

5 72

Bow River Capital Real Estate Fund | LP

Real Estate rental. Denver, CO

Partnership income } :

© {Partal)

Songbird Properties

84

8358 S Independence Cirdle #202 Jefferson

9495 West Hinsdale Place Jefferson

RE | Residential Il LLC, Boulder, CO

6285 barrel Ave Boulder CO

RE | Industrial |, LLC

14603 E Fremont Ave Centennial CO

RCS-Park Place 1, LLC

VS Creekside LLC

RAF Group Bressi Ransh LLC

Second Avenue Development Pariners LLC

Golden Manor Associates LLC

Harbortown-Great Lakes LLC

BRREEEE m‘ DREE

Bridgehsalth Medicat Inc (Fonmerty Bridgeheatth [nternatienal Inc)

P {Fart)

Healthcare Services, Denver, CO

Bridgehealth Medical Inc Convertible Notes Receivable

P.(Partial

Citizen Stock LLC

Photo Library, New York, NY

’F‘annmhip Income ...

Final K-1

Citizen Stock LLC Notes Receivable

Note Canceled

Florida Real Estate Value Fund LP*

Roal Estate Investments, Development, Miami, FL

‘ﬂr“nm\mhg' Income §...
i |
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BLOCK C
BLOCKB TYPE OF INCOME BLOCK O BLOCKE
VALUE OF ASSET ..., . Excepted Other AMOUNT OF INCOME TRANSACTION
BLOCK A PR m Blind Type of Purchasea (P), Sale (S).
Dividends :Rent Intorest Gl " Trust {ncome Spart), or Exchange (E}

ASSET NAME

SPL Holdings LLC & SPL South Holdings LLC,

devsloped lotsivacant, entitied land. Tamarac, FL

Manor Parc

Business Income
«>.]Business Income
|

Lot

Business Income

Lot 2

Businesa [ncome

Business [ncome

Business [ncome

Business Income

Business Income

Business Income

Aoalao o]

Business income

Busineas lcome

Business income

Business Income

{Busineas income

Business Income

-
N

Income

|| winin| v

Income

Income

wln

Income

=

Income

Incoime

Income

income

income

23

Income

Income

72 2 [ G R R ) G

)
= R b B

Income

-

Income

b |w]N

income

Incoms

Income

Incame

income

Income

)
alalalala]s|ala]a]a

©| |

Incoma

Income

Business Income

Businass Income

Business Income

-|Business Income
i Income

1
S5l 2]218|2| 8

iIncome

Inceme

income

.
-3
2

F B B B3 B B 3 B B3 B £ B3 B B 6 B B B B 3 5 X B B B B 3 3 3 3 3 B B s B B S B B B 3 B I B B

iIncome

) 2 O O I ) I ) 2 ) v R ) I R A el
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VALUE QF ASSET .. . . Excepted Other AMOUNT OF INCOME TRANSACTION
BLOCK A S Coglisl’  Biind = Yax:, Type of Purchases (P), Sale (S),
Asssts and/or Income Source 0 _ Dividends Rant. Intereat -Gaine . Trust Dedweried Income S{part), or Exchange (E)
1 e -
0
0
]
0
.0
.1
5.
0
0"
0.
< 0
5P, )
DC, ¢ .
JT ASSET NAME EIF <
Cot63 X 9 > S
Lot 64 X }. .
Lot 65 X .
Lot 66 X
Lot 67 X | [ Is
Lo X
Lo X} Income .
Lof X 7. ncome iy
Lo X }. Income [ S
Lot 72 X §- Incoma S
Lot 7. X ncome S
Lot 74 X . Income S
Lot 75 X | ncome S
Lot 76 X Income S
Lot 77 | Income 18
Lot 78 X Income l§
Lot 79 X Income 5
Lot 8¢ X |- Income 1S
Lot 81 X | Income
Lot 82 X | ncome
Lol X ncome B
Lot 84 X ncome
Lol X k- ncome
Lof X I ncome
Lot X Incoma
Lo X ncome _ |.::
Lo X X3 o 5 ncome [ 35
Lof X §. . - o - : 4 §Business Income 4
Lot 92 X |- 2 x E) Business Income
Lot 93 X}, e 3. ﬁ .2 il ncome
Lot 84 X feol i v = L Income
Lof X }.. 3 - -, Y lIncome o5
=l X i income |-
Lof X | come  fx- S
Lot 98 X income L. s
Lot 99 X ncome i Is
Lot 100 X Income S
Lot 101 X 3 ncome S
Lot 102 X - ... JBuginess Income S
Lot 103 X ;{Business Income S
Lot 104 X | Business ncome S
Lot 105 X income o] S
Lot 106 X | ncome 4.4 S
Lot 107 X | ncome  §:. S
Lot 108 X ;. ncome - E
Lot 109 X - .]Busineas Income |-« S
Lot 11 X | N - .. |Businass Incoms - S
Lot 11 X | L N : S
Lot 11 X AN S
Lot 114 X - B
Lot 115 X | o & S
Lot 11 X * o S
Lot 117 X |- N L S
Lot 11 X |. 2 : S
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ie———

SP,

DC,

JT ASSET NAME
Lot Business Income
Lot 12 Business Income
Lot 12 Businass Income

HPT Holdings LLC, Vacant, Entitied Land, Miami, FL

Business Income

4 Lots

Lots

Eden House {(Formerly Nobe Fund Holdings LLC)

Cash Distrubtion

Miami Beach, FL

Boynton Waters Fund Holdings LLC. Mortgage Note on Real

property Estates at Boynton Waters and Enclave at Boynton

Waters, Boynton Beach, Florida

GroupGifting.com Inc {dba eGifter)

GroupGifting. com Investors L1L.C

Partnership Income

Provider of Gift Card Solutions for Online Retailers

Jericha, NY

RCS?Hartle Groves LLC

Rental Property, Clemont FL

Hartle Grove Apartments LLC (VEVE)

RCS/STLCC Warshouse LLC

Commercial Real Estate, St. Louis, MO

St. Louis Commerce Center

Partnership Income X,

F

P

January Studios LLC

Movie Script & Praduction

Partnership Income

P, (Partial

Denver, CO

January Studios LLC - Nots Receivable

I

Conference Software Solutions, Inc. {Netwarking Research

IP. (Partial), Exchange
[

Gmug, Inc.
Data analysis and matching, Chicago, IL

Conlerence Software Solutions inc. Note Receivable/Payable

P (Partial), S{Partial) Exchange

{Partnesship income

Wentern Residential Opportunity Fund LLC*

Real Estate Invest La Jolla, CA

Sonrisas, Finished Townhome Lots, Murrieta, CA

Meadowlark, Single family Lots, Murrieta, CA

Jove Venture Fund | LP - See assets listed below

Invests in private companies. Private equity, not seli-dwected.

artnership Income

Oenver, CO

KeyBank

Walls Fargo Bank Checking Account

P: hip Income

iﬁnal K-1

Aquacopia Capital Management LLC

Management CO, New York, New York

Aquacopia Venture Partners LLC

Partnership Income

General Partner of Aquacopia Venture Pariners | LP

Denver, CO

Aquacopia Ventures, |, LP* S IPannomhl Income [Assets below distr to S/H
Invests in private equity & equity related inveatments in the ‘o J| Final K-1
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BLOCK C
BLOCK B TYPE OF INCOME - BLOCK O BLOCK €
VALVE OF ASSET .. Excepted Other AMOUNT OF INCOME TRANSACTION
BLOCK A K Capitst  Blind Type of Purchases (P}, Sale (S),
Aasets and/or Income Source Dividends -Rent. Interest - Galw: _ Trust Income VIt X -XI XI§ _ S{part). or Exchange (E

sustainable aquaculture sector

Denver, CQ

Opon Blue Sea Fams, LLC. Panama

lEtock Distr. from Aquacopla

Capital Series A-1 PS

Capital Seras A-2 PS

Capital Serles 8 PS

Baja Aquaculture Inc {Formerly Ocean Farm Technologies inc}

Stock Distr. from Aquacopia

Ocean Aquacufture Systems Inc

Maine

Futuna Blue Aps, Denmark

[Worthless

Bodhala, Inc Convertible Note

Analytics for Legal Industry, New York, New York

Techsiam Ventures 2012, L.P.

Formerty Bullet Time Ventures Il LP*

Sesd investments in early stage companies

<
|Parnership Income [X..

Private equity fund, not self directed.

oulder, CO

Ad Hoc L.abs, Inc Convertible Promisory Note

Ad Hoc Labs, inc Convertible Preferred Stk

Advocharge Inc

AdYa| , Inc

Worthless

Aireum, Inc. (Conspire)

X

BetterCompany Inc

Brewbot, Inc Conertible Promisory Note

Worthless

Campus Belthops. Inc (Bellhops Inc)

Clien Inc

Courbanize, Inc

DataHero Inc (Claudability)

Dropoff, Inc

DropShip Inc

Elio, Pbe. (Ello Inc)

£ B B R I B

ExitRound, Inc

Worthlass

ametime United. Inc

eoPalz, LLC

one! {Product Gram) Convertible Promisory Note

Worthless

HighFive, Inc

IB3Y LLC {1Q) Convertible Promisory Note

Inside Social, Inc ( Simply Measured Inc.)

Acquired, no retum

IPFolico Inc {Collactive IP) {Covalent Data Inc)

Acquired, na retum

Jukely, Inc

Kapta, Inc Convertible Promisory Note

XX

Kamma Technologies Inc Convertible Promisory Note

Keen Home Inc

LeChat, Inc {Kato)

Meal Ticket, Inc. {DB3 Mobile, lnc)

MinBox Inc Convertible Promisory Note

Mobius Mators, inc

Modular Robotics Inc

Mozio, Inc

Nestio, Inc

New Order Auto Inc {Tred)

inc

x| XXX X
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BLOCK C
BLOCKB TYPE OF INCOME BLOCKD BLOCKE
VALUE OF ASSET N . N Excepted . Other AMGOUNT OF INCOME TRANSACTION
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Assets and/or Income Source Dividends -Rent Interest® Gaine  Trust _ Owlerfed Income WV N VIEVEE VI )1< P )g S{part). or Exchange (E}
0

5
0
o :.
0
1

SP,

JT ASSET NAME

Numerous, Inc Convertible Promisory Note Ceased Operations

OMSﬂnaI, Inc .| _ : . L
QOvuline Inc i i Bl L. R
Owtet Baby Care, Inc < 2 <
Parcel, Inc Convertible Promisory Note X |-

Acquired S

’oabod! Software Inc (Customer.io) Convertible Promisory Nate .,

Paabody Software Inc (Customer.io

Peeridea, Inc (Codementor)

SX[X[x] X
: %

Pinocclo, Inc (Bean Labs) (Filament) s
PivatDeak inc Convertible Promisory Note X

[S. (Partia))

Pixoto Inc Convertible Promisory Nots

Project il Ventures | LP
Resolution Tube. Inc {Digital Manufacturing Inc

o I"“p, {Partial) Under $1,000
8 Coased Operations

RivaliQ, Inc Convertible Promisory Note o1X
Rival Theory, Inc. .
pe, Inc X |

x

“TT5

Safelnatance Inc (Jump cloud) . e .
Shoevonlom Inc -] . .

Simg ey, Inc
ab, Inc

XX X[ X

ocialSign.in, Inc
portsy, Inc Convertible Promisory Note

,b_go!Hem, Inc

ngut Woallness Solutions, Inc

Switch.|O {dba Bounce)

3 ck, In:

i

echstars Boston 2011 LLC N

Techstars Boston 2014 LLC
Tachstars Boukier 201t LLC

Fnﬂnmhi income

Techatars Cloud 2012 LLC
T Cloud 2013 LLC

Partnemhip Incoms

Techstars NYC 2011 LLC

Techstars NYC 2014 LLC
T tars Seattle 2012 LLC
Tachstars Austin 2013 LLC o

Tachstars Chicago 2013 LLC s

b b B B S B R IR ES B B B B i

oﬁinn, Inc Convertible Promisory Note 5
onx, Inc (Blue Bottle Inc) =

TrepScore, Inc Convertible Promisory Note Ceased Operations

TriggerMail, Inc_(Bluecore Inc)
UBI ive, Int

Useful Slatm, Inc Worthlass

Verbalizelt Inc Worthless

Vid.io Inc Convertible Promisory Note

Wavorce, Inc
Wrilten, Inc

3 B B

Fuser.com Domain Name Expired

CooCoo SMS Inc.

Liquidated

Huntington, NY 11743 i s 2.

Providing reak-time transit information and mobils ticketing 39 1 S
Elihuu, Inc. L 1 E

Connecting the right designers with the right manufacturers
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SP,
DC,
JT ASSET NAME

Boulder, CO

EquityEats inc Convertible Note {Inkind Cards Inc.)

Restaurant Crowdfunding Platform, Washington, DC

Faith Street, Inc. Convertible Promissory Note

Halping psople find and connect with churches acioss America

rooktyn, NY
Fullcontact Inc.

Contact data management

Denver, CO

Company Reinstated

Jonea Scones inc., Colorada

Lighter Capital Inc.

Loans for Small Businesses. Seattle, WA

P, {Partial }

Locality Media Inc
innovative technolegy solutions to tha Public Secter and Fire

Service. Garden City, NY
LoveThe Wild Co. (Lovewild Fish Co )

Sells frozen fish to Grocery Stores, Boulder, CO

Misty Robotica/Newco Robaotics, lnc., Boulder, CO

Qrbotix Inc

Robotic education toys, Boulder, CQ

Liquidated

Project J Corporation

>

to showcase

Online that enables

their products. Palo Alto, CA.

Outro.com Formevly QuotaDeck.com Inc

Referral automation platform for sales leads, hiting, recruiting,

and nvestor introductions, Salt Lake, UT

RevUp Software, inc

Tools for fundraising campaigns, Redwood City, CA

Simple Energy Inc - Convertible Promissory Note

Was converted to Pfd Stk Series A

Energy Related online/social games and Software solutions

Boulder. CO

; JParmership Income

SX Vanhuss 1 LPY

Investments in early-stage information technology companies

Private equity fund. not seif directed

{fund manager lstter on file with the Committee on Ethics)

Siesta Key, FL
Orbotix, Inc {Sphero, Inc)

FullContact, Inc

invey, Inc

Promaboxx, Inc

I

Liftopia, Inc

Promoboxx, Inc

Double Rohatics Inc

Remitly Inc

X< >[>]x]x

[Worthiess

uliContact, Inc
Keen Laba Inc

Remitly Inc

remige Inc

Premise Inc

B ES

Exchanged to Return Path

Cloudability Inc
Switch Labs, Inc Bounce 10, Inc {Threat Wave Inc)
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ASSET NAME

BLOCK B
VALUE OF ASSET

BLOCK D

—BLOCKC

TYPE OF INCOME

.-, - Excepted Other
. o Capital  Blind Type of
Dividends .fen: Intorest; Trust Income

AMOUNT OF INCOME

BLOCKE
RANSACTION
Purchasas (P), Sale {S),

S(part), or Exchange (E)

Returm Path Inc. P - [Exchanged from Threat Wave
ThinkUp, Inc L. Worthless

Liftopia, Inc

Remﬁz, In¢

Understory, Inc {Winstruments Inc) i

Bounce. |0 Inc (Switch Labs _inc.) (Threat Wave Inc)

IExohamad to Return Path

Rachio, e

Strut, Inc (Steatth Security Inc)

Xangent, Inc {Estate Inc) Genie, Inc

Neurala, Inc.

BlockStream, Inc

Clique Media Inc

Atheer Labas Inc

Fan Duel Inc

XXX > [>>x]  [>pxx] ]|

Snowshosfood Inc

Authentication using physicat devicea, San Francisco, CA

Socialform Inc (Justrivals.com)

Intemet Tool for socia) media, Morganvilie, NJ
Soteria Labs Inc Convertible Note

Technology based personal travel seousity. New York, NY

Sportsy Inc

Develops mobite training platform for kids to Isam and practice

sports, Playa Vieta, CA

TapMe Inc {Math Media)
Video game advertising, Ch'ﬁo, L
Techstars LLC* Partnership lncome

Invest in and incubate start up Companies, not self directed

Boukler, CO

Application Experts, LLC (Altvia)

J Squared Media_(PlayQ)

Qccipital

Using Miles (Source}

Techstars 2009 LLC*

: JPartnership Income .

Invest in and incubate start up Companies, not self dwected

Bouider, CO

Lussome (Vanilla Forums)

lezora

endGrid

Techatars Boulder 2010 LLC*

Invest in and incubate start up Companies, not sedf dwected

. IPamth fncome

Boulder, CO

Adstruc, LLC

Daily Inches, inc {Kapost)

Gearbox, Inc (Orbotix), {Sphera)

Statemix (SpotRight) Spot Influence Inc

Vacation Rental Partner, Inc (InvitedHome}

Techstars NYC 2011, LLC*

Invest in and incubate start up Companies, not self drected

Bouldes, CO
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:ﬁ
o

- 000 oN

QocooWw

o®e» OO

(Nore Divide% in

torost Gabm . Trust _Delerred

,opsadaw doed

SP,

DC, t

JT ASSET NAME EIF . 1M
SketchFab ™1 Lo 5 A
CrowdTwist, Inc b A -

Friendlist (Timehop, DoubleDuh}

mproffice, Inc (ShutieCloud

XXX

Overtime Media {Shelby.iv}

Ceased Operations

SocratED (Veri Inc/ Memoir}

X[ X|

Urban Apt Group, LLC (Nestio

Aquired, No value

Chat ID {Welcome)

Contently, Inc

Zierral, LLC {Ambaasador)

10Sheet Services Inc. {Bench)

ClassPass, Inc {Classtivity Inc)

Condition One Ing

Droptype (Marquee!

)
Karma Technalogies Holding Inc

Lua Technologies Inc

AdYapper Inc

[Worthless

DashLabs inc

Faithstreet inc

B3 ES I B3 B

Jukely Inc

Lean Startup Machine Inc

Pl LLC

DineinFresh {Plated)

[Acquired
S

Bluecore, Inc (T rggerMail, LLC)
Waeeprning inc

Tachslars Boulder 2011 LLC*

Parinership Income

not self directed

\nvest in and incubate start up Compani

Bouklesr, CO

Adventure Duck Studios, Inc (FlixMaster, Rapt Media)

Warthless

Beki Ella Chack)

DB3 Mobile, Inc ( Meal Ticket)

Rainmaker Technologies (FullContact)

Simple Energy, Inc

_Digital Ocean Inc

Roximity Inc

SalesLoft Inc

A ive Inc, Pol h

Augur Technologies, Imr: Aquired by Bounce Exchange Inc

Brandfolder, inc

IS, Aquired P
g [Worthless

Elihuu, LLC (BfiteHub) %
Hull Inc o
LeChat, Inc {Kato) (Sameraam) 34 |Aquired no value

Shopventory, Inc

SnowShoeFood, Inc

All4Staff, Inc (WorkBright)

ElemmBot. inc

[Ceased Operations

Final, inc

Worthless

Kagta, Inc

Tivona & Haug (NativeXPana)

Loop Labs, Inc (Notion)

Quota Deck.com, Inc { Outro}

[Ceased Operationa

Shareable Social, LLC

_Sportsy. fnc
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BLOCK C
BLOCKB TYPE OF INCOME BLOCK D BLOCKE
VALUE QF ASSET o . Excepted . . Other AMOUNT OF INCOME TRANSACTION
BLOCK A Capifd  Blind ;?ﬁh i Type of Purchases (P), Sale (S),

Asgets and/or Income Source

SP,
JT

ASSET NAME

S{part). or Exch

ge (E)

ﬁﬁl__“; Trust mm Income

- 0O

CQOoOo0O Qs

The Wunder C

Techetlars NYC 2014, LLC®

Invest m and incubate start up C: not seif di

Boulder, CO

Concert Window, Inc.

.olllhge, the. gnullabalu!

Docker, Inc Formarly Infinit intemational Inc.

Lynxsy. Inc (Planted)

MakersKit, inc

Ceased Qperations

Mattesio Inc. {(Matter.io}

Ceased Operations

Pathgather, Inc

Rival Theory Inc.

SodialSign.in Inc.

tandard Analytics 10 Inc.

utum, Inc { Docker )

entoBox Inc

Spoon Media Inc (Spoon University)

Is: S {Partial}

DataCamp, Inc.

Flip Technolegies, Inc

Gayglas, Inc

Grazer Labs, Inc. (Homemads) !Tho Foodworks) Pilotworks

GreatHom, Inc

Haubby, Inc { Gloss Genius}

Impact Health Inc

isVR, inc

Jewslbots, Inc

(eﬂomos, inc

Liveliks, Inc.

Live Sqrd. Inc. { LSQ) Mutable

Localize Corporation

Metra Africa Xpress, Inc (MAX)

Mona Labs Inc

Morsel, Inc Studio

Pilot Fiber, Inc.

Salia inc

Search and Share, Inc {Slash)

SPIDR Technologies, inc

Stream.io, Inc

Electronic Gaming Federation Inc.

Farestry.io, Inc.

Grubbly Farms inc

Healthie Inc.

IOpipe Inc.

Leblum lnc.

Mindmate inc.

Fin Technologies Inc. (MyFin} (Mantl)

OnFrontiers Inc.

Patch Homes Inc.

o

Poln Inc_(Pollen}

ProceseOut Inc.

Purple Palitics Inc

Skopenow, Inc.
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Name: Jared $. Pols Page__of

BLOCKC
BLOCKB TYPE OF INCOME — BLOCKO BLOCKE
VALUE OF ASSET " T Excepted . Other AMOUNT OF INCOME TRANSACTION
BLOCK A - Capits  Btind . Tax- . Type of Purchases (P}, Sale (S),
Assets and/or Income Source y Dividends ‘Rent Interest - Gais’ Income S(part), or Exchange (€}

SP,
oC,
JT

ASSET NAME

EF

Tust Osfored

Skywatch Space Apptications Inc.

_I'__“ 3

Techstars Boulder 2015 LLC

Invest in and incubale start up ComEamse, not self diracted

P {Partiai]

Boulder, CO

adHawk Inc

BlazingD8 Inc

Borrowing Magnolia LLC

College Press Cub Inc (Flytedask)

Edify Technologies LLC

HobbyDB Corp

MadKudu Ing

Revolar Inc

Stryd Inc

Worthless

Trelora LLC

bridge21, inc.

Converge Industries Co.

Edn, Inc

Woeath, Inc { Init.ai)

Maxwell Financial Labs Inc.

MestMindful, inc

Orderly Health Inc.

Section.io Incorporated

Frea and For Sale, Inc. (Sigmend)

Alchemy Learning, Inc. (Spoken)

Ancastor Cloud, Inc. (Traeg)

tronCore Labs, Inc.

CANDL, Inc. [Ceased Operations
Airstream Health, Inc {Apostraphe} P
Attentive Inc.

Blank Slate Systems Inc.

Data Nerds Marketing tid.

Hardbound Inc.

Monday Inc.

Pre Fix Inc.

Rodin Inc.

Sitter Inc.

Stateless Inc.

GrandView Technology Corp. { Geospiza)

Aol i Ing. (Player's Health}

Taechstars NYC 2016, LLC*

Invest in and incubate start up Companies, not seff directed

-:TI

(Partial)

Boulder, CO

[Ceased Op

Bowery Labs, Inc

De-lce Technalogies Inc

Dassier Labs, Inc

EEVQ, Inc

Ephemeral Solutions Inc

Halion Displays, Inc

Litimetrics, Inc




SCHEDULE A - ASSETS AND UNEARNED INCOME Page 17 of 18 Name: Jared S. Polis Page___of

“BLOCKC
BLOCK B TYPE OF INCOME BLOCKD BLOCKE
VALUE OF ASSET - . Excepted . K Other AMOUNT OF INCOME TRANSACTION
BLOCK A Caplitl  Blind Y% Type of Purchases (P), Sale {S},
Assets andior Income Source A ohe: Dividends Runt Interost; Gale  Trust  Delered Income Spart), or Exchange (E)
0. . .
N
E-0:
rc:
S

SP,

JT ASSET NAME EIF

Nami, Inc
Stan Group, Inc. Gensrable
ThinkLaot, Inc
Vidrovr, Inc
Vitae Industries Inc A
CottageClass Inc. -
Gather, Inc -
Geopipe, Inc
Hawthome Lab, Inc

Lean Systems, Inc. M

Matchaful, Inc.

QOne Step Soft Inc.
Obsess, Inc.

Parakest Comumunications Inc.

PhoneWagon inc

SVRF, Inc.

hread Genius

Ihe Tunng Group Inc (TurngHoldings)
l'ypelaad, nc.

Virgo Surgical Video Solutions, Inc. A
Vitally, Inc. v,
Kyso Inc. -
PathSpot Technologies Inc.
Acculis, inc

Loom Network, Inc. oy

2 s e e e S e e e el e R R

SKIRIRIRIRRI<] < I TR <[] [X]><|<

Thermolift Investors, LLC Partnership Income
Develops Heat Pumpa
New Yark, NY

The Wunder Company
Source solar projects, Bouider, CQ

hip Income

LI Emerging Technologias Fund | LP - See assets listed below L.

Invests in start-up and private companies
Setauket, New York

KeyBank
Wells Fargo Bank Checking Account

SynchroPET, Inc. Convertible Promissory Note

hroPET, Inc. Warmant

Codagenix, Inc o
DepYmed Inc it
Envisagenics Inc s

Envisagenics Inc Warmants

Goddard Labs Inc. Convertible Note 2

oddard Labs Inc. Warrant
rean Sulfcrets, Inc. Convertible Note -]
resn Sulfcrets, Inc. Warrants

Polynova Cardiovascular, Inc. Wasrant
Right Dose Inc Convertible Note

olynova Cardiovancuiar, inc. Convertible Note k
X

Right Dose Inc Warrant
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BLOCK C
BLOCK B TYPE OF INCOME BLOCK D BLOCKE
VALUE OF ASSET . . Excepted . _ Other AMOUNT OF INCOME TRANSACTION
BLOCK A Captsl  Blind N Type of Purchases (P), Sale (S),
Trust Income SSEarl }, o Eldlango {E!

Assets and/or Income Sourcs

SP,
DC,
)T

ASSET NAME

EIF

mzZ O Z|»

Dividends -Rnt: Inlereo(_gw

Symbiatic Health Inc

Symbiotic Health Inc Warrant

Management Services, Setauket, New York

. |Net Income

Traverse Bi Inc Convertible Note R o i
Travese Bi Inc Wamant | 58 L . N Y N
Jove Equity Pariners LLC o ]I_’arlnamhig Income ol R
Portfolic Management, New York , -~ R “ e - - 3o e
Jova Equity Asaociates LLC 4 I 4 > . .. JPartnership Income . L
Seneral Partner of Jove Equity Fund { LP and Jove Venture Fund e 2 L. .
Setauket, New York o o - N N N 3 S - >
Jovian Holdings Inc X . . X e L -~ . |Gross Income B BT N

Jovian Management Company Holdings LLC

Investment Management, Denver, CO
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SCHEDULE B - TRANSACTIONS Name: Jared S. Polis Page _of __
Type of Transaction Date Amount of Transaction
. Check Box
Assets if Capital Gain
Sale Exceeded $200
2
3%
0
0
0:
0
SP, 0
DC, 1]
JT
Ishares MSCI Mexico ETF Capped X 0311517}
Ishares TR MSCI| EAFE Value X X 03/15/17}=2
Ishares TR MSCI EAFE Growth X X 3]
Vanguard Small Cap Value ETF X X
Vanguard MSC| European ETF X X
Deutsche Bank Alex Brown Special Opportunities Fund LLC
Bain Capital Fund VII-E, LP
Warner Chicott - Cerved X
Citibank
Ishares Inc MSCI| Mexico Capped ETF X 03/21117
Ishares Inc MSCI Mexico Capped ETF X X 1211417k
Proshares TR Proshares Ultrashort 20+ YR Treas New 01110/17
Proshares TR Proghares Ultrashort 20+ YR Treas New 12/20/17 2
Proshares TR Proshares Ultrashort 20+ YR Treas New 12{2017}:%
Global X MSCI Argentina ETF X X 03/24/17]::,
Ishares Inc MSCI Brazil Capped ETF X X 10/03/17}:
Ish Inc MSCI Chile Capped ETF X X 05/15/17 |21
Ishares fnc MSCI Spain ETF X X 12114117 |
Ishares TR Russell 3000 ETF X . 07119117 }:4]
SPDR Index ETF ( SPDR S&P Emrg Lat AM ETF)} X X 08/01/117 L5
P h QQQ TR Unit Ser 1 X 12114017 |55
Powershares QQQ TR Unit Ser 1 X 12/19/17 ]
Direxion SHS ETF TR Daily 7-10 YR Treasury Bear 3X 1220017 |2
Direxion SHS ETF TR Daily 20+ YR Treasury Bear 3X 12/20/17 k34
2
Goldman Sachs 3
GS Mezzanine Partners 2006 LP
To issue, invest in, purchase, borrow, lend, & Sell securities,
debt, p. hips, etc. (EIF)
New York, New York
C Entertai t Corporati X ;
First Data Corporation X X ¥ & ks e
Leslie's Poolmart, inc X : [ e
RGIS Inventory Specialists X Under $1,000 w] Lk e s
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SCHEDULE B - TRANSACTIONS Name: Jared S. Polis Page _of
Type of Transaction Date Amount of Transaction
Lt Check Box
Assets if Capital Gain
Exceeded $200
ISP,
0C,
JT -
VWR Intenational X 111271 7%
Merill Lynch (EIF)
SPDR S P Emerging Latin AM X ST
Vanguard Total Stock Mkt ETF X /15/17}
Powershares QQQ Trust SE X 3115117 |3
Bow River Capital Fund IV LP - Limited Partner
invest in small & lower middle mid cap companies (EIF)
Denver, CO )
AUG Investor, LLC/AUC Halding Corp- Gaylord Investment CO 10/25/17]X.
Gi Capital Partners |, LP %5 b5
Litle Dish UK X 09/01117P%+ A
Jovian Capital Holdings LLC - Assets Listed below 5 PR
Holding Company, Denver, Co A s
Jove Equity Fund | LP - Assets listed below 01/06/17 3 5, ud
Invests in start-up and private companies 02/06/17 s+ 25
Denver, CO 03/09/17} .«
04/06/1 7},
05/2517{5]
O7M0M 7] Lo
09/06/17k:»] b
10/06/17 | 22
103017 |-
1170117 FssdX L
121211 7k.]  ExX k
Bow River Capital 2011 - QP Fund LP 01/26/17 |3 4
Invest in early stage, expansion, later stage & Tumaround &5 =
Companies (EIF), Denver, Colorado o]
CM Holdings Inc/ Prosci Inc X 05/08/17| 5.
Ely Investor, LLC - Ely & Associates Corp apitalization 10/26/17} 01X |+

IRI/ODMS Holdings, LLC - owns

IRI Consultants Inc and OD Management Strategies Inc

Midstate Investor LLC (which is owned by Midstate Holdings

Corp who owns Midstate Energy, LLC)
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SCHEDULE B - TRANSACTIONS Name: Jared S. Polis Page  of
Type of Transaction Date Amount of Transaction
- Check Box
Assets if Capital Gain
Exceeded $200 D7 H %
1 5
. 0 0
) 04 ;0
) 0 051
0 059
1 } 056 5
N ‘140 0
. 2 : "0
| 5 250 0
0 ;5 0
0 0% 03
0 020 0
0 00 0
og
SP, 0
DC, 0
JT |
QP Fund LP
NCP Investor, Inc - Nuclear Care Partners ion 10/26i17
Rail Pros Holdings, LLC 01/03/17 o
owns Rail Pros Inc., RPFS, Inc and RPIS, LLC i
=t
Bow River Capital 2017 - QP Fund LP 04/07/17] i
i
Bow River Capital Real Estate Fund | LP 04A317 "
05/31117} o
08/22/1 =~
10110/17}: s
VS Creekside LLC 03/07/17 .3 oo
RAF Group Bressi Ranch LLC 2017 3] =] X e . oo
Second Avenue Development Partners LLC 10/26/17 )5 A X fos ] fae]
Golden Manor Associates LLC 10/26/17 k21X 2 b s
Harbortown - Great Lakes LLC 05/04117}:d  FoaX s iy 5
Songbird Properties, LLC, Colorado ] S5 i fend
8358 S Ind d Circle #202 Jefferson X 01/09/173X: o 2
8495 West Hinsdale Place Jefferson X 04/09/17 X
RE | Residential 1l LLC 5
6265 Gunbarrel Ave Boulder CO X 02115117 i
RE | Industrial | LLC e
14603 E Fi Ave Centennial CO X 12/05/17):5
Bridgehealth Medical Inc. (Formerly Bridgehealth || 08/30/17]X::
nc.) £y
Healthcare Services, Denver, CO i
Bridghealth Medical Inc Convertible Notes Receivable 01/13/17 fze
0124117}
0247117} 5
03/20/17 [
04/25/17 %
06/14/17 )2
081211175
09/14/17]:
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SCHEDULE B - TRANSACTIONS Name: Jared S. Polis Page of
Type of Transaction Date Amount of Transaction
: B Check Box
Assots if Capital Gain
Exceeded $200 H
5
4]
- 0
F 0
0
0
1
2
[ 5
¥ 0iig
4]
0
- 00
SP, o
DC, "o
JT 34
11/01/17
Conference Software Solutions Inc (Networking R h Grovp | PyR 02/22117] 2.
Inc) Data analysis and matching, Chicago, IL 02/22/17|
07/26117]
Confi e Softs Solutions Inc. Note Receivable/Payable 02/22117} =
07/31417}:::)
11/03/17}<x
Florida Real Estate Vslue Fund LP* g
Real Estate Investments, Development, Miami, FL
HPT Holdings LLC, Vacant, Entitled Land, Miami, FL X
24 Lots X 01/20117
51 Lots X 08128117
Eden House (Formery Nobe Fund Holdings LLC)
Miami Beach, FL
SPL Holdings |.LC & SPL South Holdings LLC, :
developed lots/vacant, entitled land. T: FL »
Manor Parc 24
Lot 1 X X 04/03/17)
Lot 2 X X 317117
Lot 3 X X D3/13/17
Lot4 X X 03121117
Lot § X X 02/27117
Lot 6 X X 03/13/17
Lot 7 X X 02/28/17|
Lot 8 X X 02/28/17)X: :
Lot9 X X 02/28117 i
Lot 10 X X 05/30/17 R m ;
Lot 11 X X 03M1417X ) B |
Lot 12 X X 03724171X:] Lo Isd ] o
Lot 13 X X 032717 4[] Eod §0
Lot 14 X X 03/21117[X-: i
Lot 15 X X 03/30M7IXK] |-
Lot 18 X X 031311 71X o
Lot 17 X 03/30/17§%-] ..
Lot 18 X X 04721171X] |+
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SCHEDULE B - TRANSACTIONS Name: Jared S. Polis Page_  of
Type of Transaction Date Amount of Transaction
- Check Box
Assets if Capital Gain
Exceeded $200 P H
. 5.
j 0
o
i 0
0
0
1
2
| 5
0
o
0
'Ry
ISP, 0
DC, 0
JT
Lot 19 X X 04/07/17
Lot 20 X X 04/10/17
Lot 21 X X 04113117
Lot 22 X X 0414117
Lot 23 X X 04/17/17
Lot 24 X X 04/114171X%:
Lot 25 X X 04/17/17
Lot 26 X X 06120117 |
Lot 35 X X 05/12/17|
Lot 36 X X 04/27/17|
Lot 37 X X 04/28/17|
Lot 38 X X 04/24/17|
Lot 39 X X 04/27/17|
Lot 40 X X 05/06417|
Lot 41 X X 05/15/17|
Lot 42 X X 05/10/17)
Lot 43 X X 05/11/17|
Lot 44 X X 06/24/17
Lot 45 X X 05/22117
Lot 46 X X 05/15/17
Lot 47 X X 05M16/17 X
Lot 48 X X 06/22/17 | X
Lot 49 X X 05/26/17
Lot 50 X X - 05/3117 %
Lot 51 X X 06/06/17
Lot 52 X X 08/16/17
Lot 53 X X 06/09/17PX:
Lot 54 X 06/06/17}X:
Lot 55 X X 06/07117
Lot 56 X X 06/26/17 X
Lot 60 X X 10/117171X:
Lot 61 X X 06/30/17
Lot 62 X X 07/251M7X:
Lot 63 X X 06/3017|X:
Lot 64 X X 07/25/17|
Lot 65 X X 07/1717|
Lot 66 X X 0810/17| ¥ : 2 I
Lot 87 X X 06/ 21117p%:] |- -
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SCHEDULE B - TRANSACTIONS Name: Jared S. Polis Page___of
Type of Transaction Date Amount of Transaction
s Check Bax
Assets if Capital Gain
Sale Exceeded $200 Fg D1 : l';
g3 0 0
%4 0 0
1 0 0
v ) ( 0
BB 1 0t
8 2 b
B 2 o3
] 5 2
o 0 5.1
0 . 0
- 0 0
: 0 0
0
SP, > 0
oC, 0
JT
Lot 68 X X 07/26/17|
Lot 69 X X 08/07/17|
Lot 70 X X 08/28/17|
Lot 71 X X 07/26/17|
Lot 72 X X 09/21/17|
Lot 73 X X 07/31/17
Lot 74 X X 08/15/17
Lot 75 X X 08/16/17
Lot 76 X X 08/14/17
Lot 77 X X 0817117
Lot 78 X X 08/25/17
Lot 79 X X 08125{17
Lot 80 X X 08/18/17
Lot 81 X 08/15/17
Lot 82 X X 09/20/17
Lot 83 X X 09/25/17
Lot 84 X X 09/25/17
Lot 85 X X 072017
Lot 86 X X 09/19117
Lot 87 X X 09/26/17
Lot 88 X X 09/21117]%:
Lot 80 X X 08/25/17}]%-
Lot 91 X X 09/28/17
Lot 82 X X 12121117
Lot 93 X X 10/23/17
Lot 94 X X 101231 71X
Lot 95 X X 11/07/171%:!
Lot 96 X X TO06/TTIX
Lot 97 X X 10/12/17|
Lot 98 X X 10/16/17
Lot 99 X X 10/23/17
Lot 100 X X 11722117
Lot 101 X X 11/15/17|
Lot 102 X X 11/03/17|
Lot 103 X X 11/02/17|
Lot 104 X X 1117117)
Lot 105 X X 11/03/17]X:
Lot 106 X X 12/20/17|
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SCHEDULE B - TRANSACTIONS Name: Jared $. Polis Page__of
Type of Transaction Date Amount of Transaction
- : Check Box
Assots if Capital Gain
Sale Exceeded $200
2
, 5
k0
o}
0
0
ISP, 0
DC, 0
JT X
Lot 107 X X 111161 7[X.
Lot 108 X X 11/131171X%;
Lot 109 X X 11128117,
Lot 110 X X 11117/17]
Lot 112 X X 11730117
Lot 113 X X 1112217
Lot 114 X X 11/28/17
Lot 115 X X 12101117
Lot 116 X X 12/05/1 7 X
Lot 117 X X 1210111 TP
Lot 118 X X 12101117
Lot 119 X X 12119417
Lot 120 X X 12/15/17
Lot 123 X X
HPT Holdings LLC, Vacant, Entitied Land, Miami, FL
24 Lots X X
51 Lots X X

RCS - Hartle Groves, LLC

RCSISTLCC Warehouse, LLC

07/2017

ERTTT  I  ER B R

St. Louis Commerce Center 01/02/17
January Studios LLC
January Studios LLC Note Receivable 032717 X
051717

053117 ks

Jove Venture Fund | LP - See assets listed below

[

Invests in start-up and private companies

Denver, CO

Aquacopia Ventures (Partners) |, LP

Invests in privale equity & equity related investments in the

sustainable aquaculture sector

Denver, CO
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SCHEDULE B - TRANSACTIONS Name: Jared S. Polis Page_ _of
Type of Transaction Date Amount of Transaction
] Check Bax
Assats if Capital Gain
Exceeded $200
+
SP,
DC,
JT —
Baja Aquaculture Inc. (Formerly
Ocean Fam Technologies, inc.)
Merger with OceanSpar, Inc. surviving Co. is Ocean Farm
Technologies, Inc. - Stock Distribution to Jove Venture Fund
T, LP o
Open Blue Sea Farms - Stock distribution to Jove Venture 10/05/17¢..
Fund |, LP
Open Biue Sea Farms - Stock distribution from Aquacopia 10/05417f .
Ventures Fund ), LP
Baja Aquaculture Inc. - Stock distribution from Aquacopia 09/29/17[-+.
Ventures |, LP .
Techstars Ventures 2012, LP formerdy
Bullet Time Ventures H LP
Seed i nts in early stage companies (E(F)
Boulder, CO
Tonx, Inc (Blue Bottle Inc) X 09/12/17
Pivot Desk Inc 0217117,
LeChat, Inc. 03/08/17
Parcel, Inc 09/29/17
Runscope, Inc. X 09/2717 X
Project i, LLC Under $1,000 1211117}
Locality Media Inc. 04/1317 ¢
Neweo Robotics, Inc. (Misty Robotics, inc.) 06/15/17|
SK Vi | LP
Investments in early-stage information technology comp
(EIF) Siesta Key, FL 3
Ki , Inc 06/28/17
Threatwave - Exchanged for Retumn Path under $1,000 3M16/2017
Retum Path under $1,000 31602017
Techstars Boulder 2010 LLC
Invest in and incubate start up companies, not self directed
Boulder, CO
Adstruc, LLC X 07/28/17}. -
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SCHEDULE B - TRANSACTIONS Name: Jared S. Polis Page___of
Type of Transaction Date Amount of Transaction
) : Check Bax
Assots #f Capttal Gain
Exceeded $200
SP,
DC,
JT
Techstars Boulder 2011, LLC
Invest in and incubate start up companies, not self directed
Boulder, CO L
Augur Technologies, Inc Soid to Bounce Exchange Inc. 04/21/17} s <
Bounce Exchange, Inc. Shares received from sale of Augur 047211172, ot
Tech NYC 2011, LLC e
Invest in and incubate start up p not self directed
Boulder, CO i
Dineinf resh (Plated) X 09/191 7} . S Bl B
Techstars NYC 2014 LLC ¥ ’ £
Invest in and incubate start up companies, not self directed soif s sl P
Boulder, CO 2 MBS EE
oon Media, Inc. X 05/03/17 5] X}z o SN2
X 0825171 Lol 1 'y
i s e & Ry
Techstars Boulder 2015 LLC 1211817} FaadX k] b ] R
Invest in and incubate start up companies, not self directed ] Berd B f] B [
Boulder, CO S = T T
Airstream Health, Inc 1/03/17]X. oy
Blank Slate Syst Inc 1/13/17 o] e
Hardbound, Inc 1/03117PC: i ™
Monday, Inc 1/20/17fX: = 232
Pre Fix Inc 1/10/17| o X
Radin inc 172011 7Pk il
Sitter Inc 1/10/17| Y &
Statel Inc 01/13/17 &= N
Data Nerds Marketing Ltd. 02/03/17 s 5
Attentive inc. 03/23117 5 % 5
Wealth, Inc. X 10/13/17 it}
Grandview Technology Corp 12119117 X~ 4
Ao1 Solutions Inc 1212111 7]X--
Techstars NYC 2016 LLC 04/19/17 _&
Invest in and incubate start up panies, not self directed 09/21/17] 32
Boulder, CO [
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SCHEDULE B - TRANSACTIONS Name: Jared S, Polis Page___of
Type of Transaction Date Amount of Transaction
Lo Check Box
Assats i Capilat Gain
Exchange | Exceeded $200
| 2%
5
ok
0%
0%
0%
SP, 414
|oC, 0,
JT .
CottageClass Inc. 06/09/17
Gather, Inc. 06/20/17
Geopipe, inc 06/13/117
Hawthorne Lab, Inc 07/07117|
Lean Systems, Inc 011317
Matchaful, Inc. 0711117
One Step Software, Inc 11/28/17
Obsess, Inc 06/20/117
Parakeet Communications Inc. 06/07/17 X
PhoneWagon Inc 08/23/17 %
SVRF, Inc 07/05/17
Thread Genius 1706/17 X
The Tuwring Group Inc (Turing Holdings) )8/04/17
Typelead, Inc 06/16/17|
Virgo Surgical Video Solutions, Inc. 06/20/17
Vitally Inc 03731717
Kyso Inc. 12/04/17

PathSpot Technologies Inc.

