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Ten Ways Consumer Driven Health Care is a Proven Success

Introduction

There is a revolution underway in American health care. It is not what you are reading about in the newspapers or seeing on TV. Those outlets are filled with the high falutin’ rhetoric, promises, and hopes of Washington politicians who think they are smart enough to take the trillions of dollars America spends each year on health care and rearrange it all to create a new system without ever depriving anyone of anything.

Don’t hold your breath. Every time the politicians try to do this we end up with higher costs, more bureaucracy, less accountability, and a worse system than we had before. It really doesn’t matter if the politicians are Republican or Democrat. The whole idea that a committee of experts in Washington or anywhere else can deliver what each American wants, when we want it, at a price we can afford, is nonsense.

Until recently the private sector hasn’t done such a great job, either. It has been trying to work the same way the politicians work. A small committee decides what services should be covered, what the price will be, what doctor or hospital you can use, how long you may stay in the hospital, how many patients a doctor should see, what drugs may be used, and so on. There are great clashes between insurance companies and pharmaceutical companies, and hospital companies, and medical organizations, and federal agencies, and giant employers, all fighting over who gets what.

Notice that you, the patient, don’t have much to say about it. You are expected to accept what the experts have in mind and be happy because they are “giving you” health care.

But they aren’t giving it to you. You have paid for every penny of it through insurance premiums, taxes, or lost wages on the job. It is your money they are spending.

And it is all supposed to be spent for your benefit. The health care system doesn’t exist to keep doctors, or insurance executives, or pharmaceutical companies, or federal agencies employed. It exists to take care of you and your family when you are sick, and hopefully to prevent you from getting sick in the first place.

It is your money and it is your health at stake.

These other folks are welcome to participate, but only if they do a good job of taking care of you. And you should be the one who decides whether that is happening or not.

So, where is the revolution? It is in tens of millions of Americans taking back some of their money and spending it on the health care goods and services they decide are beneficial. This is what is known broadly as Consumer Driven Health Care.

The first step in creating a Consumer Driven Health Care system is to put some of the money back in the hands of the consumer. Once they have control of the money, they will demand the information needed to make good decisions. Once they have both the money and the information they will use their power to force change in the delivery of services to make it more efficient, more accountable, more convenient, and certainly more affordable.

Taking control of the money comes in many forms. The most prominent is in the form of Health Savings Accounts (HSAs) but are other methods as well, including Health Reimbursement Arrangements (HRAs), Flexible Spending Accounts (FSAs) and simple higher deductible insurance coverage where consumers reduce their premiums by raising their deductible and then pay in cash for routine services.

In all these cases, rather than paying an insurance company for maximum coverage, you buy insurance to take care of the expensive things and keep the rest of your money to pay for services only when you need them. 

If, like most people, you get your coverage on the job the same principle holds. Your employer sends less money to the insurance company. That means your employer has more money to raise your wages or fund your savings account. It is a myth that an employer pays for your health insurance. Even when the employer makes the payment, it is coming out of your wages. So you are better off if the employer minimizes the insurance payment, leaving more money for you to control.

Recent studies find that consumer driven plans are being used by 20% of the privately insured population.
 This is an astonishing rate of growth for an approach that began just six years ago. 

But these insurance plans are only the beginning. The important thing is what happens after consumers have more control. Already consumer driven plans are having a profound effect on the health care system. 

The growing use of generic drugs, retail clinics, medical tourism, concierge medicine, physician-owned specialty hospitals, and the reduction in the use of hospital emergency rooms may all be attributed to the growth of Consumer Driven Health Care. Even the current recession is highlighting a new era of consumerism in health care.

Health care has always been thought of as “recession proof.” Health care spending usually grows in times of recession because workers who fear losing their jobs – and their insurance coverage – try to maximize their use of services before they get laid off. But this time consumers have to decide how best to spend their own money and are choosing to preserve their funds rather than spending on health care services they may not really need. As a result spending on prescription drugs has dropped by 2% from September, 2007 to September, 2008, physicians office visits are down 1.5% and hospital admissions are down by 2%. 
 

This has never happened before, and it is just the most obvious change taking place. The rest of this booklet will explain these changes in more detail.

