@ CONSUMER-DIRECTED HEALTHCARE

A Fuller-Style Strategy for Building a Better Alternative

“Don’t fight the existing reality. Build a new model that makes the old one
obsolete.”
— Buckminster Fuller

Bl THE CENTRAL IDEA

Buckminster Fuller’s strategy provides an unusually useful way to think about reforming
American healthcare.

Instead of asking:

X “How do we reform the entire American healthcare system?”

a potentially more productive question is:

“What healthcare functions can we provide through a better system —
without waiting for the incumbent system to reform itself?”

That distinction is enormous.

The goal would not necessarily be to defeat hospitals, insurers, health systems,
pharmaceutical companies, or government programs.

Instead, the goal would be to build a parallel consumer-directed healthcare
infrastructure that is:

@ Easierto access

@ Less expensive

@ More transparent

@ More local

@ More personalized

@ Better coordinated

@ More useful to ordinary people

Over time, consumers and providers would increasingly choose the better pathway.



B \WHAT WOULD THIS ALTERNATIVE SYSTEM LOOK
LIKE?

A serious consumer-directed healthcare system would be much more than high-
deductible insurance and a Health Savings Account.

It could include:

~ CONSUMER-OWNED HEALTH INFORMATION

Health information travels with the individual rather than remaining fragmented among
hospitals, laboratories, specialists, pharmacies, and insurance companies.

@ Al HEALTH NAVIGATION
Al assists individuals with:

€ Understanding symptoms

@ Preparing for medical appointments
€ Understanding test results

€ Managing medications

@ Tracking chronic conditions

@ Identifying appropriate care

@ Coordinating follow-up

¢ NEIGHBORHOOD DIAGNOSTICS

More diagnostic capabilities could move much closer to where people actually live.

Examples include:

@ Blood and laboratory testing

4 Ultrasound

@ Cardiac screening

@ Retinal and eye imaging

@ Blood pressure and metabolic monitoring
€ Wearable-generated health information
€ Home diagnostic devices

Instead of traveling deep into the medical system merely to obtain basic information,
individuals could obtain much of that information locally.



$ TRANSPARENT PRICING
Consumers could know:

€ What a service costs

€ What different providers charge

€ What insurance will cover

€ What direct-pay alternatives exist

€ Whether a lower-cost setting can provide the same service

That creates something healthcare often lacks:

A functioning consumer marketplace.

%X CARE OUTSIDE THE TRADITIONAL INSTITUTION
Routine healthcare could increasingly involve:

@ Direct primary care

@ Telehealth

@ Retail clinics

€ Mobile healthcare

€ Home healthcare

€ Pharmacists

4 Community health workers

€ Community diagnostic centers
@ Al-assisted services

Hospitals would remain extremely important — but would no longer need to be the

gateway to nearly everything.

== DIRECT PAYMENT FOR ROUTINE SERVICES

For predictable, relatively inexpensive services, direct payment could sometimes
outperform extraordinarily complicated insurance billing systems.

Insurance could gradually return toward its traditional economic purpose:

© INSURING LARGE, UNPREDICTABLE RISKS

rather than processing almost every healthcare transaction.



X PORTABLE HEALTH BENEFITS
Healthcare benefits could increasingly follow the individual rather than being tied tightly to:

@ A particular employer

@ A particular hospital system

@ A particular insurance network
@ A particular geographic location

A CRITICAL DISTINCTION

. CONSUMER-DIRECTED MUST NOT MEAN
CONSUMER-ABANDONED

Some earlier versions of “consumer-directed healthcare” essentially meant:

Higher deductible

+

Health Savings Account

+

“Now go shop for healthcare.”
That isn’t sufficient.

It gives consumers financial responsibility without providing the infrastructure
necessary to exercise meaningful control.

Consumers frequently lack:

€ Medical knowledge

@ Pricing information

€ Negotiating power

@ Access to their complete medical information

€ Understanding of alternative providers

€ Navigation assistance

@ The ability to evaluate complicated medical choices



A genuinely consumer-directed system would instead look something like:
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The objective isn’t merely to make the patient the payer.

MAKE THE PATIENT THE PRINCIPAL.

That is a much more profound change.

B WHY COULD THIS WORK NOW?

Many of these ideas aren’t entirely new.

What is new is the convergence of technologies capable of making them practical.

@ 1. ARTIFICIAL INTELLIGENCE

Al potentially supplies something that historically has been extremely expensive:

Personalized cognitive assistance at enormous scale.

Al can increasingly assist with:

€ Navigation
€ Education
@ Triage



€ Medical-record interpretation
€ Appointment preparation

€ Medication management

@ Chronic-condition monitoring
@ Follow-up

€ Administrative coordination

That could dramatically reduce the information imbalance between institutions and
individuals.

# 2.DIAGNOSTICS ARE BECOMING DISTRIBUTED

Diagnostic equipment is becoming:

€ Smaller

@ Less expensive
€ More automated
€ More portable

@ Easier to operate

That makes neighborhood and community-based diagnostic infrastructure increasingly
realistic.