1212117

Loom Network, Inc.

12/19/117

Acculis, Inc.

12/20117




SCHEDULE D-LIABILITIES [Name: Jared S. Polis | Page1 of 1 |

SP, DC, Date Amount of Liability
Liability 10,000- 15,001- 50,001- 100,000- 250,000- 500,000- 1mil- §mil- 25 mil- OVER
Incurred 16,000 50,000 100,000 250,000 500,000 1,000,000 5mil 25 mil 50 mil 50 mil
JT Creditor Mo/Year| Type of Liability A B c D E F G H I J
Menill Lynch, Los Angeles, CA Sep-10 Secured Line of Credit (Paid in Full 2017) X

Wells Fargo, CO Jul-09 Mortgage personal residence, Boulder, CO(not rented) X



SCHEDULE E - POSITIONS

Name: JARED S. POLIS
Page 1 of 1

Position IName of Organization
Limited Partner Jove Equity Fund ILP o e
Limited Partner Jove Venture Fund | LP
Partner |Jove Equity Partners LLC e
Partner Jove Equity Associates LLC
Managing Member Jovian Capital Holdings LLC
Managing Member Jovian Management Company Holdings LLC
Managing Member [ Jovian Holdings LLC L
Director Jovian Holdings Inc (Unpaid)
[Managing Member o Jovian P4 LLC
Limited Partner |L1 Emerging Technologies Fund |, LP

Managing Member

Ashford Properties SE, LLC

Managing Member

Mountain Property Improvement LLC

Managing Member

Mountain Property I LLC

Domestic Beneficary

Pine 3-J Trust

Board Member

|Polis -Schutz Family Foundation (Unpaid)

Donor-Advised Fund Donor

]The Community Foundation: Jared Polis Foundation Fund; Venture Gift Fund (Unpaid)

Limited Partner

|Deutsche Banc Special Opportunities Fund

Limited Pariner

Centre Capital Investors Ill LP

Partner Scael LLC

Limited Partner GunparkProperty Limited PS LLLP
Limited Partner William Blair New World Ventures LP
Limited Partner Appian Ventures | LP

Limited Partner

|Bow River Capital Fund Il LP

Limited Partner

|Bow River Capital Fund IV LP

Limited Partner

|Greenmont Capital Partners | LP

Limited Partner

GS Mezzanine Partners 2006 LP

Limited Partner

Kettle Partners Limited Partnership Il

Domestic Beneficary

K-New York Trust

Limited Partner

Baird Capital Partners IV Limited Partnership

Member

PSI PHI Communications LLC

Partner

K-Colorado LLC




SCHEDULE F - AGREEMENTS

Name: J(Z_de S POL{§_

Page

{

of

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service,
continuation or deferral of payments by a former or current employer other than the U.S. govermment; or conlinuing participation in an employee welfare or benefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

SCHEDULE G - GIFTS

Report the source {by name), a brief description, and the value of all gifts totaling more than $390 received by you, your spouse, or your dependent child from any source during the year. Excluds: Gifts
from relatives, gifts of personal hospltality from an individual, local meals, and gifts to 2 spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a value of $156 or
less need not be added towards the $390 disclosure threshold. Note: The gift rule {House Rule 25, clause 5) prohibits acceptance of gifis except as specifically provided in the rule and some gifts require
prior approval of the Committee on Ethics.

Source Description Vailue
Exampie: Mr Joseph Smith, Adington, VA Silver Platter (prior ination of p hi d from the Committea on Ethics) $400
Bellagio, LLC Las Vegas, NV Gambling Winnings $1,350

Use additionat sheets if more spacs is required.




OPINION

Polis: Author’s assertions on
investments “baseless”

Rep. Jared Polis

By SPECIAL TO THE DENVER POST
PUBLISHED: January 23,2012 at 10:35 am | UPDATED: May 1, 2016 at 4:00 pm

Re: “Did Polis pad his portfolio during health debate?” Jan. 22 book excerpt.

In Sunday’s Denver Post, a conservative commentator and adviser to Sarah

Palin [Peter Schweizer] made a series of baseless charges about my finances

and conduct in Congress. This person has made a lucrative cottage industry of

hurling various charges at elected officials, including John Boehner, Nancy

Pelosi and John Kerry. Gadflies have been around forever, but they usually don’t

get featured in major American newspapers. EXHIBIT

C



In short, this article makes numerous false claims about my personal
investments. The fact is that I have not purchased stock in any publicly traded
company since entering Congress. His assertions are blatantly and verifiably
false. Additionally, when I was first elected in 2008, I decided to set up a blind
trust to avoid even the appearance of impropriety, a step few members take and
that is not required. But I believe elected officials should be held to a higher
standard; which is why I've also cosponsored the STOCK Act, which would
make it illegal for members of Congress, or their staff, to trade stock based on

non-public information.

Regrettably, facts offer no defense against propagandists. This person also
falsely claimed that the blind trust I set up is all a farce controlled by a personal
friend, Solomon Halpern. Solomon Halpern has never controlled the
investments made by my blind trust. That work is done by a Texas firm called
Kanaly Trust, which was selected for its experience handling blind trusts for
Bush administration officials. As is required by law, I have had no contact with
Kanaly Trust since the trust was established. But in the age of what Steven
Colbert calls “truthiness,” baseless attacks are what we’ve come to expect in
political discourse.

When finished inventing evidence, the writer recycled baseless charges
familiar to observers of local politics. He claims that I “made two large
purchases of company stock” in a firm called Bridgehealth that supposedly
would benefit from the health care bill then being considered by the House
Education and Labor Committee, of which I was a member. Hardly.

I co-founded Bridgehealth in 2007 (well before my election) to provide more
affordable health care options. I've heard too many horror stories of
Coloradans who can'’t afford proper care. I have loaned this business money
virtually every quarter since its founding in order to sustain its operations and
to avoid layoffs. I am not otherwise involved in this company as either an
employee or board member. And contrary to the assertion that I was
“shepherding” this bill through, I was one of only three Democrats on the
committee to vote against it (as The Denver Post reported.)

Similarly, it is claimed that I made other investments that benefited from the
bill. This is also wholly false. To reiterate, I have not purchased any publicly
traded stock since entering office. Two weeks after I voted against the bill a
series of exchange traded funds, or ETFs, which are similar to mutual funds,
were purchased to diversify my personal holdings (those outside of the blind
trust that support my personal expenses and home). One of these was in the
health care sector. It represents less than 1 percent of my overall diversified
portfolio. Using the author’s logic, anyone who purchased a mutual fund or
invested in their 401(k) would be disqualified from public office.



I am proud of my record in Congress and I welcome and enjoy the chance to
debate the issues. But we all bear a responsibility to the truth. The quality of
debate should be equal to the greatness of our country. When a political
operative who has co-authored books with the likes of Glenn Beck chooses to
spread untruths and to purposely mislead the public just to make a few dollars,
it harms our democracy.

U.S. Rep. Jared Polis, a Democrat, represents Colorado’s 2nd Congressional
District.

Special to The Denver Post

Big Opportunity
Ahead for This Pot
Stock!

By Marijuana Stocks

This Pot Stock has the
Potential to Provide Huge
Opportunity to Investors!
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BridgeHealth Contracts with North American Specialty Hospital
(NASH), a Near-Shore Center of Excellence

BridgeHealth offers access to a unique travel-for-treatment provider located
in Cancun, thus continuing its commitment to providing the highest quality
surgical care at affordable prices to plan sponsors and their members

EXHIBIT



August 01, 2018 11:21 AM Eastern Daylight Time

DENVER--(BUSINESS WIRE)--BridgeHealth and North American Specialty Hospital announced today a contract
that opens the door to BridgeHealth members for high-quality surgical care delivered in a near-shore location, at
prices far below the average cost for care in the U.S. A market leader in value-based surgical benefits and
recognized by Inc. magazine as one of America’s fastest-growing privately held companies, BridgeHealth now
adds the North American Specialty Hospital (NASH) in Cancun to its high-performance program of providers
available to self-insured plan sponsors.

“We are thrilled to be partnering with NASH to make another high-quality provider available to our members,” said
Kim Abram, BridgeHealth’s Vice President of Provider Strategy. “Working with NASH offers a unique approach to
surgical care, giving members access to highly qualified local providers with cost savings through BridgeHealth’s
bundled rates.”

NASH constitutes the first-ever center of excellence in the delivery of healthcare located outside of the U.S.,
equipped in Cancun with U.S. surgical equipment, medical supplies, clinical protocols, and performance metrics.
The facility has U.S. and Canadian hospital accreditation and the engagement of American surgeons, who practice
locally in U.S. cities, throughout the patient’s continuum of care, from preoperative evaluation to 12 weeks of
postoperative care when the patient returns home. In addition, for patient comfort and convenience, a 108-room
Sheraton Four Points hotel is directly attached to NASH’s facility in Cancun.



“We're delighted to make NASH available to BridgeHealth plan sponsors and members,” said Jim Polsfut, NASH
CEQO, chairman, and co-founder. “BridgeHealth is a world-class organization, truly focused on clinical quality and
safety, and one for which our institutional missions are fully aligned.”

About BridgeHealth
BridgeHealth (www.bridgehealth.com) is a provider of value-based healthcare services. Its bundled rates allow self-

insured group health plans to improve the quality and outcomes of surgery while reducing costs from 30% to 50%
on average per procedure.

About North American Specialty Hospital (NASH)

NASH is a U.S. majority-owned and managed entity, providing pre-operative and post-operative services
throughout the U.S. and clinical care in Cancun. NASH services currently include joint replacement and specialty
pharmacy (http://northamericanspecialtyhospital.com).

Contacts
BridgeHealth
Laura Casanova, 303-457-5734

Tweets by @bridgehealth
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THESE HOSPITALS ARE AMONG

THE BEST
INTERNATIONAL  ermen

HOSPITALS
IN THE WORLD e e

USP INSTITUTO UNIVERSITARIO DEXEUS
www.dexeus.es

AUSTRALIA

HEALTHSCOPE SINGAPORE
www.healthscope.com.au MOH HOLDINGS
www.mohh.com.sg

BRAZIL
HOSPITAL ALEMAO OSWALDO CRUZ AFRICA
www.hospitalalemao.org.br THE NAIROBI HOSPITAL
www.nairobihospital.org

COSTA RICA
HOSPITAL CLINICA BIBLICA SOUTH KOREA
www.hcbinternational.com SEVERENCE HOSPITAL
YONSEI UNIVERSITY HEALTH SYSTEM
www.yuhs.or.kr/en

GERMANY
DRK KLINIKEN BERLIN SEOUL WOORIDUL SPINE HOSPITAL
www.drk-kliniken-berlin.de www.wooridul.com
INDIA THAILAND
FORTIS HEALTHCARE BANGKOK HOSPITAL MEDICAL CENTER
www.fortishealthcare.com www.bgh.com.th
BUMRUNGRAD INTERNATIONAL
JORDAN www.bumrungrad.com

JORDAN HOSPITAL

www.jordan-hospital.com
: i TURKEY
THE SPECIALTY HOSPITAL ANADOLU MEDICAL CENTRE
www.specialty-hospital.com www.anadolumedicalcentre.co.uk
MALAYSIA UNITED STATES
PRINGE COURT MEDICAL CENTRE SDN. BHD. BAPTIST HOSPITAL
www.princecourt.com www.baptisthealth.net
HCA EAST FLORIDA
MEX'CO www.hcaeastflorida.com

HOSPITAL ALMATER
www.almater.com JACKSON MEMORIAL HOSPITAL
www.jhsmiami.org

HOSPITAL CIMA CHIHUAHUA
www.hospitalcima.com.mx BRAIN TUMOR CENTER,
JOHN WAYNE CANCER INSTITUTE
SANOVIV MEDICAL INSTITUTE AT SAINT JOHN’S HEALTH CENTER
WWW.Sanoviv.com www.brain-tumor.org

EXHIBIT
AMERIMED  MEMORIAL HERMANN HEALTHCARE SYSTEM
www.amerimed-hospitals.com www.memorialhermann.org




L] Editorial

eople for months have been guessing
at what kind of healthcare reform
legislation  President Obama  will

propose in front of the US Congress. Evidently,
some of that guesswork is over as the Associated

Press Reported on July 14th about some
~ planned aspects of the proposed healthcare
reform. President Obama is attempting to have

healthcare reform legislation implemented before

IT I S G R OWl N G the end of the summer. In a conversation with

Senator Max Baucus, Chairman of the Finance
M E D | C A L TO U R | S M Committee, President Obama indicated that he
wants legislation ready by July 17th, according
to numerous Democratic officials. The purpose
of the healthcare legislation proposal would be

“that it can ensure quality, affordable care for
every American at lower costs.”

The legislation is supposed to be introduced
in the House of Representatives as early as July
17th for discussion and debate and eventually
move on to a vote. The proposed legislation
would prohibit health insurance companies
from denying coverage or charging higher
premiums on the basis of pre-existing medical
conditions. And it would spend billions of
dollars subsidizing lower-income individuals
and families who cannot afford coverage in an
attempt to cut dramatically into the numbers of
the uninsured.

The legislation is also expected to impose
a fee on large companies that fail to offer
insurance and individuals who refuse to
purchase affordable insurance will have to
pay a penalty. Of the more criticized aspects,
this legislation is supposed to propose a new
income tax on the wealthy, estimated to raise
more than $500 billion over the next decade.
We’ll see how that sits with the fundraising
Obama constituents.

Democratic leaders have indicated that they’re
increasing the size of the exemption for small
businesses from a requirement for employers
to provide health care to their employees. The
exemption is expected to increase from businesses
with payrolls of $100,000 to those with payrolls
of $250,000.

©f‘r\n\lrinh+ Madi~ral Taiiricrms MaAraa—ina Iilv/Atiatiet 2009 e}



And how will these dollars be spent?
Evidently, President Obama believes one way to
save on healthcare costs is to reduce spending
on procedures for which evidence shows it may
not necessarily improve care for the sick and the
dying. The suggestion is that perhaps a painkiller
is preferable to surgery. Interestingly, the cost of
a government based healthcare system will dictate
whether sick family members die or receive
surgery. Essentially, the cost to the government for
a heart operation or expensive cancer treatment
will be the decisive factor under the Obama plan
as to whether they receive it. This cost/benefit
analysis between the cost to the government and
the benefit of extending your life is then put into
the hands of politicians. Interesting indeed for
medical tourism.

The big part of the proposal of providing
healthcare at “lower costs” has not been addressed
and it seems like the proverbial “cart being put
before the horse.” By forcing health insurance
companies to provide healthcare to people with no
pre-existing condition clause, will force insurance
companies to insure potentially hundreds of
thousands or millions of Americans with serious
health conditions that were previously not insured.
This means that health insurance premiums and
costs would rise for otheremployersand Americans
who have health insurance because they would be
subsidizing the sicker Americans. This has already
been seen to happen in several states in the US that
put in mandated health insurance benefits and
requirements, where certain employers pay more
for their healthcare because they are subsidizing
the cost for employers who have sick employees
or employees with health conditions.

Also, if part of the solution is the US government
“subsidizing costs” through taxes on wealthy
Americans, this means that the US government is
not addressing at all why costs for healthcare are
so high and doing anything to lower healthcare
costs. This means that Obama’s plan not only
doesn’t lower costs, but has a huge chance to
significantly increase the already overpriced cost
for healthcare in America, and it means while
the government forces healthcare on everyone,
healthcare costs will continue to rise and continue

A liilhv//Avianiet 20N0

to become even more unaffordable than before.
This presents a HUGE opportunity for medical
tourism, and the passing of this legislation could
lead to even greater adoption of medical tourism
as one of the only ways to reduce healthcare
costs. New health insurance plans that are being
developed which incorporate medical tourism,
could very well meet the purposes of the Obama
legislation by providing health insurance at lower
costs than a normal plan. Either way this should
be very exciting for the medical tourism industry.
We are very excited about the potential for
Obama’s healthcare reform to create a huge boom
for medical tourism and make it more attractive
than ever. The MTA has already received many
inquiries from US employers and health insurance
agents that feel Obama’s plan will push more
people towards medical tourism. W

Renee-Marie Stephano is a Founder and
President of the Medical Tourism Association,
also known as MTA, the first international
non-profit trade association for the medical
tourism industry. Ms. Stephano also serves
as general counsel for the MTA and is Editor
of the Medical Tourism Magazine.

Ms. Stephano received her Juris Doctorate

degree in Law in Pennsylvania. She has a
background in international marketing and health law and then
went on to open her own law firm, spending six years serving
as general counsel for a US national healthcare administrator
which was the first US bhealthcare administrator to implement
medical tourism into both self-funded and fully insured bealth
plans in the United States.

Ms. Stephano works full time for the Medical Tourism
Association and is considered an expert in medical tourism. In
ber role at the Medical Tourism Association, Ms. Stephano belps
countries and hospitals create strategic marketing plans and
helps identify target markets. She has belped many countries
and hospitals achieve their goals of attracting foreign patients
and international insurance companies. Ms. Stephano works
with global health care providers to maintain transparency with
respect to quality of care as they increase their flow of patients
and she also works with medical travel facilitators to establish
best practices to ultimately ensure patient safety.

©
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The MTA Advisory Board includes

HE NASSER KHALIFA AL BUDOOR,
Assistant Undersecretary and Director - International Health Affairs,
Ministry of Health, United Arab Emirates

METIN CAKMAKCI, MD
Medical Director, Anadolu Medical Center, Turkey

ROBERT K. CRONE, MD,
Former CEO of Harvard Medical International; Huron Consulting, Inc.

WILLIAM FE. RUSCHHAUPT, MD,
Chairman, Global Patient Services of Cleveland Clinic, Cleveland, Ohio

JOHN F. HELFRICK,
Senior Consultant, Harvard Medical International; Boston, MA

DR. ISMAIL KHALIFA, MD, FAAFP,
Middle East Specialist on Outbound Medical Tourism

DR. SHERRI J. TENPENNY, MD,
Executive Director of Sanoviv Medical Institute

LEE CHIEN EARN, MD,
Senior Director, Healthcare Performance Group Ministry of Health, Singapore

MASSIMO MANZI,
Chief of Staff, Minister for Competitiveness, Government of Costa Rica,
Costa Rica

DR. JAUME TORT, CEO,
Barcelona Centro Medico; Spain

MERI BAHAR,
Deputy General Manager, Marketing, Acibadem Healthcare Group,
Istanbul, Turkey

DATUK MOHD RADZIF MODH YUNUS,
Chief Executive Officer of Institut Jantung Negara SDN BHD, Kuala Lumpur,
Malaysia

URSULA FRIEDSAM,
Managing Director, Pro Health Complete Care Service, Munich, Germany

DR. FAWZI AL-HAMMOURI,
Chairman of the Private Hospitals Association, Amman, Jordan

THOMAS HORSTER-MOLLER,
Hospitalscout.com, VIVAI AG, Germany

DR. PREM JAGYASI,
Chief Strategic Officer, Medical Tourism Association, Dubai,
United Arab Emirates

DR. GIRISH JUNEJA,
Managing Director, Life Line Medical Services, Inc., Canada

MICHAEL KELLEN,
Senior Vice President Strategic Development, Assurant, USA

WAYNE BRUCE,
Chief Executive, Ccentric Group, Australia

DR. OTTMAR SCHMIDT,
Director Marketing and PR, Welcare World Health Systems, Dubai,
United Arab Emirates

RENU GIDOOMAL,
Managing Director, Wellness Global Solutions

DR. HASAN KUS,
Chief Executive Officer, Anadolu Medical Center, Turkey

ELIZABETH BOULTBEE,
Former Head of International Business at HCA International Hospitals;
London

DR. LEONID ANDROUCHKO,
Professor, International University in Geneva, Switzerland

DR. B.K. RANA,
Deputy Director, National Accreditation Board for Hospitals and
Healthcare Providers (NABH), India

DR. JEAN-MARCEL GUILLON,
General Director, FV Hospital, Vietham

DR. PERMYOS RUENGSAKULRACH, MD, PhD, FRCST, FCCP,
Cardiac Surgeon, Bangkok Heart Hospital; Thailand

BOBBY CHIA,
Managing Director, Bangkok Mediplex Co., Ltd., Bangkok

JOHN A. LINTON, MD, PhD,
Director of International Health Care Center, Severance Hospital,
Yonsei University College of Medicine, Korea

DR. SANDEEPAN BHATIA, MD, MPH,
Owings Mills, Maryland

CHANDRA SEKHAR,
Group President- Marketing, Apollo Hospitals Group, New Delhi, India

GRANT R. MUDDLE, COO,
Global Medical Solutions LLC,Abu Dhabi, United Arab Emirates

ASHOKE CHAKRABARTTY,
Dy. General Manager - Biomedical Engineering, Indaprastha Medical
Corporation Ltd., New Delhi, India

KURT WORRALL-CLARE,
Advocate, Hospital Association of South Africa

DR. SHIN-HO LEE,
Executive Director for Industry Support for Korea Health Industry
Development Institute, Seoul, Korea

JULIO CESAR LOPEZ,
Sales and Provider Relations for Christus Muguerza, Monterrey, Mexico

FATMA ABDULLA,
Former Chief Strategy Officer of Dubai Healthcare City;
Dubai, United Arab Emirates

BRAD COOK,
International Benefits Director at Hospital Biblica Clinica; Costa Rica

KENNETH MAYS,
Hospital Marketing Director, Bumrungrad, Thailand

DR. SANJIV MALIK,
Regional Director, Max Healthcare; India

JONATHAN EDELHEIT, CEO,
Medical Tourism Association, Inc.; Palm Beach, Florida

RENEE-MARIE STEPHANO, Esq.,
President, Medical Tourism Association and Editor of
The Medical Tourism Magazine; Palm Beach Florida

CYNTHIA L. CARRION,
Assistant Secretary, Philippines Department of Tourism; Philippines

STEPHEN M. WEINER, Esq.,
Chairman of the Health Law Practice of Mintz, Levin, Cohn, Ferris,
Glovsky & Popeo, P.C.; Boston, Mass.

SCOTT A. EDELSTEIN, Esq.,
Partner at Squire, Sanders & Dempsey, LLP; Washington D.C.

DANIEL BONK,
Executive VP ~ Central Region, Aurora Healthcare; Wisconsin

MARY ANN KEOGH HOSS,
Professor at Eastern Washington University; Washington State

SAILESH BURRA,
Head of International Business, Wockhardt Hospitals, India
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AT AGLANCE

Editorial

Healthcare Reform ~ It’s Growing Medical

Tourism
People for months have been guessing at what kind
of healthcare reform legislation President Obama will
propose in front of the US Congress. Evidently, some of
that guesswork is over as the Associated Press reported
on July 14th about some planned aspects of the proposed
healthcare reform.

BY RENEE-MARIE STEPHANO

Features

Medical Tourism ~ An Economic Boost to the
United States
The current economic crisis is affecting U.S. hospitals on
6 8 many different fronts, from a reduction in patient volumes
to an increase in debt, producing a negative financial
effect. According to Moody’s Investors Service, last year
not-for-profit hospitals received 27 credit upgrades versus
53 credit downgrades - the largest number of downgrades
since 2001.

BY DR. JOSE QUESADA

American Hospitality: Inbound Medical
Tourism at International Standards
What do Bumrungrad, Cleveland Clinic and Galicia Heart
have in common? Accreditation, high quality standards

and medical tourism are in the spotlight.
BY CAYLA LAMBIER

8
7

MD Anderson ~ Making Cancer History

Marking more than six decades of Making Cancer
History®, The University of Texas M. D. Anderson Cancer
Center is located in Houston on the campus of the Texas
Medical Center. The Texas Legislature created M. D.
Anderson in 1941 as a component of The University
of Texas System. The institution is one of the nation’s
original three comprehensive cancer centers designated
by the National Cancer Act of 1971.

BY MD ANDERSON TEAM

Five Essentials for a Successful Inbound
Medical Tourism Practice
1 3 In the world-renowned Texas Medical Center, Memorial

Hermann Hospital provides a model of exceptional
international service.

BY ROSANNA MORENO

©
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Accreditation Corner

Coming to America ~ What Medical Tourists
Need to Know

3 9 When most people think of “medical tourism”, they think

of U.S. or European patients seeking health care services
in Asia or Latin America where these services are often
dramatically less expensive. According to Deloitte LLP,
approximately 750,000 Americans traveled abroad in
2007 for medical care. It is estimated this number will
grow to six million by 2010.

BY CHRISTINE LEYDEN

Safety and Quality Standards ~ Driving
Patient Expectations

51

Cost and quality don’t always mesh, but these two factors
are the most common reasons that people travel abroad
for health care. Americans, for example, travel to India,
Thailand, Singapore, Costa Rica, and other countries for
joint replacement, cosmetic surgery, dental treatments,
or heart surgery to take advantage of costs that can
be drastically lower than in the United States. Some
Americans also seek care outside their home country in
order to access what are considered alternative treatments
that are not yet approved in the United States.

BY KAREN TIMMONS

Columns

Bina Buzz
aBuzz About the Competition

All this new, competitive pressure has awakened the

3 O competitive instincts in some US providers to first, get
serious about protecting existing business. This outside
pressure has also caused some providers to completely
rethink their business model and aggressively seek new
business from beyond a traditional marketing “territory”
and existing medical “relationships.” Providers are now
saying: Turnabout is fair play!

BY MICHAEL BINA

Iilv/Atianiet 2009 7
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Talking the Talk ~ Obtaining Culturally and
Linguistically Competent Health Care in the
United States

8 O Countless patients and families come to the United States

from abroad to seek medical care each year, yet few are
familiar with their options for receiving access to language
services — such as interpreting and translation — along
with culturally sensitive care. Standards for culturally and
linguistically appropriate services (CLAS) are promoted
at a federal level and are widely observed within the U.S.
health care system. This article introduces the range of
cultural and linguistic services commonly offered within
the United States that are available to international visitors
seeking health care.

BY NATALY KELLY

Going Green ~ Cost Reduction New Words in
a New World 2

In the previous issue, we covered the basics about

5 4 corporate sustainability. We presented sustainability as
growing from a simple and single department to a mindset
change in every major corporation. I hope the article was
helpful for industry leaders to emphasize the basics about
sustainability and the importance of getting involved in
moving towards a sustainable corporate culture as quickly
as possible.

BY CANGRI KANVER

Country Spotlight

Intracorneal Rings ~ A Transplant-Free Solution

The cornea is a transparent structure that covers the front

6 1 of the eye and allows light to enter it. Any alteration in that
window which produces a spot or irregularity generates a
bad image, which translates into bad vision.

BY DR. ILKA DE OBALDIA

The Aging Revolution

The only constant in science has, and always will be,
change. Facts that were incontrovertible transform into
things that we now have control over. And, new facts are
discovered to take their place, which will in turn become
altered or understood in new ways in the future. This is
the rolling road that science has always followed, and
in no other area of medicine is it as apparent as in the
investigation into the ways we age.

BY DR. MICHAEL SIGLER

Pana-Health ~ Bridging Overseas Health and
Medical Care
5 6 The data about Medical Tourism shows it is already taking

off, with projections that it will skyrocket even more in the
next decade. As with any trend, many competitors will
jump on board in an attempt to ride the wave to the top.
In fact, over 50 countries have already identified medical
tourism as a national industry. But who will come out a
winner? What countries and what providers will be the
front-runners in this incredibly delicate and personal field,
one that weaves together well-being and enjoyment?

BY JILL MAURER AND JACOB EHRLER

Q Iiilvi/Avianiet 20N0

Medical Tourism Economic Report: Inbound
Medical Tourism in the United States

There are an increasing number of international
patient departments in U.S. hospitals marketing
to these patients. These hospitals and clinics
are offering inbound medical tourism services to

patients who come to the U.S. for higher quality than they can

receive in their home country, access to procedures that are
not available in their country’s healthcare facilities, freedom
from long wait times or the rationing of procedures because
of national governmental regulations, because of the ability to
combine tourism opportunities in the U.S., and/or (believe it or
not!) because the price differential- paying for services in cash
in the U.S. may be less expensive than in their home country.
BY DAVID VEQUIST AND ERIKA VALDEZ

Economics

Compare and Contrast ~ Inbound vs.
Outbound Healthcare

For years, non-U.S. residents have traveled into the
1 6 U.S. for healthcare, many travelling from third-world
countries every year for their annual check-ups, second
opinions, diagnosis or treatment of a wide array of medical
conditions. If you Google the topic, you’ll find records
of wealthy and/or affluent travelers from other countries
visiting the U.S. as far back as 2000 for everything from
difficult-pregnancy childbirths to cancer diagnosis.

BY ALEX PIPER

News & Insights

No “Face Time” ~ The Biggest Mistake In
Medical Tourism

1 8 It is amazing how fast the medical tourism industry has

been growing in the past few years. Over five years
ago it was rarely mentioned in the media and press,
and my recollection was that it was mentioned in the
international press in an article in the International Herald
Tribune. My name and former employer was mentioned
with Bumrungrad Hospital. Today, medical tourism is
constantly in the media and press and there is not one
day that multiple newspapers and other forms of media
write articles about it.

BY JONATHAN EDELHEIT
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AT AGLANCE

Convention & Visitors Bureau Role in
Medical Tourism

It would seem like the perfect wedding when two of the

2 6 world’s largest industries find themselves joining together
to support the globalization of health care and the
comfortable provision of services to the medical tourist.
But as the world of medicine and insurance is introduced
to the world of tourism and hospitality, the first impression
is more of an arranged marriage between two strangers
struggling to become acquainted after the wedding has
occurred.

BY DAN CORMANY

The Role of TeleHealth in Medical Tourism

Telehealth, also known as telemedicine, is the remote
3 2 provision of health care services enabled by technology.
A continuum of successful telehealth applications have
been demonstrated over the last twenty years, ranging
from the transmission of digital photographs and patient
histories for diagnostic consultation, to remote monitoring
of physiologic data for chronic disease management, to
interactive patient physical examination using medical
video endoscopes and ultrasound over high-definition
videoconferencing links. The common tie among these
varied applications is that technology is used to improve
access to health care services independent of geography.

BY SCOTT C. SIMMONS AND DR. ANNE E. BURDICK

Healthcare Reform and the Demise of
Medical Tourism?

Business leaders in the Medical Tourism industry have

4 2 valid questions about the viability of their business models
as healthcare reform transforms the U.S. healthcare
environment. While it remains unclear how the U.S.
healthcare market will transform over the next decade, it
does seem clear that increasing costs of care will continue to
drive political and legislative agendas. The combination of
rising healthcare costs and the desire to provide healthcare
to uninsured Americans will create disruptive market
opportunities for companies who identify innovative
solutions that address these issues.

BY MARSHA PROCTOR KILLEN

Australia ~ Privacy, Quality and Follow-Up in
the Treatment of Mental Illness

Although Australia is becoming ever more popular as
70 a destination for cosmetic surgery and other medical
procedures, the country’s world-class mental health
services are increasingly being accessed by international
clients. As well as receiving referrals from all over Australia,
The Melbourne Clinic receives international referrals for
a variety of reasons ranging from the effectiveness of
the specialty services, to its cultural understanding, as
well as the patient’s wish to maintain a greater degree of
anonymity.
BY PROFESSOR ISAAC SCHWEITZER
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Saving Lives

Brain Tumor Center ~ Endonasal Surgery for

Pituitary Tumors
Under high-powered, high-definition magnification with
the operating microscope and endoscope, tumor removal
is performed using microsurgical techniques. The size,
consistency, location and invasiveness of a tumor will
largely determine whether a complete or subtotal removal
can be accomplished.

BY DR. DANIEL E KELLY

An Innovative Approach to Continuity of
Care: Caregivers

30 years ago, a Colorado entrepreneur named Paul
2 O Sauer identified a growing need for personal care services
provided in people’s homes. Seeing this empty space in the
caregiving world, Sauer developed a program to provide
in-home staffing for people managing an illness, recovering
from a medical procedure, facing the challenges of physical
decline, or challenges of ongoing caregiving demands. Over
the years, Homewatch CareGivers has morphed into a
comprehensive care model for delivering a full-range of
support and care services for people of all ages within a
large range of needs.
BY TREY MALICOT

Cyclical Care for Patients ~ Here and Abroad

Patient healthcare has come full circle with World-wide
Managed Care Partners and World-wide Medical Partners
coming together to bring patients inbound and outbound
to provide the most cost-efficient, quality care.

BY CHRISTIN ERAZO

7

Jackson International ~ Working

Internationally to Save Lives

Either for life changing or life saving medical procedures,
2 3 Jackson International becomes one of the best options for

foreign patients looking for top rated care in the United

States. Jackson International links foreign patients in

need of treatment for complex medical and surgical care

with the exceptional, life saving and life changing medical

expertise of Jackson Memorial Hospital, one of the top-

rated hospitals in the United States.

BY JACKSON MEMORIAL INTERNATIONAL

TEAM
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By DAVID G. VEQUIST IV and ERIKA VALDEZ

As medical tourism continues to grow, developed nations, such as the United States, see large number of Americans traveling
abroad for medical procedures. Howeuver, there continues to be a growing interest in inbound medical tourism in the U.S.
There are an increasing number of international patient departments in U.S. hospitals marketing to these patients. These
hospitals and clinics are offering inbound medical tourism services to patients who come to the U.S. for bigher quality than
they can receive in their home country, access to procedures that are not available in their country’s healthcare facilities,
freedom from long wait times or the rationing of procedures because of national governmental regulations, because of the
ability to combine tourism opportunities in the U.S., and/or (believe it or not!) because the price differential- paying for

services in cash in the U.S. may be less expensive than in their home country.

Some Case Examples

Back in the 90s, the Methodist Healthcare System (which
was the employer of one of the authors at the time), a multi-
billion dollar subsidiary of HCA in South Texas, was engaging in
leading-edge Medical Tourism marketing to recruit (particularly
affluent) Mexican nationals to San Antonio, Texas to receive
various medical procedures. These foreign nationals would
typically pay in cash and offered an additional, profitable,
and non-traditional revenue stream for their flagship urban
hospital. Since then, many U.S. facilities have expanded their
marketing to attract international patients and have developed
international patient departments.

As recently as October of 2008, a group of hospitals in
Southeastern Michigan (including The University of Michigan
Health System, Detroit Medical Center, Henry Ford Health
System and St. John Health System) announced an advertising

1N liilv//Avianiet 20N0

program to try and recruit foreign patients to that region. Since
2004, using nothing other than their website for advertising,
these facilities were able to attract patients from 11 different
countries and so they felt it was time to become more aggressive
in their marketing. They are pushing back against foreign
hospitals that have been heavily advertising in the U.S. to offer
patients lower-cost medical care. Calling it ‘reverse medical
tourism,’ these facilities began a national advertising campaign
intended to attract patients from the U.S. and around the world
to some of its ‘centers of excellence’ medical programs. !

In another example, the Shady Grove Fertility Center, which
is the Washington/Baltimore area’s largest in vitro fertilization
(IVF) and fertility clinic gave IVF treatment to more than five
dozen British patients in 2008 (a 350% increase from 2007).
! Southeast Michigan hospitals advertise for international patients retrieved

on June 29, 2009 from http://www.crainsdetroit.com/article/20090626/
HEALTH/906269974#
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This is a reversal of the medical tourism flow of Americans going
overseas in search of less costly elective medical procedures.
In just a little over a year, Shady Grove Fertility Center has
set up innovative partnerships with three fertility clinics in the
UK. In addition, they held informational seminars hosted in
the UK for potential donor egg patients. These British fertility
patients, who need to use donor eggs rather than their own,
were flocking to the Shady Grove Fertility Center because, in
the UK, egg donors are neither paid nor guaranteed anonymity
and donor eggs are scarce. Wait times in the U.K. can be as long
as three years and choice of donor is often limited. In contrast,
Shady Grove Fertility not only pays donors, but also offers an
innovative way to reduce waiting time and cost for donor eggs.
This center was looking to replicate this success and was going
to explore similar relationships in potential partner clinics in
the country of Ireland.?

An American academic center that is focusing on inbound
medical tourism is the University of Central Florida (UCF).
Local tourism officials hope the university and its medical
city at Lake Nona will also attract people from around the
world. Inbound medical tourism is considered a goal for the
hospital and Central Florida as a whole. Following UCF’s lead,
other Central Florida hospitals (such as the two large hospital
systems- Florida Hospital and Orlando Health) and clinics have
begun encouraging patients from abroad to come to Orlando
for medical treatment.

In a very recent Orlando Business Journal article* and a
Fox News Orlando* report, local physician Dr. Kirti Kalidas,
discussed the $17 million USD expansion of his Center for
Natural & Integrative Medicine in Southwest Orange County.
By late 2010, he will have expanded his clinic to include an
87,000 square foot, 126 room Cambria Suites hotel so out-of-
town and out-of-country patients can stay the week, get health
screenings, enjoy the spa, and engage in detoxification (also
he is hoping to attract other healthcare providers to a 20,000-
square-foot medical office building as well). He is one of only
around 30 doctors in the country that has both a traditional
M.D. and a Naturopathic license and his clinic offers various
alternative and integrative procedures such as Vitamin IVs,
Hyperbaric Oxygen Therapy, Ozone Therapy among its
alternative wellness programs.

To increase the state’s reputation as a medical destination,
several Florida cities are also looking to increase their share of
the lucrative medical meetings market. Orlando, the nation’s
top-ranked medical meeting hub for the past decade, played host
to more than 215 medical meetings with 170,000 attendees in
2008.”° Dr. Rolando D. Rodriguez is spearheading the effort
for the Greater Miami Chamber of Commerce to make South
Florida the world’s No. 1 international gateway for healthcare
(the Baptist system in Miami is one of the most popular
destination for international patients. It had 12,000 foreign
patients from 100 foreign countries in 2008). Six years after
the death of an ambitious joint effort to make Miami a major
healthcare destination for wealthy foreigners, a new group
has formed to try to do the same thing. This group expects
that these efforts could be a boost to the local economy (hurt
by the decline in the housing sector and the global recession)
and also lead to improved healthcare for local residents as
providers upgrade services to compete on a global scale. The

2 A Growing Number of Brit Cross the Atlantic for Donor Egg IVF Treatment at
Shady Grove Fertility Center retrieved on June 25, 2009 from http://au.sys-con.
com/node/1004094

3 Orlando doc plans $17 million ‘medical tourism’ development retrieved on
June 29, 2009 from http://orlando.bizjournals.com/orlando/stories/2009/05/11/
story3.html

4 Orlando’s medical tourism retrieved on June 29, 2009 from http://www.
myfoxorlando.com/dpp/health/062209_Orlando_medical_tourism

5 Sun. Sand. Surgery. Retrieved on June 29, 2009 from http://today.ucf.edu/
blog/2009/05/28/sun-sand-surgery/
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University of Miami had started an ambitious program to
attract foreigners wanting quality care and since its expansion,
international traffic has gone up about 20 percent. The City
of Jacksonville also boasts of having the Mayo Clinic and the
University of Florida Proton Therapy Institute at Shands that
attract thousands of international patients every year.

Many of these Florida hospitals that cater to international
patients offer concierge services (e.g., picking them up at the
airport, finding hotels, showing relatives where to shop while
the patient is recovering, etc.). These hospitals go out of their
way to be much more customer-friendly oriented in order to
attract foreign patients. It was suggested by the president
of a Florida public hospital that handles their international
business that all aspects of the hospital have to be aligned with
the marketing image. The lobby has to be nice, things have to
look good, and even a public hospital can’t look like a typical
public hospital.

Economic Facts

In its 2008 report on medical tourism®, Deloitte and
Touche (D&T) suggested that in 2008 there would be more
than 400,000 non-U.S. residents that would receive care in the
United States and spend almost $5 billion for health services.
International patients currently make up almost 3.5% of all
inpatient procedures performed in the U.S. By 2011, D&T
suggested that those numbers could rise to as much as 800,000
patients annually. Some of the most common treatments
that international patients are seeking are: Cancer/Oncology;
Orthopedic; Cardiovascular; and Cosmetic.