1. Consumer Driven Care dramatically reduces premiums.

Throughout the health insurance market, we are seeing substantial reductions in premium when a company or an individual switches to a high deductible health plan. Often the reduction exceeds the cost of the higher deductible. Obviously the specific savings will vary depending on a lot of factors: The state you live in, how competitive the market might be, the particulars of how your insurance company sets premiums, the specific benefits covered by the plan, and so on. But generally adopting a higher deductible should save you or your company from 25% to 40% in premiums.

A survey of employer plans conducted by the Kaiser Family Foundation in 2008 found that the average premium for a family plan was $13,100 for HMO coverage, $12,900, $11,600 for a PPO, and $9,100 for an HSA.
  The average premium for single people was $4,800 for HMOs and PPOs, $4,500 for an HRA, and $3,500 for an HSA.

Similarly, the Mercer Company surveyed employers in 2007 and found the per-employee premium (combining family and worker-only coverage) averaged  $7,400 for a PPO,  $7,100 for an HMO, $6,200 for an HRA, and $5,700 for an HSA. 

In 2008, Mercer found that Consumer Driven Health Plans (blending HRAs and HSAs) cost $6,200 per employee while PPOs cost $7,800, even though the average deductible in a PPO had doubled from $500 to $1,000 between 2007 and 2008. 

Aetna recently reported that over a six-year period, employers who switched to a consumer driven plan saved $21 million per 10,000 employees. 

These are substantial savings that can be put into your HSA or HRA tax free for you to spend on the services that are important to you – not just to your insurance company.

2. Consumer Driven Care also reduces the rate of increase from year to year

It would not be very important if these premium reductions were only one-time savings. But it is only the beginning. The Mercer company found that the year-to-year rate of increase for CDHPs was about half of that for PPOs and HMOs. Mercer’s 2007 study found that rate of increase for HSAs and HRAs was 3.5%, while PPOs went up 6.1% and HMOs went up 7.6%. 

WellPoint looked at the experience of 8,000 of its group accounts in 2008 and found that PPO and HMO rates went up between 7% and 10% from the previous year while costs for its consumer driven plans actually dropped from 2007 to 2008. 

Cigna recently conducted a study of 440,000 of its enrollees and found that those in a consumer driven plan had a year-to-year trend of negative 3.3% while those in PPOs and HMOs had increases of 10%. 

Federal employees are experiencing the same phenomenon.  While premiums for the Standard Option plan from Blue Cross Blue Shield went up by 13.4% for families and 12.9% for single workers, Aetna’s HSA program increased by just 7% from 2008 to 2009, and similar programs offered by the Postal Workers Union and the Government Employees Health Association had no increase in premiums for four years running. 
 

As a consequence, the Kaiser Family Foundation reports that the overall trend in health care costs has dropped to about 5% nationally, and is now pretty close to the rate of increase in worker earnings and overall inflation.
 The Mercer Company finds that the rate of increase in health insurance costs has been flat for the past five years, at about 6%.

Now, not everyone is seeing the same experience. In some areas of the country, small group premiums are rising very fast, even for HSA coverage. Part of this is due to the local practices of certain insurance companies. Blue Cross Blue Shield of Minnesota, for example, combines the experience of all of its small group plans and gives them all the same rate increase from year to year.
 So HSA experience is blended with PPO and HMO experience and everyone gets the same rate hike. HSA enrollees do not get the benefits of their improved behavior. This practice is likely changing as HSA enrollment grows and the pool is large enough to separate out for rating purposes.

3. Consumers can use the savings to fund their accounts

Now that you or your employer have saved money on your insurance premiums, you can get a lot of value out of those savings by investing them in a Health Savings Account. 

In 2009, a single person can put $3,000 into an HSA and a family can put in up to $5,950. Plus, people who are age 55 or older can add another $1,000 as a “catch up.” 
 This money can be invested at any time during the course of a year while you are covered by a qualified insurance plan, and as late as April 15 of the following year. 

These are funds that used to go to the insurance company but now will be your own property, regardless of whether they are contributed by you directly, by your employer, or by anyone else such as a family member. The money stays in the account until you withdraw it. So it can build up over time to cover future health care needs or it will be there to pay your insurance premiums during times of unemployment. Importantly, the funds may also be used to pay for long term care expenses if you need nursing home or home health car services.

A report issued by the publication HSA Market News in June, 2008 found that 21 of the leading banks had 2 million HSA accounts with $2.9 billion in deposits for an average balance of $1,450.
  Another article put the total amount of deposits in 2,100 banks at $9.4 billion at the end of 2007. 
 Industry wide, the trade publication Consumer Driven Market Report estimated there was over $9.2 billion in HSA deposits as of January 2009 and it will rise to over $16 billion by the end of 2010. 