B 3. TELEHEALTH SEPARATES CARE FROM PLACE

Many clinical interactions no longer require the patient and clinician to occupy the same
physical building.

That opens the healthcare marketplace geographically as well as institutionally.

@ 4. HEALTH INFORMATION IS BECOMING CONTINUOUS

Wearables, home devices, sensors, testing and personal health technologies increasingly
generate information between medical appointments.

Healthcare can therefore gradually move from:
Episodic treatment

toward:



Continuous health management.

& 5. DATA INTEROPERABILITY IS IMPROVING

Healthcare information can increasingly move among:

€ Consumers

@ Providers

€ Laboratories

€ Pharmacies

@ Health applications
@ Al systems

The consumer can potentially become the organizing center around which those resources
operate.

Bl BUT FULLER’S PRINCIPLE NEEDS ONE IMPORTANT
MODIFICATION

Healthcare cannot simply abandon the incumbent system.

There are many circumstances where highly institutional medicine is extraordinarily
valuable.

If someone needs:

1Zl Intensive care
& Major trauma treatment
“@ Neurosurgery
¥ cardiac surgery
", Cancer treatment
e Complex pharmaceuticals
¢ Advanced specialty medicine

the existing healthcare infrastructure matters enormously.
Government also remains important for:

€ Patient safety
€ Drug and device regulation
@ Infectious disease



@ Public health

@ Healthcare for vulnerable populations
@ Professional standards

€ Catastrophic-risk financing

Therefore, the objective should probably not be:

X REPLACE AMERICAN HEALTHCARE.

It should be:

SHRINK THE PORTION OF PEOPLE’S HEALTHCARE
LIVES THAT REQUIRES THE TRADITIONAL HEALTHCARE

MACHINERY.

That is a very different proposition.

And it may be much more achievable.

Bl IMAGINE SHIFTING EVEN 30-50%

Suppose a substantial fraction of:

@ Prevention

€ Screening

€ Navigation

€ Routine diagnostics

€ Chronic-care monitoring
@ Health education

@ Follow-up

@ Routine consultations

€ Medication management

eventually occurred outside today’s cumbersome institutional workflow.

Hospitals and specialists would still exist.

But they would increasingly concentrate on the things for which their extraordinary

capabilities are actually required.



That alone could represent a very large structural change.

THE CURRENT MODEL

For many Americans, healthcare still resembles:
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? Fragmented follow-up

Every transition creates opportunities for:

@ Delay
@ Expense



@ Lost information

€ Administrative burden
€ Confusion

@ Failure to follow through

@ THE ALTERNATIVE MODEL

A consumer-centered pathway could instead begin:
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The institutional healthcare system then becomes a specialized resource that is called
when it is needed, rather than the operating system through which every health-related
activity must pass.



B WHY THIS IS PARTICULARLY IMPORTANT FOR IHPF

This concept maps remarkably well onto the developing Innovative Healthcare Paths
Forward model.

The combination of:
# Neighborhood diagnostics
% Community navigators

@ Al workflow and decision support
could represent something considerably larger than another healthcare pilot.

Together, they could constitute:

B AN ALTERNATIVE FRONT DOOR TO HEALTHCARE

A person might begin within the consumer/community infrastructure rather than
automatically entering an institutional medical system.

The pathway becomes:
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That is closely aligned with Fuller’s principle.

< THE BIGGER STRATEGIC POSSIBILITY

IHPF therefore might be framed not simply as:
“A program for improving access to healthcare.”

but as something considerably more ambitious:

' L BUILDING THE MISSING CONSUMER-SIDE

HEALTHCARE INFRASTRUCTURE

That infrastructure could eventually connect:



@ Al intelligence
# Distributed diagnostics
¥ Human navigators
= Community resources
B Telehealth
& Home monitoring
~ Consumer-controlled health information
$ Transparent healthcare markets
I&l Traditional clinical resources when needed

The traditional healthcare system does not have to disappear.
Instead, its role changes.

It becomes one important component of a larger ecosystem organized increasingly around
the individual rather than around the institution.

@ THE FULLER STRATEGY APPLIED TO HEALTHCARE

Don’t spend all of the energy fighting an entrenched system.
Build the missing alternative.

Demonstrate that it works.

Make it easier for consumers to use.

Allow adoption to expand.

Gradually make inefficient portions of the old pathway unnecessary.



THE CENTRAL STRATEGIC STATEMENT
DON’T JUST BUILD ANOTHER HEALTHCARE PROGRAM.

| ZBUILD THE CONSUMER-SIDE

HEALTHCARE INFRASTRUCTURE.

And if that infrastructure becomes sufficiently useful, affordable and accessible, reform
may occur not because the incumbent healthcare system agrees to transform itself —

but because millions of people discover that they no longer need to use
nearly as much of it.