Some of the advantages for hospitals that have inbound
medical tourism are that medical tourists tend to pay commercial
charges or higher for medical services, and that they tend to be
more affluent than general patient populations. Some of the
most commonly known hospitals listed in the report are (Note:
total patient visits include domestic and international patients):
Texas Medical Center (around 5.5 million total patient visits);
the University of Pittsburgh Medical Center (over 3 million
total patient visits); Harvard Medicine (over 2 million total
patient visits in the Boston location); John Hopkins Hospital
(over half a million total patient visits); the Cleveland Clinic
(over 3 million total patient visits); Cornell Medical School
(around 2 million total patient visits); Duke University School
of Medicine (almost 1.5 million total patient visits); Memorial
Sloan-Kettrering Cancer Center (around half a million total
patient visits); and the Mayo Clinic (only around 150,000 total
patient visits).

¢ Medical Tourism: Consumers in Search of Value retrieved on June 29, 2009 from
http://www.deloitte.com/dtt/cda/doc/content/us_chs_Medical TourismStudy(1).pdf
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According to the D&T report, several initiatives have
been helpful in promoting clinical programs related to U.S.
inbound medical tourism: 1) the establishment of international
partnerships and the formation of international health care
projects have increased awareness of the opportunities for
foreign patients to travel the U.S. for care; 2) listing their
services in international medical directories; 3) having
foreign physicians and U.S. physicians training abroad
(helps to increase the number of referrals to the U.S.); and
4) U.S. medical centers making an effort to serve embassy
contacts and the relatives of ethnic groups within their own
communities (to increase referrals among family members
internationally).

Some Future Trends

Hospitals typically offer discounts on their gross charge
rates for uninsured foreigners if they pay in advance. But
currently, popular inbound patient venues are reporting that
more of their foreign patients have insurance coverage than
ever before (the Cleveland Clinic reports 90%, Mount Sinai
says 60%, and Baptist Health International Center in Miami
has about 70%). It is stated that “even wealthy people
would rather pay an insurance premium than $500,000 in
cash”.” This will be a future trend with less international
patients paying in cash and instead utilizing a more diverse
slate of financing alternatives (including U.S. health insurance
programs).

In addition, Complementary and Alternative Medicine
(CAM), which is even more popular in some areas of the
world than in the U.S. (all 18 hospitals named by U.S.
News as “America’s Best Hospitals” provide some type of
CAM services; and according to the American Hospital
Association’s Annual Survey of Hospitals- 19.8% offered
CAM in 2006), are expected to be integrated as part of the
traditional procedures offered for these patients. Although
initially, inbound medical tourism had been dominated by
large teaching institutions (typically ones that enjoy positive
national and/or international reputations). Expect that in the
future, more non-teaching and for profit hospitals and clinics
(retail clinics, a non-traditional competitor, have increased
by almost four times in the last 2 years, from just 250 clinics
in 2006 to close to 1,000 in 2008) will enter the market as
the population of affluent people rises worldwide. Finally,
as the movement towards more government intervention
and reimbursement impacts U.S. facilities in the near future,
expect that more hospitals and clinics will begin to market to
these higher-margin patients. M

7 South Florida hospital compete for international patients retrieved on June
29, 2009 from http://www.miamiherald.com/103/story/1085748.html
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In the world-renowned Texas Medical Center, Memorial Hermann Hospital provides a model of exceptional

international service.

ne day a few weeks ago, a flight from the Middle

East arrived in Houston. An ambulance met the

plane on the tarmac and whisked a trauma patient
to the emergency room of Memorial Hermann Hospital in
the city’s famed Texas Medical Center. After a neurological
evaluation, the patient was wheeled into the operating room,
where surgery took place that same day. As of this writing, the
patient is in The Institute for Rehabilitation and Research, a
part of the Memorial Hermann system, participating in post-
operative rehabilitation.

For decades, patients have come from around the world for
specialized treatment at the Texas Medical Center. Each day, the
Center welcomes international patients who arrive for initial
diagnosis, treatment for a disease or disorder, a valued second
opinion or an annual checkup. More than 14,600 international
patients came to the Center in 2008, and that number is on
track to increase nearly 20 percent in 2009.

Most are drawn by the state-of-the-art medical technology
for which the United States and the Center, in particular, are
known. Many come for the pioneering treatments not available
anywhere else. Others come because the wait for care in their
home country is too long. While, some come simply because

they can afford the best of the best and they know they can
find it here.

While the Texas Medical Center may be a location of
choice for advanced medical treatment, creating a successful
inbound medical tourism program takes more than world-class
technology. For Memorial Hermann, a three-year, dedicated
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effort is showing results in both increased numbers of inbound
patients and high levels of patient satisfaction. Along the way,
we have identified five essentials for success.

VIP Service

The number one key to our success is a totally patient-
centered concierge approach. When I came on board in 2006,
I came from an international banking background. We have
brought the same atmosphere of professionalism and service
found in VIP banking to the way we care for our international
patients and families.

Our International Services team assists patients from pre-
arrival to post-discharge. Before a patient even arrives in the
United States, our team has smoothed the pre-registration
process by accessing medical records for the patient, assisting
with financial clearance, helping coordinate travel arrangements
and setting initial appointments. While most patients do not
require an ambulance at the airport, our personal liaisons
coordinate their arrival through the airport system’s personal
representatives, helping them navigate immigration and
customs, get to their hotel and arrange transportation for the
duration of their stay.

International Services team members speak a variety of
languages, providing a unique multicultural resource. In
addition, we often bring in interpreters to assist the family
throughout their stay.

Our staff arranges for VIP accommodations at the hospital
and sets appointments for evaluations, physician consultations
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and treatment within a prompt time frame so the patient and
family may return to their country of origin as quickly as
possible. We also coordinate care among various specialists to
ensure clear communication.

Patient-centered care goes beyond simple logistics. Our
experienced physicians and staff are dedicated to providing
comprehensive care, including looking out for the religious
and cultural needs of international patients and assisting with
personal and family issues arising during their stay. This requires
a concierge medical service approach with a staff focused on
the patient 24 hours a day, seven days a week.

Quality Care

Complementing a patient-centered approach, the second
key is a reputation for high quality health care. While the
Texas Medical Center is well known, we have worked to
build awareness of the Memorial Hermann Healthcare
System. Recent recognitions include the 2009 National
Quality Healthcare Award, as well as top-tier ratings for our
programs in publications as US News & World Report. These
acknowledgments attest to our success in this area.

To provide exceptional service, our team
gets to know our patients as individuals,
understanding their concerns, their
needs and the things that will make

their stay more comfortable. ”

Our reputation brings international patients, who search
for care as varied as cardiology and cardiovascular treatment,
cancer treatment, sports medicine, neuroscience, liver and
kidney transplants, burn treatment and plastic surgery.

Affiliations

A third element of our success is the long-term relationships
we have developed with institutions and organizations abroad.
Because the Texas Medical Center is the largest medical center
in the world, with a large contingent of international doctors
and staff, it is only natural that they would recommend the
Center to patients from their local countries. We have taken
this a step further, signing formal affiliation agreements for
educational exchange and patient referrals with institutions
in Mexico, Guatemala, El Salvador, Venezuela, Spain, Turkey,
United Arab Emirates, China and Japan.

Through these affiliations, we provide an observer exchange
program customized to meet the specific needs of international
health professionals. They come to Memorial Hermann to gain
knowledge of U.S. medical technology, and return home more

More than 14,600 international
patients came to the Center in 2008,
and that number is on track to increase
nearly 20 percent in 2009
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aware of the services we can offer. In turn, our physicians visit
these countries, giving presentations to the local medical and
business communities. During such trips, our doctors often
conduct grand rounds, a traditional teaching tool where a
specific medical case is presented for discussion among doctors,
residents, and medical students.

Local relationships

We have learned that one key to exceptional service is
establishing strong relationships with organizations and
services that can make our patients’ lives easier while they are
traveling and staying in Houston. Our strategic partnerships
include hotels, transportation services, the local airport and
airport system, the Houston convention and visitor’s bureau.
We have also found that it is vital to establish relationships
with embassies, consulates and chambers of commerce. These
entities can not only help smooth the way for patients, but also
spread the word about the level of service we provide.

Physician Relationships

The last and a critical key to our success is the strong working
bond we have created between our International Services
staff and the physicians, clinical staff and administrators at
Memorial Hermann. This enables our team to work seamlessly
to coordinate multiple tests and procedures and ensure that
cultural and dietary needs are being addressed, whether it
means arranging a gluten-free diet or scheduling appointments
around religious observances.

Measures of Success

It all comes back to the patient-centered focus that is the
heart of our international program. To provide exceptional
service, our team gets to know our patients as individuals,
understanding their concerns, their needs and the things that
will make their stay more comfortable. The success of our
approach is reflected in the notes we receive from patients and
families after they leave our care. Such notes include: “I was
amazed to be greeted at the airport gate and escorted through
arrival” and “The team was always there for us”.

For our team, knowing that we have contributed to the
healing process is the ultimate measure of success. M

About the Author:
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By ALEX PIPER

For years, non-U.S. residents have traveled into the U.S. for bealthcare, many travelling from third-world countries
every year for their annual check-ups, second opinions, diagnosis or treatment of a wide array of medical conditions.
If you Google the topic, you'll find records of wealthy and/or affluent travelers from other countries visiting the U.S.
as far back as 2000 for everything from difficult-pregnancy childbirths to cancer diagnosis.

he 2008 Deloitte Report on Medical Tourism gives a

decent state-of-the-union report on inbound medical

tourism. Inbound Medical Tourism is described as
patients from other countries traveling to the U.S. to receive
medical care. Outbound Medical Tourism is the opposite of
inbound; it is described as patients from the U.S. traveling to
other countries to receive medical care. The main commercial
feature of that report is that inbound medical tourism is
expected to be essentially stagnant into the foreseeable future.
However this doesn’t mean that we can’t glean some meaningful
comparisons between inbound and outbound healthcare.

Industry Drivers

First, for both inbound and outbound medical tourism,
there are underlying industry drivers. For inbound, proximity
is a driver. The bordering countries of Canada and Mexico
offer proximity. In addition, there are domestic issues that
render travel as an attractive option. Canadian visitors seek
to avoid long waiting times in their country. Mexican visitors
may seek better access to quality than they can find locally.
For outbound, the overwhelming industry driving force is cost
savings for the payer, be it employer, insurance company or
government, as well as the individual.

1A liilv//Avianiet 20N0

Beyond the industry drivers that essentially create and
establish the industry, there is the issue of quality. For inbound,
there is the notion that the U.S. hospitals provide a standard of
quality that provides sufficient assurance that they will be able
to secure quality healthcare. In addition, the affluent inbound
patient seeks specific hospitals, clinics and other healthcare
providers of international renown in their field of expertise.
Both those examples are indicators of the desire for quality.
For outbound patients there is the similar desire for quality.
In the industry, such quality assurance has become exemplified
by accreditation of the foreign-based healthcare provider by a
renowned accreditation organization.

The Patient Experience

Patient treatment begins with patient reception; how
a healthcare facility prepares for, and receives, its patients
— specifically, how it receives its non-resident patients.
Consideration of the obvious differences between resident
and non-resident patients suggests that this area of treatment
(reception) should be specific to each patient type. Language
considerations, food considerations, cultural considerations
and ethnic considerations are a few of the relevant factors that
must be addressed.
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How a hospital or clinic incorporates these considerations
into their overall business model is of particular interest to a
marketing specialist like me. The reason that this holds special
appeal for marketing types is because the patient experience is
one of the major marketing tools that a healthcare facility has.
The patient experience translates directly into word-of-mouth
marketing. Word-of-mouth marketing has been and continues
to be the strongest influencer in the buying decision of ALL
products and services in our world.

Results of the strictest and most disciplined research that
includes websites, marketing material review and phone calls,
are completely overwhelmed by direct rendition of personal
experience. Hurricane ravaged hotels have experienced
immediate full occupancy based on one tour’s worth of satisfied
visitors who spread their satisfaction by word of mouth. High
quality restaurants have experienced business-ending public
relations as a result of an article by a dissatisfied restaurant
critic.  And, trust me on this one, hospitals and clinics
can be permanently (or almost permanently) erased from
industry consideration on the basis of one major bad patient
experience.

For outbound [medical tourism],
the overwhelming industry driving
force is cost savings for the payer,
be it employer, insurance company

or government, as well as the
individual.

Hospitals that are major players in the medical tourism
industry are taking bold, well-thought-out steps to make
sure that they own, manage and control the complete patient
experience. Hospitals have dedicated entire floors of patient
rooms to serve as hotel rooms for patient companions, to
retain control of as much of the patient travel and experience
as possible. Other hospitals control the tourism experience by
hiring and using their own, or favored, tour operators. If you
visit world-class hospitals and take a look at their lobby areas,
you’ll see another example of how hospitals manage the patient
experience. The types of food vendors, product vendors and
services vendors are indicative of the international patients that
they attract. You may see a Starbucks or other coffee vendor,
snack outlets, convenience store areas and other “comforts of
home” accessories that hospitals use to enhance the patient
experience. All of these amenities and activities are intended to
manage and achieve positive results for the patient experience.

Let’s go back to how hospitals and clinics incorporate these
considerations into their overall business model and how this
is of particular interest to a marketing specialist such as myself.
Specifically, let’s take a look at the patient reception step and let’s
observe international patient departments. These departments
are becoming the industry standard of how a healthcare
provider positions itself in the international patient component
of medical tourism. In reality, the creation, maintenance and
operation of an international patient department says a lot
about how motivated a hospital and clinic might be in attracting
non-resident patients.

Pre-patient marketing design targets the patients’ country of
origin. The hospital or clinic’s international patient department
has established marketing plans in the countries from which
they wish to attract patients. Some of these plans include
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specific niche marketing. For example, a hospital or clinic that
wishes to attract orthopedic patients might have agreements
with physical therapists in a particular market, to refer their
orthopedic clients to the hospital or clinic for treatment
consideration. For U.S.-based hospitals, they may achieve the
same objective by setting up partnerships or affiliations with
foreign-based hospitals to refer their affluent or wealthy clients

to the U.S. hospital. Keep in mind that the objectives are
similar - namely to achieve specific niche effective marketing
directed to the source of patients and directly connected to the
healthcare facility for treatment.

Similarities continue in the pre-patient phase. Hospital
international patient departments will offer services such as
visa assistance, travel planning, lodging reservations, tours
and other travel and patient amenities. They will also finalize
payment options and offer payment plans. I have found that
these services are common to both inbound U.S. hospital
international patient departments and foreign-based hospital
international patient departments. However, I must point
out that the similarity is limited to the “good” foreign-based
hospitals — not all of them offer these services.

Patient treatment begins with
patient reception; how a healthcare
facility prepares for, and receives,
its patients - specifically, how it
receives its non-resident patients.

Facility-based marketing plans for foreign-based hospitals
include onsite amenities, such as specific reception offices,
rooms or cubicles attended to by employees who are proficient
in the expected patient’s language. In addition, they include use
of pre-patient paperwork and patient registration forms in the
patient’s language. Nurses and doctors who are fluent in the
patient’s language may also be always on staff, or be specially
scheduled to be working when specific patients arrive. One
country has even implemented a medical interpreter program
designed for all its hospitals, and monitors participation of its
member hospitals through it.

Host-related services include transportation of patients
upon arrival. This is an industry-wide standard service.

Iuulv/Atiatiet 2009 17



MhUUilUVA L v U

However, excellent hospitals make sure that the transportation
includes a language-proficient attendant, and perhaps a
review of the patients’ upcoming schedules. Inbound hospital
international patient departments will include an orientation
with the attending physician to make sure the patient is at ease.
Outbound hospital international patient departments do not
always include this service. Inbound hospital international
patient departments have the business luxury of being able to
build specific accommodation into their price structure, so that
their patients experience complete comfort.

...hospitals and clinics can
be permanently (or almost
permanently) erased from industry
consideration on the basis of one
major bad patient experience.
k)

For outbound hospitals, they can take a page out of their
inbound counterparts’ books and achieve the same satisfaction
levels, by enforcing standards on the lodging providers that
they select for their patients and their families. The concept
of enforcing standards can be duplicated throughout the
patient experience value chain and can include tour operators,
hotels, personal assistants, facilitators, concierge services, car
rentals and any other service provider that impacts the patient
experience.

As D’ve illustrated, there are similarities and differences
between inbound and outbound facilities and the services
they offer, including their international patient departments.
It’s important for hospitals, clinics and governments to assess
their complete patient experience value chain from Step One:
Thinking, to Step Eight: After Glow (from OneWorld Global
Healthcare Solutions services’ “Create Positive Word-of-Mouth
Marketing Campaigns”). They must identify the ownership of
each step and how they can influence that owner to guarantee a
positive outcome. They will find that the patient is at least part
owner of every step, but also that they can manage the patients’
assessment of each step so that they will eventually attract and
multiply international patients. H

About the Author

With over 17 years experience in Insurance,
Marketing and Employee Benefits
Management, Alex Piper possesses extensive
knowledge of the U.S. Healthcare Market
and the influence that Insurance Carriers,
U.S. Employers, Hospitals, Physicians,
Physician Groups, Healthcare Professional
Organizations and Government will have on
the next generation of global bealthcare.

He is the President of OneWorld Global Healthcare
Solutions, a consulting company committed to creating a
worldwide healthcare solution. He can be reached at:
alex@oneworldglobalbealthcaresolutions.com or
www.OneWorldGlobalHealthcareSolutions.com
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By TREY MALICOAT

30 years ago, a Colorado entrepreneur named Paul Sauer identified a growing need for personal care services provided in
people’s homes. Seeing this empty space in the caregiving world, Sauer developed a program to provide in-home staffing
for people managing an illness, recovering from a medical procedure, facing the challenges of physical decline, or challenges
of ongoing caregiving demands. Over the years, Homewatch CareGivers has morphed into a comprebensive care model for
delivering a full-range of support and care services for people of all ages within a large range of needs.

Innovation in Aftercare

As an innovator in the field, Homewatch CareGivers
responded to the growing demands for caregiving services
for people traveling for medical treatment and procedures
both domestically and abroad by developing a comprehensive
Aftercare Program. This program is designed to educate the
medical tourism community and patients worldwide on
the benefits of working with a medically trained home care
company. Unlike most other private duty home care companies,
Homewatch CareGivers has a comprehensive education
system with over 2000 specific courses for training caregivers,
has a credentialed social worker responsible for quality and
compliance and retains a nurse on staff to oversee caregiver
recruitment, support and training. In addition, many of the
franchise offices around the US and abroad have a nurse on
staff to insure proper medical care when needed.

The Homewatch CareGivers Aftercare Program is being
coordinated globally by Jean Forbes, Director of International
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Sales & Business Development, a recognized expert in
innovative program design and administration. Forbes said,
“Based on the astounding statistics related to medical travel,
we see this program as the clear solution for completing the
spectrum of care for all patients.”

Medical Tourism Applications

Homewatch CareGivers is first in recognizing a clear need
for integrated caregiver provision in the scope of medical
tourism. “Our goal is to work effectively with the facilitators
and all the other people involved in care to insure the most
successful treatment outcome,” Forbes said. “We are working
diligently to ensure that we have a team of caregivers who are
trained on the intricacies of working with people with greater
medical needs, worldwide.”

The Homewatch CareGivers Aftercare Program is designed
to work with patients who fit into two specific categories
depending on their medical needs. All clients are either short-
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term or long-term clients. When working with a short-term
client, we know their caregiving needs are often intense on
the outset and resolve quickly. A typical short-term client
might be traveling for some type of plastic surgery or other
orthopedic procedure. On the other hand, long-term clients
might be traveling more frequently for ongoing treatments
several times a year. The Homewatch CareGivers Aftercare
Program recognizes the different needs of the different clients
in all stages of care, and works for a seamless and coordinated
plan of care for each client.

1°
Homewatch CareGivers has a
comprehensive education system
with over 2000 specific courses for
training caregivers. ”

“We believe strong relationships with facilitators,
physicians, and facilities are critical to the overall successful
care of patients,” said Forbes. “The primary goal of all
services,” she added, “is to increase post-surgical or post-
treatment compliance by supporting clients with highly trained
caregivers, providing the highest quality of care possible.”

Homewatch CareGiverscurrently has 179 offices throughout
the US and in Ireland, Panama, Costa Rica, Canada, and New
Zealand. This extensive network enables them to be capable of
meeting the aftercare needs of most people traveling for care.

“We have a clear strategy and system to meet the needs
of our medical tourism clients whether they are ‘outbound,’
‘inbound’ or ‘intra-bound’ clients,” said Forbes. When working
with inbound patients, Homewatch CareGivers has leveraged
its network of offices to provide the same standard of care and
educational information for facilitators and others involved in
coordination.

With outbound clients, Homewatch CareGivers is currently
working primarily with travelers from the US who are having
procedures done in Costa Rica, Canada and Panama. It is clear
that a significant number of the estimated 750,000+ Americans
who are leaving the country for procedures are traveling to
Latin America. Intra-bound client care is provided through
clear cross-office communication among the network of US
offices and caregivers. Homewatch CareGivers understands
the different care dynamics and financial aspects for every
type of client. Through research, they know that clients have
different objectives: some are pursuing medical tourism options
as a means of saving money and others are motivated more
by the customer service elements. The Homewatch CareGivers
Aftercare Program clearly helps clients (in conjunction with
their facilitator or physician/ clinic) work to establish the best
care plan for healing and rehabilitation from treatments or
procedures.

Indentifying New Hubs

Homewatch CareGivers continues to expand the program
by identifying the appropriate networks for care coordination
by studying the most prevalent locations for procedures
and treatments, identifying frequent travel patterns, growth
areas around the globe, and strategic partners. Homewatch
CareGivers has identified emerging “hubs” in Mexico, Brazil,
South Africa, India, and several other areas around the world.

“We know the industry of medical tourism is growing
significantly and we believe the caregiver component is a
critical aspect of the overall care coordination. We want highly
trained caregivers who understand the diseases, conditions,
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procedures, and cultural differences to serve as ancillary
support to the patient experience. Homecare services complete
the cycle of care by insuring patient safety and compliance,”
said Forbes. W

For more information about this innovative Aftercare
Program or to discuss a strategic partnership, please contact
Jean Forbes at Homewatch International jforbes@bomewatch-
intl.com or call at (800-777-9770). Please visit our booth at the
World Medical Tourism & Global Health Congress in L.A. and
participate in the educational session with article author Trey
Malicoat, MS.

About the Author

Trey Malicoat is currently the Vice
President of Communications for
Homewatch CareGivers International
and is responsible for all global branding,
marketing and PR strategy for international
operations and 105 franchisees. Malicoat
previously served as President of Signature
Hospice in Portland, Oregon and served
on the faculty at Oregon State University
and Clackamas Community College. He has worked in
healthcare and non-profit management for over seventeen
years providing clinical and administrative oversight of
multiple comprebensive programs for adults and children.
Trey has worked as an administrator, clinician, consultant
and educator focused on the effects of change on life
functioning since the early 1990’.

Iuulv/Atiatiet 2009 21



Homewatch
Caredivers:

The Premier Home Care Provider

A FRANCHISE OPPORTUNITY

THAT GOES BEYOND FINANCIAL REWARDS

In the vast world of Medical Tourism our Advanced

Continuum of Care provides end-to-end peace of mind.

Homewatch International, Inc. provides the benefits of a high standard of
quality care before, during and after an overseas experience. Our international
footprint and our strategic partnerships allow us to follow an individual
throughout the entire global health care process. Equally important are our
technology-based solutions that provide secure and seamless communication,
provide fail-proof shift accountability, improve medication compliance, and

emergency alerts.

As an advocate in the care giving field, we understand that exemplary home
care goes far in containing hospital readmission rates. By staying abreast of
governing rules and regulations, we maintain our standards of operation
at the highest levels necessary. We know that in the new frontier of global
health care, the successful and complete recovery of any patient or client is

the highest priority.

Widest array of services offered, providing care
for people of all ages:

® Comprehensive
Personal Care

® Companionship Care

® Transportation

e Care Management

Homewatch International, Inc.
1-303-758-5111
1-800-777-9770

7100 E. Belleview Ave. ,#303 « Greenwood Village, CO 80111



MhLWUlUA L

%
»” i
, -

(uitdi

Either for life changing or life saving medical procedures,
Jackson International becomes one of the best options for
foreign patients looking for top rated care in the United
States. Jackson International links foreign patients in need
of treatment for complex medical and surgical care with the
exceptional, life saving and life changing medical expertise
of Jackson Memorial Hospital, one of the top-rated hospitals
in the United States.

Among the 50 specialties available at Jackson Memorial
Hospital, critical care, high-risk pregnancies and pediatric
cardiac surgeries are the most common cases for international
patients who seek treatment at Jackson Memorial Hospital.

Jackson Memorial Hospital, one of the largest, most
comprehensive academic hospitals in the United States, is
consistently recognized as one of America’s best hospitals and
has been providing the best in medical care for over 90 years.
The proximity to Central America, the Caribbean and northern
countries in South America makes Jackson Memorial Hospital
accessible and vital.

“|[It is] the only designated level-1 trauma and burn center
located less than three hours from anywhere in the Caribbean
Basin,” said Dr. Eneida O. Roldan, President and Chief
Executive Officer of Jackson Health System. This is crucial for
the critically injured, where 24-hour availability of life-saving
medical care gives the patient the highest possible chance for
survival and recovery.

“At Jackson Memorial Hospital we specialize in complex

critical cases,” Dr. Roldan said. “At the Ryder Trauma Center
at Jackson Memorial Hospital, we receive more than 4,000
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patients per year, making Ryder one of the busiest trauma
centers in the United States The team of trauma surgeons
and specialists are available 24 hours a day along with burn,
vascular, cardiothoracic, orthopedic, neurological, pediatric
and other specialists.”

Beyond life-saving medical care, programs like Hospitality
and Concierge Services have been specifically designed to cater
to the unique needs of international patients and their families.
Jackson International also reaches out to the international
community with many educational programs including
observerships, workshops and telemedicine.

Holtz Children’s Hospital

Among the largest children’s hospitals in the southeast
United States, Holtz at Jackson Memorial Hospital is known
worldwide for its team of pediatric specialists experienced
in cardiology and cardiac surgery, transplantation, diabetes,
hematology, oncology, bone marrow transplant and infectious
diseases/immunology.

Holtz provides expert diagnosis and treatment on site for
virtually every condition, illness and injury that can affect a
child today. To facilitate in making sure state of the art care is
provided, Jackson added a brand new, 30-bed pediatric ICU
that includes a pediatric cathlab.

Among the 50 specialties available
at Jackson Memorial Hospital,
critical care, high-risk pregnancies
and pediatric cardiac surgeries
are the most common cases for
international patients.

“The Neonatal Intensive Care Unit at Holtz is the largest
in the country and offers a full range of advanced therapies
for neonates,” Dr. Roldan said. “The Holtz has more than 200
cumulative years of experience in taking care of the smallest
and sickest newborns. We boast some of the best survival rates
and successful outcomes in the country.” Roldan continues
by praising Jackson Memorial Hospital for having one the
most acclaimed fetal surgeons for in-uterus procedures in the
region.

“When we receive a mother that has a high risk pregnancy,
the chances of her having a premature baby are higher than in
a normal pregnancy,” Dr. Roldan said. “The neonatal intensive
care unit [is] ready to follow up once the baby is born.”

Jackson Memorial is providing interactive online
resources for medical travelers (medical tourists) and their
families traveling to Miami for complex medical and surgical
procedures. These tools also permit their affiliate physician
HIPAA compliant access to medical records and information
to better provide continuity of care for them. W

For more information: About Jackson International:

www.jmbi.org; About the hospital: www.jhsmiami.org;
To refer emergency cases 24/7, call: 305-355-1212
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The proximity to Central America,
the Caribbean and northern
countries in South America makes
Jackson Memorial Hospital
accessible and vital.

Cruise passengers injured in Dominica are
transferred to Jackson Memorial Hospital

In February 2009, 14 Celebrity Cruise line
passengers were transported to Jackson Memorial
Hospital by air ambulance after a bus crash in
Roseau, Dominica.

The tourists on the Celebrity Summit were
participants in a “Caribbean Cooking Adventure”
in which they learned to prepare and present
traditional island dishes. They were returning from
the culinary-themed shored excursion when their
bus lost control and drove into a ditch. The injuries
sustained included broken bones, bumps, bruises
and lacerations. After assessing and treating the
patients’ injuries, the medical team at Jackson was
able to safely discharge the patients.

Jackson Memorial Hospital, as the southernmost
level-1 trauma and burn center in the United
States, was a key factor in making a difference
for these passengers. For that reason and for its
world-renowned doctors, Jackson has become
the preferred destination for trauma cases in the
Caribbean Basin.

Puerto Rican pregnant woman transferred to
Jackson Memorial Hospital to save her baby

Francis Tirado was 19 weeks pregnant when
her doctor in Puerto Rico discovered that her baby
had fetal hydronephrosis. The condition is caused
by the dilation of the branches and pelvic cavity
of the kidney, caused by an accumulation of urine
resulting from obstruction of normal outflow.

She was referred to Dr. Quintero, Director of the
Division of Maternal-Fetal Medicine at Jackson
Memorial Hospital, who inserted a catheter in the
baby’s kidney. This procedure has been done only in
two centers in the entire world.

The baby was born at 23 weeks. After spending
two months at the neonatal intensive care unit at
the Holtz Children’s Hospital, Tirado and her son
went back home to Puerto Rico.
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. InMedical Tourism

By DAN CORMANY

It would seem like the perfect wedding when two of the
world’s largest industries find themselves joining together to
support the globalization of health care and the comfortable
provision of services to the medical tourist. But as the world
of medicine and insurance is introduced to the world of
tourism and hospitality, the first impression is more of an
arranged marriage between two strangers struggling to
become acquainted after the wedding has occurred.

Although each sector is rooted in being of service to its
guests or patients, the approaches to service and marketing
tactics that each have developed may seem strangely alien to the
other. How familiar each becomes with the manner in which
the other operates may well be a determining factor on whether
medical tourism in a particular city or region succeeds or fails.

While this is a need for all medical tourism destinations,
it is perhaps nowhere as true as in the United States. Several
international destinations such as Korea, certain locations
in South Africa, México and Greece seem further along in
integrating the two industries, while in the U.S. the effort
appears isolated and rare. There are several world-class
medical facilities in the U.S., and for years many of these have
served international guests. Their reputations for quality care
remain stellar, but the number of additional destinations able
to provide that level of care is multiplying internationally.

Selecting a Destination

In such a competitive market, the determination of a surgical
destination may be influenced by non-medical factors, such as
ease of transportation, services and support available outside
of the hospital, appeal of hotel or other aftercare facilities,
etc. In short, if medical care in rival destinations is considered
equivalent, the final decision may rest either on cost or the non-
medical aspects of potential destinations.

If the potential medical traveler is making a decision solely
on cost, this means a race starts between destinations to have
the least expensive offerings — a race that will result in everyone
in medical tourism, including the patient, losing. Eventually the
low-cost leader will need to reduce service quality to maintain
that position, and those unable to join the stampede in price
reduction may not be competitive.

If, however, the potential medical tourist’s decision is made
on perceived value of a destination, then the goal becomes
understanding what non-medical aspects of the travel are valued
by medical tourists. Once they are identified, a location enhances
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those offerings to increase its value. This is what is known as
destination marketing, and this is one the tourism industry’s
potential contributions to medical tourism. Hospitals are the
obvious experts in marketing themselves as health providers,
but if the larger destination is becoming a part of the equation,
then it is prudent to turn to those with such expertise.

Where the Bureaus Come In

Typically, that expertise is found in the given destination’s
Convention and Visitor’s Bureau, or CVB (which, more recently,
are being referred to as “destination marketing organizations™).
While over 10,000 such bureaus exist around the world, they
carry a special burden in the United States: U.S. bureaus are
working to increase tourism to a city or region without the
help of a national bureau or ministry of tourism, as is common
in many other countries. Faced with that responsibility, most
have become very skilled at promoting their area and no city
in the country large enough to be offering medical services as a
reason for visiting it is without a CVB.

The focus of these bureaus, as illustrated through their
websites, has typically been to attract tourists to the area’s
activities, services and facilities. CVBs serve a role relatively
unique in the business world — they exist to promote other
businesses within an area and make virtually no direct profit
from their marketing efforts. However, their impact on visitor
numbers can be substantial, for they give a thorough picture of
what the prospective visitor can anticipate. Information they
provide can be the pivotal information in a traveler choosing
one destination being selected over another.

The variety of businesses that are included on a Convention
and Visitor’s Bureau website is remarkably diverse, featuring
anything from travel agencies with a handful of agents to massive
airline corporations, to florists serving a convention market to
lavish hotel operations, and single location restaurants to huge
entertainment undertakings.

If medical care in rival destinations
is considered equivalent, the final
decision may rest either on cost
or the non-medical aspects of
potential destinations.

All exist to contribute to the traveler’s experience and, with
the growth of medical tourism, medical facilitators, hospitals,
and aftercare all becoming vital contributors of the travel
experience for such visitors as well. Indeed, these last providers
are central to the medical tourism experience but other local
providers of transportation, accommodation, food service and
potentially sight-seeing junkets before medical treatment or
during recovery all add to the convenience and satisfaction the
medical traveler will eventually have with the destination. So
it is with some irony that one could learn about sight-seeing
junkets while these medically-specific services are not currently
on the average CVB website.

Falling Short in Medical Tourism

A visit to over 100 city CVB websites showed only a couple
provided any information of assistance to the potential medical
tourist. The best example was provided thanks to Harriett Lewis
of Konesens Research — Jacksonville, Florida that has a page on
its CVB website offering discounted hotel rates to visitors in the
area for medical treatment (www.visitjacksonville.com/visitors/
medicalrates).

Baltimore’s CVB website promotes the city as a venue for
medical meetings, and provides an informational video about
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its renowned hospitals. It and Jacksonville were the only
sites found that provided prospective medical tourists more
information than simple links to area hospital websites or press
releases.

For example, Boston has links to Harvard Medical Facility
Physicians Group and one eye and ear infirmary. New York
and Los Angeles have no mention at all of medical facilities,
even when using their website search engines, and Chicago lists
some facilities for “if you get sick while here.” Miami has a
nice listing of accessible services and facilities for those with
disabilities. Other cities, such as San Francisco, give a “yellow
pages” sort of listing of area health care, or list only spas when
medical facilities are searched.

When the Destination Marketing Association, International
(DMAI - destinationmarketing.org), of which many CVBs in
the United States are a member, was contacted and asked about
CVBs promoting medical tourism, the DMAI indicated that as
an association they were interested in the topic but they knew
of very few destination marketing websites doing anything with
the topic presently.

While destination marketing is their central task, and
could therefore be valuable in the development of a medical
tourism location, CVBs could provide several other important
enhancements to a city’s medical community. Some CVBs
offer service training to hospitality workers to enhance visitor
experience. For instance, Vancouver found that while many of
its leisure visitors were having an enjoyable visit to the area,
the quality and service of the city’s taxis were frequently noted
as unsatisfactory. This was a particular concern as the taxi ride
to the airport was often the last memory with which a visitor
left. Vancouver’s CVB helped in developing training for the
city’s drivers and advocated for improved vehicles, resulting in
overall higher satisfaction scores from tourists.

Following that example, a partnership between the CVB
and medical centers could serve to interpret the situation of
the medical traveler to area hospitality providers, potentially
customizing the information to address the specific needs of
the medical traveler coming to the destination. Hotel and
restaurant workers called upon to serve medical tourists
could be offered special training. As such, the CVB becomes a
conduit, interpreting traveler needs to the hospital and medical
guest needs to the hospitality firms.

And, just as the CVB works with travel agents and meeting
planners, it could become a resource for both the traveler
and medical facilitators as an objective clearinghouse for
information of area agencies providing services to the medical
tourist.

Hospitals may find that area CVBs share many of its special
concerns, too. CVBs must establish credibility based upon trust
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that the information they provide is accurate. Unlike individual
hospitality firms which may be tempted at times to exaggerate
their services and facilities, CVBs are committed to positively
but honestly representing the features of a region, just as a
hospital must truthfully represent its services and capabilities.

Just as the CVB works with travel
agents and meeting planners, it
could become a resource for both the
traveler and medical facilitators.

Also like hospitals, CVBs need to be experts in cultivating
new visitors. For medical facilities, the visitor’s hope is that, in
most cases, the visit will be a one-time experience; for CVBs,
once the guest visits an area, the prospect of repeat business is
out if its hands and is influenced by the experience provided by
the hospitality firms. In either case, both hospitals and CVBs
hope for positive word-of-mouth once the visitor/patient leaves,
but the primary thrust of its individual marketing is to new
individuals. And both CVBs and hospitals may have a vested
interest in establishing long-term working relationships with
agents, medical facilitators and other feeder sources.

Where’s the Explosion?

With these and several other commonalities and with both
CVBs and hospitals looking to cultivate more visitors/patients,
why has there not already been an explosion of promotion by
CVBs of medical tourism potential in the U.S.?

There may be several reasons. In some cases, CVBs are
funded by membership dues, and only those businesses in an
area who are members receive promotional consideration. If
hospitals, medical facilitators, medical concierges and aftercare
providers do not become members, they will go without CVB
support.

Many CVBs, however, are funded through tax support and
this is not at issue. For them, it may be a lack of understanding
of the needs of the medical traveler or the potential business
they represent for a city. Hospitals and medical providers
are in a privileged position of being able to educate CVBs on
these needs and potential market. But it requires both sides
of this “arranged marriage” to seek to better understand the
operations and needs of the other side. Like any partnership,
communication is the key, and a willingness to avoid the
tunnel vision of “how we’ve always done things” is essential
to recognize the value each has to the other. If CVB sites can
promote “education tourism,” “ecotourism,” “GLBT tourism,”
“environmental tourism,” “cultural tourism” and “volunteer
tourism,” as various sites currently do, it is incumbent upon
those who would most benefit from an increase in medical
tourism — usually hospitals — to communicate the potential value
of medical tourists to these destination marketing experts.

Some CVBs may believe the niche market potential of
medical tourism too small for their particular destination, and
in some cases, that may be true. But with both leisure and
business travel dropping significantly this year, if the medical
facilities provide a viable source to attract additional visitors
and their traveling companions, it may be worth the CVBs
needed market research to determine if this is not an overlooked
niche worth exploring.

Finally, as quasi-public institutions in some cities, many
CVBs allocate next year’s budget “in direct proportion to the
amount of return for a destination” to help justify this year’s
expenses, as noted by Marshall Murdough, a leading marketing
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consultant for destination management organizations. In some
cases, this may be a big bureaucratic hurdle, requiring hospitals
to provide summaries of the numbers of visitors they served
from outside of the community, the average number of traveling
partners with each and the average out-of-hospital length of
stay in the city, in order to start the justification process for
obtaining CVB assistance.

To those inside the industries, medicine and tourism may
seem like totally separate worlds. But once CVBs understand
the potential of the medical tourism market, it may be a
valuable colleague in communicating that potential to the rest
of the local hospitality community.

Other regions of the world are devising ways for the worlds
of health and tourism to communicate and cooperate. Neither
industry seems to have the total picture of this new phenomenon
of “medical tourism,” but by recognizing the expertise of both
industries, a seamless experience may be created for the medical
traveler, leaving specific destinations the option to find new
ways to add value to the medical tourist experience. W
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verything I know about Competition I learned in

EKindergarten - when a snot-nosed classmate stole my

girlfriend from under my own snotty little nose!

Back then, I was King of the Jungle Gym! I had a good
product, good service — good manners to boot! From my wee, tiny
perspective, I was The Competition — until Bruce Graham moved
in and stole my girl.

All T needed to know about Competition I learned that day:
There’s always someone interested in your business.

The same lesson is being learned by US healthcare: In the
marketplace, non-US providers have been actively stealing some
good business.

The Apple of everyone’s eye - Commercial Customers - is
being wooed by competition from around the world. Steady
“relationships” are being tested by promises of a better product,
better service and a much better price. Not only are the relationships
being tested, they’re being lost. Commercial - and non-commercial
customers - have been taking their business elsewhere.

Not only is business slipping in the US, reputations are too. It’s
not a good trend - no matter what you’re selling.

All this new, competitive pressure has awakened the
competitive instincts in some US providers to first, get serious
about protecting existing business. This outside pressure has also
caused some providers to completely rethink their business model
and aggressively seek new business from beyond a traditional
marketing “territory” and existing medical “relationships.”
Providers are now saying: Turnabout is fair play!

Informally, this new, provider marketing tactic is called,
“Inbound Medical Tourism.” Even less formally it’s called: “kickin
ass and taking names.” It’s personified by Rolando Rodriguez,
president of the Jackson Memorial Foundation in Miami.
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“We’re going to be the No. 1 international gateway for
healthcare,” Rodriguez announced to the world last month. Being
No. 1 not only means a stronger local economy, but improved
healthcare for local residents as providers seek to “upgrade services
to compete on a global scale.”

Rodriguez is leading the effort by the Greater Miami Chamber
of Commerce, six medical institutions, World Trade Center,
American Airlines, etc., etc., to make Miami an international
destination for wealthy foreigners seeking healthcare. “These
people spend more money; they bring their families...it’s all very
good for the community. Jackson Memorial is going to cooperate
on branding, but that’s where it all ends.”

Rodriguez wants to make Miami Number One for One Reason:
as a marketing tool to get new business for HIS hospital. “It’s
good old American capitalism, he said. “We have an incredible
advantage: We’re in Miami; we have a strong brand throughout
Latin America. Doctors know us; people love us.” Rolando is
going to take advantage.

Rodriguez also sees this as a way to add new, domestic business
— especially as insurance policies continue to incent people to
behave certain ways — and buy certain things. More domestic
medical tourists will make Miami a destination of choice once the
competitive marketplace fully unfolds for consumers. “They’re
stupid if they’re not coming here,” he said. “You have to be a
devoted consumer to fly to India — or very driven by price. And
as far as going to Wisconsin in middle of winter? I’d rather cut
my veins.”