Interestingly, the amounts of money involved have prompted some insurance companies to get involved in the banking side of the HSA transactions. WellPoint, UnitedHealthcare, and the Blue Cross Blue Shield Association have all opened FDIC-approved banks and more insurers are likely to follow suit. 

If your employer has provided you with an HRA, instead of an HSA, you are not allowed to contribute your own funds. All the money is employer money and the funds belong to the employer. But some of the dynamics of an HSA still apply. Unused amounts typically roll-over and build up from year to year, so employees have a growing source of funds to tap into when they need them. In most cases you will forfeit those funds if you leave the company, though an increasing number of employers are using HRAs as a way of helping to fund retiree health benefits. So, the money is still available to you when you retire.

4. The money consumers put in the account is triply tax advantaged, saving even more.

There are several reasons HSA balances are growing so quickly. The number of people enrolled in these programs is growing, and the longer people are enrolled, the greater their balances will likely be. Plus, the accounts earn interest, so the balances grow even without additional contributions. 

But the biggest reason is the pronounced tax advantage offered by HSAs. The money deposited by an employer is free of all taxes, income and payroll, just like employer sponsored health insurance premiums are. Contributions by the account holder are deductible from income and “above the line” (meaning it is not necessary to itemize your expenses on your tax return.) Any gains on the funds, such as interest payments, are not taxed, and withdrawals are also tax free if used to pay for medical expenses. Funds may also be withdrawn for other purposes, but these amounts will be taxed and a 10% penalty applied for people below age 65.

This is a better arrangement than an IRA, so people would be advised to fund their HSA first before contributing to their IRA account. 

HRAs share many of these same tax advantages. Funds allocated to the HRA are tax free, build up is tax free, and withdrawals are tax free. Withdrawals from an HRA, however, may be used only for qualified health care expenses. They may never be used for other purposes. So, as with an HSA, HRA funds can grow substantially, which is part of the reason they are an attractive way to support retiree health benefits.

5. Consumer Driven Care is good for the sick as well as the healthy.

Consumer driven health care has often been criticized as being good for the “healthy and the wealthy,” but of not much value for anyone else. But more experience and more research have found that not to be true, no matter how often it is repeated.

An analysis in 2001 determined that HSAs would reduce health care costs for people with high medical expenses because the out-of-pocket exposure is limited and people reach 100% coverage faster than they do in other forms of coverage. 
 More recently a study in Health Affairs by Dahlia Remler and Sherry Glied has confirmed that analysis.
 This study found that both the healthy and the unhealthy benefit from an HSA program. Specifically, the authors state, “We find that many HSA/high-deductible arrangements would actually reduce cost-sharing for many groups. In particular, the group responsible for half of all medical spending (the “unhealthy”) would see no change or a decline in cost sharing…”

This is borne out in reports on actual experience. The McKinsey company found that people with chronic conditions in consumer driven plans were more likely to comply with treatment programs than people in traditional plans. 
 UnitedHealth Group found that people with diabetes are more likely to see a doctor and are 16% more likely to receive appropriate tests for the condition. People with coronary artery disease or congestive heart failure are 22% more likely to have lipid tests, 41% more likely to creatinine tests, and 26% more likely to receive potassium tests. 
 

The Cigna report cited above found that, “we reviewed claims for 22,000 individuals who have either hypertension or diabetes and found that medical cost trend was substantially less for those with CDHPs, while their treatment regimens were the same or better than those in traditional HMOs and PPOs,” according to Chief Medical Officer, Jeffrey Kang, MD.

These results should not be surprising. Consumer driven health care is intended to get people more actively involved with their own treatment, and no one is more concerned with their own treatment than people who are ill. People who are facing a chronic condition or a major procedure are the ones most likely to work hard at understanding what is involved and how it will affect them. To the extent consumer driven health helps people become more involved and have more control over their own care, it will be very popular with the “unhealthy.”

6. Consumer Driven Care is good for the poor as well as the wealthy.

Here is another charge that is often repeated, but no more valid for the repetition. It is based on the idea that low-income people pay no income taxes, so will not benefit from the tax advantage of an HSA. That is obviously true, but irrelevant. The greatest advantage of an HSA is not the tax savings but the premium savings.

