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With the advent of new technology arising each and every day, the world is changing at a rapid pace.  Different businesses and services are being affected by innovative technology.  The healthcare industry is one where this technology and world-wide communication has enabled a faster and more efficient environment for both patients and physicians.  Thus, outsourcing and telemedicine are a viable option for many practices and hospitals.  In an economy where the ongoing trend is toward cutting costs and saving money, these options have had great benefits to providers in the industry.  Additionally, from more of a patient’s standpoint, medical tourism is a cheaper alternative for care while still providing the same results.  While both outsourcing and medical tourism may benefit one side more, both physicians and patients still experience the advantages in different ways.
OUTSOURCING OF HEALTHCARE
In order to discuss the outsourcing of healthcare, the basic definition of outsourcing needs to be addressed.  Outsourcing is a $4 trillion-a-year business that “potentially enables businesses to reduce costs and concentrate on core competencies while transferring noncore business processes, thereby providing more effective goods and services elsewhere.” (Hazelwood).

This definition of outsourcing provides a basis for the outsourcing of healthcare.  However, some healthcare services that are core business activities are being outsourced and referred to as telemedicine.  Paperwork is also being outsourced as it is becoming digitalized and electronic medical records allow them to be accessed from any remote location. Other departments of hospitals and practices are also being outsourced, as with other business in different industries.  The billing departments and hospital infrastructure support are also being moved off-shore or even to different companies within the country that allow the hospital to focus on more important issues.
TELEMEDICINE
By definition “telemedicine is the ability to provide interactive healthcare utilizing modern technology and telecommunications” (Telemedicine.com).   This interactive portion is prominent in the radiology segment of the industry.  It is widely known that there is a shortage of radiologists in the industry.  Stanley Baum, MD, a progressive radiologist at the University of Pennsylvania, started one of the first big national radiology outsourcing groups to read images (Madonia).  “Demand for radiologists is reportedly growing twice as fast as the rate at which medical schools are graduating radiologists with the skills and qualifications required to read medical images” (Hill 38).  Therefore, radiology is an extremely high-paying, exhausting job.  Radiologists are working around the clock to read CT scans, MRI’s, x-rays, ultrasounds, etc.  
There two aspects to the analysis of a radiology scan.  The first is the read itself and the second is the transcription of the read (Mendicino).  Currently, radiology departments of hospitals are focusing more on outsourcing the transcription of the read rather than the read itself (Mendicino).  Dictaphone is an example of a voice recognition service that physicians use to perform transcriptions (Mendicino).  These services allow the image to be transcribed by a person in a different country and sent back to the original location.  Taking advantage of time-zone differences allows radiologists to save both time and money in terms of recording image reads into the database or into a hard-copy form.  The read is only done if there is no radiologist available to do so.  In that case, night-hawk services are used to do so.
Night-hawk services

In the past, radiological scans were rarely performed at night.  Hospitals did not have a radiologist on call in order to perform the service.  Emergency cases forced radiologists to wake up in the middle of the night do the scan.  The problem that arose from this was the next day the radiologist was too tired to work (msnbc.com).  
As a result, about 15 years ago, a company called NightHawk Radiology in Idaho pioneered the outsourcing of radiology services (Madonia).  The company employs 35 U.S. born and certified radiologists to live in various countries across the world.  Over 500 U.S. hospitals rely on these radiologists to read and interpret scans at night, transcribe them, and report back by the time the resident physician came in for the day (msnbc.com).  The term “night-hawk” has been generalized from this one company and now refers to night services for radiologists. For example, while it is nighttime in the United States, it is daytime and normal working hours in India.  Night-hawk services allow patients to get results quicker.  The typical turnaround has been significantly reduced from a few days to a few hours since in some cases doctors now use iPhones for constant access to images and information (Madonia).  In some cases, the outsourcing of radiological scans has helped save lives.  
Some hospitals are now looking to employ their own physicians to provide night-hawk services.  These physicians would agree to live in a different country or, in some cases Hawaii since the time difference is great, for a few weeks at a time (Talbot).  These outsourcing programs are set up by the parent hospital in order to ensure quality and trust.  It also cuts down on the premium cost that a hospital would have to pay the night-hawk service since they just continue to pay the physician on a salary basis.
The Cleveland Clinic and University Hospitals of Cleveland have both employed this tactic.  The Cleveland Clinic has set up locations all around the world, and has also recently set up a facility in Hawaii.  According to world-renowned diagnostic radiologist at the Cleveland Clinic, Dr. Michael Modic, the hospital does not outsource but “insources at a distance” by sending the physicians abroad.  Additionally, UH of Cleveland has set up a facility in Israel in order to do so (Madonia).  By setting up these facilities, the brand of the hospital has carried over to these foreign locations while keeping the same quality and certified physicians.  It eliminates the need to hire a 3rd party to perform the work.  It also alleviates any patient and physician concern of subpar quality and training that comes with the domestic hospital.
eRadiology Departments
The Cleveland Clinic has created an eRadiology department in order to perform night-hawk services in-house.  There are eRadiology sites in eight different states, giving the Cleveland Clinic a competitive advantage since it is able to ensure Cleveland Clinic quality and services. (Dr. Modic).  Small hospitals are able to contract with the Cleveland Clinic to take advantage of the eRadiology department (Talbot).  “The section of eRadiology serves as a portal through which the expertise of Cleveland Clinic Imaging Institute is accessible to physicians and patients around the world” (Cleveland Clinic).  It is a business that allows the Cleveland Clinic to expand its reach across the world.  Boundaries are non-existent with the technology available today.  Physicians can access records from a number of places.  This allows patients to be “seen” by the best in the industry without the hassle of travelling around the world to do so.  Many other hospitals are following with this trend.  Other eRadiology departments are opening up in major hospitals to provide the same services as the Cleveland Clinic.
DIGITALIZING PAPERWORK
The digitalization of hospital paperwork and medical records has had a large impact on the efficiency of the business.  In the past, this used to be a big hassle for hospitals.  It was tedious and paper documents were cumbersome.  However, the biggest concerns with putting medical records into a database used to be accuracy, the question of the right diagnostic code, and the cost-effectiveness (Mendicino).  Luckily, with technology solutions today and internal technology, all of those doubts have been accounted for.  Internal systems secure the network and ensure that information remains private and confidential.  