The competition will have its hands full with Rolando
Rodriguez running around the world on the hunt for new business.
Rodriguez’s competitors will have no idea what hit them, or
why their system is suddenly losing good customers to Jackson
Memorial.
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Jeff Gahnz was a Marketing Executive with one of the largest
US healthcare systems ~ Aurora of Wisconsin. He’s not involved
anymore, but still interested in seeing the [latex] gloves come off
in the international fight for commercial customers. “Now that
consumers have shown a propensity to travel for care, US hospital
systems have a great, competitive opportunity,” he said. “I,
myself, wouldn’t travel to India or Dubai for care, but to Mayo?
In Arizona? In February?! I’d think about that, especially if my
employer offered incentive. Incentive is key.”

Incentive, Mr. Gahnz? How about a couple rounds of golf
before - and a few cocktails by the pool while recovering from your
annual Executive Physical? In February? In Arizona? In a suite at
the Biltmore? (In a Heartbeat!)

Today, Gahnz is Vice President at Nicolet National Bank in
Green Bay WI. He said the success of medical tourism is turning
US hospital executives into competitive animals. “You just had
to know these guys wouldn’t let their most profitable customers
walk. And these are the same guys who’ve been saying for years
that healthcare is local.”

The marketing of this medicine will be fascinating for Gahnz
to watch — not only as an ex-healthcare exec, but as an educated,
incentivized healthcare consumer: “How will these guys prove
quality and service? How will they price it? Will they market as
a destination for all services, or pick their best and halo the rest?
Who’s the target? How will they deliver the messages? What’s the
local response if “their” customers head for Miami?”

With so much at stake and so much competition, will hospitals
start going for each other’s throat? Instead of the traditional
loving/caring/touching healthcare messaging, will they compete
directly? Mano a mano?

In the marketplace, non-US
providers have been actively
stealing some good business.

The polar opposite of Gahnz is Victoria Strobel — a female
banker-turned-healthcare executive. She’s in charge of Business
Development at the respected Marshfield Clinic in Wisconsin. As
with other providers, a formal, In Bound Medical program is in
the early stages at Marshfield, yet Victoria has already dropped
the gloves...

“You have to be very careful,” she said. “There’s a huge
variation in quality in US healthcare. Wisconsin has been ranked
in the top in quality for many years.”

Marshfield Clinic has - again - been recognized by CMS (Center
for Medicare and Medicaid Services) for improving quality and
decreasing cost. Already into the third year of a demonstration
project with CMS, Marshfield can quantify its quality and cost
claims. “Marshfield Clinic is pleased to demonstrate that we can
provide savings for Medicare, while further improving quality of
care for patients,” said Theodore A. Praxel, M.D., M.M.M., FACP,
Medical Director of Quality Improvement and Care Management.
“Health care is rapidly changing, and participation in this project
helps us learn ways to more quickly advance the value of the care
we deliver.”

Victoria’s challenge is to let others know about this gem out
on the Wisconsin Prairie. Marshfield already sees patients from
all over the world, but the challenge is to formalize the In Bound
program; broaden its competitive stance; bring in new business.
“We have to do a better job marketing,” Victoria said.

Like Miami and its initiatives in Latin America, Marshfield is
launching its own into Canada in particular. Marshfield is FAR

©

CAanvricanht Madi~al Taniricrns MaAra=oina

from Miami, but close to Canada — where quality care is very
appealing. “Yes, we’re in rural Wisconsin, but we look very good
to Canadians who need good care,” she said.

As far as its initiatives to the rest of the world - including other
US markets - Marshfield has already built it! Customers will come
(if they get the marketing right).

Also in the Hinterland - on the northern edge of The Fruited
Plane - stands the best known, medical tourist destination in the
World. The “Father” of In Bound Medical Tourism was the
brothers Mayo. Since the 1920s, their clinic has been Mecca for
medical tourism: Last year alone, 5000 foreign patients sought
care for what? $25,000 for an average procedure? Maybe the
average was $30K? Maybe $50K? Multiplied by 5000 patients?
Yes, Rolando Rodriguez, this is VERY good business and YES,
there’s competition interested in stealing it from Mayo!

“Yeah, Mayo’s got a helluva brand,” Rodriguez said, “but you
still have to go up there...and in the middle of Winter?” Gloves
Off/Game On!

Misty Hathaway is the Director of Marketing and Administrator
for the Office of International Alliances at Mayo. She’s charged
with the development and implementation of Mayo’s national and
international marketing.

“In Bound is nothing new, and we try very hard to provide
outstanding value and care to keep Mayo top of mind,” Misty
said.

It’s EASY for someone from Mayo to say THAT! THEY
invented it, and developed the market over the last 90 years or so.
They OWN it! How are you going to compete against The Mayo
Boys? How do you propose stealing business from them? How
are you going to provide a better inbound product than Mayo?

Well...Hell will freeze over before Mayo screws up its In Bound
Brand and its considerable Block of Business. “Consumers are
looking for value and the onus is on providers to deliver high value
care,” said Misty. “No Mission/No Money,” she said.

In Bound Tourism will be a bloody, no-holds-barred brawl.
The gloves are already off! Someone is going to lose their best girl
to a Miami, a Marshfield or one of the Mayo boys. May the best
“M” win! B

About the Author

A loser at the competitive game of life
early on, Michael Bina has never again
rested on his laurels, or his reputation.
He's constantly PUSHING HIS CLIENTS
to stay ahead of quickly-changing markets
and ever-increasing competitive pressure!
Call him on his cell: 920.362 5757 or
michael@intellectualmarketing.com.
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By SCOTT C. SIMMONS and DR. ANNE E. BURDICK

Telehealth, also known as telemedicine, is the remote provision of bealth care services enabled by technology. A continuum
of successful telebealth applications have been demonstrated over the last twenty years, ranging from the transmission of
digital photographs and patient histories for diagnostic consultation, to remote monitoring of physiologic data for chronic
disease management, to interactive patient physical examination using medical video endoscopes and ultrasound over high-
definition videoconferencing links. The common tie among these varied applications is that technology is used to improve

access to health care services independent of geography.

elehealth can improve quality, efficiency and

customer service in medical tourism applications

by better coordination of care between providers in
patients’ home and foreign countries, enhanced preoperative
and postoperative care, and optimizing patient and family
member travel. This article describes the basic principles and
applications of telehealth and explores the potential roles and
challenges of telehealth in medical tourism.

Telehealth Basics

There are two primary operational modes of telehealth: (1)
real-time or synchronous and (2) deferred or asynchronous, or
store-and-forward.

Real-time telehealth sessions are live and interactive, and
frequently use videoconferencing technologies. Often, a nurse
presenter operates special telehealth-enabled instruments,
such as a video otoscope to examine the ear or an electronic
stethoscope, under a remote consultant’s direction to perform
a telehealth physical examination.

In deferred telehealth, data (such as digital photographs)
are captured locally at the patient’s site, then temporarily stored
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or cached for transfer at a later time, either via a secure web
server, encrypted e-mail, specially-designed store-and-forward
software or electronic health record. The consulting provider
then reviews the stored data and makes diagnosis, treatment and
planning recommendations that are electronically transferred
or faxed back to the referring provider.

There are several -categories of clinical telehealth
applications. Teleconsultation is the classical model of remote
care that involves a physician or specialist consultant at a
center of medical expertise providing a diagnosis, workup and
treatment plan based on conducting a remote interactive patient
interview and examination and/or reviewing data from a store-
and-forward encounter. Occasionally, the encounter may be a
physician-to-physician consultation or the rendering of second
opinion services.

Telecare is the use of telehealth to directly communicate
with a patient and/or care giver in the location where the
patient lives for disease management, electronic monitoring of
physiologic data, following up on problems related to a known
diagnosis, patient education and ascertaining compliance with
treatment plans.
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Multidisciplinary clinical collaboration includes specialists
at multiple locations collaborating on a single case or groups
of cases. An example of this application is a virtual tumor
board that involves oncology, radiation oncology, hematology,
pathology, immunology, among other specialties. Another
example would be physician-to-specialist collaboration.

Fundamentally, telehealth involves the capture,
management, and transmission of bits of data. The volume
of data carried by a network is known as bandwidth and is
characterized in bits per second (bps). Raw uncompressed
audio and video would require extremely high bandwidth
networks that would be prohibitively expensive for telehealth.
Fortunately, properties of the human senses such as vision and
hearing allow for these data to be compressed with little or no
perceived difference. A CODer-DECoder (CODEC) is the core
technology thataccomplishes this compression pre-transmission
and decompression post-transmission. A CODEC often refers
to a standalone videoconferencing device or appliance; but
a CODEC may also refer to the software or algorithm that
performs the compression/decompression.

Another common term for a videoconferencing system is
an endpoint — a “hard” endpoint refers to a videoconferencing
device or appliance and a “soft” endpoint refers to a system
that uses software on a personal computer with an attached
video camera, microphone, and speakers (or headphones).

Today’s videoconferencing endpoints also have many
additional features and options. Two channels can be
transmitted and received simultaneously, for example, digital
slides alongside a presenter. Built-in multipoint conferencing
allows three or more sites without the need for a dedicated and
expensive hardware multipoint conferencing unit (MCU).

There are a variety of different devices called peripherals that
can be used to expand the capabilities of a telehealth system.
Telehealth-enabled physician’s examination instruments, such
as a video otoscope for the ear, dermascope for the skin or
electronic stethoscope for heart, lung, and bowel sounds can be
connected toa digitizer or videoconferencing endpoint for remote
examination. Similarly, other medical diagnostic equipment
with standard video outputs can be used for telehealth. For
example, ultrasounds for adult or pediatric echocardiograms,
obstetrical, gynecologic or abdominal evaluations, ocular
imaging equipment including a fundus camera, slit lamp, and
optical coherence tomograph, and endoscopes including a
rhinolaryngoscope, culposcope, and sigmoidoscope.

There are also many different examples of network-
enabled biomedical/physiological monitoring devices that
can be used for telehealth, including an electrocardiogram,
electroencephalogram, electromyogram, vital signs monitor,
glucometer, body weight scale and spirometer. Consumer
electronics are being increasingly used in telehealth; e.g. digital
cameras are often used in store-and-forward dermatology.
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One of the significant potential benefits of telehealth in
medical tourism is in improving the process and quality of
pre- and post-operative care. There are several preoperative
telehealth applications. Baseline data can be collected
remotely, preoperative physical examinations performed and
patient education given. Anesthesiologists can perform tele-
consultations, including remote physical assessment of the
cardiovascular and respiratory systems, including the airway.
Postoperative care can also be provided via telehealth after
patients return home with virtual follow-up visits. Wound
healing also can be evaluated remotely.

Telehealth would allow surgeons to coordinate follow-up
care with patients’ local primary care providers and specialists.
Developments in remote monitoring technology make it possible
for postoperative home monitoring, potentially mitigating the
risk of hospitalization or reducing the length of hospital stays
in the immediate postsurgical period.

Finally, telehealth offers the potential to improve the level
of customer service provided to medical tourists. For example,
preoperative videoconferencing would allow patients, family
members, surgeons and other key members of surgical staff
to virtually meet face-to-face. Similarly, concerned family
members who did not accompany the patient could stay in
touch with the patient or traveling family members and receive
briefings or updates from the surgeon or other key staff. This
level of connectedness could also be used to improve continuity
of care, by keeping the patient’s care providers in his or her
home country involved throughout the perioperative period.

Although telehealth offers great promise in improving
medical tourism, several challenges must be addressed. Legal
and regulatory factors complicate the telehealth landscape. In
the United States, a telehealth physician is considered to be
virtually transported to the patient’s state. Therefore physicians
are required to possess a medical license in each state where
their patients reside. Similarly, the Joint Commission requires
that the consulting physician be credentialed at the facility
where the patient is located.

Since telehealth is relatively new, policies regarding inter-
country telehealth practice are not well developed and the
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legal environment must be assessed on a country-by country
basis. Many malpractice insurance providers will extend their
coverage to care provided via telehealth, sometimes with a
telehealth rider. Separate telehealth malpractice policies are
commercially available.

Privacy and security issues must also be considered. For
example, the Health Insurance Portability and Accountability
Act (HIPAA) applies to telehealth in the U.S. However, such
risks can be avoided via proper patient consent/authorization.
In addition, technical means are available to ensure privacy,
including virtual private network connections, file encryption
and encrypted videoconferencing.

Telehealth technologies have vastly improved over the
last decade; however some technical challenges still remain.
Although most of the contemporary videoconferencing CODEC
appliance manufacturers’ systems readily interoperate, personal
computer-based videoconferencing systems often do not
interoperate between manufacturers or with CODECappliances.
Currently, interoperability is most limited between electronic
health record systems and biomedical monitoring devices.
Standards development organizations and industry consortia
are slowly improving system and device interoperability. Also,
network security measures can complicate inter-organizational
videoconferencing, although this can be managed via several
technical solutions and the willingness to collaborate between
different organizations’ information technology departments.

Finally, several human and organizational factors may be
barriers to telehealth in medical tourism. Physicians and health
care organizations may be unwilling to provide their services or
facilities to support patients that travel to foreign countries for
medical procedures. Health insurance companies may be reluctant
to pay for services rendered via telehealth and health providers
may be hesitant to adopt this method of delivering care.

Telehealth applications have rapidly expanded over the last
five years and offer the potential to make a major impact on the
improving quality, efficiency and customer service in medical
tourism. Advanced technologies enable the remote provision
of health care services at locations most convenient for the
patient and minimize travel for patients and family members.
Telehealth can lead to improvements quality and efficiency
of pre- and postoperative care as well as continuity of care.
Although there are several legal, regulatory, technical, and
organizational barriers to telehealth, they are surmountable.
Telehealth will play a significant role in the continued expansion
and improvement of medical tourism.
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By Alfredo Arango,
Medical Editor

John Cabrera, who moved to Miami with his parents seven years
ago, was lifting weights one day at the gym when he felt a very sharp,
stabbing pain on the left side of hisbrain.

At the first hospital where he was seen, the doctors told him he had
dight cerebral bleeding. Further extensive examinations indicated that
the young Colombian had acondition known as Cerebra Arteriovenous
Malformation (AVM), which is an abnorma connection between the
arteries and the veins. This problem can be fatal once bleeding begins.

The first option that they suggested for treatment was surgery. At
22 years of age, Cabrera was facing the possibility of an open-skull
operation. As he was hot happy going that route, he investigated other
aternatives. His search led him to discover adifferent treatment based
on radiosurgery and an innovative machine.

“We were able to resolve the problem in anon-invasive way, by means
of a new machine which modulates the amount of radiation that is
administered according to the characteristics of the areathat istreated;
it also adjusts for the daily motion of the patient”, says Dr. Martin
Keisch, director of Radiation Oncology at Aventura Hospital and
Medical Center, in Miami-Dade, Florida

The company that manufacturesthistechnology called Elekta Synergy®,

explains that this equipment allows for
@ i
— S |nternational

the exact location of intracranial
lesions, such as Arteriovenous Malfor-
g

mations and other benign conditions.

Likewise, the manufacturer states that this is the first advanced
multi-functional linear accelerator with intensity modulated radiation
therapy (IMRT) and image guided radiation therapy (IGRT), which
enables cliniciansto both image and trest patientsin the same position,
at the time of treatment. “The result is unmatched clinical confidence,
enabling more aggressive treatment while minimizing damage to
surrounding healthy tissue. Elekta Synergy directly addresses the two
most persistent and significant issues in modern radiation therapy:
internal organ motion and errorsin patient set-up,” they add.

Cabrera, whose treatment was completed in six
sessions at threetimes aweek for two weeks, says
that the therapy was not painful, and that the only
discomfort was having to usethe very tight plastic
mask that immobilizesthe patient to the stretcher.
However, Dr. Keisch explains that said mask
represents progress regarding the patient’s
comfort, as the previous tool for immobilization
with other equipment such as the Gamma Knife,
was a metallic frame that had to be screwed into
the skull, which was invasive; the mask is not.

“As soon as the therapy began, the constant pain
in my head and the pressure on the left side
disappeared. Now, | feel completely well,” says Cabrera, who must till
avoid strenuous or very heavy exercises, but has been ableto resumenhis
normal activities as a business administration student.

* % %
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Medical Tourism Association: Ross, you are the President
of the Los Amngeles Association of Health Underwriters
(LAAHU) and you’ve been in the health insurance industry for
over 17 years. Can you tell us a little about your background
and history and also explain for those that don’t know what
LAAHU is?

Ross: T have represented Arroyo Insurance Services in Los
Angeles, California since 1996. Arroyo Insurance Services
continues to rank in the top 15 agencies in the Los Angeles
area.

It is with great pride and passion that I provide my clients
with superior, cost-effective services and products that meet the
ever-changing needs of the agency’s current and prospective
clients, all the while continuing to strive for the highest
professional excellence in the delivery of those services and
products. In addition to my insurance marketing and services,
I continue to be a committed advocate of both wellness and
medical tourism; two things that I believe will be critical factors
in the future of health care.

A true professional needs to give back to his or her
profession. This is why I am a very active member in the
National Association of Health Underwriters where I currently
serve on the Board of Directors for one of the largest local
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chapters, the Los Angeles Association of Health Underwriters
(LAAHU). T am currently serving as President for the 2009-
2010 term. My passion for our association really showed when
I was recently recognized for recruiting the most new members
in California.

LAAHU’s mission is to help our members thrive in a health
care system that is accessible and fair to all through both private
and public sectors.

MTA: You recently had medical tourism as a major topic at
LAAHUs last annual conference — why are you such a big fan
and supporter of medical tourism?

Ross: The health insurance industry continues to evolve
and change continuously. For the health insurance broker and
agent who want to provide the best service to their clients, they
must continue to educate themselves and stay abreast of all the
latest developments.

Medical tourism is one of these newest developments for
people here in the U.S. To begin with, it is a very well known
fact that we have a health care system in the U.S. that is failing
to provide us with an affordable means of health care. The
rising cost of health care has just simply gotten out of control
with more and more people unable to afford health care,
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leaving them vulnerable to either going without or leaving them
strapped with hospital and doctor bills that they are unable to

pay.

This is where medical tourism can play a vital role in
dealing with the high cost of medical care. When people learn
that you can receive high quality medical care outside the U.S.
at about 20 to 30 cents on the dollar, they begin to understand
the concept. It becomes even more viable when they also
discover that many of hospitals and doctors outside the U.S.
have as much and sometimes even higher ratings than those in
the U.S.

| continue to be a committed
advocate of both wellness and
medical tourism; two things that |
believe will be critical factors in the
future of health care.

Although cost can be a major attraction to medical tourism,
there are many other advantages to medical tourism that can
be just as important and vital to a person’s decision. I believe
the public is going to start hearing more and more about “best
medical outcomes.” People are now demanding to know which
doctors and hospitals statistically provide the best surgical and/
or procedural results for the specific condition or diagnosis
they have. This is another excellent example of where medical
tourism can provide better outcomes outside the U.S. whether
it is because this surgery or procedure is only practiced outside
the U.S. or they just perform better.

MTA: What are your predictions regarding the adoption of
medical tourism by employers and insurance companies in the
next few years? Where do you see the industry headed?

Ross: T wish 1 could say that employers and insurance
companies would take to medical tourism like a fish to water
but it seems a harder market than I expected. What I do know is
that many of the employer groups of 1,000 or more employees
that self insure their medical plans have started incorporating
medical tourism into their employee medical plans. With the
cost of medical care soaring out of control in the U.S., large
employers are seeking viable means to better control their
medical insurance costs.

There is another important fact that many people do not
realize: if we were to somehow magically fix the unaffordable
cost of health care, there are not enough doctors in the U.S. to
provide care to every single person that lives in the U.S.

The bottom line is that Americans are going to become
more and more reliant on receiving their health care outside
the U.S. When Medicare was first introduced it did not provide
prescription coverage and now we have Part D Prescription
Plans. I think we will see a similar situation whereby a need for
this product, medical tourism, is present, making it standard in
the coverage we provide.

There are a lot more advantages to medical tourism and I
could probably spend the rest of the day discussing just some
of these. I would just encourage anyone wanting to provide
their clients with the best information to take a serious look at
medical tourism.

MTA: Will you be attending the upcoming World Medical
Tourism & Global Health Congress in Los Angeles this year
at October 26-28th?
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Ross: Not only will I be attending the next World Medical
Tourism & Global Health Congress in Los Angeles in the fall,
I will be encouraging other insurance brokers and agents to
attend as well. T attended this same event last year when it
was held in San Francisco and what I got out of it and came
away with was absolutely unbelievable. The speakers, the in-
depth sessions and the quality of exhibitors from all around
the world made this an event that added more value to my
profession than I had ever expected or imagined. Perhaps the
most enjoyable and most beneficial part of this event was the
networking opportunities. I cannot say that I have ever been
to another event where I have made so many valuable and
worthwhile contacts in such a short period of time.

The bottom line is that Americans
are going to become more and more
reliant on receiving their health
care outside the U.S.

I could take a lot time trying to tell people why they
should attend the next World Medical Tourism & Global
Health Congress but it is never going replace the actual
fantastic experience you will receive from being a part of this
wonderful event. I look forward to expanding and increasing
my knowledge in this vital new area we call medical tourism,
along with meeting new people I will be fortunate enough to
call my friends. M
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At the World Medical Tourism & Global Health
Congress, invitations to a special networking cocktail
reception are being offered to all Medical Tourism
Workshop participants. This reception is being
sponsored by the Limited Medical and Voluntary
Benefits Magazine where up to 400 healthcare
insurance companies, agents, brokers and employers
will be gathered for their annual conference event.
The reception will be located at the Garden Terrace
of the Hyatt Century Plaza Hotel. Only registered
Congress Workshop delegates with appropriate

Congress Workshop registration badges may attend.

Don’t miss this opportunity to participate in a
unique and private event. Register for Congress and
Workshops at www.Medical TourismCongress.com.
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By CHRISTINE G. LEYDEN

When most people think of “medical tourism”, they think of U.S. or European patients seeking health care services
in Asia or Latin America where these services are often dramatically less expensive. According to Deloitte LLP,
approximately 750,000 Americans traveled abroad in 2007 for medical care. It is estimated this number will grow

to six million by 2010.

of insurance coverage are driving many Americans

to look abroad for treatment. Despite the current
debate over health care reform in Congress, many are skeptical
that health care costs will come down in the near future. As
a result, the demand for overseas medical care is expected
to remain strong. In fact, the American Medical Association
(AMA) issued guidelines in June 2009 to help employers,
insurance companies and other entities that facilitate medical
care outside the United States mitigate risk to patients.

The high cost of U.S. medical care and the low rate

Medical Tourism to the US ~ Not About the Cost

But while many Americans are choosing to leave the
United States to receive less expensive medical care, more than
400,000 non-U.S. residents came to America seeking high
quality care last year. Nearly $5 billion was spent by non-
residents on U.S. health care services in 2008, according to a
report from the Deloitte Center for Health Solutions entitled
“Medical Tourism: Consumers in Search of Value.” These
figures represent approximately two percent of the users of U.S.
hospital services annually. Deloitte says that medical tourists
to the U.S. do not seek U.S. medical care as a less expensive
option. Instead, they are willing to pay higher costs because
they believe U.S.-based medical care offers higher quality and
shorter waiting times for key procedures.

Nine leading U.S. medical centers are the major providers
of services to inbound medical tourists in the United States:
Johns Hopkins Hospital, Cleveland Clinic, Mayo Clinic, Duke
University School of Medicine and Memorial Sloan-Kettering
Cancer Center. Many of these facilities have members and
partners overseas, which aids in attracting international
patients. For example, Johns Hopkins has ties with institutes
in Japan, Singapore, India, United Arab Emirates and seven
other countries.
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What to Look For ~ Accreditation

As the number of medical tourists entering the United States
continues to increase, there are several factors that foreign
patients should evaluate when selecting a U.S. medical care
provider, similar to the process Americans should use when
choosing an overseas provider. Consumers should inquire
about the health care providers’ credentials, the facilities’
accreditation status and, most importantly, whether a case
manager will assist them to effectively coordinate their care.
Perhaps the most important criteria are accreditations held
and the care coordination program offerings the facility holds.
Accreditation by an independent, third-party organization,
such as the Joint Commission, CARF and URAC, is important
in helping assure quality health care services. Accreditation can
range from an evaluation of an entire organization, such as
Hospital Accreditation by the Joint Commission, to a specific
function, which URAC’s Case Management Accreditation and
Health Provider Credentialing programs offer.

Accreditation offers significant benefits for both consumers
and organizations. Accredited organizations often find that after
completing a comprehensive accreditation program they have
improved management efficiency and program effectiveness.
This leads to better quality of care at lower costs. The quality
standards that are part of accreditation programs provide
guidance on best practices and ensure that an organization’s
processes have been thoroughly reviewed and vetted.

Case Management

URAC’s Case Management Accreditation looks at 24
different operational areas, including quality management,
organizational structure, case management staff qualifications,
collaboration with the consumer, assessment of the consumer’s
needs for the development identification of a consumer specific
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multidisciplinary plan of care and onsite case management
services. URAC’s Case Management Accreditation is designed
for organizations that use case management to better meet
patients’ needs and improve their treatment outcomes by
coordinating the full continuum of care.

The accreditation also requires reporting by organizations
on case management measures of the case management process.
These measures include prompt contact for enrollment into
case management services, readmission to acute care within
72 hours of discharge, complaint resolution timeliness and
reporting of consumers who decline case management services
and the overall consumer satisfaction with case management
services.

Consumers who select accredited organizations can be
assured their health care provider has met the standards of
a third-party organization. Often these standards include
consumer protection policies and a definition of consumer
rights.

(1°
More than 400,000 non-U.S.
residents came to America seeking
high quality care last year.

Accredited health care organizations are often evaluated
for key factors that are important for consumers considering
medical care in the U.S. These include:

Privacy Protection

What is the provider’s consumer privacy protection
and consumer rights policies? Because of the strict HIPAA
regulations in the U.S., foreign visitors often have much more
privacy and security protection in the United States than they
would in their home countries. However, it is important to ask
about training for employees on HIPAA compliance, rights of
individuals and authorization procedures.

Transparency

How much transparency of services and disclosure of
coverage does the facility ensure? What information do
patients receive prior to the procedures? Are all of the costs
clearly outlined? The Obama Administration’s push for health
care reform has made transparency a focal point in its plans.
Safety issues have also pushed transparency to the forefront;
medication errors, infection rates and death rates are factors
that weigh into consumer decisions about which hospital to go
to for service. It is imperative that patients understand before
they leave home the full extent of the procedures and related
costs — and what they will be required to pay.

Follow-up Care

What are the policies and procedures in place to help ensure
continuity of care? Will the facility provide a case manager to
assist the consumer in navigating necessary follow-up care?
One of the biggest challenges with medical tourism is ensuring
proper follow-up care after the treatment, especially once the
patient has returned home. It is vital that clear instructions
are provided and the patient understands the next steps. The
patient’s primary care physician and specialists in his or her
home country should provide the patient’s medical records
and should receive contact information for the health care
provider in the United States. Doctors in the United States and
the patient’s home country should be introduced prior to the
procedure, so that everyone involved in the patient’s care will
have established clear communication in advance.
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Online Information

How transparent is the health website of the hospitals care
and providers? According to a recent survey by the Medical
Tourism Association (MTA), 49 percent of patients find out
about medical tourism via the Internet and 73 percent rely on
the Internet to research country destinations and hospitals. It is
important that these websites have been evaluated on key criteria
including accuracy of information provided to consumers,
privacy and security, disclosure of financial relationships to
content providers and the process for responding to consumer
complaints.

Qualifications of the Health Care Provider

How can consumers find out about the specific qualifications
of the physician — and does the hospital monitor the provider
to ensure quality care is rendered? Most importantly, does the
hospital monitor the credentials of physicians and take action
in the event of a serious patient safety issue which may have
lead to a temporary suspension, or revocation of a license to
practice? Credentialing is a process whereby the hospital or
health system verifies the physician’s qualifications, or those of
another provider (i.e., physician assistant, nurse practitioner,
and psychologist). Education, licensure status, liability claims,
practice history and training are all evaluated and verified.
Credentialing occurs at least every three years and directly
prior to being granted privileges to admit and treat patients in
a hospital.

Like consumers, international hospitals attempting to
contract with U.S. health networks or case management
companies should also look for accreditation when selecting
partner organizations. Working with an accredited company
provides the international hospital an assurance of enhanced
consumer transparency for the services provided, which means
that these hospitals can provide their patients the information
they need. This clear communication benefits everyone — the
consumers and the provider organizations.

Consumers should inquire
... Whether a case manager
will assist them to effectively
coordinate their care.

Traveling to the United States for medical services is often
a costly and complicated process for non-residents. Selecting
an accredited health care provider is one way to ensure that
consumers receive the high quality care they are expecting.
Working with accredited U.S. organizations gives international
hospitals the accountability and responsibility they need to
meet their consumers’ expectations. Additional information on
the practice of case management may be found by contacting
Case Management Society of America at www.cmsa.org H

About the Author:
Christine G. Leyden, RN, MSN is Chief
Accreditation Officer and Senior Vice President
for URAC, the leading health care accreditation
and education organization. For more
information on URAC HIPAA accreditation, or
to contact Ms. Leyden, visit www.urac.org.
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of Medical Tourism?

By MARSHA PROCTOR KILLEN, ESQUIRE

Business leaders in the Medical Tourism industry have valid questions about the viability of their business models as
healthcare reform transforms the U.S. bealthcare environment. While it remains unclear how the U.S. bealthcare market
will transform over the next decade, it does seem clear that increasing costs of care will continue to drive political and
legislative agendas. The combination of rising healthcare costs and the desire to provide healthcare to uninsured Americans
will create disruptive market opportunities for companies who identify innovative solutions that address these issues.

edical Tourism is an example of an innovative and
Mdisruptive market solution that has become popular in the
U.S by addressing these concerns. International hospitals
did not enter the U.S. market by offering healthcare through traditional
insurance products. Instead, a new business model was developed that
targets the rapidly growing uninsured and underinsured U.S. market. It
offers a disruptive market solution that provides easier access to cost-
effective and high quality medical care outside of the U.S.

Identifying New Market Strategies

To capitalize on the healthcare reform debate, organizations
specializing in Medical Tourism should develop new marketing
strategies based on a differentiated value proposition for emerging
targeted customer segments. The marketing strategy should define
not only the core products and services for targeted segments, but also
where the customers will buy it, how much they will pay, and what
messages will resonate. The key to effective marketing strategies lies
in understanding both established and emerging targeted segments.
Market segments defined by demographics or products are often
unsustainable. Successful marketing strategies first segment customers
by their circumstance (i.e. uninsured) and then by the “job” that they
would like the company to fulfill (i.e. providing affordable and high
quality care if willing to travel abroad).

Americans who are uninsured or underinsured and experience a
health crisis have few solutions for affordable healthcare. Traditional
health plans are generally unavailable to someone already needing
medical care without the backing of an employer. Emergency rooms
offer short-term healthcare solutions. Insurers have launched some
products available regardless of health status, but these are typically
designed for low-cost routine care. Medical Tourism was successful not
because international facilities competed with products similar to U.S.
plans, but by offering affordable and high quality medical care to those
paying their own medical expenses and are willing to travel.

Opportunities with Healthcare Reform
While some believe that healthcare reform will eliminate America’s
interest in Medical Tourism if all Americans are insured, it may offer

19 liilv//Avianiet 20N0

tremendous opportunities. Those specializing in Medical Tourism
should identify the circumstances under healthcare reform where
Americans will be searching for solutions. While there is no way to
know at the time of this writing what direction healthcare reform will
take, there are some likely scenarios that have a common foundation.
The guiding principle of healthcare reform, “fix what doesn’t work and
keep what does” is focused on keeping employer based healthcare, at
least for the foreseeable future. Many employers have stated that they
intend to continue to provide health benefits as a tool to attract and retain
high quality employees. Employers who continue to use health benefits
as a way to attract high quality employees may be a sustainable target
market including both self-insured employers and insurance carriers.

Public Vs. Private Plans

One issue hotly debated is a public plan competing with private
insurance. Public plan advocates state that 97 percent of Americans will
be covered if Congress passes a public plan. Whether most Americans
will be covered by a combination of public and private alternatives or
all are covered under a public plan is not clear in the long term. Even
without a public plan, healthcare reform with an individual mandate and
guarantee issue, requiring private insurers to sell health plans to anyone
regardless of health status, could also greatly impact the market of those
who are paying their own medical expenses and willing to travel.

The development and understanding of reform scenarios is required
for those specializing in medical tourism to transform their business
models and develop successful marketing strategies. Sustainable
strategies under U.S. healthcare reform will first define Medical Tourism
customer segments by their new circumstances and then learn more
about the circumstances and resulting new customer ‘job’ requirements.
Savvy business leaders will define and redefine medical tourism
customer segments based on circumstances and job requirements
created under ongoing healthcare reform scenarios.

Two of the most attractive yet underpenetrated market segments
already targeted by medical tourism businesses are large insurance
carriers and self-insured employers. These are the third-party payors
for the healthcare of 120 million Americans. While some insurance
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carriers and self-insured employers have begun offering medical
tourism options, many have not. The prospect of competing against
a public plan gives insurance carriers greater motivation then ever to
reign in medical costs for employers of all sizes. Medical Tourism is
uniquely positioned to help drive down medical costs. Attracting this
segment will require hard data. Metrics demonstrating systemic costs
savings as compared to the discounted medical expenses large insurers
pay is essential. Metrics demonstrating high quality outcomes, safety
and accreditations are critical for this segment.

Non-Covered Benefits

Cost containment and comparative effectiveness strategies under
healthcare reform may increase the kinds of non-covered benefits
for many Americans. One early market segment targeted by medical
tourism focused on people seeking affordable treatment for non-
covered benefits. Plastic surgery, gastric bypass and dental procedures
are three examples of non-covered benefits that Americans have been
willing to travel for affordable and high-quality care. Under most health
plans, many procedures are excluded because they are considered too
experimental or aesthetic in nature. Comparative effectiveness research
and other cost containment strategies may lead to regulations driving
more exclusions and non-covered benefits. Regardless, there will be
Americans who wants non-covered treatments at affordable price and
will be willing to travel for high quality outcomes.

One potential result of healthcare reform in the media is an intolerable
increase in waiting times for many procedures as experienced in both
Canada and England. These countries also have a history of medical
travel for non-urgent procedures. There is a reasonable argument that
the U.S. healthcare system does not have capacity under some healthcare
reform scenarios. Potential waiting times under U.S. healthcare reform
could also result in a growing market segment for medical tourism.

As medical science and technology continues to grow at significant
rates around the world, there will always be cutting edge procedures not
yet available in the U.S. due to the FDA approval process. Americans
have demonstrated a willingness to travel abroad for hip-resurfacing
and other non-FDA approved procedures. Medical Tourism facilities
on the cutting edge can deliver a differentiate value proposition for this
market.

Who's Paying For It?

The unanswered question is whether the U.S. government will
pay for medical care abroad under public plans like Medicare or new
plans under healthcare reform. That may happen one day but it seems
unlikely for 2010. How healthcare reform addresses the higher profile
issue of paying for prescription drugs outside the U.S. is some indication

although it is more widely accepted than medical tourism. Perhaps
the U.S. government is more likely to accept medical tourism in the
future if it has demonstrated systemic costs savings and outcomes with
large insurance carriers and the American public generally perceives it
as a high quality alternative. This will require a paradigm shift in the
perceived value of medical tourism.

Most American consumers of medical tourism are searching for an
affordable option. They create peace of mind through word-of-mouth
on the internet, understanding safety and accreditation standards, and
finally high quality outcome data convince some Americans to say
yes to travel. One of the first segments attracted by outcomes and
quality before price were medical travelers seeking non-FDA approved
procedures. This sustainable value paradigm is about Americans
seeking what they perceive as higher quality healthcare whether in the
U.S. or not and finding an affordable price and peace of mind abroad.
New customer segments that emerge under U.S. healthcare reform may
enable this industry to change the value paradigm in the U.S.

Healthcare reform should fuel huge growth opportunities for the
medical tourism industry. New and underpenetrated markets segments
will emerge, some with more financial resources than the status
quo. Insurance carriers will continue to feel increasing pressure to
reign-in medical costs driving new alliances abroad. Historically,
market disruption in the U.S. has been foundational for new growth
and healthcare reform is poised to generate unprecedented market
disruption. The politics of healthcare reform is laying the foundation
for Congressional action. Fortunately active legislative and regulatory
environments always present new market opportunities for savvy
business leaders. W

About the Author:

Marsha Proctor Killen is an attorney who has
provided strategic and business advice to health
and specialty insurance plans in the U.S. for
over a decade. Most recently, she has led the
international market segment for a Blue Cross
and Blue Shield Plan through alignment with the
Blue Cross Blue Shield Association international
strategy. Ms. Killen conducted seminars defining
strategies to fund bealthcare under the U.S. Tax
Code (e.g. Health Savings Accounts, Health
Reimbursement Arrangements) for Lorman Education Services.
At the Linkages Strategies Marketing conference from the Institute
for International Research, she presented a case study on Using
Targeted Customer Research to Create Relevant Communications.
In ber law practice, Ms. Killen represented clients on a number of
health and elder law issues.
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Bring A Lot of Business Cards,
You're Going to Need Them

50 Networking Meetings at Your Fingertips

This year at the World Medical Tourism and Global Health
Congress in Los Angeles, October 26th - 28th, we will be
implementing a special software program that will allow
attendees to pick and choose who they would like to pre-
schedule a meeting with. The networking software will allow
attendees to set up profiles of their companies within the
online website and search through the list of attendees for
those companies and people they would like to meet with.

Profile information that attendees can include online
include attendees name, website, contact information,
company information, and other pertinent information.

Detailed searches can even be done within the system
such as searching for all companies within a certain country
or other search criteria. Attendees for the 2nd Annual
World Medical Tourism & Global Health Congress will be
able to chose up to 50 companies to have pre-scheduled
one on one networking meetings with over the two day
conference. Your invitations for meetings will be accepted,
which reduces significantly “no shows”. These meetings
will be pre-scheduled and will be up to ten (10) minute
meetings.

Make sure you're on the List:

>> Attendees must be registered and paid in full by:
August 19th, 2009 to have first choice for meetings.

>> Registrations made after August 19th will be entered
into the system weekly. To ensure your first choice of
meetings, we suggest registering before August 19th.

>> Attendees can begin setting up their profile:
August 24th-28th.

>> Attendees can start selecting their meetings:
August 31st - September 27th.

>> The computer system will match and schedule your
meetings September 28th-October 2nd. Networking
meetings will be turned off for this week!

>> Attendees will be sent an email reminding them to log
in and view their schedules. Attendees will be able to
add, delete, modify, and print their schedules. New
companies can register and ask for meetings, however
spacing will be limited.

>> Networking Meetings will be Closed and no other
meetings will be pre-arranged after October 18th.

>>..Online registration will be closed from October 19th-
26th.

>> On site registration at the door will cost $2,500
Conference only, $3,000 Conference+Workshops, and
$1,500 for Workshops only. Based up on seat availability,
seating not guaranteed.

When the networking meeting software deadline
has expired on September 27th, the computer system
will automatically match and schedule meetings for you
according to the guidelines. If you have created a profile
you will then receive an email that will let you know when
your networking meetings have been scheduled. You will
be able to log back into your online profile and view your
networking schedule. Your detailed schedule will include
the day, time, seat, person, and company you are scheduled
to meet with.

Once your schedule has been automatically selected for
you based on your choices you will be able to edit or make
changes to your schedule if needed until October 18th. You
canalso accept and decline your existing meetings. You can
also move, and add new meetings into open slots in your
networking schedule!

This amazing software program allows you to maximize
your time at the medical tourism conference to maximize
your networking and business opportunities. If you want to
have up to 25 networking meetings in one day then you can
do it within this system.

Our one on one networking meetings are some of the
most valuable time spent at the World Medical Tourism
& Global Health Congress. With our new software system
implemented this year, we can offer this new and exciting
program exclusively to our attendees.

You will find more information about the 2009 World
Medical Tourism & Global Health Congress™ online at
www.medicaltourismcongress.com. We hope you will join
us in October, the industry looks forward to your active
participation. Please save the date to attend the 2009 World
Medical Tourism & Global Health Congress™!
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By DR. DANIEL F. KELLY

The removal of pituitary tumors through Transsphenoidal Surgery was first described over a century ago by two
neurosurgeons, Dr. Harvey Cushing and Dr. Oscar Hirsch. Since then, several developments have allowed this technique
to be applied in the removal of not only pituitary adenomas, but a wide range of midline skull base tumors and brain

tumors.

The advent of the surgical microscope in the 1960s, as well as more recent developments such as refined micro-

instrumentation, surgical navigation (like GPS for the brain) and endoscopy (which provides a more panoramic view of the
intracranial space), have extended the capabilities and safety of intracranial surgery through the nose.

to reach pituitary and brain tumors, the endonasal

approach has several advantages, including a more
direct route to the surgical site with less disruption of normal
tissues, less bone removal and no need for brain retraction.
In experienced hands, these factors translate into high tumor
removal rates, a more rapid and less painful recovery and a
lower risk of complications. The endonasal approach is now
used for removing virtually all pituitary adenomas (including
those causing acromegaly, Cushing’s disease, prolactinomas
and endocrine-inactive adenomas), as well as many brain and
skull base tumors such as craniopharyngiomas, chordomas,
meningiomas, sinus carcinomas and Rathke’s cleft cysts (see
Figure 1).