If a consumer can cut the annual cost of premiums from $6,000 to $4,000, he has saved $2,000 that would otherwise go to the insurance company. The value of that extra $2,000 is far greater for a lower-income worker than for a wealthy one – regardless of the tax situation.

The other complaint is that lower-income workers cannot afford to cover the higher deductible. But that is also a shibboleth. It ignores the cost of the premium needed to avoid the higher deductible. To illustrate, if the insurance plan costs $6,000 with no deductible, but only $4,000 with a deductible of $2,000, the cost of the coverage is exactly the same in either situation. But the consumer driven plan enables the worker to save and keep the $2,000 by changing his behavior. If it is not all spent in the course of a year, it collects interest and grows.

A worker who cannot afford to cover the $2,000 deductible, certainly cannot afford the $6,000 premium to avoid that deductible. In either case, this worker will need to be subsidized by someone. But that subsidy could be applied to the HSA as well as to the premium. 

The examples of how this works are legion. One example is from a surveying firm in Baltimore. The company owner says he was paying $1,200/month per family for a "middle-of-the-road health plan."  Now that it switched to an HSA-qualified plan the company president writes, "our premiums are around $550 per month, leaving $650 available for the firm to deposit into the employee's HSA." The $5,800 deductible is fully-funded by September each year, leaving the company with a lot of money left over. 

Another example comes from Manitowoc County, Wisconsin, where the county executive, who is also a Democratic state legislator, said premiums were approaching $20,000 a year for each of his 600 employees, and "if something didn't change, and soon," the county would have had to slash its workforce. They looked at strict managed care and at increased premium sharing, but decided instead to look into HSAs. The executive writes, "The quotes blew our minds: cost savings of more than $7,000 per year on a family plan and better coverage than the current plan."     

They decided to fully fund the $3,000 deductible and eliminate "more than $4,000 in employee costs for co-pays or premiums," and still "save taxpayers nearly $2,600 per family plan."  They "reduced county health care costs by more than a half-million dollars from 2006."     

"The moral of our story is that our employees are healthier, wealthier, more knowledgeable and happier because of our health plan. At the same time, costs are contained for our taxpayers now and into the future."  

Now, these are only anecdotes but they are by no means isolated. When properly designed and priced HSAs and HRAs should be every bit as good for lower-income people as they are for those who are better off.
7. Consumers may choose their own provider and their preferred service.

Traditional health insurance means the insurance company picks and chooses what providers it will recognize. Many choose not to deal with chiropractors, acupuncturists, midwives, and so on. Even within mainstream medicine they select a “network” of providers (doctors and hospitals) who they prefer -- hence, the idea of a “Preferred Provider Organization” (PPO). These providers may be very good for the insurance company, but not so good for the patient. Typically, the providers in a PPO are those who are willing to take a lower fee for seeing PPO patients.

With a consumer driven plan, and especially with an HSA, you may go to any health care provider you choose, as long as the provider is duly licensed and providing a service recognized as a health care expense by the IRS (which is almost everything).
 It is possible that your insurance company will still not accept the expense as applying to your deductible, but if you keep your spending below the deductible that should make no difference at all. This means that people who prefer alternative medicine will get the same tax treatment for their expenses as those who prefer mainstream medicine. 

Currently, traditional insurance companies that offer HSAs still try to apply the same rules for in-network providers they use for normal PPO coverage. That is, they arrange the same discount and process the claim just as they would for their usual insurance program. But that is an awkward arrangement for HSA expenses. The provider doesn’t know what to charge the patient until the claim is submitted, adjudicated and “re-priced” according to the PPO rates. 

This detracts from the efficiency of cash payment. All of the administrative bureaucracy and payment delays remain in place. Providers are confused about what to charge the patient because they don’t know what the PPO will allow for the service provided. If they charge too little they will have to collect the balance long after the patient has left the office. If they charge too much they will have to send the patient a rebate check later on and incur an additional processing expense.

But these problems are less a mark against consumer driven health than a commentary on how complex and inefficient health insurance has become over the decades. It is beginning to change under the pressure of consumers who would like to pay cash at the time of services and providers who would like to accept that cash payment. Increasingly health insurers are realizing they cannot sustain a business model that retains all the old administrative structure while collecting much lower premium income due to high deductible plans. Rather than relying on negotiating ever-lower payments to providers in their networks they are beginning to realize the future rests with improved customer services. 