In contrast to more traditional large craniotomies

Endonasal Transsphenoidal Surgical Technique

The procedure is performed under general anesthesia with
surgical navigation for more precise anatomical orientation.
The endonasal route uses the nostril as its entry point with
visualization from both the operating microscope and the
endoscope. The only incision is in the nasal mucosa at the
back of the nasal cavity; this opening is further widened and
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Figure 1. The endonasal surgical route is now used to remove
virtually all pituitary adenomas (yellow), and a wide variety of
midline brain and skull base tumors including craniopharyngiomas
(blue), chordomas (orange) and meningiomas (green).
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the two natural bony openings into the sphenoid sinus (ostia)
are converted into one larger opening by removing additional
sphenoid bone. This endonasal corridor through the nostril and
sphenoid sinus serves as the working channel for instruments
and the endoscope. Additional bone is removed from the skull
base directly in front of the pituitary gland (aka the sella).

In patients in whom the endonasal route is used to remove
a brain tumor such as a meningioma or craniopharyngioma,
additional bone is removed from the skull base above the
pituitary gland. In patients in whom the endonasal route is used
to remove skull base tumors such as a chordoma, additional
bone is removed below the pituitary gland and sometimes over
the cavernous sinus area.

Under high-power high-definition magnification with
the operating microscope and endoscope, tumor removal is
performed using microsurgical dissection. At the completion of
tumor removal, the skull base defect at the sella is closed with a
combination of synthetic and natural materials. The size of the
defect and the presence or absence of cerebrospinal fluid leakage
dictates the extent of the skull base repair. For larger defects with
spinal fluid leakage a fat graft is harvested from a small (less
than an inch) abdominal incision to help seal the leak and in a
small minority of cases, a lumbar drain catheter is inserted into
the lower back to divert cerebrospinal fluid for 48 hours.

Under high-power high-definition
magnification with the operating
microscope and endoscope, tumor
removal is performed using
microsurgical dissection.

At the completion of the procedure, there are no facial incisions
and no nasal packing is placed. Patients are typically admitted to a
regular (non-ICU) ward. Patients undergoing endonasal surgery for
a pituitary adenoma, chordoma or Rathke’s cleft cyst, are typically
up and about on the first post-operative day and discharged home
on the second post-operative day. For those having endonasal
removal of a meningioma or craniopharyngioma, a one-night ICU
stay is typically followed by two more days in the hospital then
discharge home. While in the hospital, patients are followed not
only by the neurosurgical team but also by an endocrinologist and
an internist. Patient examples are available at www.brain-tumor.
org/347_Surgical_Videos.html.

Our Experience with Endonasal Surgery

Endonasal surgery is technically demanding, requiring
specialized instrumentation, and is certainly not appropriate
for all tumors. Some brain tumors may best be removed
through an alternative “keyhole approach” such as an eyebrow
craniotomy while others may require a more traditional large
bony opening for safe and effective removal. From a personal
series of over 1000 endonasal surgeries for a wide range of
pituitary, brain and skull base tumors, over 25 publications
detail the endonasal technique, endoscopy, surgical outcomes,
complication avoidance and patient satisfaction. A brief list of
recent publications is provided below; a more complete list can
found at www.brain-tumor.org.

Our Facility

Saint John’s Health Center in Santa Monica, California has
just opened its new Keck Diagnostic and Treatment Center
which includes the new John Wayne Cancer Clinics. This state-
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Figure 2. The new Saint John’s Keck Center.

of-the-art facility includes new fully integrated operating rooms,
surgical navigation, high definition monitoring, 3 Tesla MRI,
angiography suite and our new Trilogy Linear Accelerator for
radiosurgery and stereotactic radiotherapy. Patients being seen
at the Brain Tumor Center are evaluated in the John Wayne
Cancer Clinics.

The Brain Tumor Center provides comprehensive care
and minimally invasive neurosurgery for patients with
brain, skull base and pituitary tumors. With colleagues in
Endocrinology, Oncology, Radiation-Oncology, Head & Neck
Surgery, Neurology and Neuro-Ophthalmology, we provide a
multidisciplinary approach to these complex problems. The
Brain Tumor Center serves the Los Angeles region and beyond.
For additional information: www.brain-tumor.org. W
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" In Medical Tourism

By JONATHAN EDELHEIT

It is amazing how fast the medical tourism industry has been growing in the past few years. Over five years ago it was
rarely mentioned in the media and press, and my recollection was that it was mentioned in the international press in an
article in the International Herald Tribune. My name and former employer was mentioned with Bumrungrad Hospital.
Today, medical tourism is constantly in the media and press and there is not one day that multiple newspapers and other

forms of media write articles about it.

oday medical tourism is featured in thousands of

TV, newspaper and magazine articles around the

world and over 40 countries are racing to position
themselves as one of the leading destinations for patients and
their companions for travel. Many of these countries are
looking to tap into the billions of dollars these patients and
their companions spend each year through medical tourism.
Despite this amazing growth in the industry, what is more
amazing is the number of mistakes many key players in the
medical tourism industry are making.

The biggest mistake many organizations interested or
involved in medical tourism are making is missing out on “Face
Time.” “Face Time,” simply means the “in person” time you
spend with a possible business partner face to face. While the
internet and telephone play a critical role in business today,
nothing can replace the power of “face time” and a personal
face to face business meeting.

Cheapest is not Necessarily the Best Choice

With gadgets or widgets, you know exactly what you want
- the specifications, quality and pricing - and you can order it.

1.Q liilv//Avianiet 20N0

With gadgets and widgets, you are looking for the best quality
at the cheapest price, and it really doesn’t matter who you buy it
from. Today most people buy their gadgets and widgets online
through an online shopping cart and never once talk to any live
person or ever meet them. There is simply no need.

Dealing with patients and medical care, is different then
selling gadgets or widgets. When you are trying to develop
relationships with insurance companies, employers and medical
tourism facilitators “face time” is an absolute requirement.
The business world, especially in the area of medical care is
built on personal relationships, and networking. So why are
the majority of hospitals, clinics, doctors, medical tourism
facilitators, and insurance companies treating medical and
dental care and patients and their companions as if they are a
widget or gadget?

What’s more, some hospitals treat medical tourism as a
widget or gadget, and do it so impersonally, simply sending
emails to people about how beautiful their hospital or clinic
is and that they should send patients, and then these same
hospitals or clinics wonder why they are not receiving any
patients or why they are not growing their business? In person
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networking is an absolute requirement. Many people in the
industry just don’t understand this business model and don’t
understand how to grow their business. They think they are
just selling a commodity and the lowest price may win out.

The Insurance Model

To give a specific example, when you are dealing with
the US insurance industry, such as a health insurance carrier,
health insurance agent or consultant or employer, the person
who has the “personal relationship” will win out the majority
of the time. Employers and health insurance agents want to
work with someone they trust and have confidence in and feel
they can do business with on a long term basis. Many of the
hospitals that are successful today and growing their business
models are ones that have built a personal relationship with
the medical tourism facilitators who are sending them patients.
The Medical Tourism Facilitators in return are working with
those hospitals they feel they have a personal relationship with
and that they can trust and can work with for the long term.

...making sure you don’t lose
your existing relationships to the
competition.

Face Time is the ultimate branding tool. In the United
States for example, Hospitals and clinics that are always visible
and attend the big conferences and events are seen as the major
players in the industry. This is simply how US healthcare
conferences work. The big players are the exhibitors and
sponsors and speakers at US healthcare conferences. Employers
and insurance agents like working with these organizations
because since they are in the “limelight” they must be the
leaders of the industry, and they clearly want the employer and
insurance agents business and are going to work for it.

Face time is also important in making sure you don’t lose
your country or hospital positioning and the branding you have
built up over the past few years. India is a perfect example.
Years ago people used to talk about India being the top
destination for medical tourism, and this was based on the fact
that India had some of the least expensive pricing in the world
for quality surgery and so from the US they were receiving a
majority of the US patients who had no health insurance.

Face Time is the ultimate
branding tool.

This tactic may work with patients who have no health
insurance and want the cheapest prices, but as US health
insurance carriers and employers implement medical tourism,
the cheapest price is not necessarily the first choice. The cost
savings is so large, that the employer or insurer is fine rather
than receiving a 90% savings to receive a 60% or 50% savings,
as long as they save money.

For these employers and insurance companies making sure
the patient has the best patient experience is the absolute most
important thing to them. They need to have 100% of the
patients having great outcomes and giving rave reviews of their
medical tourism experience 100% of the time. This means
they want to work with hospitals and clinics that are going
to give the employer or insurance company a top personalized
level of customer service. One of the only ways of convincing
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the insurance company or employer is by meeting them in
person and convincing them of this.

But things have changed. Many of the Indian hospitals have
no marketing budget and have not been marketing themselves
to the US health insurance marketplace, or if they have, pretty
ineffectively. Other countries in Asia, like Korea for example,
have made a big marketing push into the US as well as some
Latin American countries. Now in the US health insurance
marketplace people are talking about Mexico, Costa Rica,
Korea and other countries, and you don’t hear them talking as
much about India anymore. Presence and face time can help
you keep your brand reputation and your clients. The one key
to growing your business is always, networking, networking,
networking.

Congress

As we approach this years 2nd World Medical Tourism &
Global Health Congress with up 2,000 attendees and up to
5,000 pre-scheduled private one on one networking meetings, in
October this year in Los Angeles, the reason for attending should
be clear. The comment, “What can I accomplish there that I
can’t over the phone or by email,” simply is shortsighted. The
answer to that is simple - obtaining new clients and customers,
developing relationships and even more importantly, maintaining
your positioning against the competition. Are you a serious
player in this industry or just an observer? This opportunity has
fell into your lap, now do something with it. H

About the Author

Jonathan Edelbeit is CEO of the
Medical Tourism Association with
a long bhistory in the healthcare
industry, providing third party
administration services for fully
insured, self-funded and mini-medical

plans to large employers groups.
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established in 1935

CLINICA ARANGO ORILLAC was established in 1935, and is well-recognized as one of the
most advanced and prestigious dental centers in Latin America.

Its services encompass all the dental specialties and are provided under the form of a totally
integrated practice by a group of over 50 professionals, in two modern and confortable facilities.
This group is made up of dentists, auxiliary and administrative personnel with long experience
and proven dedication.

The staff of 13 dentists comprise a group of specialists in all areas of Dentistry, most of which have
been trained in renowned universities of the United States.
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Marbella: (507) 263-8166 / Fax: (507) 264-7993

Albrook: (507) 315-1881/ Fax: (507) 315-1883
PO Box 0816-01707
E-mail: info@arango-orillac.com
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By KAREN H. TIMMONS

Cost and quality don’t always mesh, but these two factors are the most common reasons that people travel abroad for
health care. Americans, for example, travel to India, Thailand, Singapore, Costa Rica, and other countries for joint
replacement, cosmetic surgery, dental treatments, or heart surgery to take advantage of costs that can be drastically lower
than in the United States. Some Americans also seek care outside their home country in order to access what are considered
alternative treatments that are not yet approved in the United States.

ne 2008 report found that more than 750,000
O Americans sought treatment outside the United States
in 2007 and projected that number to grow to 6
million by 2010. People in other parts of the world are also leaving
their countries for medical care, sometimes coming to the United
States. The same report estimated that more than 400,000 non-U.S.
residents will seek care in the United States. (Deloitte Center for
Health Solutions: Medical Tourism: Consumers in Search of Value:
2008 Survey of Health Care Consumers. http://www.deloitte.
com/dtt/cda/doc/content/us_chs_MedicalTourismStudy(1).pdf
(accessed Jun. 24, 2009).) For those coming into the United States
for treatment, the deciding factor is not always cost but instead
the reputation for high quality care with advanced technology and
highly-specialized medical facilities and physicians, as well as the
potential for quicker access to services that might not be as readily
available in a patient’s country of origin.

Safety and Quality Standards

The challenges of seeking care in another country are significant
and require careful consideration. Although some medical tourism
firms tout relaxing destinations and amenities, high quality care
and patient safety must always be the top priorities. It is important
to remember that despite medical breakthroughs and an ever-
expanding knowledge base, providing safe, high quality care is a
challenge for each and every health care organization around the
world. Health care facilities still struggle to create the systems that
achieve effective care, produce the desired results, and reduce the
risk of unwanted outcomes.

Because standards of care may vary widely from one health care
facility to another and from one country to another, it is important
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to look for assurances that a health care organization has publicly
committed to safe, quality patient care. One of the best known
symbols of this commitment is accreditation, a voluntary process
that provides a universal standard of credibility.

In the United States, The Joint Commission has been
recognized as a driving force in evaluating and promoting safe,
high quality care for more than 50 years and is the leader in health
care accreditation. An independent, not-for-profit organization,
The Joint Commission was founded in 1951 by major medical
societies in the United States to standardize the way patient care
is measured. Today, The Joint Commission accredits nearly16,000
hospitals, ambulatory surgery centers, outpatient clinics, home
care agencies, laboratories, behavioral health facilities, and nursing
homes. A Joint Commission-accredited health care facility must
constantly strive to improve its performance and reduce risk.

The Joint Commission’s nationally developed accreditation
standards cover all of the major clinical, management, and
administrative functions that contribute to safe, quality care. This
includes infection prevention and control, medication management,
provision of care, and human resources. Accreditation helps an
organization build a framework for improving patient safety and
quality, based on evidence and best practices.

Joint Commission International

A host of care issues confronts patients who travel abroad
to undergo treatment and then return to their home countries.
Joint Commission International (JCI), established in 1997 as
The Joint Commission’s international arm, applies standards
specifically developed for international application. JCI standards
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are developed with the input of experts from around the globe
to assess and accredit health care organizations in more than 30
countries. JCI was created to meet the growing global demands
for a standardized method of evaluating patient care and a
demonstrated commitment to continuous quality improvement.

JCI works in more than 80 countries to continuously improve
safety and quality in the international community, working at both
the health system macro level as well as with individual health
care organizations. JCI accreditation addresses many of the same
clinical topics found in The Joint Commission’s standards for
hospitals in the United States. JCI’s patient-centered standards are
developed and reviewed by experts in various health fields across
Asia Pacific, Europe, the Middle East, and Latin America. In
addition, JCI is accredited by the International Society for Quality
in Health Care (ISQua) and, with The Joint Commission, is the
world’s first World Health Organization (WHO) Collaborating
Centre for Patient Safety Solutions dedicated to developing and
disseminating patient safety solutions.

JCl offers accreditation for hospitals, ambulatory care facilities,
clinical laboratories, care continuum services, medical transport
organizations; and certification in disease- or condition- specific
care for a variety of health care programs, including primary
stroke, maternal and well child care, chronic kidney disease, HIV/
AIDS, oncology care, cardiac disease, and diabetes care. While
JCI standards are the same across all countries, JCI accreditation
is designed to accommodate specific legal, religious and cultural
factors within a country. As with Joint Commission accreditation in
the United States, facilities accredited by JCI must constantly strive
for and demonstrate improvement in patient care performance and
reduced risk.

JCI has accredited nearly 260 organizations in countries such
as Austria, Bangladesh, Barbados, Bermuda, Brazil, Chile, China,
Costa Rica, Cyprus, Czech Republic, Denmark, Egypt, Ethiopia,
Germany, India, Indonesia, Ireland, Israel, Italy, Jordan, Kingdom
of Saudi Arabia, Korea, Lebanon, Malaysia, Mexico, Pakistan,
Philippines, Portugal, Qatar, Singapore, Spain, Switzerland,
Taiwan, Thailand, Turkey, and United Arab Emirates.

Both The Joint Commission and JCI look at important aspects
of health care such as how patients are assessed, the care of the
patients, anesthesia, surgical care, medication safety, patient
education and patient rights. The Joint Commission and JCI
also focus on how organizations prevent and control infections
and create an overall safe environment for patient care. Staff
qualifications and education are also a part of the accreditation
process. For example, a key question that Joint Commission and
JCI standards examine is: How is the organization ensuring that
physicians have the training and skills to do the procedures that
they are performing?

Understanding Accreditation

Accreditation should not be the only decision making factor in
selecting a health care organization. Patients must take the time to
make sure that their medical needs can be met by an organization.
Patients should communicate directly with the hospital and with
the physician or dentist that will be responsible for their care.

Joint Commission and JCI accreditation address the most
important factors and concerns that patients should consider when
seeking care outside their home country. Some key considerations
for patients and expectations for accredited facilities are:

e Patients should inquire as to whether the hospital is accredited
by a recognized accrediting body, such as The Joint Commission
or JCI. Accreditation by The Joint Commission and JCI
means the organization voluntarily sought accreditation
and met recognized health and safety standards. The Joint
Commission and Joint Commission International conduct on-
site surveys to review the hospital’s medical and nursing care,
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physical condition, life safety program, special care units,
pharmaceutical services, infection control procedures and a
number of other areas affecting patient care.

e Does the hospital or clinic have a written description of its
services and fees? What resources does the hospital provide to
help you find financial assistance if you need it?

e Is the hospital clean? Visit the hospital and look around. Ask
to see the waiting rooms and patient rooms.

¢ Do the services and specialties provided by the health care
facility meet the patient’s specific medical needs? Medical
history and current medical condition should be important
factors in the type of hospital patients choose.

e  What is the hospital’s success record in carrying out the
specific medical procedure patients need? What is the training
of the doctor who will perform the procedure? Ask how often
the particular procedure is done.

e Does the hospital explain the patient’s rights and
responsibilities? An accredited hospital must be able to provide
a copy of the patient rights and responsibilities information.

e  Who is responsible for maintaining the personal care plan?
How are the caregivers kept informed about specific care
needs? Can the patient and family be kept up-to-date on the
medical care?

e  Will a discharge plan be developed for the patient before
leaving the hospital? Patients should find out what services
are available and the primary care doctor’s involvement to
ensure continuity of care.

e Does the hospital provide the patient with the necessary
training for continued care in the home after discharge?
Ask what training is provided in changing bandages, taking
medications or using medical equipment or devices.

¢ Does the hospital provide translation services with easy-to-
understand written instructions?

While theses issues are a small sampling of the accreditation
expectations, they represent some of the key policies and procedures
that must be in place for proper patient care. Accreditation is
rigorous, but the benefits for the patient, the organization and the
community are the ultimate payoff.

For More Information

To find out if a health care organization in the United States
is accredited by The Joint Commission, visit Quality Check® at
www.qualitycheck.org. Quality Check is a search engine to find
any Joint Commission-accredited health care organizations. Joint
Commission-accredited organizations are identified by the Gold
Seal of Approval on Quality Check. Quality Check provides Quality
Reports that include information on the organization’s overall
performance level and how it compares to other organizations
nationwide and statewide in specific performance areas. Visit www.
jointcommission.org for more on The Joint Commission. M

About the Author:

Karen Timmons is President and CEO of Joint
Commission International

To find out if a hospital outside the
United States is [Cl-accredited, visit www.
jointcommissioninternational.org. The JCI Web
site features a list of the accredited organizations
and in most cases there is an immediate link to
the organization’s Web site.
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Korea becomes the landmark for the international patients

Healthcare in Korea provides world class healthcare service with passion for
patient care. Korean physicians, specialists and surgeons are known to be
among the best in the world of medicine. The highly advanced healthcare

facilities in Korea have cutting-edge medical technology.

Korea Healthcare is waiting for you with the excellent quality of care,
affordable prices and easy accessibility.
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Ceuncil fer Kerea Medicine Overseas Premetien(CKMP)
is composed of qualified healthcare providers in Korea and two
government affiliated organizations, Korea Health Industry Development
Institute and Korea Tourism Organization. CKMP, as the gate to the
medical tourism destination, executes a series of projects to promote
Korea's world—class healthcare services to the international community
with supports of Korea Ministry of Health & Welfare.
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In the previous issue, we covered the basics about corporate sustainability. We presented sustainability as growing from a
simple and single department to a mindset change in every major corporation. I hope the article was helpful for industry
leaders to emphasize the basics about sustainability and the importance of getting involved in moving towards a sustainable
corporate culture as quickly as possible.

sustainability strategy for cost reduction. Our goal

should be to create a simple message around the returns
of sustainable investments which will allow organizations to
make fast decisions for executing their projects. Sometimes the
amount of contradictory information can make this process
difficult.

In this issue, we will address how to develop a robust

Strategy Development for Sustainability

Every organization has a unique way of running their
enterprise and varying expectations when reducing costs.
A strategic roadmap must be implemented during the early
stage of the initiative for identifying the main focus area. This
roadmap also might help to analyze current performance
gaps and to improve initiatives to help realize achieved
benefits. Sustainability value drivers should be investigated
and captured during the visioning session with key project
members’ involvement. This helps the organization to identify
the baseline for their metrics.

Organizational characteristics are also important to analyze
the gaps for any future recommendations. Before any scenario
is suggested, the organizations’ social and environmental
characteristics should be analyzed as well.

K/ liilv//Avianiet 20N0

Alternative scenario development is another important task
for the organization to establish during the implementation
phase. During the recommendation phase, suggestions will
be strategically chosen and implemented for the selected
scenario to move forward with. The suggestions also have to
include alternative ways to measure the identified scenario.
Recommended strategies do not mean anything unless
alternative ways are created to measure during the life cycle of
the asset.

4 )

. J
Chart-1 illustrates the recommended roadmap
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Project Team Structure

Identifying the right team before kickoff and establishing
team members’ involvement during the strategic phase are two
extremely important factors for the accuracy and timeliness
of the project. This process should be initiated before work
begins.

4 N
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Chart-2 illustrates recommended team involvement during the
strategy process for a robust project flow

Areas to Evaluate and Focus During the Strategy

Sustainability, in general, is not only related to physical
assets. Strategic development should cover the areas beyond
the physical portfolio of the organization. Organizations can
generate growth, reduce cost and add value to their brand by
implementing strategies under seven different areas during the
life cycle of the project. Either one or multiple areas can be
considered as part of the scenario development.

( )

I\ Technology

Technology

Governance ‘
Integration

Workplace Process &
Strategy
. Workforco Supply Chain
. J

Chart-3 illustrates the different areas to explore before the strategy
development

Alternative Ways to Identify Cost Savings

Once the scenario is selected along with an implementation
strategy, it needs to be transferred into the real world for real
time savings. The Project team is responsible for developing
regular updates on various dimensions such as frequency,
environmental impact, ROI, project cost and time-to-
implementation.

HOK consults with organizations in various industries
to develop their sustainability strategies. Every organization
sets up their goals differently to reduce cost. During final
analysis, sustainability components offer measurable benefits
in the following areas: energy efficiency, green house gas
(GHG) emission, water consumption, building performance,
environmental management, land and building utilization,
workplace management, technology enablement, and waste.
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Summary

An important question to ask before assessment begins is
“Does my organization present opportunities for integrating
sustainable practices in order to identify gaps, improve
initiatives and realize their benefits?” If the answer is yes,
then a holistic approach for sustainability strategy has to be
considered by bringing the right team on board. Decision
makers should also think about creating a robust strategy by
envisioning the different cycles which will occur during the life
time of the project.

4 N
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Chart-4 illustrates the overall lifecycle for the project

About HOK

HOK is a global provider of planning, design and delivery
solutions for the built environment. Since the firm’s founding in
1955, HOK has developed into one of the world’s largest, most
diverse and respected design practices. We employ more than
2,000 professionals linked across a global network of 24 offices
on four continents. Industry surveys consistently rank HOK
among the leading firms in numerous building types, specialties
and regions, and we have earned many awards and honors for
our projects, people and practice.

HOK Advance Strategies works with clients to help align
their business strategies with their real estate, facilities and
workplaces to effectively master change. Our consultants draw
on their business and design expertise to align our clients’
business strategies with their people, real estate, facilities,
workplaces and information systems. We help clients make
value-based decisions to achieve clear, quantifiable results. M

About the Author
Cagri Kanver has six years of progressive
experience in the field of global real estate
development as a senior consultant. He
advised global corporate real estate clients
inmultiple areas of strategy and operations
improvement initiatives. He led number
of engagements in the areas of strategic/
business planning & programming,
market research / analysis for global
site development. Cagri performed professional projects in
four different continents for over 20 clients, specializing
in the Middle East and Asian markets. He developed key
global client relationship in academic, aviation, corporate,
government, healthcare, and manufacturing markets. Prior
to joining HOK, Cagri worked for Deloitte Consulting as a
senior consultant where he was responsible for sustainable
development projects for global perspective for Fortune 500
companies. He can be reached at cagri.kanver@hok.com.
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The data about Medical Tourism shows it is already taking off, with projections that it will skyrocket even more in the next
decade. As with any trend, many competitors will jump on board in an attempt to ride the wave to the top. In fact, over 50
countries have already identified medical tourism as a national industry. But who will come out a winner? What countries
and what providers will be the front-runners in this incredibly delicate and personal field, one that weaves together well-

being and enjoyment?

When any business plays the odds for any proposition, it
has to look at all the factors in play. In medical tourism, the
obvious key elements are quality, cost of services and attraction
of the destination itself. Countries competing in this field are
competent in many of the categories. But what the winning
bets are really looking for is staying power, impeccable medical
reputations, quality of care, hidden talent in a team, or some
other factor that nobody else is paying attention to, which
helps hedge the odds. One advantage which brings success for
Panama over its competitors is location and accessibility, along
with other key factors.

American Standards

Many countries are working out their logistical and
operational kinks and projecting that they can “live up to
U.S. standards”. While the footprint of America still exists
in Panama today, this influence has remained in healthcare as
well. Excellent medical care, gauged by U.S. standards, is ever
present in today’s Panama. What’s the advantage of this small
nation? They have had a head start of about 100 years over
the rest of the world when it comes to providing services to
American patients. In many aspects, it is Panama’s second nature
to operate like another state of the Union. The similarities in
health care are just one aspect attracting a growing population
of northerners to settle “on the Isthmus” between Central and
South America. English-speaking doctors with degrees from
U.S. Universities on the walls of their practice are just the tip of
the iceberg. The whole experience feels like home.

The founding U.S. board certified physicians and health
insurance executives from the United States and Latin America

RA liilv//Avianiet 20N0

behind Pana-Health, Panama’s first medical concierge company,
knew the potential that their nation had when they founded the
company in 2003. This was just a few short years after the
nation’s claim to fame, the Panama Canal, had been returned
to the Panamanian government by the United States. The exit
from the country on January 31, 1999 was the conclusion and
the final step of the Torrijos-Carter Treaties of 1977.

It was just nine years ago that the Republic of Panama shifted
gears from a nation, which provided international banking and
the largest shipping center in the Americas to resident Americans,
to become a nation with one of the fastest-growing economies
in the world. Panama now provides services to people from
all over the world, given its strategic global location and long-
instilled U.S. standards. Today Panama is called “the Dubai of
Latin America”, with a skyline comparable to Miami’s and a
mindset compared to that of New Yorkers and a warm, caring
bedside manner characteristic of hospitable Latin American
culture.

High End Medical Care

Hospital Punta Pacifica is a new facility in an upscale
Panama City neighborhood with standards second to none. It
is the only facility in Latin American and Caribbean affiliated
with Johns Hopkins Medical International. The facility offers
52 private rooms and 12 suites. Procedures are a fraction of
the cost of what they would be elsewhere in the world. Patients
comment frequently that the care and service provided to them
at Panama’s flagship hospital is often above and beyond in
quality of services they have received in their home countries.
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This is not the only hospital with respectable U.S. affiliation
in Panama. There are several other facilities in the capital city,
the mountain communities as well as the beaches, where the
medical standards are just as good as one would expect them to
be back home. Clinica San Fernando, located in Panama City,
is affiliated with Tulane University, Miami Children’s Hospital
and Baptist Health International Miami. Also located in the
capital, Centro Medico Paitilla is affiliated with the Cleveland
Clinic Foundation.

In the western province of Chiriqui, close to the Costa
Rican border, the foreign residents of the spring-like mountain
communities find first-rate health care at Hospital Centro
Medico Mae Lewis and Hospital Chiriqui. At the epicenter
of Panama’s beach communities, Clinica San Fernando has a
branch facility in Coronado offering 24-hour attention, general
medical services including CAT scans, ultrasound, a dental
clinic and an eye clinic.

Panama’s natural head start on capturing much of the
medical tourism market has gone somewhat unnoticed because
the high-quality, low-cost services available in the country
remained a well-kept secret. A few years ago the nation
began its international projection. A sharp increase in foreign
population is usually a precursor for a takeoff into the medical
tourism industry. It’s simply supply and demand. The nation
is just rounding out a building boom in the city, from beach
to mountains. Over 10,000 new residences are coming onto
the market. Already, management companies are offering
timeshare options, short-term rental solutions, corporate
lodging and furnishing many of the units for post-operation
patients in recovery.

The stage is set for success. Panama’s international airport
offers direct daily service to and from major world cities like
New York, Atlanta, Amsterdam, Miami, Toronto, Dallas and
Houston. The nation has surpassed Costa Rica in tourism
growth with medical care that feels like home. Panama is a big
favorite for taking a big share of this growing market. As far
reaching as Thailand and India, some medical procedures are
less expensive but when you compare the difference in airfare
prices and long travel times to distant locations, one has to
weigh the complete package which makes Panama much more
desirable.

Pana-Health, along with their strategically developed
relationships within their network of providers continue to
bring local talent and knowledgeable staff together as they
bridge the gap and meet the needs of the medical traveler.

Noemy de Sanchez, the company’s administrative assistant,
is a valuable part of the Pana-Health family. The staff and
patients alike appreciate her warm and willing attitude. Noemy
is bi-lingual and will most likely play a part in your medical
journey with Pana-Health.

Pana-Health recently awarded Jill Maurer, a resident of the
United States, an independent consulting contract with their
company. “It is the perfect combination for us,” contends one
of the Pana-Health owners. “Pana-Health has an influx of
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clients from the U.S. and Jill has first hand knowledge of just
how medical travel abroad can benefit those in need. Jill’s
business acumen coupled with her personal experience from
the consumer standpoint is the perfect combination and is a
huge asset to us here at Pana-Health.”

With Jill came an extreme amount of energy and foresight.
The board members were excited to welcome her. “The way
we see it, it is certainly refreshing to have someone with Jill’s
experience and drive at the reins,” adds one board member.
That firsthand experience already has Pana-Health looking
years into the future and she is setting the groundwork now. “It
is like she instinctively knows what to do and it all makes sense.
She has the advantage of personally experiencing medical care
abroad while living in the U.S.,” they added.

“I will continue to seek alternate destination choices for my
medical care and I have wonderful options outside of the U.S,”
says Jill. “I did not always feel this way. It took that first
experience in a medical emergency situation while traveling
abroad, to have my eyes opened. My first instinct was to figure
our how to get home, back to the U.S.. It was not rational
thinking and under the circumstances, I needed prompt
medical attention. I received care equal to that of the U.S,”
she added. “Certain aspects of the experience were better than
home. Compared to the U.S. experience, the hospital staff and
personal attention far exceeded my expectations. This was just
the beginning of my exploration into medicine abroad.”

Whether a person is traveling abroad for medically necessary
treatment or for procedures of elective nature, Jill understands
that this journey is not to be taken lightly. “Frequently,
people think they can combine tourism and recreation with
medical procedures when that simply is not always realistic,”
comments Jill. “This is not a game of chance. While cheaper
medical prices are not the only reason for medical travel behind
the boom they do play a large part in the choice for medicine
abroad.”

“In many cases, it is the ONLY choice that some uninsured
people have and for those that need medical attention tended
to quickly, the challenge is great. It is the wise traveler that
explores all options available to them, all the while making
their own informed decisions themselves,” explains Jill.

Helping to build more strategic relationships within this
already very well known company is only one of Jill’s goals.
While Pana-Health’s concierge services continue on track, Jill is
not wasting any time. Her knowledge and business background,
combined with her personal interest in wellness, preventative
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medicine and anti-aging, along with the fact that she is an
American outsourcing her own medical needs, launches her
eagerness to dig in deeper and look closely at the risks and
benefits.

Looking at the situations with the uninsured Americans
seeking alternate choices for medically necessary procedures,
having alternative choices can sometimes make the difference.
A life might just be enhanced or extended because of the cost
savings associated with global medical travel choices. Where
once a procedure was cost prohibitive, there remains favorable
global options with huge savings to the consumer in need.
Quality of life and having options is valuable.

Organizations are trying to create transparency in the
industry. Some quality, top-notch medical professionals are in
abundance globally and here in Panama. Just like the U.S.
and other countries, there are always bad apples mixed in the
batch. The consumer has to be on the lookout for compromised
unskilled doctors in every country. It is part of the process.

Doctors realize the valuable asset they possess and without
staying on the top in their respective fields they would not have
the excellent outcomes. Doctors in Panama even provide their
cellular numbers to patients at times. It is not the exception - it
is commonplace. It is a win-win situation for some, where the
doctors are appreciative and the patients are appreciative. It is
a slower paced environment in a doctor’s office in Panama...
where time IS allocated to care, where the love of profession
and love of life still exists.

Consumers have many options and making informed
decisions is only part of the formula. Weighing all the possible
outcomes after surgeries abroad, to include follow-up care
back at home, is nothing to take lightly. In many cases, the
patient’s doctor in their home country will communicate with
their doctor in the destination country. When it comes to
choosing destinations, some very important issues should not
be overlooked. Travel times returning home can involve risk
when recovery times are cut short. Recreation before and/or
after surgeries is not always the right combination. Dental,
wellness, anti-aging and less invasive medical procedures are
more apt to be combined with recreation and tourism.

Navigating Panama is like navigating any place you are not
familiar with. It always pays to be informed. Check with any
international travel alerts in any country you are visiting prior
to leaving home. It is the informed traveler that can possibly
avoid things of chance.

Pana-Health assists in bridging more gaps by planning your
journey abroad. Pana-Health can coordinate your doctor’s
appointments and consultations, hospital or clinic services,
hotel or apartment arrangements, airport pickup and the
vacation segment of the trip.

Over the years, the Pana-Health network has grown to
approximately 100 doctors with specialties in 24 different fields
of medicine and can manage your medical case in some of the
following specialties: Age Management, Assisted Reproduction,
Cardiology, Cosmetic, BHRT, Cardiovascular and Thoracic
Surgery, Dental Implants, Dermatology, Endocrinology &
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Diabetes, Extreme Makeovers, Gastroenterology, General
and Oncology Surgery, General Dentistry, Internal Medicine,
Ophthalmology, Orthopedics, Periodontics, Plastic Surgery,
Smile Makeovers.

The doctors in our network have been screened and
approved by a select board made up of their peers in order
to guarantee that they are the best in their respective fields.
Pana-Health’s affiliated doctors have studied in prestigious
Universities in the United States, Europe, and Latin America.
Many are U.S. board certified and all speak English.

A new niche industry in Panama’s growing medical
tourism market is complete with age management, stem cell
and BHRT. Several health care providers, many of them
Americans themselves, have set up practice in Panama, where
miracle treatments like Human Growth Hormone Replacement
and Stem Cell procedures are available with huge savings.
Compared to the U.S., Canada and the UK, these medical fields
here in Panama are busier than ever.

Non-invasive procedures are other reasons that people
flock to Panama for treatments to keep looking great.
Combining tourism and the savings on tooth whitening,
micro-dermabrasion, Thermage and Fraxel Laser treatment
for wrinkles alone, is reason enough for people to pay a visit
to Panama. Patients usually add on these services during a
vacation visit to Panama. World-class spa services are available
at many of Panama’s wellness clinics that are located in the
bustling capital city or tranquil mountain getaways, where
visitors relax in the eternal spring-like climate.

The number of Americans without dental insurance is even
higher than those without medical coverage but patient surveys
point out that a trip to the dentist’s office often causes more
anxiety and discomfort than a trip to the doctor or the hospital.
Dentals saving are huge in Panama. One of the founding
members of PanaHealth, successfully practices dentistry in
Panama and is part of our network of providers.

While Panama seems familiar to many people, it is still a
foreign country. Having a personal medical concierge at Pana-
Health does not just afford patients with a network of pre-
approved doctors and specialists, it allows people to feel at
home and enjoy insider information on where to go and what
to do while visiting. Panama is a wonderfully diverse and
exciting country with something for everyone. Pana-Health
goes the extra mile, bridging patients with their perfect doctor
and enhancing the experience by matching people with very
special places throughout the republic.

About the Authors

Jill Maurer is a Florida Native Resident. [ill licensed and practiced
speciality RE in Florida, Colorado, Texas, Tennessee, Illinois
for 20 years. Currently involved with multi country Alternate
Energy projects outside of the Continental US, [ill's company was
recently awarded the consulting contract from PanaHealth. Jill’s
current and past business background includes, but not limited
to, startup, management, product image and branding, corporate
identity, marketing, US exportation. Her interests are in age
management to prevent disease, alternative medicine as a choice.

Jacob Ebrler is the quintessential “expat”. He left Seattle in
1999 and moved to Costa Rica, from where he explored Central
America during his early 20’s . Jacob also lived in Manhattan
for three years and sold real estate from the Upper East Side
flagship office of The Corcoran Group. In 2007 he relocated to
Panama City, Panama, where he is currently the editor of The
Visitor / El Visitante, Panama’s weekly bilinugal newspaper.
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By DR. ILKA DE OBALDIA

The cornea is a transparent structure that covers the front of the eye and allows light to enter it. Any alteration in that
window which produces a spot or irregularity generates a bad image, which translates into bad vision.

eratoconus is a rare eye condition in which the shape
I<of the cornea is distorted. Its center becomes thinner
and weakens slowly, taking the shape of a cone,
producing a patchy image on the retina and, therefore, blurred
vision. Sometimes the cornea is so thin that it becomes inflamed
and suddenly fills with water (called Hydrops). Wrinkles and
scars can eventually form on the cornea, which results in the
need of a cornea transplant.

Keratoconus Produces Bad Vision

There are two reasons for this:

® Due to distortion of the cornea. Looking through a
deformed cornea is like taking pictures with a camera that
its lens has an irregular astigmatism.

®  Due to inflammation or scarring of the cornea. Looking
through an inflamed or scarred cornea is like taking
pictures with a camera that has a dirty or opaque lens —
the resulting picture or vision is blurred.

Symptoms and Causes of Keratoconus

Signs of Keratoconus usually start at puberty and
progress over the next 10 to 20 years. The earliest symptoms
include reduced vision and worsening of myopia. Sometimes
Keratoconus is diagnosed with sudden inflammation.

Keratoconus occurs in 50 to 230 people per 100,000 and
has been found in all races and both sexes, but most frequently
affects women. It occurs more commonly in patients with Down
Syndrome or congenital amaurosis (a rare form of blindness at
birth). Very often the patient has a history of suffering from eye
allergies and constantly rubbing their eyes.
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The specific cause, however, is unknown. It is often very
sporadic, which means that only one person out of an entire
family could have Keratoconus — only seven percent of all cases
are inherited. If one member of your family has Keratoconus,
the chances that another blood related relative has the disease
are less than 1 in 10.

Diagnosis and Treatment

Keratoconus is usually discovered when the patient seeks
an ophthalmologist because of decreased vision. The diagnosis
can be made only through eye exams by an ophthalmologist
and is usually found when making a corneal topography.

...patients who have no stains on
their corneas can avoid transplant
by using intracorneal rings.

Basically, it is important to start with rigid contact lenses
because, due to their rigidity, they reform the cornea to its
regular shape. Unfortunately, many patients can not tolerate
the use of contact lenses because of allergies or simply because
the cornea is so curved the contact lenses fall off. It is important
to note that until a few years ago, patients who were diagnosed
with these symptoms went directly for cornea transplant. In the
case of patients whose corneas are so stretched that they have
white spots, corneal replacement is the only available course of
action. However, patients who have no stains on their corneas
can avoid transplant by using intracorneal rings.
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Two methacrylate rings, in the shape of semicircles with a
variable thickness as required by the patient, are placed inside
the peripheral zone, away from the center of the eye to avoid
the central visual field.

The insertion procedure is entirely ambulatory. Local
anesthesia (in the form of drops) is used and the insertion
usually takes only 10 to 15 minutes. The patient can begin
working the next day, while using appropriate medications.

Keratoconus is a rare eye
condition in which the shape of the
cornea is distorted. ”

Once implanted, the rings flatten the central cornea
and produce regulating effect. They remain motionless and
invisible to the naked eye because they are as transparent as
the corneal tissue in which they are placed. They help restore
the cornea to its normal shape and also prevent the progression
of Keratoconus. Many patients eventually find they no longer
need their glasses, while others still use soft contact lenses or
eyeglasses, according to their taste.

Methacrylate, the material which the rings consist of, is a
very stable and highly biocompatible (does not generate any
reaction in the eye) material. It is used in intraocular lenses
for cataracts, which have proven to remain sturdy and clean
throughout the patient’s life. The rings interact comfortably and
naturally with the eye. If for some reason they must be removed,
a specialized surgeon can easily reverse the procedure.

Intracorneal rings ~ An ophthalmologic
Breakthrough

The creation of the intracorneal rings has been a
breakthrough for ophthalmology. Cornea transplant surgeries
are very delicate procedures that require high monitoring to
avoid transplant rejection. By using the intracorneal rings,
a properly selected patient can avoid the risks involved in
transplantation and at the same time prevent the continued
thinning of the cornea, all through a quick, simple procedure.

Benefits of Intracorneal Rings Surgery

e Itis a rapid method, as the procedure only lasts 15 minutes.
®  Anesthesia is topical, with drops.

®*  You do not need to cover the eyes, so it’s recommended
you get both eyes treated at the same time.

e The rings are transparent and concentrate the central
optical zone of the cornea.

¢  They’re adjustable and can be exchanged for other rings of
different thicknesses.

e Since the rings are added and there is no removal of tissue,
it is a low-risk procedure.

e It is a reversible surgery, so if by any reason the rings must
be removed, the patient’s vision will revert identically to
how it was initially.

e It can be used to correct high myopia.
e The procedure possesses a high success rate.

e It’s been used since 1990, in patients all around the
world.

e It was approved by the Health Committee of the United
States (FDA) in 1999.

e It has the EC mark for its use in Europe.
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The use of this technique is simple, safe and ambulatory if
the patient is properly selected by the cornea ophthalmologist
surgeon. M

For more information on intracorneales rings for Keratoconus,
please contact Dra. Ilka De Obaldia E MD. PHD, at Ageless
Wonders Panama, Your Premium Wellness ¢& Health Specialist, at
ideobaldia@agelesswonders-pma.com. Panama: (507) 832-7289
and USA (786) 515-9596. www.agelesswonders-pma.com

Intracorneal
Rings

A solution for

patients with
Keratoconus to
avoid the cornea
transplant

About the Author:
Dr. Ilka De Obaldia Faruggia earned her
Doctorate degree in Medicine at the University
of Panama. To continue her studies, she moved
to Mexico City to obtain the title of Doctor
Specialist in Ophthalmology (UNAM). After
that, she decided to participate and obtained
a fellowship at the Hospital for Blindness
Prevention, in Mexico, where she became
certified as a Medical Subspecialist in Cornea,
Refractive Surgery and External Eye Disease (UNAM). Then, she
finally concluded another Doctorate degree in Corneal Imaging
(UNAM), while working as a Medical Instructor in High Specialty
Eye Surgical Procedures in Latin America, as a teacher in different
courses in United States, Argentina, England, Germany, Spain
and Sweden. She is currently in charge of the Cornea Section
of the Hospital Santo Tomas, organizing campaigns for cornea
transplants, while leading her private practice in Panama City.