As with choice of provider, consumers also have a choice of any health service they may prefer, as long as it is recognized by the IRS as a legitimate health service. 
 You are free to use the most expensive name-brand drug or the cheapest generic, You may opt for natural childbirth or an in-hospital caesarian section. It is your money and you may spend it as you see fit. Some examples of the services you may purchase with HSA funds which are not typically covered by a health insurance contract include: dentures, contact lenses, Christian Science practitioners, electronic body scans, books in Braille, surgery to reverse a vasectomy, and lodging and transportation in conjunction with a medical treatment.

With this expanded choice of services, it might seem that consumer driven care would lead to higher costs. But people do not spend their money so readily. Because they are spending their own money, we are seeing consumers typically choose lower cost treatments – without the resentment that third-party rationing brings.

Even on a service as seemingly essential as the use of hospital emergency rooms, people exercise discretion when it is their own money at stake. Regence Blue Shield found that people decreased their use of hospital emergency services by 32 percent when they switched from a traditional plan to an HSA. 
 A study in the Journal of the American Medical Association found that people in consumer driven plans have 10% fewer ER visits overall and 25% fewer repeat visits, almost entirely for non-severe conditions. 
 

8. People with Consumer Driven Plans change their behavior to get more value out of the system and become better informed about their treatments and costs.

Health policy experts have been bemoaning the lack of “health literacy” for decades. They have tried brow-beating people into paying more attention to costs and quality, to comply with treatment recommendations, to choose generics over name brand drugs, to adopt better life styles, and participate in wellness and prevention programs. None of it has worked. The same experts often conclude that Americans are simply too dumb to do the right thing.

They have failed to consider that people have not paid attention to these lectures because there has been no reason to do so. Even if they researched the very best doctors and hospitals and treatment programs, consumers could not act on that information because they are confined to what the health plan will pay for and who it contracts with. If they saved money by choosing lower cost services the savings would benefit the health plan, not the consumer. 

Consumer driven approaches change all that. Once people have control of their own money and are able to make their own choices, they suddenly become very interested in seeking out information about costs and quality. They are more likely to listen to their doctor and look for ways to lower their own costs. They are more likely to change their lifestyles because it is their money on the line, not an insurance company’s.

That is exactly what we are seeing in the marketplace. The Blue Cross Blue Shield Association released its annual survey of consumer behavior in October, 2008,
 and found:

· Compared to people in a non-CDHP plan, people with HSAs are far more likely to ask their doctor about the cost of a recommended treatment (52% to 33%), choose a lower cost option (36% to 23%), and use mail order for buying prescription drugs (43% to 30%). 

· They are also far more likely to track their health care expenses (72% to 40%), estimate future expenses (38% to 22%), and discuss expenses with their doctor (38% to 27%). 

· They are about 50% more likely to participate in wellness programs. 

· They are slightly more likely to use preventative services and equally likely to receive necessary services and comply with prescribed treatment. 

These kinds of results have been repeated over and over with every employer and every health plan that adopts consumer driven coverage. People finally have a reason to ask questions, shop for price, and choose lower cost but equally effective services.

9. Consumer Driven Care is taking over the insurance market

Because of all of the above, Consumer Driven health care is fast becoming one of the dominant forms of coverage in the United States. At this writing, January 2009 enrollment figures are not yet available, but as of early 2008, the Center for Disease Control’s NHIS survey found that 20.3% of the under-65 population with private coverage was enrolled in high deductible health plans. 
 This was confirmed by the latest Kaiser Family Foundation (KFF/HRET) survey of employer plans, which found that 18% of all workers are now in high deductible health plans.
 The difference can be explained by the fact that KFF/HRET looks only at employer plans while the NHIS survey looks at the whole population, including those in individual plans. Virtually the entire individual market is in high deductible plans these days.

Considering that high-deductible plans (defined as plans with a deductible of at least $1,100 for an individual and $2,200 for family coverage) barely existed before 2002, this is a phenomenal rate of growth. It is all the more remarkable because even outside of this definition of a high deductible plan, deductibles have risen sharply. Mercer’s 2008 survey found that the average deductible in a regular PPO doubled from $500 in 2007 to $1,000 in 2008 
– just below the threshold to be HSA eligible.