In the last three years, she began involving herself in the medical
tourism environment and promoting this industry through local
associations and civic clubs. In 2008, she co-founded Ageless
Wonders Panama, where she acts as its Medical Director and, also
maintains her Ophthalmology practice.
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By DR. MICHAEL 0. SIGLER

The only constant in science has, and always will be, change. Facts that were incontrovertible transform into things that we
now have control over. And, new facts are discovered to take their place, which will in turn become altered or understood
in new ways in the future. This is the rolling road that science has always followed, and in no other area of medicine is it

as apparent as in the investigation into the ways we age.

Id age has been accepted as an inevitable occurrence

throughout human memory, but no other aspect of

our lives has been railed against as much. Science,
medicine and the hard work of some of the best doctors in the
world have finally broken down the mythical monolith that
existed as our previous concept of aging, and the world we see
looking forward paints a much different picture of our twilight
years.

Dedication to Age Management

Entire institutes, facilities, and organizations with all the
resources that modern medicine can bring are now focused on
nothing other than the study of aging, and the prevention of
many of the infirmities that we have previously expected to
develop as our years advance. One of these facilities is the Age
Management Panama clinic. The clinicis located at Consultorios
Medicos Punta Pacifica attached to the Hospital Punta Pacifica
Johns Hopkins International. The doctors here are specialists
in the field of age management and age therapy. Their work
involves the use of hormone treatments, diet, exercise, adult
& embryonic stem cell injections, nutritional supplementation
and other therapies used in close coordination with each other
in order to provide patients with the most effective means of
feeling better longer than ever before.

The executive director of the institute is Dr. Michael Sigler
M.D., one of the top doctors in this emerging field, who has
helped to pioneer the way for more effective age management
medicine. Dr. Sigler has published over thirty articles on the
varying therapies involved in age management and was trained
and certified by the Cenegenics Medical Institute, which is the
point of origin for the most effective age management practices
in use on the planet today. His most recent article, “Testosterone
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and Growth Hormone Normalization, A Retrospective Study
of Health Outcomes,” was published in the prestigious and
respected Journal of Multidisciplinary Care.

Individualized Care

Dr. Sigler has created a program in Panama that is designed
to provide each and every patient with the most specific and
individualized care it is possible for them to get; providing
them with a course of treatment and lifestyle management that
has consistently yielded results which could only be classified
as amazing. That individualized care and assessment is part
of what allows the protocols that are prescribed by these
physicians to be so remarkably effective.

The physicians are looking for many things in their
assessments. First and foremost, they want to be sure that no
preexisting medical conditions exist, including certain risk
factors, in order to ensure the patients safety. Patients are then
subjected to hormone tests to see if they are suffering from adult
hormone deficiencies, which can be responsible for so many of
the effects of aging, such as loss of energy, vitality, lean muscle
mass and bone density.

The patient will then receive consultation to draw up a
lifestyle program that will consist of their diet and exercise
education, along with any additional supplements or vitamins
the doctors may recommend and their hormone treatments if
any are required. When used in conjunction, these elements
have provided results that have convinced most patients once
and for all that these previously accepted weaknesses, illnesses
and ailments are actually symptoms of the disease of aging and
not things that should be simply accepted with the grace that
old age supposedly brings.
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Identification of Disease Risk

One of the goals of the doctors at Age Management Panama
is to expand the quality of care that patients can receive all over
Latin America. Dr. Sigler is quoted as stating, “Our job is to
identify Disease Risk. In order to do that, we need to be able
to educate our physicians on what the latest markers of disease
and disease risk are and then take a proactive approach to our
patients’ health care.”

This proactive and preemptive method of health care has
lead to the creation of the Age Management Education and
Research Foundation. This foundation makes training in age
management available to doctors in Latin America in ways it
has never been before. The idea is to take preventative medicine
to entirely new levels, as one of the most basic precepts of
medicine is that prevention is always more effective, more
affordable, and more pleasant for the patient than the treatment
of a disease after it has already developed.

Bio-ldentical Hormones

An important partner in the age management protocols
that patients are advised to follow is the company Live Well
Pharmaceuticals. This is the company that provides patients
with the Bio-Identical hormones that they are prescribed by the
doctors to take. The benefits of using Bio-identical hormones
over their synthetic counterparts have been detailed extensively
in various journals and clinical trials. The Bio-Identical
compounds have presented time and again two characteristics
that make them stand out from the synthetic products.

One of the goals... is to expand the
quality of care that patients can
receive all over Latin America.

First of all, they have demonstrated a higher level of efficacy.
Second, they have been shown to have a much lower incidence
of creating increased risks of many of the conditions which
have been previously associated with hormone treatments, such
as cancer. With a lower risk of side effects and a more effective
product, Live Well Pharmaceuticals ensures that patients of Dr.
Sigler and Age Management Panama can get the medications
they need for their treatments. Best of all, they allow them to
do so at a reasonable price, with prices up to 50% cheaper than
what the same treatments cost in the United States. Everyone
knows that you have nothing if you don’t have your health, but
in the current economic climate, most people can’t afford to
spend indiscriminately on healthcare, which is why affordable,
safe and effective hormones help to complete the package
offered in Panama for age management.

Consumer Awareness ~ Oprah’s Story

For the longest time, the conversation about hormone
replacement therapies in men and women has been something
that has been underground, secretive and not trusted by the
general population. The mission of Dr. Sigler and others in
the field is spreading through the development of these age
management therapies and educational programs. Slowly,
public awareness about the safety and effectiveness of these
treatments has grown, but in recent months, it has fully
exploded onto the airwaves with the Oprah Winfrey Show
episodes that were dedicated to treatments with Bio-Identical
hormones, airing as part of her “Best Life” series.

The acceptance and promotion of this type of treatment
by a renowned figure like Oprah will have a profound and
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long reaching effect on making these treatments known and
accessible to more people than ever before. Women have
traditionally turned to hormone therapy that has been associated
with certain risks and side effects which are not present with
Bio-Identical hormones. After beginning her treatment, Oprah
discovered a new flavor in life which had been totally lacking as
her hormone deficiency problems increased. After beginning her
treatments Oprah speaks about her treatments on her website
www.oprah.com with these words, “The sky was bluer, my
brain was no longer fuzzy and my memory was sharper. I was
literally singing and had a skip in my step.” This was realized
after just three days of treatment and after a careful hormone
analysis. After years of trying to figure out what the problem,
something had slowly been leaching the life force from this
dynamic public personality.

Proper Analysis is the Key to Prevention

It is important to realize that Dr. Sigler and the clinic have
never pretended that hormone treatments are some kind of
magical Panacea in the way that some media outlets have made
it appear to be. However, there can be few tools as powerful as
a careful one-on-one analysis of a patient’s situation, including
evaluation of hormone levels. An adult hormone deficiency in
both men and women can cause numerous problems that we
commonly think are the symptoms of old age. There is finally
concrete medicine that we can use to help prevent the effects of
hormone deficiency.

With any kind of health, wellness or medically oriented
life plan, it is the results that matter more than anything. The
reason that the Age Management Panama Clinic exists and the
reason that doctors dedicate their lives to research in this area
is to achieve two things: to help clients feel better longer and to
help clients prevent diseases from ever entering their lives. This
is accomplished by keeping people on a proper diet, exercising,
and ensuring that their hormones are at an optimum level for
their age. This not only will help patients to feel good, but also
to stay at a healthy weight, which greatly reduces the risk of
developing many diseases, including heart disease and diabetes,
two of the most prolific diseases facing the world today.

The Oprah Winfrey episodes discussing the use of bio-
identical hormone replacement therapies clearly outline the
benefits that women have to face by exploring this kind of
therapy. She explained on her show that women over the age of
thirty five will eventually face some kind of hormonal imbalance.
This means that literally billions of women will experience
declining health and especially declining feelings of well being
and energy as their hormone levels become depleted. With the
knowledge of the therapies that exist for age management, and
with access to clinics like Age Management Panama that can
provide the personalized treatment that women need, none of
this remains inevitable, rather it becomes preventable.
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Getting Results

Results in both men and women vary from the subtle to
the dramatic, but anyone who is tested and found to have a
hormone deficiency is certainly going to benefit from having
that problem corrected. In addition, patients who follow the
other important elements of the treatment plans given to them
through AMP are going to experience other benefits. A low
glycemic diet and a good exercise regimen, especially when
coupled with hormone replacement therapy (HRT) is going
to help both men and women increase their amount of lean
muscle in the body and burn fat. This leaves patients stronger,
with more energy and at a much healthier weight for long term
health and well being.

Simply put, testimonials for patients who have undergone
these and similar treatments at the Cenegenics Institute show
that these treatments and programs work. For someone already
fit and healthy, it could mean losing a few extra pounds and
maintaining their current levels of wellness and energy well into
their twilight years. For others who have already experienced
the declines that age can bring, it has signaled a remarkable
turnaround that transforms them from a person feeling on the
downward slope of their life to someone with the vitality they
only vaguely remember from decades ago.

“I was not kidding when I told you the other day that you
have given me the keys to use that will save my life.”

These strong words are just one of many testimonials from
patients of the Cenegenics Clinic. While every case might not
be this extreme, this is the true potential offered by the work
being done through the clinics pursing HRT and other age
management therapies as a means to lifelong wellness.

For as long as medicine has existed, doctors have waged
war against the effects of aging. Age itself is not the enemy, as

it often brings wisdom and inner peace which can’t be found in
youth. Now however, medicine is winning that battle against
the effects of aging; allowing people to be strong, vital and
healthy in order to enjoy the wisdom and knowledge that their
years can bring them.

For more information on Aging Revolution or Anti-Aging
Treatments, please contact Ageless Wonders Panama, Your Premium
Wellness & Health Specialist, at edeycaza@agelesswonders-pma.
com Panama: (507) 832-7289 and USA (786) 515-9596. wwuw.
agelesswonders-pma.com

About the Author:
Dr. Sigler is Executive Director of Age
Management Panama, Consultorios Médicos
Punta Pacifica, receiving his medical training
both domestically and internationally, at
prestigious universities including Stanford,
University of California, University of Miami
School of Medicine, University of Toronto,
University of Cambridge, England, and
Saint Eustatius, Netherlands. He has treated
thousands of patients abroad and in the community of South
Florida throughout his training in surgery and rebabilitation
at Mount Sinai Medical Center, Jackson Memorial Hospital,
Hollywood Memorial Hospital and the VA Hospital.

Located at Consultorios Medicos Punta Pacifica attached to
the New Hospital Punta Pacifica Johns Hopkins International,
Dr. Sigler helps people across the globe specializing in Age
Management Medicine & Rejuvenology. His comprebensive,
interdisciplinary approach includes Hormonal Therapy, Growth
& Bio-identical, Men’s Health: Andropause & Sexual Function,
Women’s Health: Menopause & Perimenopause, Health &
Lifestyle Assessment: Nutrition & Exercises, Executive Health
Evaluations, and a wealth of Rejuvenology, aesthetic medical
spa surgical procedures, all belping lead the art and science of
appearance, health and performance enhancement.
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By JOSE QUESADA

The current economic crisis is affecting U.S. hospitals on many different fronts, from a reduction in patient volumes to
an increase in debt, producing a negative financial effect. According to Moody’s Investors Service, last year not-for-profit
hospitals received 27 credit upgrades versus 53 credit downgrades - the largest number of downgrades since 2001.

the already delicate situation of uninsured patients.

From December 2008 to March 2009, more than 2.7
million people lost their jobs, bringing the total of unemployed
to 5.3 million in the last 12 months.

F I Yhe rise in unemployment has placed strain upon

As a direct consequence of job loss, people are no longer
covered by employers’ health plans nor have the financial
means to purchase individual health insurance. It is estimated
that the number of uninsured has increased by 3.7 million in
the last year alone, surpassing more than 50 million, or 16.7
percent of the total U.S. population.

U. S. Unemployment Rate 2004-2009. Source: U.S. Bureau of Labor Statistics

The Impact on Hospitals

Uninsured patients delay elective medical care and therefore
misuse emergency rooms, which are costlier to operate. In
addition, these patients are unable to pay for care or are covered
by Medicaid or other public programs designed for low income
populations, increasing the financial burden on hospitals.
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A survey conducted in March 2009 by the American
Hospital Association reported that 58 percent of hospitals have
seen an increase in emergency department visits. It also reported
a 70 percent raise in uncompensated care as percent of total
gross revenues. During the calendar year 2009, US hospitals
will have lower revenues due to a shift from private payers to
Medicaid for elective admissions and procedures, and higher
debt as a result of increased uncompensated and charity care.

U.S. Hospital's response to financial downturn. Source: American Hospital Association. 2009
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Medical Tourism ~ Ensuring an Economic Boost

Medical tourism represents an opportunity for U.S.
hospitals to diversify revenue - usually hospitals with dedicated
international centers generate five to ten percent of total revenue
from international patients. Inbound medical tourism to the
U.S. is approximately $5 billion or 400,000 patients annually,
according to the Deloitte Center for Health Solutions.

Patients come mainly from Latin America, the Caribbean,
Europe and the Middle East. Many are cash paying patients,
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usually wealthy people traveling to the U.S. looking for high
tech care, but the largest medical tourism group consists of
patients with international insurance policies. These policies
cover most medical expenses, leaving patients with the normal
co-payments and deductibles. In addition, hospitals benefit
financially from international insurance policies because
reimbursement rates from these commercial payers are usually
higher than government sponsored plans.

These international policies, along with strategic
relationships with international insurance companies, third
party administrators and cost containment companies, boost
revenues and contribute positively to the bottom line of US
hospitals.

14
From December 2008 to March
2009, more than 2.7 million people
lost their jobs,
¥

The Three Reasons Patients Travel to Other Countries for
Medical Services

e DPerception ~ A patient may judge the hospitals in a
particular country to have better quality and/or a faster
response to their needs.

e Affluence ~ A patient may have insurance or the financial
means to cover medical care, lodging, transportation and
other expenses related to traveling abroad.

e Technology ~ Current or relevant medical technology may
not be available in a patient’s country of origin.

Catering to Tourism

International patients require a portfolio of logistic services
while traveling abroad for medical care. Hospitals must have
well-trained personnel to assist with visas, hotels, transportation
and translation services. They should also provide timely access
to physicians during scheduling appointments and procedures.
Also, travelers on vacation or business can get injured or sick,
requiring emergency services. For example, the University
of Miami Health System provides medical care to numerous
patients in need of emergency evacuations while traveling to

the Caribbean.

U.S. hospitals are well positioned to manage complex
chronic medical conditions while providing excellent customer
service and international departments play a critical role in
coordinating concierge, medical and financial services for
international patients.

Seven Aspects for Hospital Administrations
to Consider When Building an International
Program

Comprebensiveness. In meeting the complex medical needs
of international patients, hospitals should be part of a complete
health system and provide services in the full spectrum of
specialties and sub-specialties. Coordination between facilities
and physicians within the same organization facilitates clinical
management.

Going beyond patients. To foster patient referrals, it is
important to build relationships with physicians, hospitals and
other healthcare organizations overseas. Collaborative efforts
in education, training, research and consulting initiatives
assist in improving healthcare in their countries while ensuring
referral of complex cases.
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Environment.  Personnel working in

Multicultural
the international department should be multilingual and
multicultural to facilitate addressing differences of language,
religion and social custom between patients from regions
around the world.

Pricing. Think strategically about pricing when dealing
with payers; link discounts to volume and timely payments. Be
reasonable to self-pay patients — payment in advance will avoid
revenue cycle hassles.

Customer experience. Experience is not only about clinical
outcome - international patients are looking for outstanding
customer service and rank hospitals accordingly. Create “the
experience” in every encounter at the hospital, with the physician
and the staff. Even the city should have a welcoming setting.

14
Inbound medical tourism to the
U.S. is approximately $5 billion, or

400,000 patients annually.
59

Prioritization. Make international patients an organizational
priority. Hospital staff and physicians should be flexible in
providing appointments, scheduling procedures and facilitating
care in general.

Setting foot overseas. Explore opportunities to expand your
brand and facilities overseas to take advantage of inbound and
outbound medical tourism.

Globalization and its impact on migration to urban settings
and modern lifestyles are shifting the focus of healthcare
from infections and nutritional diseases to complex medical
conditions such as cancer, trauma, diabetes and cardiovascular
problems. The current economic environment is an excellent
opportunity to look beyond geographical borders for growth:
successful U.S. hospitals of the future will be required to be
global players. W

About the Author:

Jose Quesada, MD MBA, is the Director of Finance and
Operations for UHealth International at the University
of Miami Health System and School of Medicine. He
received his Medical Degree from Carabobo University and
a Master of Business Administration from IESA Venezuela.
He has held several positions with health care providers
in USA, Latin America and the Middle East. He has
extensive experience in hospital operations, revenue cycle
management and financial planning. He may be reached
at: Jquesada3@med.miami.edu.
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By PROFESSOR ISAAC SCHWEITZER

Although Australia is becoming ever more popular as a destination for cosmetic surgery and other medical procedures,
the country’s world-class mental health services are increasingly being accessed by international clients. As well as
receiving referrals from all over Australia, The Melbourne Clinic receives international referrals for a variety of
reasons ranging from the effectiveness of the specialty services, to its cultural understanding, as well as the patient’s

wish to maintain a greater degree of anonymity.

Creating a Comfortable, Secure Environment

Melbourne is a multicultural society, so we have the
advantage of being used to the numerous groups already being
represented at the clinic. Much of the staff at The Melbourne
Clinic is of first or second generation Asian descent and
can speak a wide variety of languages. We’re in a fortunate
position to be able to provide assistance in a culturally sensitive
manner.

Aside from cultural literacy, privacy and discretion is one
of many valid reasons why patients seek treatment away from
their home cities or countries. In Australia, there has been
greater acceptance of mental illness and individuals have been
more willing to come here to seek treatment. While there has
been an improvement in tolerance in the last decade, for many
individuals it is still very difficult to seek treatment in their own
societies and countries because of the concern that they will be
discovered and not viewed in an appropriate manner. There
are prominent figures as well, who prefer their illnesses not be
publicly vetted and so choose to go to another country where
their anonymity can be preserved.

Quality Treatment

Privacy is indeed important, but nothing is more essential
than the quality of treatment. The Melbourne Clinic employs
a multi-disciplinary approach with experienced specialists to
ensure patient care is optimum.

With its own Intensive Care Unit and provision of truly
comprehensive assessments, including neuro-imaging and the
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latest in endocrine testing, the Clinic has the resources and
the structure to provide exceptional support for its programs.
In the eight-bed ICU there is a higher nurse-to-patient ratio,
allowing more time for one-on-one care for the severely unwell
patients who are at risk.

The Melbourne Clinic has a number of programs in which
patients are seen by professionals and treatment is provided by
team members on a one-on-one basis. Patients also have access
to group programs, which are educational and supportive. We
have specialists in many areas and, via the Professorial Unit, are
able to provide super-specialist services. The eating disorders
program, for example, is led by Dr Chia Huang, an expert in
the field, and along with Dr Harry Derham they head up a
multidisciplinary team of pediatricians, psychologists, social
workers and occupational therapists for the treatment of what
are often complex cases of severe anorexia nervosa. Where
needed, we also have access to other specialist physicians
including neurologists, gastroenterologists and medical
physicians.

Two of the Clinic’s most highly regarded programs are
Mood Disorders and Psycho-Geriatrics. The Psycho-Geriatric
Unit deals with all types of problems that occur in the elderly.
They are a specialist unit that have added expertise in treating
patients with anxiety and mood disorders in this age group.
The program operates within a context of understanding the
interaction between the psychological, physiological and social
effects of the aging process.

The Unit consists of psycho-geriatricians, old age
psychiatrists, physiotherapist and neuro-psychologists that are
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able to evaluate subtle cognitive changes, such as problems with
memory and thinking, early on. There is a physician of geriatric
medicine, as well as general practitioners, who are available to
treat co-morbid medical problems in this group. It’s very ably
run by its director, Dr Richard Bonwick, Chair of the College
branch of Old Age Psychiatry.

The Mood Disorders program caters to both of the broad
categories of Mood Disorder: Major Depression and Bipolar
Disorder. Patients who have bipolar disorder suffer from depression
as well but also have periods of an elevated mood state.

In some severely depressed patients, there can be risk of
suicide. These patients become so demoralized that they give
up and don’t feel they have anything to live for and that their
families would be better off without them. The greatest risk we
face is that the patient may act on this and try to end their life.
This could happen before they come into the hospital or even
be attempted while they are an inpatient, which is why patients
are assessed and closely observed for risk of self-harm and
suicide. Very close monitoring and careful confidence-building
are essential for the success of the Clinic’s Mood Disorders
program.

Very close monitoring and careful
confidence-building are essential
for the success of the Clinic’s Mood
Disorders program.
99

Many of the patients admitted are very unwell and their
headspace is such that they cannot actually participate very
much in the way of psychotherapy. By occupying patients with
simple or creative activities, they can be distracted from their
illnesses and work on building confidence and take part in the
program more actively and with greater benefit.

Continued Support

Inpatients at The Melbourne Clinic can expect a short stay
with an average length between two and three weeks, so as not
to unduly interrupt their lives outside of hospital. We know that
the longer they are away, the harder it is to re-enter society. On
the other hand, it’s unwise to let people go out too soon, as this
may be a time of high risk. So, patients are well supported with
outreach and day programs upon their discharge, continuing
therapy. The Melbourne Clinic’s treating psychiatrists ensure
that they liaise with the patient’s doctors in their home country
to provide a smooth transition and ensure that ongoing support
is available.

The Melbourne Clinic provides two streams of support
and therapy after discharge. One is our outreach service,
which is staffed by nurses, psychologists, social workers and
occupational therapists. These experienced clinicians focus
on therapeutic support to enable patients to recover, develop
coping strategies and stay well. With the consent of the patient,
they involve the patient’s family and friends.

The outreach service is a very important source of support for
patients when discharged. Initially patients are seen weekly but
can be seen more frequently if deemed appropriate. Eventually
the outreach support is tapered down in collaboration with the
patient and psychiatrist.

Another important support service available to patients
is our extensive collection of day programs. They range from
diagnosis-specific therapy groups to general programs that
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provide patients with skill development and the learning and
practice of viable coping strategies.

The Melbourne Clinic

Established in 1978, The Melbourne Clinic is one of
Healthscope’s 43 private hospitals across Australia. The Clinic,
in its 32nd year now, has been a very successful long-running
facility and is really “the mother ship” of the 14 Healthscope
Mental Health Hospitals. The establishment of the Professorial
Unit was the culmination of a long relationship with public
health facilities and Melbourne University.

The Melbourne Clinic is the driving force for new
developments and best practice in psychiatric services not only
within Healthscope, but also for private psychiatric facilities
throughout Australia.

We’ve been fortunate to work through a very exciting time
where there have been many great developments in treatment
for our patients, both psychological as well as pharmacological.
This has made a tremendous difference in the quality of life for
our patients and for those of us at The Melbourne Clinic, it has
been gratifying to see them be able to function better and return
their home countries, families, work and social activities. W

About the Author:

Professor Schweitzer is a graduate of the University of Melbourne
and after his admission as a Fellow to RANZCP, he pursued
further studies in London and New York. He is the Healthscope
Chair of Psychiatry at the University of Melbourne and the
Medical Director and Director of a Mood Disorders Unit at
The Melbourne Clinic. He has been intensively involved in the
investigations of the biological aspects of depressive disorder,
including neuroendocrine and neuroimaging studies. He has
considerable research experience in the psychopharmacology of
mood and anxiety disorders and schizophrenia, and has published
extensively in his fields of interest. He has been the recipient of
many major research grants and currently has NHMR C funding
to pursue studies in ECT. He has been on the editorial board
of several journals and is a former Vice President of the World
Federation of Societies of Biological Psychiatry. He may be
contacted at: Healthscope Chair of Psychiatry, Department of
Psychiatry, University of Melbourne & Medical Director, The
Melbourne Clinic, 130 Church Street, Richmond 3121 Victoria
Australia. bttp:/flwww.healthscopebospitals.com.au.
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An Interview with Jergy Turney

Medical Tourism Association: Jerry, you’ve been in the US
health insurance industry for over 33 years, can you tell us a little
about your background and bistory?

Turney: Wow, it is hard to believe that 33 years ago I got
into the insurance business entirely by accident! I actually took
an insurance industry job rather than a promotion with Procter
& Gamble and moved to Detroit to be a sales manager in the
Institutional Cleaning Products Division. I went to work for a
wonderful gentleman named Clifford Barbanell of Barbanell
Associates in San Francisco, California. He actually wanted to
hire and train someone in the Taft-Hartley Labor Trust consulting
business and wanted someone who knew absolutely nothing about
the industry. I certainly met his low skill requirements, got the job
and here I am 33 years later, still in love with the industry.

I stayed in the Labor Consulting business with Mr. Barbanell
for a number of years and learned the major medical insurance,
pension and Union Labor Trust business from him. I was then
recruited by Blue Cross of California to be a Labor and National
Accounts Group Rep in their San Francisco office and shortly
thereafter moved into the San Jose office as Regional Director.
That move started a long, enjoyable career in the Blue Cross-Blue
Shield system and gave me the opportunity to develop a broad
range of expertise spanning all lines of business and levels of sales
and marketing management. During that period I managed offices
in San Jose, Sacramento, Fresno, Oakland and Los Angeles. I
ended my “Blue Career” in Phoenix managing sales and marketing
for Blue Cross Blue Shield of Arizona and still have a warm feeling
for the “Blue System.”
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After Blue Cross of Arizona I joined The Harden Family of
Companies and its parent company, Anchor Pacific Underwriters,
as Vice President of Marketing and as a member of the Board
of Directors. My years with this large third-party administrator
exposed me even more directly to self- insured medical programs
and the ever-rising costs of medical services in the US. This was
really when I started thinking that there had to be a better way to
address the issues of quality care at affordable rates, however, my
recognition of the role Medical Tourism could play in this crisis
had to wait a few years, until the Medical Tourism Association
came along. We sold The Harden Family of Companies to a
private investment group and I went to work for Pan American
Life Insurance Company of New Orleans, Louisiana.

It was as Sales Director at Pan American that I learned about
Limited Benefit Medical Plans and their place in the ever-changing
U.S. employer-employee medical insurance world. I enjoyed my
time at Pan American and worked with some wonderful people
like Deborah Tatro, who is now Vice President of The Manhattan
Insurance Group and a brilliant innovator in the limited benefit
and worksite worlds, David Lindsay of USNow, John Ferguson,
developer of FlexMed Insurance, Bob Edelheit of United Group
Programs and several others. We all worked with Pan American
Life to push the envelope in plan design, program packaging and
market development.

Since leaving Pan American Life, I have continued to work with
them and other companies like USNow, AIG, American Medical Life
Insurance and many others to continue the product development
evolution of Limited Benefit Medical Plans and support the critical
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role medical tourism can play in their consumer effectiveness. At
The Consolidated Marketing Group, we are absolutely committed
to Medical Tourism and ensure that every product we develop,
sell or on which we do consulting work has Medical Tourism
embedded in the plan design.

As I reflect on the last 30-plus years in an industry I love, my
main memories are of the wonderful people with whom I worked
and am thankful that I still am working with many of the same
people I have known for most of these years! What an industry!

You were formerly with USNow: can you tell us a little
about what USNow does and how they are a leader in a niche
industry of bealth insurance plans?

I have known David Lindsay of USNow for ten years,
since my Pan American days, and was actually an employee of
USNow for a period of time before joining The Consolidated
Marketing Group. I continue to work closely with USNow and
Pan American Life (among several others) in the development and
distribution of their Limited Benefit Medical Plans and medical
tourism involvement.

Last year David Lindsay and I were talking about medical
tourism and the critical role it could play in the plans we were
selling in our predominantly Latin marketplace. David immediately
grasped the potential of medical tourism and put the program into
all new business and existing USNow groups. The effect of this
strategic decision has been to rocket the USNow/Pan American
Plans into the forefront of the Limited Benefit Plan marketplace.

You were at the forefront of USNow’s adoption of
medical tourism into its health insurance plans for all of it’s
new employer groups that enroll, can you tell us why USNow
implemented medical tourism?

The decision to implement medical tourism had
several considerations. Our largely Hispanic and Latin customers
at USNow are at the entry level of the benefit world. A Limited
Benefit Medical Plan does a number of things for the people who
are covered. It gets them benefits for their day-to-day medical
expenses, of course, but it also gets them a plastic ID card so a
physician will see them, as well as access to PPO discounts so
they are not forced to pay retail for their care (I wrote about this
concept extensively in an article at www.worksitemagazine.com in
the inaugural issue). The limited nature of the benefits payable in
these plans means that any benefit of any reduction in the cost of
procedures will accrue directly to the customer. The cultural aspect
of medical tourism is especially attractive to our customers who
often will feel more comfortable in facilities in Mexico, Panama or
other non-US locations, especially considering the level of facilities
participating in this program.

A final consideration for medical tourism was the market focus
of Pan American Life and their position as a primarily Hispanic/
Latin-focused company with offices in several Central and South
American countries. It is interesting to note that this has been their
focus for most of their almost 100 years in business.

There are some people in the medical tourism industry
that are skeptics and don’t believe U.S. insurance companies
or employers are implementing medical tourism. Coming from
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a company that is actually doing medical tourism and has
implemented it, what would your response be to these skeptics?

Iwould say they should follow me around for a week in
my consulting work or sit in with me on my many conference calls
with insurance companies, insurance agents, private employers,
unions and cultural affinity groups! Each of these groups has their
own distinct reasons for pursuing medical tourism. For example:
e A self-insured employer responsible for the first $50,000 in

claims from each of his employees looking for an employee-
friendly way to take a $50,000 procedure and reduce the cost
to $20,000.

e A cultural affinity association looking for me to design a
medical plan for their members that will encourage them to
return to their homeland for quality care and to re-establish
cultural ties for themselves and their families.

e A union which has 80 percent of its members are already
going to Mexico for care with no ability to predict or control
quality.

e An insurance company who just lost out in a competitive
bidding situation on a large group because their competitor has
a medical tourism plan composed of providers participating in
the Medical Tourism Association.

e  Aninsurance agent who just lost a long-time key client because
someone else showed medical tourism to that client.

The list goes on and on but the one constant is that the Medical
Tourism Association has pulled together all the pieces and provided
the leadership that is giving medical tourism the critical mass I see
working every day.

How fast do you see medical tourism being adopted by
other employers and insurance companies?

I think you will see medical tourism plans being
incorporated into the vast majority of insured and self-insured
medical programs over the next three years. The real key now is
for all of us involved in any aspect of this industry to support the
Medical Tourism Association as we move as one body to ensure
continued evolution of the concept and to promote it with the goal
that the consumer use of these programs becomes as commonplace
as going to a medical specialist across town.

Think of where this concept was three years ago. The
association and the dedicated work of its staff and international
membership moved a mostly abstract concept into the collective
consciousness of medical providers, governments, employers and
insurance companies while spurring the development of a number
of new supporting industries, such as facilitators. Not a bad day’s
work and I have a feeling they are just getting started.

Will you be attending the upcoming World Medical
Tourism & Global Health Congress in Los Angeles this year at
October 26-28th?

This must be a trick question — you are kidding me,
right? I love what I do and I love being around dynamic, creative
and energetic people with a vision! The San Francisco convention
last year was the most exciting gathering of its type that I have
had the pleasure of attending and I still speak almost daily with
business contacts I made there. I will be speaking again at the fall
convention in Los Angeles and am already excited, I wish it were
starting tomorrow!

If any readers retain anything of what we have spoken of today,
I hope it is this: this is an exciting time for medical plan insurers,
medical care providers, medical care consumers and medical
tourism professionals and we are at the forefront of its evolution.
Get involved with the Medical Tourism Association and help move
this concept to the level to which it can be developed.
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It’s Your Social Network

The Internet is overflowing with an assortment
of social networking sites to suitevery individual’s
needs. From Friendster, Myspace, Facebook and
Twitter, the increased usage of networking sites
has been duly noted and a new form of social
networking for the Medical Tourism industry has
come forth in the form of MedicalTourismCity.
com.

MedicalTourismCity.com is a social network-
ing forum created by the Medical Tourism Asso-
ciation to connect thousands around the globe
that are involved in global healthcare, medical
tourism, medical travel and health tourism so
that they can interact, network and share ideas
and thoughts, that will all work together to grow
the industry.

Launching its first network site, the Medical
Tourism Association created Medical Tourism
City as a global healthcare community whose
users would consist of international hospitals,
governments, medical tourism facilitators,
ministries of health and tourism, governmental
economic development entities, insurance
companies, employers, consultants, health
insurance agents, patients and others who
participate or are interested in the industry. The
role of the site is to promote and encourage
communication amongst all of these different
parties and elements behind medical tourism
and healthcare.

“The MTA launched the social network as
a way for people to find a common place to
communicate and grow the medical tourism
industry in a positive direction,” said Renee-
Marie Stephano, editor of the Medical Tourism
Magazine and President of Medical Tourism
Association. “Anyone, anywhere in the world
can use the site freely. The most important part
is that users of the medical tourism city social

network will have access to meet business
people and colleagues online that otherwise
they would never be able to meet,” she added.
“You can blog, carry on discussions, live chat
and more.”

Just as in the format of other popular social
networking sites, MedicalTourismCity.com
allows its users to create personal profiles to
reflect their individual personalities to other
users in their network. By becoming a member
of Medical Tourism City, you can create your
own group or forum, related to the industry,
and write blogs and post messages. Another
feature is the ability to create a list of contacts
that could include international doctors, hospi-
tals and other participants in the global medical
tourism industry, all with a purpose to network
or exchange information. A multimedia facet of
the site is the ability to post photos and video
on the site as part of a forum, group or personal
profile.

Finally, the biggest feature of the site is to
share information. Whether you are a hospital,
facilitator, government entity or someone just
interested in the industry, this site has some-
thing for everyone.

Medical Tourism City is projected to have
thousands of active users from all over the globe
before the end of the year. With its growth, the
site is expected to expand beyond issues of
medical tourism and reach out internationally
to encompass global healthcare.

To get started and to learn more informa-
tion about this groundbreaking site, visit www.
MedicalTourismCity.com and log in and create
an account today. Try out of all its features and
add a photo to your profile or post a message
on a forum and share the information.
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By CHRISTIN ERAZO

Patient healthcare has come full circle with World-wide Managed Care Partners and World-wide Medical Partners coming
together to bring patients inbound and outbound to provide the most cost-efficient, quality care.

was established to bring quality care to patients from

Latin America and the Caribbean by sending them to
the United States for surgical and elective procedures. Founded
by Dr. Luis A. Cabrera-Haber, he noticed that there was a
need for a company that could provide effective solutions at a
reasonable price within the international healthcare industry.

Seven years ago, World-wide Managed Care Partners

Dr. Cabrera-Haber, a Family Practice Physician, saw an
opportunity for such a company when he noticed that there
were people coming to the United States from different countries
looking for medical care. One of the most important factors in
creating this business was cost containment.

Along with being a physician, Dr. Cabrera-Haber also had
experience in the insurance industry and could see from the
viewpoint of the patient, payer and provider and the challenges
they face due to overpriced healthcare.

“It is our mission to employ innovative cost containment
solutions in the provision of the highest quality of healthcare
to the worldwide marketplace,” Dr. Cabrera said. “We are
committed to lowering costs to conserve insurance expenditures,
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delivering responsive patient care and providing for timely
reimbursement of medical claims.”

WMCP does not believe in sacrificing care for cost. They
provide quality healthcare at its highest possible value, while
working with acclaimed organizations, hospitals and physicians
throughout North America. Some of these acclaimed institutions
that work together with WMCP include MD Anderson, John
Hopkins, the Mayo Clinic and Cleveland Clinic where patients
seek varied procedures, such as organ transplants, cancer
treatments, cardiovascular procedures or neurosurgery.

WMCP prides itself in providing
cost effective solutions to
international healthcare.

With its focus in Latin America and the Caribbean, WMCP
works with international insurance plans and employers.
Mundial Insurance, American Life and Mapfre, insurance
companies with offices in Panama, Honduras, El Salvador,
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Guatemala, Nicaragua and many other countries in Central
America, are just some of the international insurance companies
that WMCP works with in partnership.

Along with international insurance companies, WMCP also
works closely with employers like TACA Airlines that service
Central America and portions of South America.

While WMCP specializes in inbound
patients, its sister company WMP
focuses on outbound patients.

WMCP prides itself in providing cost effective solutions
to international healthcare and by offering a series of options
and services to further facilitate the patient. Three years ago,
the company introduced concierge service, with the purpose
of focusing on excellent care for patients and making sure the
patient was satisfied.

Provider Selection

With the assistance of trained medical personnel, patients
can select the best provider to treat their condition. With help
from WMCP, patients can asses which hospital and physician is
best qualified to them and determine if the hospital is accredited
or if the physician is board-certified. WMCP facilitators are
available to answer these questions.

Appointment Assistance

WMCP will provide appointment assistance to its VIP
patients. Working together with the physician and patient,
WMCP will find the most convenient time for the patient and
set up medical appointments, as well include appointment
reminders and contact caregivers. WMCP will follow-up with
both patient and physician to guarantee quality of care.

Travel and Hotel Arrangements

Experienced travel agents will help with hotel and
travel arrangements as patients prepare to travel abroad for
procedures. As a VIP Patient card member, patients will receive
discounts on airline tickets, hotel reservations and other travel
services.

Translation and Language Services

Communication is the key and when it comes to healthcare
it is vital. When traveling abroad, patients may not be able to
communicate due to language barriers and may have trouble
communicating ideas, questions or concerns to their doctor.
WMCP ensures access to their staff to help communicate
directly with the provider.

After 7 years, WMCP has expanded and has taken advantage
of the partnerships and connections created in Latin America
and the Caribbean. In an effort to come full circle, Worldwide
Medical Partners was created to send North American patients
to different Latin American countries.

While WMCP specializes in inbound patients, its
sister company WMP focuses on outbound patients while
still following the same model of success achieved by its
predecessor.
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Executive director of WMP, Dr. Ves Gitchev, explains that
WMP plans to utilize all of its connections and to tap into
the large network of physicians that WMCP has worked with
over the years. He believes that by providing medical tourism
it offers the patients more options.

“A lot of time we deal with life saving conditions. A lot of
time you can’t afford them here,” Dr. Gitchev said. “Medicare
and Medicaid can only cover so much. Medical tourism caters
to the uninsured or underinsured.”

Communication is key and in when it
comes to healthcare it is vital.

With its successful model, WMP plans to emulate the model
of WMCP and help the provider and patient save money. Over
the years, employers and insurance companies have had to cut
coverage in order to save money, leaving patients underinsured
and at times vulnerable. Gitchev has seen that adding medical
tourism garners a saving of 15%-20% in health coverage over
one year, which eliminates the need to cut benefits.

“We are seeing the beginning of a steady growth. In 10
years medical tourism will not be seen as a phenomenon, but
as the norm,” Dr. Gitchev said.

As the industry progresses, there will be more innovative
techniques and companies branching out into the growing
medical tourism industry. WMCP and WMP have pioneered
into Latin American regions and continue to make a name for
themselves. M

About the Author

Christin Erazo is a contributing editor of Health Tourism
Magazine. A student at Florida International University, she is
currently seeking a Bachelor of Science in Communication with
a specialization in Journalism. Currently, she also serves as a
staff writer for the Miami Herald. To reach Christin, email her
at christin@medicaltourismassociation.com
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The Universityof Texas MDA
Antderson CancerCenter S

Marking more than six decades of Making Cancer History®, The University of Texas M. D. Anderson Cancer Center is
located in Houston on the campus of the Texas Medical Center. The Texas Legislature created M. D. Anderson in 1941 as
a component of The University of Texas System. The institution is one of the nation’s original three comprebensive cancer

centers designated by the National Cancer Act of 1971.

Great Hospital, Great Physicians

M. D. Anderson is one of the largest, most-respected
centers in the world devoted exclusively to cancer patient care,
research, education and prevention and has been working to
eliminate cancer for more than sixty years. It has ranked as
one of the top two hospitals in cancer care every year since
U.S. News & World Report began its annual “America’s Best
Hospital’s survey in 1990.

M. D. Anderson physicians are frequently recognized as
among the best in the nation by surveys including Best Doctors
in America. M. D. Anderson focuses exclusively on cancer,
physicians at the center have experience with all types of cancer
resulting in patients receiving expert care regardless of their
diagnosis. M. D. Anderson is world-renowned for using and
developing front-line diagnostic technology, letting physicians
pinpoint each patient’s unique cancer and tailor therapy for the
best possible outcome.

Research and Innovation

M. D. Anderson’s history is filled with stories of physicians,
scientists, nurses and others who observed a problem and
worked to solve it. One of the center’s greatest strengths is the
ability to translate today’s most promising laboratory findings
into tomorrow’s new, more effective and minimally invasive
treatments. M. D. Anderson has pioneered countless medical
advances over the years. Patients benefit from that quest by
receiving not only the best treatments to minimize or eliminate
their cancer, but those treatments that also offer the best
chance at a high quality of life. New and innovative therapies
generally are available at M. D. Anderson several years before
they become standard in the community.

7Q liilv//Avianiet 20N0

Comprehensive Care and State-of-the-Art
Technology

Most of the new patients who come to M. D. Anderson are
treated in one of twelve multidisciplinary care centers, which
embody the team approach to cancer care that has become an
M. D. Anderson trademark. The primary care center team may
also refer patients to one of twelve specialty or treatment centers
for consultation or treatment. Altogether patients receive the
most comprehensive, personalized care possible which includes
treatment delivered with the most state-of-the-art technology
such as the Proton Therapy Center, BrainSUITE®, and the Da
Vinci® Robotic Surgical System.

Proton Therapy Center

The future of radiation therapy for cancer is in Houston,
Texas. The Proton Therapy Center at M. D. Anderson offers
the most advanced form of radiation treatment available in the
Southwest. Proton therapy provides M. D. Anderson radiation
oncologists with a specialized weapon in their arsenal to fight
cancer. Proton therapy allows for the most aggressive radiation
therapy possible, while keeping the harm to healthy tissue and
side effects to a minimum. Combined with M. D. Anderson’s
more than sixty years of expertise and pioneering research in
radiation therapy, The Proton Therapy Center is the premier
destination for cancer patients desiring the best treatment by
the most experienced radiation oncologists.

BrainSUITE

M. D. Anderson’s BrainSUITE® is the world’s first-of-its-
kind and is the latest advancement in image-guided surgery.
The system provides real-time views of the tumor site during
neurosurgery with intraoperative magnetic resonance imaging.
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This allows for more precise treatment of complicated tumors
in sensitive areas of the brain. The tools provided by the
BrainSUITE maximize a neurosurgeon’s ability to significantly
decrease undesirable side-effects after surgery and a patient’s
need for second surgeries.

Proton therapy provides M. D.
Anderson radiation oncologists
with a specialized weapon in their
arsenal to fight cancer.

Da Vinci® Robotic Surgical System

Minimally invasive surgery takes advantage of advances
in computer imaging and robotics to provide effective surgical
cancer treatment with a much smaller impact on the patient.
Using tiny, tube-like cameras that look inside the body and
miniaturized instruments and imaging machines that provide
real-time views in the operating room, minimally invasive
surgeries result in much smaller incisions and decreased
recovery time. M. D. Anderson uses the Da Vinci® robotic
surgery system, which has four robotic arms that perform
the actual surgery, though they still require direct input from
the surgeon. Candidates for robotic-assisted surgery include
patients undergoing prostatectomy, hysterectomy, thoracic
procedures and some general surgeries.

Patients from Around the World

Each year more than 60,000 patients turn to M. D.
Anderson for diagnosis and treatment, including patients from
over 90 countries around the world. Many programs and
services are in place to help and support all patients, as well as
their families, each step of the way.

International Center

A diagnosis of cancer is frightening, even in the best
of circumstances. Those who make the difficult decision
to seek medical care far from home face even more anxiety
and uncertainty due to the strain of international travel as
well as cultural and language differences. Breaking through
these barriers, the compassionate staff at M. D. Anderson’s
International Center is dedicated to easing the stress of this
journey with personal support to answer questions, resolve
fears and concerns, and help with adjusting to life in Houston.

The International Center serves as the gateway for patients
from outside the U.S., offering a wealth of programs that
address the wide-ranging needs of international patients and
families. To best meet the medical needs of international
patients, M. D. Anderson’s International Cancer Assessment
Center completes cancer staging evaluations for patients who
come to the institution from other countries and refers them to
the appropriate disease-site center for treatment. “Recognizing
that international patients face unique challenges, our goal is
to remove any and all barriers for these patients so that we
may provide the level of care for which M. D. Anderson is best
known,” says Daniel Epner, M.D., associate professor in the
Department of General Oncology, who cares for international
patients in the center.

Personal Attention

Upon first contacting M. D. Anderson, international
patients are assigned an international representative, fluent
in the patient’s own language, who provides guidance on
becoming a patient at M.D. Anderson, securing the initial
appointment, what personal items and medical records to bring
and assistance with travel, lodging and financial arrangements.
Once a patient arrives, their representative helps them
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become familiar with the hospital campus, learn about M. D.
Anderson’s unique programs, and navigate around their new
community. Interpreters are available 24 hours a day to ensure
that the exchange of medical information between physicians
and patients and their family members is clear and precise.
Additionally, M. D. Anderson has discounts negotiated with
airlines, hotels and ground transportation agencies for patients
and their caregivers, as well as a full service on-site travel
agency.

M. D. Anderson has long welcomed international patients
and their families, providing invaluable personal assistance and
free services that allow patients to focus their energy on the
most important thing: fighting cancer.

World Class Health Care, World Class City

The Texas Medical Center

As the largest medical center in the world, the Texas Medical
Center is an internationally recognized community of healing,
education and groundbreaking research. The sprawling campus
is home to many of the nation’s best hospitals, physicians,
researchers, educational institutions and health care providers.

One of the center’s greatest strengths
is the ability to translate today’s most
promising laboratory findings into
tomorrow’s new, more effective and
minimally invasive treatments. ”

All 47 of institutions of the Texas Medical Center are not-
for-profit, and are dedicated to the highest standards of patient
care, research, and education. These institutions include 13
renowned hospitals and two specialty institutions, two medical
schools, four nursing schools, and schools of dentistry, public
health, pharmacy, and virtually all health-related careers.

Surrounding the Texas Medical Center are prestigious Rice
University, beautiful Hermann Park, Reliant Park Stadium and
the Museum District, one of the top cultural districts in the
country.

Houston, Texas

The fourth largest city in the United States is also one of the
most culturally rich cities in the nation. Home to a respected and
energetic cultural arts scene, celebrated restaurants featuring
flavors from 35 countries, some of the best museums in the
country, the brains behind United States space exploration, and
the largest medical center in the world, Houston is as diverse a
city as they come.

Houstonisaninternationally acclaimed shopping destination
that includes deluxe malls with hundreds of stores, world-class
European-style shopping centers, eclectic shopping districts in
historic neighborhoods and bargain filled outlets. International
shoppers can take advantage of tax free shopping

Houston’s two airports make up the fourth largest multi-
airport system in the United States. Nonstop or direct service is
available to 65 international destinations. Houston is also the
primary gateway to Latin America—first in the nation in the
number of weekly nonstop flights to Mexico. W

About the Author

For more information about M. D. Anderson Cancer Center,
visit www.mdanderson.org.

To contact the International Center directly, call 713-745-0450
or email international@mdanderson.org.
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Countless patients and families come to the United States from abroad to seek medical care each year, yet few are familiar
with their options for receiving access to language services — such as interpreting and translation — along with culturally
sensitive care. Standards for culturally and linguistically appropriate services (CLAS) are promoted at a federal level and
are widely observed within the U.S. health care system. This article introduces the range of cultural and linguistic services

commonly offered within the United States that are available to international visitors seeking health care.

An Overview of Language and Cultural
Requirements

With more than 300 languages spoken within its borders, the
United States is one of the most linguistically diverse countries
in the world. While the majority of its population speaks
English, the most recent Census data reveals that roughly 18%
of residents speak other languages at home [1].

Given the country’s incredible diversity, the federal
government has long recognized, through Title VI of the Civil
Rights Act of 1964, the rights of individuals to be free of
discrimination on the basis of language [2]. However, it is only
in recent years that greater emphasis has been placed on the
rights of patients with limited English proficiency (LEP).

The landscape of language access in the U.S. health care
system changed dramatically in August 2000, when President
Clinton signed Executive Order 13166, “Improving Access to
Services for Persons with Limited English Proficiency.” This
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order requires all recipients of federal funding to provide
“meaningful access” to services for individuals with LEP [3].

The federal Office of Minority Health (OMH) made
important strides by developing national standards for
culturally and linguistically appropriate services (CLAS) [4].
After the standards were published in 2000, the OMH made
a series of web-based cultural competence training programs
available to help nurses, physicians, and emergency responders
become more familiar with the CLAS standards. While the
courses were designed for U.S. clinicians, health care providers
can access these programs for free, online, from anywhere in
the world.

In addition to the federal support for language services,
nearly every state has also passed laws requiring language
services. According to research from the National Health Law
Program, the State of California alone has more than 150 laws
on the books related to language access. Five states — California,
New Jersey, New Mexico, Maryland and Washington - also
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require or strongly recommend that physicians obtain cultural
competence training.

Typical Components of a Language Access
Program

Because health care organizations are required to provide
language services to meet the needs of diverse patient
populations, they rely on a myriad of technologies and
techniques. Here are some of the most common features of
linguistic programs at U.S. hospitals:

e Bilingual staff: Health care workers need different levels of
language competence, depending on their role. If clinicians
have been properly tested for language proficiency, they
may be able to treat patients directly in the patients’ native
tongue, without the need for an interpreter. Reception staff
may be able to greet patients in other languages with less
advanced levels of proficiency.

e In-person interpreters: Nearly every hospital offers
interpreters who are physically present on site to assist
with language needs directly in person. Often, having a
person who is familiar with the patient’s native culture also
provides a sense of being “at home” in what can be an
intimidating place.

e Telephone interpreters: Typically, telephone interpreting
services are used when no in-person interpreters are
available. However, some patients may prefer not to have
another person physically in the room with them, especially
for cultures where privacy and modesty are important.

®  Video interpreters: Some hospitals also offer interpreters
by using videoconferencing technology. Interpreters may
be located in a remote center, or directly in the facility.
This service is most commonly used for American Sign
Language. Recently, some facilities have begun to offer
Mexican Sign Language, as well as spoken language
interpreting via video.

e  Written translation: Many hospitals offer written
translations of certain critical information, such as
discharge instructions and consent forms. However, a large
number of facilities address this need by having interpreters
perform what is called “sight translation.” In this process,
the interpreter reads the document in English and renders
a verbal rendition of the information in another language.
This is not ideal. However, more and more facilities
are recognizing the best practice of procuring written
translations in advance to ensure accuracy and quality.
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e Signage: It can be confusing to navigate a sprawling
hospital campus, especially when basic words to designate
place names are in another language. Some hospitals have
multilingual maps available at the main entrance, while
others make sure that prominent signs like “Emergency
Room,” “Radiology” and “Labor and Delivery” are
clearly marked in multiple languages.

The Mayo Clinic has 23 languages
covered through its staff
interpreters, who work on site
and accompany patients directly to
their appointments.

e “I Speak” cards: Many facilities give patients pocket-
sized cards that state “I speak [language]” and advises
individuals of the bearer’s need for an interpreter. The
U.S. government has printable versions of a language
identification sheet available online [5]. Immigrant and
refugee support organizations also make these tools
available to members of their communities. However,
many organizations create branded, laminated cards that
are convenient for patients to carry with them in a wallet
or clip onto another identification tag.

¢ Language identification
tools: Some hospitals place
posters throughout the facilities
to advise patients of their right
to receive language services
and to help providers identify
which language is needed.
Posters typically display only
the most common languages,
so some organizations have
other language identification
tools — such as a binder that
patients can flip through until
they find their language, or tri-
fold cards that include dozens
of languages.

In addition to these core components, many organizations
are recognizing the benefits of new technologies, such as clip-on
microphones that physicians can wear in order to conference in
a telephone interpreter, and multilingual software programs that
enable a patient to register and answer basic intake questions
without the need for an interpreter.

Case in Point ~ Mayo Clinic

Renowned the world over for its quality of care, the Mayo
Clinic annually treats more than half a million people at its sites
in Minnesota, Florida and Arizona. Each year, approximately
8,000 patients travel from more than 150 different countries in
order to receive diagnoses, second opinions and treatment from
Mayo. The Rochester-based health care facility is a medical
tourism veteran, with more than 100 years of experience in
treating patients from around the world.

Patients from abroad — and their families — have access to a

hospitality center where they can read newspapers from their
home countries and obtain other services to make their stay
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easier. As Jane Hughes, supervisor of the facility’s language
department explains, “International patients face the logistical
challenges of traveling outside of their country for medical care
and Mayo Clinic makes every effort to meet these needs.”

Language support is one of the most common requests.
According to Hughes, interpreters were dispatched to 66,000
outpatient and inpatient appointments in the past year alone.
The top three languages are Arabic, Spanish and Somali.
The Mayo Clinic has 23 languages covered through its staff
interpreters, who work on site and accompany patients directly
to their appointments. Because of its diverse patient population,
the facility also has access to two telephone interpreting
suppliers, enabling clinicians to dial up language assistance for
more than 180 languages.

The qualifications of interpreters are of critical importance
— it isn’t enough to just find someone who happens to speak
the language of the patient. All interpreters undergo specific
training to interpret in medical settings. In keeping with federal
guidelines, the Mayo Clinic also discourages the use of family
members, friends and minors as interpreters. Mayo Clinic
draws a clear distinction between the two separate disciplines
of spoken language interpreting and written translation.
“Translation of key written materials are either provided by in-
house translators or outsourced according to policy,” Hughes
explains.

Because health care organizations
are required to provide language
services to meet the needs of
diverse patient populations, they
rely on a myriad of technologies
and techniques.

Knowing how to adeptly manage all of these resources is a
core component of the language access strategy at Mayo Clinic.
Patient language preferences are noted during the registration
process and forwarded to the department that generates the
interpreters’ daily schedules. As Jane Hughes points out,
“Notifications that interpreter services are provided at no
charge are posted in key locations and patients are given a
business-size card indicating that they need an interpreter.”

Clinicians also attend classes to learn how to properly
work with interpreters and patients from diverse cultural
backgrounds.

The Costs of Catering to Multilingual Patient
Populations

Of course, providing language services comes at a price. A
2008 study conducted by Common Sense Advisory revealed that
hospitals spend an average of $56 USD per day for every bed
that corresponds to a person with limited English proficiency.
Many hospitals spend in excess of one million dollars per year
on translation and interpreting services.

However, the benefits far outweigh the costs. Multiple
studies show that when language access is not provided,
providers conduct expensive diagnostic tests to determine
problems instead of simply communicating with patients.
Also, federal language access requirements are an “unfunded
mandate” — meaning that hospitals do not receive funding for
language services, but must provide them regardless.

Still, technology offers an array of possibilities for making
language services more affordable. Already, shared networks
of interpreters improve resource utilization and decrease costs.
Software programs reduce the reliance on human hours to
book and dispatch interpreters. Repositories of pre-translated
documents enable hospitals to benefit from economies of
scale.

Budgets aside, providing language access is not only a
requirement in the United States. More and more, patients are
coming to expect information — be it spoken or written — in
their native languages. For patients who travel to the United
States specifically to purchase high-quality health care services,
language services are not only an amenity, but a right. W
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By CAYLA LAMBIER

What do Bumrungrad, Cleveland Clinic and Galicia Heart have in common? Accreditation, high quality standards

and medical tourism are in the spotlight.

largest private hospital in Southeast Asia with 200

beds and the largest international hospital in the
world with 100,000 international patients annually. Opened
in 1997, Bumrungrad International receives 56 percent of
its revenue from international patients and ranks as the top
provider of care to Americans who travel outside the U.S. for
medical care.

Bumrungrad International in Bangkok Thailand is the

Curtis Schroeder, group CEO of Bumrungrad, said the
hospital sees about 190 different nationalities each day. “We
have over 26 overseas patient coordination offices, ranging
everywhere from Mongolia and Australia to Ethiopia and
Kazakhstan,” Schroeder said.

“We have about nine physicians who are full-time case
managers — they speak between them something like 13 or 14
languages — and they take complicated cases from overseas and
come up with care plans to help the patient work their way
through final diagnoses and treatment,” he added.

Aside from its International Medical Coordination
department (IMCO), Bumrungrad relies on an e-mail response
and contact center for all patients — international and
domestic.
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“It’s a round-the-clock manned business; we respond to
close to a thousand international e-mails every day, seven days
a week,” Schroeder said. “We have people who specialize in
international insurance, and we obviously have a very large
phalanx of interpreters covering virtually every modern
language in the world, both on-site and available by phone.”

Bumrungrad also uses one of the most advanced computer
systems in the world, which Schroeder doesn’t know “how
we would do what we do without it.” The system, developed
over a ten year period in Bangkok, was purchased in 2007 by
Microsoft and is now known as Microsoft Amalgam.

Yes, it is safe to say that Bumrungrad International is a
successful medical tourism location. In fact, it seems that the
trend of outbound medical tourism to hospitals like Bumrungrad
International is on the rise. According to the Deloitte Center
for Health Solutions’ report “Medical Tourism: Consumers
in Search of Value,” an estimated six million Americans will
travel out of the U.S. for medical care.

Six million? Well, the Cleveland Clinic and other American
medical tourism destinations like it just might have something
to say about that number.
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Destination ~ Cleveland

Founded in 1921, Cleveland Clinic has 1,800 physicians
and scientists on staff and represents 120 specialties and
subspecialties. U.S. News & World Report ranks Cleveland
Clinic as one of the top hospitals in America and, in 2008, the
clinic recorded “3.3 million total visits and more than 50,000
hospital admissions” (www.clevelandclinic.org).

The Cleveland Clinic took notice of medical tourism very
early on. The Global Patient Services department was started
in 1975 and dealt primarily with patients traveling from within
the U.S. but now that global medical travel has grown from
a rarity into an industry, Cleveland Clinic is taking on its fair
share of inbound tourism.

Nora Bizri, Director of Patient Services at Cleveland Clinic’s
Global Patient Services, estimated that the clinic sees about
2,600 international patients each year and works with at least
80 different nations.

11
Bumrungrad relies on an
e-mail response and contact
center for all patients -
international and domestic.

“Global Patient Services encompasses both national and
international patient services. We provide assistance with
hotels, reservations, airport pick-ups, medical planning and
general information,” Bizri said.

Bizri said Global Patient Services has 13 different language
interpreters on staff who provide interpretation during medical
appointments and take on the “role of social work as well —
they are the only link some international patients have.”

In conjunction with its Global Patient Services department,
the Cleveland Clinic strives to maintain a high level of
transparency and understanding with patients.

“We have made accommodations that that we can send
patients an estimate before their arrival — we don’t want them to
have any surprises when it comes to operations and surgeries,”
Bizri said. “We have reached out so that we can adapt and
accommodate to our patients for the period of time they are
here — each medical institution has its own culture, and every
patient has their own culture. [Global Patient Services] acts as
a buffer between patients and staff.”

Bizri said that Cleveland Clinic and Global Patient Services
have gone to extreme lengths to provide a steady flow of
information to patients and their family members, as well as to
remain educated on cultural differences. These extreme lengths
have led to “superior feedback” from international patients.

Destination ~ Kansas

While the Cleveland Clinic continues to refine and expand its
involvement with the medical tourism industry, other American
medical facilities are just getting started. Take Galichia Heart,
for instance.

An 82-bed general acute care hospital in Wichita, Kansas,
Galichia Heart opened in 2001 as a specialty heart hospital and
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has grown to be more than just a cardiac center. Galichia Heart
now offers all services except obstetrics and pediatrics — not to
mention that those services are being offered to patients both
national and international.

“It’s a growing and developing program at this point — only
one or two patients a week — but certainly I think we’ll continue
to grow,” Vice President of Business Development Alisa
Crawford said. We are working with third-party administrators
— we signed a contract with one TPA that has, I think, a million
lives on it.”

Galichia Heart may not be pulling in the same numbers
of medical tourists as Cleveland Clinic but they are making
an effort to get their name out there in the medical tourism
world.

“We’re just working to get the word out in any way that we
can, working with Google, working with our website — doing
the kinds of things that will get us in front of patients that
would consider going overseas for a procedure,” Crawford
said.

And what does Galichia Heart have to offer international
patients? Aside from having high ratings at HealthGrades.com
and being the recipient of the outstanding patient experience
award, Galichia Heart features all-private rooms, a Culinary
Institute of America trained chef, a nurse-to-patient ratio of
4-to-1 and a heart surgeon who operated on over 200 hearts
last year.

In addition to above average patient amenities and highly
qualified medical personnel, Galichia Heart also maintains a
competitive business model.

“We’re very competitive with our pricing,” Crawford said.
“We compete on fixed rates with the prices that are being
charged in India, Singapore and other countries.”

We compete on fixed rates
with the prices that are being
charged in India, Singapore and
other countries.

A competitive business model seems to be quite the focus
among U.S. medical facilities that are trying to break into the
medical tourism industry. Dr. Kenneth Martin, an orthopedic
surgeon at Martin Bowen Hefley Orthopedics in Little Rock,
Arkansas, has developed what he feels will be a successful
business plan for attracting inbound medical tourism.

“We’re privately owned and we’re very efficient,” Dr.
Martin said. “We can control our costs unlike some of the
larger hospitals. With our efficiencies in the operating room
and hospital, we can control our costs directly without having
a lot of high overhead.”

This control of costs allows Martin Bowen Hefley to
maintain low prices which is what medical tourism is all about,
said Dr. Martin.

The 41-bed, nine-operating room facility specializes in
orthopedic, spine and plastic surgery. Each room is a completely
private suite, and Martin Bowen Hefley is five-star rated in both
orthopedic and spine surgery.
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“We provide a quality at our hospital that’s document,”
Dr. Martin said. “There’s nothing else like it in Arkansas.”
While Dr. Martin is yet to receive his first medical tourist, he’s
searching for the best route into the industry.

“We’re going to start advertising in the near future. [Medical
tourism| looks like a good market and we’d like to do it,” Dr.
Martin said. “We like to reach out to other countries and have
people come to Little Rock for their joint replacements and
spine surgeries.”

Some Words of Wisdom

Global Surgery Network, Inc. is a medical tourism facilitator
based in Alpharetta, Georgia, and is one of only seven medical
tourism facilitators being certified by the Medical Tourism
Association.

Founder and CEQO Jack Schafer, who worked in the tourism
industry for two decades before breaking into medical tourism,
holds his company to very high standards.

ALl of our providers have been
visited and inspected. They are
all accredited and meet very
demanding criteria.

“Without thought or concern, our client can expect all of
the details of their experience to be taken care of: before, during
and especially after the procedure,” he said. “To us, being able
to provide “the best” is a standard that we will not sell out.
Everyone wins when it’s done right.”

As expected, hospitals and medical facilities are held to
equally strict standards. Global Surgery Network, Inc. currently
has a network of eight medical providers whom Schafer
describes as being “among the best in the world. Period.”

“All of our providers have been visited and inspected. They
are all accredited and meet very demanding criteria,” Schafer
said.

And the criteria?

“We certainly look to International Accreditation, such as
JCL” hesaid. “Beyond that, we require the review of a physician’s
or surgeon’s resume — any good surgeon will be proud to show
it off. Experience, more than anything else, is what we use to
bring providers and surgeons into our network.”

Schafer also emphasized a need for clear dialogue on both
sides of the process — international departments must be able to
communicate in whatever languages they will be dealing with,
in addition to their own.

Most importantly, Schafer said, hospitals and medical
facilities need to focus on being just that — providers of first class
medical procedures. “Stop trying to do it all. The ‘experience’
is a lot harder to manage than the procedures for those not
familiar in dealing with travelers,” he said. “Facilitators do play
a very important role in making the overall experience work.
Either you compete with them or use them as partners.”
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Bumrungrad’s Curtis Schroeder pointed out the importance
of self-assessment as well. “The one thing I would say to any
people interested in embracing international medical tourism
is that it’s probably more complex than they’re anticipating,”
Schroeder said.

One of the most common mistakes hospitals going into
medical tourism make is that they assume they always have the
fundamental draws for medical travel, Schroeder explained.
Rather than sandy beaches and temperate weather, medical
tourists are seeking quality medical procedures, easy access to
them and affordable prices.

“You have to first look at your own infrastructure in your
home country and make an honest self-assessment of whether
people from another country would want to come, would
be happy with the environment and services, and you could
provide them in a cost-effective way,” Schroeder said.

Marking America as a Medical Tourism Hub

The world of medical tourism is growing quickly and while
the emphasis may seem to be on Americans leaving the U.S.
for cheaper medical care, it’s important to remember that
medical tourism is a two-sided coin. High quality and modern
technology attracts international patients to some of America’s
top hospitals and medical facilities. American medical providers
are placing their own stake in inbound medical tourism and
are reaping the benefits — some are operating on large levels
like Cleveland Clinic, while others are just hoping to see
what kind of international patients they can help like Martin
Bowen Hefley. Medical tourism is an encouraging market for
U.S. medicine but all the same, it’s not an industry to be taken
lightly.

“The message is that it is quite a complex project,” said
Schroeder. “It should not be taken on by the faint of heart
— it involves a significant investment in time and effort and
understanding, but it can prove quite a good business model if
you’re willing to put the time and effort into it.”

Those interested in getting involved in medical tourism
are encouraged to make a thorough self-assessment and work
to develop a competitive business plan and comprehensive
international program, as found at Cleveland Clinic. Many
medical facilities and entrepreneurs have recognized the
business potential that inbound medical tourism represents, and
are taking measures to adjust their procedures and protocols to
better accommodate and attract inbound medical tourism.

In the world of medical tourism, the United States is
certainly a prominent figure. M

About the Author:

Cayla Lambier is a senior undergraduate at Washington
State University, where she studies journalism and English.
Her involvement with the communication industry is
steadily growing and has expanded into print, radio, internet
broadcast and public speaking. She is a contributing Editor
to the Medical Tourism Magazine. She may be reached at
Cayla@MedicalTourismAssociation.com.
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Medical Tourism Association Releases Employer Survey from Society of
Human Resource Management’s 61st Annual Conference, the Largest
Employer Healthcare Conference in the US

The Medical Tourism Association exhibited for the second year
at the largest US employer health conference SHRM, as part of the
MTA’s mission to educate employers on the benefits of medical
tourism and its mission to promote MTA members!

AT the 2009 SHRM Exposition MTA had the opportunity to
meet HR professionals in an environment dedicated to networking
and the sharing of ideas. This world class event had more than
700 exhibiting companies that featured their latest products and
services for US and international employers. Attendance was
estimated at around 10,000 people.

At the conference the Medical Tourism Association surveyed
employers on medical tourism and international healthcare. The
results of the survey are below:

Approximately 200 employers at the conference participated
in the medical tourism survey. The survey results showed that
while many US employers were not aware of medical tourism,
once aware they had a significant interest in learning more about
medical tourism. 8% of employers surveyed were interested in
offering medical tourism to their employees, while 67% said they
would consider it, and only 25% did not want to offer it to their
employees.  The majority of employers surveyed, over 59% of
those employers surveyed wanted more information on medical
tourism, while only a small portion, 38% were not interested in
learning more about medical tourism.

The US employer marketplace is so large that if only 8% of US
employers offered medical tourism this would most likely fill up to
capacity those foreign hospitals trying to attract foreign patients.

Q1: Have you ever heard of Medical Tourism (when Americans
travel internationally for bealthcare)?

= YIS mNO

Al:

Q2: Did you know that Aetna, WellPoint Blue Cross Blue Shield
& other insurance companies have implemented medical tourism
for employer groups?

"Ys ano

Q3: Would you be interested in offering medical tourism to your

employees on a voluntary basis? Example: employees would
choose whether to get care locally or internationally and save
50% to 90% while receiving equal or better quality of care then
in the U.S.

©
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Q4: Did you know that Gallop Poll’s recent survey stated 29%
of Americans said they would consider traveling internationally
for beart bypass surgery, hip or knee replacement, plastic surgery,
cancer diagnosis and treatment, or alternative medical care?

Sales
mYES mNO

QS5: Did you know that according to the Deloitte report on
Medical Tourism 51.4% of American Hispanics, 56.8% of Asian

Americans, and 37% of Caucasians said they would consider
going overseas for medical tourism?

A4:

Sales

®YES mNO

p

AS:

Q6: How many employees does your company have?

A6:

Q7: Are you interested in learning more about Medical Tourism?

SYES mNO = MAYEE
™

i

|

A7:
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Panama Workshop

The Medical Tourism Association organized a
Workshop in Panama this month that took place in
Hospital Punta Pacifica. There are several aspects that
are worth mentioning, from the importance of the topics
that were covered to Panama’s vision as a top quality
destination for Medical Tourists.

The workshop itself was organized with Ageless
Wonders Panama as our host. Hospital and clinic visits
were arranged including a dedicated day for sightseeing,
a tourism day, which illustrates how beautiful the country
is, giving us a clear picture of what Panama has to offer
in addition to high quality healthcare — flora and fauna.

The Workshop promised to be a long, interactive day/
forum, where the most important topics, questions, and
concerns regarding the Medical Tourism Industry had to
be covered one by one.

So the day was divided into two interesting parts,
first the Medical Tourism Association, with Renee
Marie Stephano that spoke all of the details of the huge
opportunity that Panamanian Institutions wanted to hear
about, starting from the History of the Medical Tourism
Association, the Medical Tourism Magazine, Member
Benefits such as visibility and branding, listing/ audio
Podcast on the MTA website, Video on the Magazine
website, Networking, among others, also, went thru the
Membership Committees, the Background of Medical
Tourism, and also very basic stuff as the definition of
Medical Tourism.

Our President, Reneé-Marie Stephano commenced
the day with a background about the industry as a whole
and the growing expectations for years to come. The
Healthcare crisis in the US, the world crisis of Healthcare,
and how countries are working to improve their medical
systems was discussed thereafter. In the afternoon, the
second part was presented from Alex Piper from One
World Global Healthcare Solutions about marketing and
branding.

On the second day, we visited the Hospital Punta
Pacifica for a tour. (www.hospitalpuntapacifica.com).
Punta Pacifica is a very organized Hospital that has a

Dr. Ilka De Obaldia - Ageless Wonders, Eric De Ycaza — Ageless
Wonders, Alex Piper - OneWorld Global Healthcare Solutions,
Michael Quiros — MTA
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good quality to offer to International patients. We also
visited some Clinics, Age Management Panama (www.
cenegenics.com), Women’s Health IVF with Dr. Camilo
Alleyne (www.womanshealthandivf.com), Centro de
Alergias y Asma (www.doctorzebede.com), Clinica
Cohen, inside Hospital Punta Pacifica (Phone: 507-204-
8585). Plus some individual high quality Clinics such as
MedStetic (www.medsteticpanama.com)

On the third day, we spent an interesting tourism day
thru Panama, starting at the Gamboa Hotel, touring the
beautiful spots, and then to the Canal in a small boat
through the gorgeous view and Flora, and the Huge space
of water, trees, animals, crocodiles, monkeys... Such a
peaceful ride, an enormous wilderness all around us, a
totally different adventure for most people from North
America, Europe, or other regions not used to seeing this
type of attraction.

In the afternoon, we went to the Canal, but this time,
to see it in action, were the water levels go down in the
proper order to allow for the passing through. With its
amazing size and presence, a lot of merchandise travels
through the Canal, instead of going around America. ,
Panamanians are very proud of this Canal and it infuses
a tremendous amount of economy into the country.
That evening we enjoyed a courtesy cocktail reception
at the Riande Continental Hotel, with the Hotel
General Manager Miguel Franco (www.hotelesriande.
com), Ageless Wonders Panama (www.agelesswonders-
pma.com), WorldWide Medical Assurance (www.
wwmedicalassurance.com), among others interested in
the Los Angeles Congress in October (26th-28).

Overall, the visit was worthy every minute of it’s
planning. MTA and One World Global Healthcare
Solutions thanks Ageless Wonders Eric and Ilka, Hospital
Punta Pacifica, the whole crew, Hotel Riande Continental
and Panama, for allowing us share our cultures and
receive us in such a gentle way. With concerted efforts on
the part of the providers, Panama is on its way to become
a top destination for Medical Tourism. W
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World Medical Tourism &
4/ Global Health Congress

Los Angeles, California, USA ¢ October 26th — 28th, 2009

2,000 | 120 | 5,000

ATTENDEES EXHIBITORS NETWORKING MEETINGS

The Largest Meﬁb:a.jj:qurism Conveéntion in the World

For more information: www.medicaltourismcongress.com or email: info@medicaltourismcongress.com
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Invest in the Medical Tourism Industry and Your Future

Medical Tourism is one of the fastest growing industries in healthcare as over
sixty countries and thousands of hospitals throughout the world compete for
millions of patients traveling internationally for medical and dental care each
year. In today’s economic times it is even more important than before to invest
in your future and the future of your organization.

This year in Los Angeles we have amazing line up of “star quality” speakers,
with up to 200 expert speakers. We have expanded the pre-congress workshops
so there are over 20 cutting edge unique workshops to teach you everything you
need to know to succeed and grow in the medical tourism industry. This year
will feature an even bigger sold out exhibit hall with over 125 exhibitors and
Sponsors.

We have expanded and worked on the pre-scheduled one-on-one networking
meetings and are expecting up to 5,000 private one-on-one ten to fifteen minute
private meetings for our attendees.

If your looking for the best medical tourism conference in the world and
the only medical tourism convention than you cannot afford to miss the World
Medical Tourism & Global Health Congress, October 26-28th, 2009. Whether
you're a hospital, clinic of healthcare professional looking to connect with an
insurance company or medical tourism facilitator or a insurance company or
employer trying to find a hospital or facilitator to send patients over to you, this
is the one place to accomplish what would normally take you 2-3 years in just 2
to 3 days.

I'll see you in Los Angeles in October.

Renee-Marie Stephano, Esquire
President of the Medical Tourism Association
Editor-in-Chief Medical Tourism Magazine
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Los Angeles, California, USA * October 26th — 28th, 2009

Up to 5,000 Pre-Scheduled Private One-on-
One Networking Sessions will be arranged
at the 2nd World Medical Tourism & Global
Health Congress, October 25-28th, 2009 in
Los Angeles with new software technology
that the MTA has implemented to make
scheduling your networking meetings as
easy as the click of your mouse!

Accomplish in 3 days what would otherwise
take you years to accomplish!

This year we will be implementing a special
software program that will allow attendees to pick and
choose who they would like to pre-schedule a meeting
with. The networking software will allow attendees to
set up profiles of their companies and themselves
within the online website and search through the list of
attendees for those companies and people they would
like to meet with. Profile information that attendees
can include online include attendees name, website,
contact information, company information, and other
pertinent information.

Detailed searches can even be done within the
system such as searching for all companies within a
certain country or other search criteria. Attendees for
the 2nd Annual World Medical Tourism & Global Health
Congress will be able to chose up to 50 companies to
have pre-scheduled one on one networking meetings
with over the two day conference. Attendees will have
to have all networking meeting selections done prior
to the conference.

When the networking meeting software deadline
has expired the computer system will automatically
match and schedule meetings for you according to
the guidelines. If you have created a profile you will
then receive an email that will let you know when your
networking meetings have been scheduled. You will
be able to log back into your online profile and view

your networking schedule. Your detailed schedule will
include the day, time, seat, person, and company you
are scheduled to meet with. Once your schedule has
been automatically selected for you based on your
choices you will be able to edit or make changes to
your schedule if needed. You can also accept and
decline your existing meetings. You can also move, and
add new meetings into open slots in your networking
schedule! This amazing software program allows
you to maximize your time at the medical tourism
conference to maximize your networking and business
opportunities. If you want to have up to 25 networking
meetings in one day then you can do it within this
system.

Our one on one networking meetings are some
of the most valuable time spent at the World Medical
Tourism & Global Health Congress and with our
new software system implemented this year we are
so excited to offer this new and exciting program
exclusively to our attendees. These meetings will
be pre-scheduled and will be up to ten (10) minute
meetings.

* The World Medical Tourism and Global Health Congress encourages but does not
guarantee any meetings to any attendees and is not responsible for any attendees
who do not show up for their networking meetings. In the spirit of the Congress,
we hope everyone shows common courtesy of attending the meetings since they

have requested and accepted all meetings on their agenda.
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Dr. Ayesha Abdullah Anuja Agrawal Laila Al Jassmi Dr. Walid M. Albakili Armando Baez Levent Bas
Senior Vice President CEO Director of Doctor and Research President President
Dubai Healthcare e-Medsol Pvt Ltd Health Funding Fellow, Incharge for Self Insurance Turkish Healthcare
City Dubai Health Gulf And Arab Region Institute of America Tourism Development
Authority Apollo Hospital Vice President — Council
GBG/Tiecare
Maureen Bennett Sandra Berkowitz Larry Boress Leonore Boscher Elizabeth Boulthee Kemal Canlar
Partner Vice President, President and CEQ University Medical Managing Director  Senior Sales Executive
Squire, Sanders, &  National Healthcare ~ Midwest Business Center Hamburg-  Boulthee Healthcare ~ United Healthcare
Dempsey Industry Practice Group on Health Eppendorf Germany Consultancy
Willis/HRH

>> ACHIEVE IN 3 DAYS WHAT WOULD TAKE YOU YEARS TO ACCOMPLISH!

Cynthia Carrion Jeff Carter Dana Citron Armando F. Polanco Brad Cook Dr. Jorge Cortes
Undersecretary of CEO Global Health Analyst  Principal Managing International Patient Medical Director
Tourism Patients Without ata Large Global Partner Department Clinica Biblica,
Philippines Borders Insurer Texas Benefits Clinica Biblica, Costa Rica
Costa Rica

\

Nathan Cortez Steve Cyboran Tony Dale Benjamin Davidson  Alexander “Sander”  Jonathan Edelheit
Assistant Professor Vice President, Founder Assaf Harofeh Domaszewicz Chief Executive Officer
of Law Consulting Actuary The Karis Group Medical Center Principal and Senior Medical Tourism
Southern Methodist ~ Sibson Consulting Consultant Association
University Mercer Health &

\\

Benefits Services
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Scott Edelstein Susie Ellis Rhonda Foster, Robert Frary Daniel Frieland Dr. Robert Gerl
Partner President and Editor in S.PH.R. Vice President Founder & CEO Co-Founder of the
Squire, Sanders, & Chief Spafinder.com Human Resources Symetra Life SuperSmart Health US-European Joint
Dempsey SpaFinder Director Insurance Company Educational MBA
Monroe County Program
Government
Jay Gieringer Peter Hayes Joseph Heyman Vivian Ho Camille Hoheb Dr. Kevin Huffman
Ideator, Product Director of Health Chairman of Board of ~ Managing Director - Sales Manager Founder
Strategy, Innovation Strategy Trustees Asian Pacific Region  California Health & iBarihealth
Center Hannaford Brothers ~ American Medical Medical Tourism Longevity Institute
Humana Association Association

OVER 125 EXHIBITORS AND SPONSORS <<

Prem Jagyasi Dr. David Jaimovich Missy Jarrott Alexandra Jung Dr. David Kalin Brian Keeley
Strategic Development President and Founder Director of Human Senior Vice President Executive Director President
Officer, Dubai Quality Resources Resources Aon Consulting International Board Baptist Hospital
ExHealth International Chatham Steel of Medicine and
Corporation Surgery

\
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Daniel Kelly Mary Ann Keough Hoss Jim Krampen Dr. Talavane Krishna Scott Leavitt Joe Ledesma
Director, Brain Tumor ~ Associate Professor,  CO-Founder Principal  President and Founder President President & Ceo
Center Health Services Executive Officer Indus Valley National Association = St. Luke’s Medical
John Wayne Cancer Administration Seven Corners Ayurvedic Clinic, of Health Center
Institute at Saint  Eastern Washington India Underwriters Philippines
John’s Health Center University
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Matt Leming Michelle Lerow Christine Leyden Dr. Rafael Lorenzana Peter Lozier Trey Malicoat
Vice President Sr. Network Manager Vice President and DDS Executive Vice VP of Communication
Swiss Reinsurance Aetna Global General Manager Lorenzana Dental President Homewatch
Company Benefits Client Services Center CMN Inc. CareGivers
URAC
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Patrick Martin Norene McCormac Arturo Vargas Gary McGeddy Jerome Mee Dr. Mehul Mehta
Chief Medical Officer Director Bustamante Executive Vice Founder & Chairman Vice President and
Ministry of Health, Global Healthcare Assistant Professor, President Atlantic Health Chief Strategy Officer
St. Kitts and Nevis for Healthscope Department of Health ~ Fairmont Specialty Group Partners
Services, UCLA School Harvard Medical
of Public Health International
Khalil Ahmad Datuk Muhd Radzif Shady Nawar Tom O'Hara Rob Passmore Jeff Pearcy
Mohmand Yunus Assistant Vice President Co-Founder & CEO Executive Vice
President CEO President, Provider Surgical Trip AllMedicalTourism. President
Max Global National Heart Management com Surgery Facilities
Consulting Services,  Institute Malaysia Qatar Insurance Resources
Afghanistan Company - Doha

Ross Pendergraft Alex Piper Stuart Rowley William Ruschhaupt Curtis Schroeder Vivek Shukla
President Former Buyer of Chief Executive Officer Chairman, Global Patient CEO Healthcare Strategy &
Los Angeles Healthcare & Board Director ~ Services Staff Physician, Bumrungrad Hospital Business Development
Association of Health formerly of Chrysler, Prince Court Dpt of Cardiovascular
Underwriters One World Global Medical Centre Medicine
Healthcare Solutions Cleveland Clinic
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>> Congress Speakers

Kimberly Smith Irving Stackpole Nathalie Steiner Renee-Marie Stephano Denis Storey Dato’ Dr. Jacob
Director of Development President Marketing Manager of President Editor, Benefits Selling Thomas
Research Strategic Stackpole & the Medical Tourism Medical Tourism Benefits Selling Group Medical
Development Associates Department Association Magazine Advisory
Assurant Health 1.S.1. Israel Scientific SJMC Healthcare
Instruments Ltd Group

Dr. Sherri Tenpenny Jerry Turney Edison Vallejo Vincent Vanderpool  Paul VanOstenberg David Vequist
President & CEQ US Now Healthcare Purchasing Wallace Senior Executive Founder & Director
Osteomed Il Manager, BUPA Honorary Minister of  Director for International ~ Center for Medical
BUPA Insurance Tourism Bahamas Standards and Tourism Research
Company Accreditation
JCI

-

Annette Watson Steve Weiner Robert Whiddon Don Williams Peggy Wolford George Zahorcak
Managing Director Chair/ Health Law Editor, Employee President & CEQ CEO CIGNA International
Global Emerging Practice Benefit Adviser ~ Princeton Healthcare The TPAA Expatriate Benefits
Business Mintz Levin Cohn Employee Benefit
CARF International Ferris Glovsky and Adviser Magazine
Popeo, P.C.