Now, these surveys measured high deductible plans only, regardless of whether they were stand-alone or also had an HSA or an HRA to go with them. But these plans, too, are “consumer driven” because they give less money to the insurance company and leave more in the pockets of consumers to spend as they see fit. 

The growth of HSA and HRA enrollment has been similarly impressive. Mercer found that the percentage of employers with over 500 employees who offer consumer driven plans grew from 14% in 2007 to 20% in 2008.
 EBRI found in 2008 that enrollment in HSA qualified plans was 9.8 million of those between the ages of 21 and 64. 
 Aon Consulting and the International Society of Certified Employee Benefit Specialists (ISCEBS) surveyed 336 employers and found that 45% currently offer a CDHP program, with 39% of the rest planning on offering one in the near future. 
 The Blue Cross Blue Shield Association conducted a survey that found, “70% of consumers reporting that an HSA-eligible product is (now) available to either them or their spouse/partner.”

Clearly there is something important happening in the health insurance market. Consumer driven plan enrollment could well exceed HMO enrollment in 2009 and the current recession will only hasten the pace of change as workers and employers struggle to get the most value out of every dollar spent on health care.

10. People with Consumer Driven Care are increasingly satisfied with their coverage.

When these programs first were introduced the level of satisfaction was lower than it is for traditional plans. Learning a new insurance product is never easy and it was difficult for people who were accustomed to simply paying a $20 co-pay for an office visit or a prescription to adapt to a new way of doing things. The advantages were not immediately evident. Plus, too many employers adopted these plans without engaging their workers in the decision.  Consequently, some of the early research indicated a low level of satisfaction with consumer driven plans. The consulting firm Towers Perrin conducted an early survey of people enrolled in consumer driven plans and found that only 50% of people in such plans were satisfied with how the plan protects them against major costs, compared to 65% of those in traditional plans.
 The firm attributed the lack of satisfaction to inadequate communication from employers.

The lack of early satisfaction may result from any change in benefits programs by an employer. Jim Dougherty of the research firm J.D. Power conducted a survey of some 40,000 workers and found "Fully 55% did not understand their health coverage."  He reports that information and communications were the measurements plans did the worst on. Mr. Dougherty also urges employers to be mindful of the downside cost of changing health plans -- "member satisfaction dips for 18 months following a plan change." 
 Of course, this applies to any change in benefit plan, so a newer plan will always be unpopular until employees become familiar with it.   
The level of satisfaction has changed more recently. A recent survey from the Employee Benefits Research Institute (EBRI) found that people with consumer driven plans are about equally satisfied as those with traditional benefits on quality of care and choice of doctors, but less satisfied with out-of-pocket costs and their health plan generally. Importantly, the survey finds that people with CDHPs are more satisfied than people with comprehensive coverage on several measurements – “encourages adoption of healthy lifestyles” (63% vs. 60%), “consider costs before seeing a doctor” (74% vs. 47%), “health plan will protect me in the event of an expensive illness” (76% vs. 72%). As the authors indicate, the rate of satisfaction on all measures seems to be growing over time, presumably as people become more familiar with the plans and how they work. 

Healthy Dissatisfaction

Consumer driven care exposes patients to what health care is really like – high costs, questionable quality, confusion over pricing, fragmented delivery of services, and enormous inconvenience for the patient. There is a lot to be dissatisfied about in American health care, and it may be that people are not so dissatisfied with the health plan as with the reality that our health system is a mess.

This is a healthy dissatisfaction, and in fact is the essential ingredient in changing the health care system. Government has tried it, employers have tried it, health plans have tried it, and all have failed. None of them have been able to improve the system so that it is more accountable, efficient, convenient, and affordable. Indeed, their interventions have only made things worse. They have so tied up the care-givers with bureaucratic red tape that there is little time left for giving care.

The premise of consumer driven care is that activated and empowered consumers will refocus the health care system to do what is most essential – provide individual consumers with the care they need. 

But to get there, consumers must first learn what a mess health care has become. Once they know what the problems are, and once they control some of the money, they will be able to force the changes so needed in our system.

That is already happening and at a blistering pace. There is indeed a revolution underway, but it is not coming from Washington or the state capitols. It is coming from kitchen tables, water coolers, and back yard fences all over America as families realize that giant institutions have made a mess, not only of financial investments, manufacturing, and housing, but of health care, too.  The answer is self-reliance and the freedom to choose for ourselves how our money will be spent.
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