" Bring Lots of Business Cards.
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HOSPITALS

Ajou University Medical Center
TSan 5 Wonchondong Yeongtongu
Suwon, Korea 443721

Telephone: 82-31-219-4311-2, 4010
Fax: 82-31-219-5432

Website: http://hosp.ajoumc.or.kr/eng/

Bangkok Hospital Medical Center
2 Soi Soonvijai 7, New Petchburi Road
Bangkok 10310

Thailand

Telephone: (+66) 320 3000

Fax: (+66) 320 3105

Website: www.bangkokhospital.com

Brain Tumor Center at St. John's
Health Center

2200 Santa Monica Blvd

Santa Monica, CA, 90404

USA

Telephone: 310-582-7450

Website: www.brain-tumor.org

Bumrungrad International
33 Sukhumvit 3 (Soi Nana Nua),
Wattana, Bangkok 10110
Thailand

Telephone: + 662 667 1000
Website: www.bumrungrad.com

CHRISTUS Muguerza

Belisario Dominguez 2005, Col. Obispado
Monterrey 64060

Mexico

Telephone: 52-81-8399-3416

Fax: 52-81-8399-3484

Website: www.christusmuguerza.com.mx

Centro Medico Teknon
c/Vilana 12

Barcelona 08008

Spain

Telephone: (34) 932906310
Website: www.teknon.es

Columbia Asia Hospitals Pvt. Ltd.
The Icon, 2nd Floor, #8, 80 Feet Road,
HAL III Stage, Indiranagar

Bangalore 560 075

India

Telephone: +91 080 4021 1000

Fax: 491 080 4021 1001

Website: www.columbiaasia.com

DRK Kliniken Berlin

Brabanter Str. 18-20

Berlin 10713

Germany

Telephone: 493030355210

Fax: 493030355319

Website: www.drk-kliniken-berlin.de

Fortis Healthcare

275-276 Capt Gaur Marg.
Sriniwaspuri,

New Delhi India 110 065
Telephone: 011-4229522

Fax: 011-41802121

Website: www.fortishealthcare.com
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FV Hospital - Far East Medical Vietnam
Limited

6 Nguyen Luong Bang,

Saigon South (Phu My Hung)

District 7,Ho Chi Minh City
VIETNAM

Telephone: (84-8) 411-3333

Fax: (84-8) 411-3334

Website: www.fvhospital.com
International Patient Services
Telephone: (84-8) 411-3420

Email: international @fvhospital.com
International Guide: http:/international.
fvhospital.com

HCA East Florida Division

450 Las Olas Blvd.

Fort Lauderdale, FL 33301

USA

Telephone: 954-767-5722

Fax: 954-767-5793

Website: www.saludinternacional.com

Healthscope

Ground Floor, 312 St. Kilda Road
Melbourne 3004

Australia
Telephone:610399267500
Fax:61399267599

Website: www.healthscope.com.au

Hospital Alemao Oswaldo Cruz
Rua Jooo Juliao, 331 Paraiso

Sao Paulo, 01323 903

Brazil

Telephone: 5511 3549 1000

Fax: 5511 3287 8177

Website: www.hospitalalemao.org.br

Hospital Almater

Fco. I Madero No. 1060
Mexicali BC 21100
Mexico

Telephone: 686-523-8000
Website: www.almater.com

Hospital Cima Chihuahua

Haciendas Del Valle No. 7120 FRACC.
Plaza Las Haciendas

Chihuahua, Mexico 31217

Telephone: 01152614-439-87-16

Fax: 01152614-439-27-59

Website: www.hospitalcima.com.mx

Hospital Clinica Biblica

Calle Central y Primera

Avenidas 14y16

San Jose, Costa Rica 1037-1000
Toll Free: 1-800-503-5358
Telephone: 506-522-1414

Fax: 506-257-7307

Website: www.hcbinternational.com

Hospital San Jose Tec de Monterrey
Av. Ignacio Morones Prieto

3000 Pte. Colonia: Doctores

64710 Monterrey N.L. Mexico
Telephone: 011-52-81-13668611

Fax: 011-52-81-89838375

Website: www.hsj.com.mx

Indraprastha Apollo Hospitals
Sarita Vihar,

Delhi-Mathura Rd. New Delhi,
India 110076

Telephone: 91-11-26925858

Fax: 91-11-26925709

Website: www.apollohospitals.com

Institut Jantung Negara (National
Heart Institute)

145, Jalan Tun Razak

Kuala Lumpur 50400

Malaysia

Telephone: +603-2617-8200

Fax: +603-2698-2824

Website: www.ijn.com.my

Instituto Universitario Dexeus
C/Sabino de Arana, 5-19
Barcelona 08028

Spain

Telephone: (34) 932274747
Website: www.dexeus.com

Jackson Memorial Hospital
1500 NW 12th Avenue Suite 829
Miami, FL, 33136

USA

Telephone: 305-355-5544
Website: www.jmhi.org

Jordan Hospital

Queen Noor Street

Amman 11190

Jordan

Telephone: +962 6560 8080

Fax: +962 6560 7575

Website: www.jordan-hospital.com

Prince Court Medical Centre Sdn. Bhd
39, Jalan Kia Peng

Kuala Lumpur 50450

Malaysia

Telephone: +603 21600000

Fax: +603 21600110

Website: www.princecourt.com

Sanoviv Medical Institute
2606-A Transportation Ave
National City, CA, 91950
USA

Telephone: 801-954-7600
Website: www.Sanoviv.com

Seoul Wooridul Spine Hospital
47-4 Chungdam-dong,
Gangnam-gu Seoul 135-100
Korea

Telephone: +82-2-513-8157 / 8385
Fax: +82-2-513-8386 / 8454
Website: www.wooridul.com

Severence Hospital

Yonsei University Health System
250 Seongsanno, Seodaemun-gu
Seoul, Republic of Korea 120-752
Telephone: +82-2-2228-1482

Fax: +82-2-363-0396

Website: www.yuhs.or.kr/en/

The Nairobi Hospital

P.O. Box 30026

Nairobi, 00100

Kenya

Telephone: 254 020 2846001
Fax: 254 020 2728003

Website: www.nairobihospital.org

The Specialty Hospital

Ibn Hayyan St. - Shmeisani /Amman,
Jordan

P.O. Box: 930186 Amman 11193 Jordan
Telephone: (+962-6) 5001111

Website: www.memorialhermann.org
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Wockhardt Hospitals

Associate Harvard Medical International
Wockhardt Towers, Bandra Kurla Complex,
Bandra East, Mumbai 400051

India

Telephone: 91-9980266553

Fax: 91-80 66214242

Website: www.wockhardthospitals.net

SPECIALTY, COSMETIC, & DENTAL
CLINICS

Barbados Fertility Centre Inc.
Seaston House, Hastings

Christ Church

Barbados

Telephone: 246-435-7467

Fax: 246-436-7467

Website: www.barbadosivf.org

Hope Center

6a. avenida No. 3-99 zona 10,
Guatemala, Guatemala
Telephone: (502) 59904508

Centro Integral de Cirugia Plastica
“RENOVA”

3 CALLE “a” 8-38 Zona

10 Guatemala, Guatemala 01010
Guatemala

Telephone: (502) 2329-6363

Fax: (502) 2329-6364

Website: www.renova.net.gt

Clinica Zaldivar

Dr. Roman Zaldivar

Calle El Mirador #4618

Colonia Escal6n

San Salvador, El Salvador
Telephone: (503) 2263-2471
Website: www.clinicazaldivar.com

Genetics & IVF Institute
3015 Williams Drive
Fairfax, VA 22031

USA

Telephone: 703-698-7355
Fax: 703-698-0418

Website: www.clements.com

La Casa Del Diente

Av. Revolucion 3780 Local 1 Col. Terremolinos
Monterrey 64858

Mexico

Telephone: +8183499466

Website: www.lacasadeldiente.com

Lorenzana Dental Center

Pasaje Sagrado Corazon 826

San Salvador, San Salvador

El Salvador

Telephone: (503) 2263-4572
Facsimile: (503) 2263-4575
Website: www.doctorlorenzana.com

Multicultural Neurobehavioral
Rehabilitation Center

146 Martin Street

Carlisle, MA 01741

USA

Telephone: 978-318-0040
Facsimile: 978-318-0339
Website: www.mnrc.us
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Orthopedic Surgery Center of
Orange County

Gabrielle White

22 Corporate Plaza, #150
Newport Beach, CA 92660
Telephone: (949) 515-0708

Fax: (949) 515-4821

Website: www.oscoc.com

Parkside Rehabilitation Hospital
731-1 Daeyeon-dong, Man-gu
Busan, South Korea 608-812
Telephone: 82-51-629-8000

Fax: 82-51-629-8188

Website: www.parkside.co kr

Programas de Bienestar Integral SA de CV
Ave Alfonso Reyes 143 Norte,

Colonia Regina, Monterrey 64290

Mexico

Telephone: +528183310911

Website: www.biemex.com

Seoul National University Dental
Hospital

62-1 Changgyeonggungno, Jongno-gu
Seoul, Korea 110-768

Telephone: +82-2-2072-0753

Fax: +82-2-2072-0737

Website: www.snudh.orkr/eng/index.htm

Rehabilitation Clinic - Dr. Vorobiev
Sremskih Boraca 2E

Belgrade, 11080

Serbia

Telephone: +381 11 3167 190

Fax: +381 11 3167 190

Website: www.v-clinic.eu

The Catholic University of Korea
Yeson Voice Center

The Institute of Performing Art
Medicine

Hyung-Tae Kim, MD, PhD
638-13 Ssanbong Build. 2nd FI.
Shinsadong, Gangnamgu

Seoul, 135-896, South Korea
Telephone:82-2-3444-0550

Fax: 82-2-3443-2621

Website: www.yesonvc.com

MEDICAL TOURISM
FACILITATORS

Ageless Wonders Panama

PO Box 832-0786, Panama city
Marbella, Flamenco Bldg., No. 2-B

Rep. of Panama

Telephone: 507 832 7289

Fax: 507 269 0550

Website: www.agelesswonders-pma.com

Alpha Medical Tourism LTD
International Diagnostic & Treatment
Day Clinic

24 Shalva

Savyon 56548

Israel

Telephone: 972 -(0)- 3-736-2679

Fax: 972 -(0)- 3-736-2707

Website: www.alphamedicaltourism.com
Website: www.idtdc.net

©

Canadian Healthcare International
30 Centurian Drive, Suite 100
Markham Ontario, L3R8B8

Canada

Telephone: 905-513-3647

Fax: 905-475-8335

Website: www.canadaheals.com

Global Health Travel

Cassandra ltalia

80A O’Shannassy Street

Sunbury, VIC 3429

Australia

Telephone: +613-9744-5872

Fax: +613-9740-4243

Website: www.globalhealthtravel.com.au

Global Surgery Network

284 South Main Street Suite 1000
Alpharetta, GA 30009

USA

Telephone: (877) 866-8558

Health & Leisure (H&L)

9th Floor Ayala Life-FGU Center
Ayala Avenue, Makati City 1226
Philippines

Telephone: + 632 813 4527

US Number: (818) 748-8735

Fax: + 632 840 0719

Website: www.healthandleisure.net

International Healthcare & Wellness
Crater 503, Pedregal De San Angel
Mexico City 01900

Mexico

Telephone: +525552560786

Website: www.internationalhealthcare.com

Max Global Consulting Services

House # 220, Street Charay Hesa Doham-e-
Kartiparwan

Kabul Afghanistan

Telephone: +93 706 272 491

Medical Tourism Corporation Med
Tourism Co, LLC

7000 Occidental Road

Plano, TX 75025 USA

Telephone: 1-800-661-2126

Fax: 800-661-2126

Website: www.medicaltourismco.com

MedTral New Zealand
Steve Nichols

Mercy Specialist Center
100 Mountain Road
Epsom

Auckland 1149

New Zealand

Telephone: 64-9-623-6588
Fax: 64-9-6236587
Website: www.medtral.com

MedVoy Inc.

1917 King Street

Denver Colorado 80204
USA
Telephone:720-771-6760
Facsimile: +1-866-254-0108
Website: www.medvoy.com
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9B Brookline Ct.

Princeton, New Jersey 08540
USA

Telephone: 732-735-2974
Fax: 609-751-0201

North American Surgery, Inc.

1275 West 6th Ave, Suite 300

Vancouver, Canada V6H 1A6

Telephone: (866) 496-2764

Fax: (604) 738-1734

Website: www.NorthAmericanSurgery.com

Patients Without Borders, LLC

304 Newbury Street, Suite 364

Boston, MA 02115

United States of America

Telephone: 800-290-0197

Fax: 617-437-9655

Website: www.patientswithoutborders.us

Philippine Medical Tourism, Inc.
Eva Trinidad

2nd Floor, Goodwill Building,

393 Sen, Gil Puyat Ave.

Makati, Philippines 1200
Telephone: 632-897-5813

Fax: 632-898-3977

Website: www.philmedtourism.com

Premium Health Solutions
Horst Bruggraber

Operngasse

2 Vienna, Austria

1010

Telephone: +43 1 51651 83
Fax: +43 151344 24

Website: www.phs-austria.com

Serokolo Health Tourism (Pty) Ltd
1st Floor 26 Wellington Road, Parktown
Johannesburg 2193

South Africa

Telephone: +27 11 484 6211

Fax: +27 11 484 8469

Website: www.serokolo.co.za

SPA-MED-HOLIDAY
Cecile Billiet
Edificio Reforma Obelisco, St. 1106
Av Reforma 15-54,79
Guatemala City 01009
Guatemala
Telephone: 00 502 2332 4648 /
00 502 593 79 438
Skype: spa.med.holiday
Website: www.spa-med-holiday.com

Sphera International

Alex Lifschitz

Rua Principado de Monaco 217

Sao Paulo 01247-040

Brazil

Telephone: 55.11.3528-4545 /9981-1358
Fax: 55.11.3528-4546

Website: www.brazilmedicaltourism.com

Surgical Trip, LLC

Thomas O’Hara

7491 North Federal Highway,
Suite C-5, #293

Boca Raton, FL 33487
Telephone: (800)513-8996
Website: www.SurgicalTrip.com

WorldMed Assist LLC

Wouter Hoeberechts, CEO

1230 Mountain Side Ct.

Concord, CA 94521

USA

Telephone: 866-999-3848

Fax: 904-369-1044

Website: www.worldmedassist.com

TRAVEL AGENCIES

Millennium Travel

263 Cloverleaf Court

Ann Arbor MI 48103

USA

Telephone: 734-330-3449

Fax: 734-661-6141

Website: www.millennium-travel.com

Well-Being Travel

Anne Marie Moebes

71 Audrey Avenue

Oyster Bay, NY 11771

United States of America
Telephone: (516) 624-0500 X2312
Fax: (516) 624-6024

Website: www.travelsavers.com

GOVERNMENT/
HEALTHCARE CLUSTER

Barcelona Centre Medico
Av. Diagonal 612 20 - 14
Barcelona 08021

Spain

Telephone: (34) 934140643
Fax: (34) 934140457
Website: www.bem.es

EXPORTSALUD

Centro Comercial Campestre Local # 1
Paseo General Escalon

El Salvador, San Salvador

Telephone: (503) 2263 1232

Fax: (503) 2263 1232

Website: www.exportsalud.org

Health & Wellness Tourism

Commission, Agexport

15 Ave. 14-72, zona 13

Guatemala City 01013 Guatemala

Telephone: 00 502 2422-3400 ext 3418

Fax: 00 502 2422-3400

Websites: www.healthwellnessguatemala.com
WWwWw.export.com.gt

Korea Health Industry Development
Institute

57-1 Noryangjin-dong, Dongjak-gu
Seoul 156-800 KOREA

Telephone: +82-2-2194-7459

Fax: +82-2-2194-7380

Website: www.khidi.or.kr

Website: www koreahealthtour.co kr

Monterrey Healthcare City

5 De Mayo #525 Ote. Edificio Elizondo
Paez 2 Piso

Monterrey, N.L. 64000

Mexico

Telephone: +52818320206674

Fax: +52-8183404934

Website: www.monterreyhealthcarecity.com
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CORPORATE MEMBERS

CORPORATE GOLD MEMBERS

Istishari Hospital

44 Alkindi Street
Amman, 11184

Jordan

Telephone: 96265001000
Fax: 96265698833

Memorial Hermann Healthcare System
7737 Southwest Freeway, Suite 200
Houston, Texas 77074

Telephone: 713-222-CARE (2273)
Website: www.memorialhermann.org

Konesens Research

389 Palm Coast Parkway SW, Ste. 4
Palm Coast, FL 32137

USA

Telephone:1-866-533-9808

Fax: 1-888-533-4883

Website: www.konesens.com

AllMedicalTourism.com

70A, Club Street,

069 443

Singapore

Telephone: +44 (0) 845 057 4039

Fax: +44 (0) 845 057 4039

Website: www.AllMedicalTourism.com

AMF Risk Management Solutions
300 Congress Street

Quincy, MA 02169

USA

Telephone: 617-770-0917

Website: www.amfrms.com

ASISER (Asisa Servicios Integrales De
Salud, S.A.U)

Av. Manoteras 24, 2nd Floor

Madrid 28050

Spain

Telephone: 34917329666

Fax: 34917329769

Website: www.asiser.es

Assurant Health

501 W. Michigan Street
Milwaukee, WI 53203

USA

Telephone: 414-299-6609
Fax: 414-299-6502
Website: www.assurant.com

Atlantic Health Group

1415 North Loop West

Houston, TX 77008

USA

Telephone: 713-236-8017

Fax: 713-236-8010

Website: www.atlantic-health.com

Buenos Aires Partners

Olga Cossettini 1660, Suite 309

(1107) C.A.B.A. Buenos Aires - Argentina
Tel: +1 312-212-3939

Tel: +54 11 5787 7309

Fax: +54 11 5787 7909

Website: www.buenosairespartners.com
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BYZAlliance Medical Travel & Medical
Consulting

Hakkiyeten Caddesi. Unimed Center

No: 8/10 34349 Fulya - Istanbul

Turkey

Telephone: 90 212 240 82 99

Fax: 90 212 231 39 56

Website: www.byzalliance.com

Clements International

1 Thomas Circle NW, 8th Floor,
Washington, DC 20005

USA

Telephone: 202-872-0060

Fax: 202-466-9064

Website: www.clements.com

CMN

150 Commerce Valley Drive West, 9th
Floor

Thornhill, ON L3T 7Z3

Canada

Telephone: 905-669-4333

Fax: 905-669-2221

Website: www.cmn-global.com

CostaMed Clinics

Calle Primera Sur No 101 Colonia Adolfo
Lopez Mateos

Cosumel 77600

Mexico

Telephone: (987) 872-9400

El Salvador Medical

VIPSAL 1224 PO Box 025364
Miami, FL, 33102

USA

Telephone: 503-22634572

Website: www.elsalvadormedical.com

Elixir Medical Tours

218-220, Hankow Centre, 5/15 Hankow
Road

tsim Sha Tsui, Kowloon

Hong Kong

Telephone: 852-2311046

Fax: 852-23110058

Website: www.elixirmedicaltours.com

e-Medsol Pvt Ltd

34/1121 A, 129 BMRA
Balakrishna Menon Road
Cochin 682025

India

Telephone: 091-484-3250706,
9846170036

Website: www.emedsol.biz

Free Health, LLC.
Telephone: 561-792-4418
Fax: 561-792-4428

Website: www.freehealth.com

Global Health Choices LLC
573 Valley Road Suite 6
Wayne, New Jersey 07470
USA

Telephone: 973-406-8048
Fax: 973-696-2335

Global Health Solutions, LLC
358 West Lake Drive
Edwardsville, IL 62025

USA

Telephone: 618-444-1552

Gooch & Associates

POB 588, 224 Pond View Drive Ste G
Centreville, MD, 21617

USA

Telephone: 813-340-2277

Website: www.gooch-inc.com

HCPro, Inc.

200 Hoods Lane

P.O.Box 1168

Marblehead, MA 01945

USA

Telephone: 978-317-6478

Fax: 781-639-0085

Websites: www.hcpro.com
www.greeley.com

Healthcare.com

1749 NE Miami Court
Miami, FL 33132

USA

Telephone: 626-449-1624
Website: www.healthcare.com

Health Link Central America
3a Avenida “A” 20-75 zona 10
Guatemala 01010

Guatemala

Telephone: 50223667336

Health Links International
11435 Drummond Court

Dallas, TX 75228

USA

Telephone: 214-564-7341 U.S.
Fax: 888-235-0208

International Fax: 425-974-7902
Website: www.healthlinksintl.com

HealthNow New York Inc.

257 West Genesee Street
Buffalo, NY 14202

USA

Telephone: 716-887-6027

Fax: 716-887-7583

Website: www.healthnowny.com

Health Travel Guides

600 Townsend Street, Suite 120e

San Francisco, CA 94103

USA

Telephone: 415-412-4811

Website: www.healthtravelguides.com

Homewatch International, Inc.

7100E. Belleview Ave., Suite 303
Greenwood Village, CO 80111

USA

Telephone: 303-758-5111

Fax: 303-758-1724

Website: www.homewatchcaregivers.com

IHG

3517 Seltzer Drive
Plano, TX 75023

USA

Telephone: 972-964-3139
Website: www.ihg.com

Ilan Geva & Friends

340 East Randolph Street Suire 4306
Chicago, IL 60601

USA

Telephone: (312) 861-1300

©

Institute of Clinical Research Pvt. Ltd.
D-41, 3rd Floor Defence Colony

New Delhi 110 024

INDIA

Telephone: 011 46638006

Fax: 011 41634963

Website: www.icriiindia.com

Inter-American Medical Tourism
10949 NW 59th Street

Doral, FL 33178

USA

Telephone: 305-803-0181

Website: www.
interamericanmedicaltourism.com

International Board of Medicine and
Surgery

P.O. Box 6009

Palm Harbor, FL 34684

USA

Telephone: 813-966-1431

Fax: 813-925-1932

International Healthcare by Design
40 Annesley Ave

Toronto, Ontario M462T7

Canada

Telephone: 416-696-0000

Fax: 416-696-0011

iPatient

27679 N 68th Place

Scottsdale, AZ 85256

USA

Telephone: 480-419-5783

Fax: 480-473-5770

Website: www.IPatientInc.com

1.S.l.-Israel Scientific Instrument
32 Sham Street P.O.P. 7790
Petach-Tikva 49170

Israel

Telephone: +972-3-9232202

Fax: +972-3-9229750

Website: www.isil.co.il

Maggi Grace
Website: www.maggigrace.com
Website: www.stateoftheheart.name

MD&T Argentina

Castex 3315 20A

Capital Federal 1425

Argentina

Telephone: (54 11) 4801-1665
Website: www.mdtargentina.com

Medical Tourism Partners, LLC

1333A North Ave, #237

New Rochelle, NY 10804

USA

Telephone: 914-819-0839

Fax: 914-798-6678

Website: www.MedicalTourismPartners.com

Medi Globe Inc

Telephone: 314-812-2772

Fax: 314-812-2505

Website: www.mediglobeusa.com

MedNet Brazil Concierge Services
20 Orange Drive

Salinas, CA, 93901

USA

Telephone: 831-998-0130

Website: www.MedNetBrazil.com
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MedTravel Ecuador

Av. de los Shyris 2811 e Isla Floreana
Quito, Ecuador

Telephone: 593-2 2433307

Fax: 593-2 2445364

Website: www.medtravelecuador.com

Mintz Levin Cohn Ferris Glovsky and
Popeo

One Financial Center

Boston, MA 02081

USA

Telephone: (617) 348-1757

MOH Holdings Pte Ltd

83 Clemenceau Ave., #15-03 UE Square
Singapore 239920

Singapore

Telephone: +65-6622-0956

Fax: +65-6720-0980

Website: www.mohh.com.sg

NursesNow International
Av. Hidalgo 2609 Col. Obispado
Monterrey, Nuevo Leon 64800
Mexico

Telephone: +528181234849
Fax: +528181234851

Website: www.nni.com.mx

Operations Worldwide Ltd
Trans-World House, 100 City Road
London, EC1Y2BP

United Kingdom

Telephone: +4402078710172

Fax: +4402078710101

Website: www.yoursugeryabroad.com

Passage 2 Health

Aldwych House, 81

Aldwych

London WC2B 4HN UK
Telephone: +44 (0) 7758 586 059
Website: www.passage2health.co.uk

Perot Systems Services

Mariano Otero 1249 WTC Torre Atlantico
Piso. 7

Col. Rinconadas del Bosque

Jalisco 44530

México

Website: www.perotsystems.com.mx

Physicians Alliance Limited

#3 Grosvenor Close, Shirley Street, PO
BOX EE17022

Nassau

Bahamas

Telephone: 242-326-4460

Fax:242 326 8874

Website: www.physiciansalliancelimited.com

Pragma Health LLC
4406 E Gatewood Road
Phoenix, 85050

USA

Telephone: 480-208-7497
Fax: 503-218-7497

Premier Healthcare Professionals Inc
2450 Atlanta Hwy, Suite 601

Cumming, GA 30040

USA

Telephone:678-460-1008

Fax: 678-460-1009

Website: www.travelphp.com
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Premiere Medical Travel Company, LLC
James McCormick MD

6303 Owensmouth Avenue, 10th Floor
Woodland Hills, CA 91367-2622
Telephone: 818-917-6189

Fax: 818-936-2101

Private Medical Care International
308 N. Main

Barrington, IL 60010

USA

Telephone: (847) 842-0222

Puerto Rico Med Links

PO Box 1622

Morovis, Puerto Rico 00687
USA

Telephone: 787-270-4060

Fax: 787-270-4061

Website: www.prmedlinks.com

ReachMD

95 Revere Drive Suite B
Northbrook, IL 60062
Telephone: 847-205-9075
Fax: 847-205-9091

Website: www.reachmd.com

Sebilo (Pty) Ltd

Postnet Suite 454, Private Bag X9,
Benmore

Johannesburg 2010

South Africa
Telephone:+27835792367

Fax: +27866535610

Website: www.sebilo.co.za

SenditCertified

7810 Ballantyne Commons Parkway,
Third Floor

Charlotte, NC, 28277

USA

Telephone: 888-957-2999

Website: www.senditcertified.com

Seven Corners, Inc

303 Congressional Blvd.
Carmel, Indiana 46032

USA

Telephone:(317) 575-2652

Fax: (317) 575-2870

Website: www.sevencorners.com

Stackpole & Associates

1018 Beacon Street, Suite 201
Brookline, MA, 02446-4058

USA

Telephone: 617-739-5900

Website: www.stackpoleassociates.com

Surgery Solutions Abroad

100 Pine Ln

Oak Ridge, 37830

USA

Telephone: 865-441-5432

Fax: 865-481-0194

Website: www.surgerysolutionsabroad.com

Transmed Tourism LLC

7629 Wynndel Way

Elk Grove, 95758

USA

Telephone: 916-752-5539

Fax: 916-647-4876

Website: www.transmedtourism.com
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Touchpoint

118 E 26th Street, Suite 300
Minneapolis, MN 55404
USA

Telephone: (612) 743-2346

UCLA School of Public Health
EMPH Program

10960 Wilshire Blvd. Suite 1550

Los Angeles, California 90024

USA

Phone: 310-267-5600

Fax: 310-312-1711

Website: www.emph.ucla.edu/index.asp

URUHEALTH

(Health & Tourism in Uruguay)
Dr. Marcelo Rodriguez

Av. Ricaldoni 2452

Montevideo 11600 Uruguay
Telephone: (+598) 27114444

Fax: (+598) 27114444

Website: www.uruhealth.com

US Air Ambulance

5919 Approach Road

Sarasota, FL 34238

USA

Telephone: (941) 536-2000

Fax: (888) 633-5384

Website: www.usairambulance.net

US Risk

10210 N. Central Expressway Suite 500
Dallas, TX, 75231

USA

Telephone: 214-265-2460

Website: www.usrisk.com

Veiovis

93 S. Jackson St. #28310
Seattle, WA 98104-2818
USA

Telephone: (671) 646-6012

Worldwide Medical Partners, LLC
10800 Biscayne Blvd Suite 201, 1
Miami, FL

USA

Telephone: 305-891-2199

Fax: 305-892-2595

Website: www.wmpmedical.com

World Affairs Council of Conn, Inc.
66 Forest Street

Hartford, CT 06105

USA

Telephone: 860-241-6119

Fax: 860-241-2121

Website: www.ctwac.org W
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BridgeHeaIth Named to Want blog updates in your inbox?
Inc. 5000 List for Fourth First Name: ~ *
Consecutive Year Last Name:  *

Email *
Posted on August 16, 2018 Address:
DENVER—(BUSINESS WIRE)-BridgeHealth, the Company  *
leading provider of value-based healthcare services, Name:

has again been recognized as an Inc. 5000 fastest-
growing private company, making 2018 the fourth year
in a row the company has earned this recognition. The
company ranked #3469 this year, with a three-year
sales growth of 109%.

Stadler credits BridgeHealth’s success to the increasing
interest of self-insured health plan sponsors to more
directly control healthcare costs without limiting plan
member access to quality care. In addition, he praises
the BridgeHealth team for their focus on delivering a
level of service far above that which is typical in the
healthcare industry.

BridgeHealth delivers surgical benefit management
services for self-insured plan sponsors and their plan
members. It identifies top-rated hospitals and
surgeons, as validated by CareChex and its Hospital
Quality Rating Analysis and Physician Quality Rating
Analysis scores, and brings incremental volume to
these top-tier providers by bundling costs and pre-
negotiating fixed case rates for procedures.
BridgeHealth has been able to lower costs for its self-
insured plan sponsor customers while increasing the
quality of medical care received by their plan
members.

The Inc. 5000 ranks companies by overall revenue
growth over a three-year period. This year’s rankings
were based on growth from 2014 to 2017. This

EXHIBIT
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prestigious list of the nation’s most successful private
companies has become the hallmark of entrepreneurial
success.

About BridgeHealth

Founded in 2007, BridgeHealth
(www.bridgehealth.com) is a provider of value-based
healthcare services. Its bundled rates allow self-insured
group health plans to improve quality and outcomes of
surgery, reduce costs and positively affect the rate of
unnecessary surgery. Through decision support,
highest-quality providers, care coordination and other
strategies, clients get real results while providing an
outstanding patient experience through a facilitated
process. BridgeHealth is headquartered in Denver,
Colorado.

Share this post

Jamie Hall Joins BridgeHealth as Chief Growth Officer
Terry Fouts Joins BridgeHealth as Chief Medical
Officer

HOME
ABOUT
BLOG
NEWS
T&C
PRIVACY
CAREERS
CONTACT

f ¥ in &

© 2018 BridgeHealth



Jared Polis: Bringing Universal Health Care to Colorado

Jared PolisGuest Commentary
February 25, 2018

Last spring | found myself on the House floor imploring my Republican colleagues not to jam through a bill that would have taken affordable health
care away from 20 million Americans.

It was one of the toughest nights of all my time in Congress. For me, no one illustrated the stakes better than a young Coloradan named Kimberlin.

Kimberlin was my student a decade ago at the New America School, a public school | founded for new immigrants where | served as
superintendent. She suffered from diabetes, a manageable disease with the right preventive treatments. But without health insurance, she could
only get care by allowing her health to degrade to the point she had to go to the ER. Eventually she needed dialysis, and today she is on the waitlist
for a kidney transplant. She is an exceptionally bright, compassionate, good-hearted young woman who has spent years battling her health when
she should have been living her life and supporting her family.

It should never happen this way — not for Kimberlin, not for anyone. Health care is a human right. | believed that 10 years ago when | first ran for
Congress on a platform of Medicare for All, and | believe it today. And yet, my colleagues were hell-bent on causing millions to suffer the same way
that Kimberlin has.

With the absence of leadership coming from Washington, we need to think outside the box and lead the charge ourselves to bring universal health
coverage to Colorado.

I'm running for governor because it's time for us to translate the core value that health care is a human right into public policy. It's not only the right
thing to do, but the most cost-effective way to reform health care in the long-term.

A Regional Single-Payer Model

If I'm elected governor of Colorado, | will work with other western states to tackle our shared health care challenges. Together, we can pioneer a
groundbreaking multi-state consortium to offer a universal, single-payer option out west. With states partnering in cost-sharing, development, and
implementation, we can provide coverage to more people at a lower cost and better quality of care than a state implementing such a system would
alone.

Western states suffer from many of the same issues plaguing Colorado, including rising health care costs and premiums that price rural citizens
out of care. In fact, 20 percent of rural Coloradans lack insurance, and 11 counties don't have a hospital. A multi-state single-payer system would
allow us to better analyze access to providers for rural Colorado and correct disparities of primary-care availability in these areas.

We can turn this idea into reality by working in a bipartisan way on a shared set of strong legal standards for implementing the system. By
removing the moral hazards and perverse incentives to deny coverage that exists in private insurance, we can put people before politics and be a
regional model for the rest of the nation. Insurance creates the most value with the largest possible risk pool, so why shouldn't all of us be in one
risk pool to prevent gaming the system?

Preventive Care

Another key element of universal health care is prevention. That means not only continuing to guarantee coverage for preventive health visits, but
also enabling more Coloradans to live healthy lifestyles that lead to lower long-term costs and better quality-of-life. After all, none of us set New
Year's resolutions to "receive more health care." We set resolutions with the goal of achieving better health.

Preventive health begins in childhood. By ensuring children receive quality minutes of physical activity per day throughout their education, and
never restricting physical activity as punishment for behavior in the classroom, we build lifelong healthy habits for our kids. Additionally, we should
repeal outdated provisions in our law that prevent municipalities from raising their own tobacco tax without having to surrender revenue from the
state's tobacco tax. Getting this giveaway to Big Tobacco off our books is a bipartisan goal government can aggressively pursue to bring down
costs and promote longer, healthier lives.

Preventive health also includes paid leave. When we force employees to choose between keeping their paycheck or staying home to recover from
an iliness, we raise the risk of health complications and long-term health consequences. When we force parents to choose between holding onto

their job and caring for their sick child, we harm the healthy physical and psychological development of our children. It's time to bring paid sick,
family, and medical leave to Colorado.

Reproductive Health EXHIBIT
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Finally, if we are truly going to commit ourselves to universal health care, we also must take seriously the issues of reproductive care and
reproductive justice. We can't very well claim to value health care as a human right at the same time that we try to criminalize abortion or leave
low-income women without access to safe, affordable prenatal and infant care.

As governor, | will fight for equal pay policies and ensure that workforce protections are in place that allow women to seek the care they need when
they need it. | will work alongside lawmakers and advocates to permanently fund the Long-Acting Reversible Contraception program, which has
succeeded in reducing teen abortion rates by nearly two thirds. And | will use my position to center the voices of women of color in forming a task
force to address the systemic barriers to reproductive health for women due to economic, racial, ability, and immigratory factors.

These proposals are only the beginning of the comprehensive approach we need to make health care truly universal. We will also have to account
for the unique barriers rural communities face, as well as issues like mental health care, the cost of prescription drugs, and the opioid epidemic
that is ravaging Colorado communities. | look forward to outlining my plans to tackle these challenges in these pages throughout the week.

Most of us agree that health care is a human right. But like any big idea, turning it into action will require hard work and cooperation from
Coloradans from all walks of life. Let's get started.

Jared Polis is a Democratic candidate for Colorado governor and currently is the U.S. representative for Colorado's 2nd District. This editorial is the
first in a series of three running this week on Polis' plans for health care in our state. His next editorial Wednesday will focus on rural health.
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Laurie Beckel
Right on Jared Polis!
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Lila Rosenthal

Wow I'm hearing some new and innovative ideas in this Multistate Single Payer proposal. I'm curious how you came up with this? Is this something
other governors in the west are talking about? | want to sincerely thank you for putting yourself out there and being an advocate for the issues that
really matter to me and so many coloradans.
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Gail Reynolds

| have long favored a single payer plan, but it seems to be a no-go for those afraid of the word “socialism.” It has worked well as a method to achieve
outstanding health- care results in many Western European countries so what keeps us from implementing a similar plan ? Strong, bipartisan
leadership. | think we’ve found it in Jared Polis. His ideas are practical, reasonable, and he’s willing to work on compromise to make change in the
right direction happen. Gail Reynolds.
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Heidi Zippay Barnes

Really? If its so great in Europe, why does my brother, who lives in the Netherlands, and pays huge amounts of taxes, still have to pay for
supplemental health insurance so he can get decent coverage? Where us our freedom if the government is telling us where we have to spend
all if our money. Where are the dollar amounts gor this great plan?
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Polis Has Investments In Many Industries He
Would Regulate As Governor
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By Shaun Boyd

DENVER (CBS4) - Jared Polis bills himself as an entrepreneur who
started his first business from a college dorm room. It was one of
several tech startups that would make him a multi-millionaire
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He would use that money to run for public office .He spent $1
million to win a seat on the Colorado Board of Education, $6 million
to win the Second Congressional District, and more than $18
million so far in the governor’s race.

His critics accuse him of buying every seat he’s ever held.

“I think that’s absurd. Look, the people of Colorado are better than
that,” Polis told CBS4’s Political Specialist Shaun Boyd.

CBS4’s Shaun Boyd interviews Jared Polis. (credit: CBS)

Polis says self-funding frees him from the influence of special
interests, but it invites scrutiny of his own financial interests and
potential conflicts of interest too.

“I'm always somebody that wants to go above and beyond on
ethics”

Polis says that is why he put his assets in a blind trust when he went
to Congress. But neither he nor his campaign will talk about what
percentage of his overall net worth is in the trust today.

Despite promises of transparency, Polis’s campaign pushed back
hard on this story for several weeks and wouldn’t provide
documentation regarding the blind trust.

Based on analysis by the Center for Responsive Politics, as little as
nine percent of Polis’ assets are in the trust.
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He claims the House Ethics Committee wouldn’t allow him to put all
of his assets in the trust because of certain restrictions, but his
campaign also wouldn't share any communication with the
committee. Polis says he'd revisit his blind trust as governor.

“We would have to discuss that obviously with our counsel and
make sure it was able to do it, but of course we'd be able to put
more assets in a blind trust as governor”

Not only do most of Polis’ assets appear to be outside his blind trust,
but he has direct control over many of his assets as well.

His 32 page financial disclosure for Congress is a sprawling list of
investments in private equity funds, real estate and industries that,
as governor, he would be in a position to help or hurt.

Those investments include hundreds of thousands of dollars in
renewable energy companies, millions of dollars in office
technology companies, and tens of millions of dollars in health care
companies.

Among his health care investments is Bridgehealth, a company he
helped found that advertises medical tourism, an industry that
benefited from the Affordable Care Act.

Polis says he was unaware of that.

Jared Polis (credit: CBS)

“I have no operational role, so until you told me that, | wouldn’t



know it
He insists he is simply a passive investor in all of funds.
“I’'m not in any decision-making capacity... that I'm aware of”

But his own financial disclosure shows he is a managing member,
partner, limited partner or director for 26 different limited liability
companies that hold multi-million dollar funds and real estate
investments. His campaign acknowledges he has managing or
decision-making control in the companies where he is a managing
member.

“If I'm elected governor, I'd be happy to step down from any other
roles | have in any other companies because being governor is a full-
time job that will represent 110 percent of my efforts every day”

RELATED: CBS4 Takes An In Depth Look At Walker Stapleton’s
Finances

Shaun Boyd is CBS54’s political specialist. She’s a veteran reporter
with more than 25 years of experience. Follow her on Twitter
@cbs4shaun.

Comments

Sponsored Links

Take Control Of Your Old 401(k)s With Principal RolloverPlus

Principal Financial

Parents Who Got the Last Laugh
FamilyMinded



17 Stars Who Gave Up Their Children For Adoption
Topix

Pedal past excuses.

Peloton

Veterinarian: Add This One Thing To Your Dog's Food To Help Them Be Healthier

Ultimate Pet Nutrition

3 Ways Your Cat Asks For Help

Dr. Marty

Police Question Man's Claim That He Is The Boy Kidnapped Decades Ago
A man has come forward claiming he is Christopher Abeyta, the boy who was snatched from his crib in
Colorado 33 years ago.

Colorado Springs Mom Pleads Guilty To Starving Infant Son To Death
A 23-year-old Colorado woman has pleaded guilty to felony child abuse after her 6-week-old son
starved to death.

Sponsored Links by Taboola

Little Ricky from | Love Lucy is 67 & He Might Look Familiar

Miss Penny Stocks

How To Pay Off Your House ASAP (So Simple It's Unbelievable)

Dollarfreedom | LendingTree Mortgage Quotes

‘Serial Squatter’ Heather Schwab Gets New Address: Prison
A woman dubbed the “serial squatter” for continually renting properties, living in them but not paying,
has been sentenced to six years in prison.

Skier Who Tried To 'Jump The Crowd' At Copper Pleads Guilty

The skier who tried to jump the crowd at the annual Slopesoakers pond-skimming event at Copper
Mountain has pleaded guilty in the case.

Sponsored Links by Taboola

Mama Bear Pleads To Man To Save Her Drowning Cubs
KiwiReport



Top Cardiologist Says People Over 50 Are 'Overstimulated'

Gundry MD

®CBS Denver

CBS4 NEWS

News Section
Together 4 Colorado

CBS4 SPORTS

Latest Sports
Denver Broncos

Politics Colorado Rockies
Health Denver Nuggets
Business Colorado Avalanche

CBS4 Investigates Xfinity Monday Live

WEATHER

Weather Section

Latest CBS4 Forecast
School Closings

CBS4 Weather Watchers
CBS4 Weather App
Share Photos

ENTERTAINMENT

TV Schedule
Top Spots
Only CBS
Entertainment
Travel

Follow Us

STATION INFO

CBS4 News Team
Contact Us

News Tips

Links & Info
Latest Contests
Sponsored Events

CORPORATE

About Us

Advertise

Connect

Employment

CBS Television Public File



	18.10.09 Complaint -Final
	Exhibit A
	Exhibit B
	Exhibit C
	Exhibit D
	Exhibit E
	Exhibit F
	Exhibit G
	Exhibit H