Accessing records from home

Electronic medical records (EMR’s) further facilitate telemedicine.  Another alternative to setting up facilities around the globe is the ability of radiologists to access records from home.  With technology expanding everyday, it is now easier than ever to download these images to a home computer with high security.  HIPAA compliance was a major concern with the privacy and security of records.  Advances in IT technology and Virtual Private Networks (VPN’s) have provided extremely secure networks for physicians (Mendicino).  
Physician Benefit

The ability to access images from a home computer or from an iPhone has reduced the number of on-call doctors needed.  Doctors are able to read the scans and call in to the hospital.  They are able to report the findings to another physician or nurse who relays the information back to the patient (Madonia).  In turn, the transcription can also be done by a third party.  By reducing the number of on-call doctors, hospitals are able to free up funds and focus expenditures in other areas (Hazelwood).  Letting radiologists work from home is a proven cost saving method that benefits physicians as well as the hospitals since doctors are able to rest more.  It also gives hospitals the ability to recruit more radiologists with the incentive and opportunity to work from home (Mendicino).
Patient Benefit

Patients also benefit from EMR’s.  Patients are able to interact with the decisions for their treatment.  They have a say in what procedures are performed.  Patients can also view the record to ensure that all of their information is up-to-date and accurate.  Currently, patients can access their EMR’s from home, but they are tied to one provider or medical center.  If you go to a different location or provider, that place will be unable to access the records.  Thus it makes EMR’s institution-centric, not patient-centric (Talbot).  This allows hospitals and providers to lock in patients since it is a burden break the tie.  In the future, there is hope that patients will be able to be the “owners” of their medical record.  They will be able to have all control over the care they receive and from whom they receive it.  Therefore, nothing would happen without your permission first (Talbot).
Billing
Many hospitals outsource their billing departments.  Much of the billing goes through insurance companies.  In order to streamline the process, digital coding has been given to procedures and diagnoses.  The elimination of paperwork has allowed hospitals to be more efficient in their practices.  It also saves money for the hospital since it can cost as much as $25 to process a single healthcare claim (Hazelwood).  Many off-shore companies will do account write-offs as well.  They will make follow up calls to the patients and/or insurance companies to collect payments.  The company then only charges the hospital 12-15% of the amount they recover (Mendicino).  This reduces the time and effort put in by hospital employees.  
Although some hospitals may outsource to different countries, some outsource to companies within the country.  An accounts receivable company may take on this task and perform all the functions that the billing department once did.  The ability to eliminate the work balances out the costs associated with outsourcing.
The problem that comes with outsourcing billing to different companies is that if there is an issue with the bill.  They are unable to speak with an employee of the hospital and do not understand why the hospital staff cannot answer their questions (Hazelwood).  Patient satisfaction decreases when this occurs because they have to deal with another party as well as the hospital in order to get the bill corrected.  Hospitals assume responsibility when it comes to billing issues, so the hospital may see more of a hassle when it comes to this (Hazelwood).

OTHER DEPARTMENTS

Other departments within the hospital may be outsourced as well.  Non-core functions such as marketing and HR are commonly outsourced to different countries saving time and money for the hospital.
Hospital Infrastructure

A common, non-core area that is being outsourced is hospital infrastructure.  Hospitals outsource their need for call-centers similar to those used by Dell, AT&T, etc.  The desktop support that hospitals receive on their equipment or computers is outsourced to different countries such as India (Mendicino).  Any tech-support is given from a foreign location to cut down on the need to have a tech-specialist on-call in the hospital.  This has significantly cut down on costs associated with these types of services.
FUTURE EMERGING MARKETS OF TELEMEDICINE
While outsourcing is becoming popular, it is growing at a slow rate in the healthcare industry.  The trend for hospitals to set up their own branded facility in a different country is becoming more attractive.  For example, having a Cleveland Clinic hospital in Abu Dhabi, United Arab Emirates allows the Clinic to “insource at a distance” instead of outsourcing to keep its reputation for quality.  The Clinic sends images to the Abu Dhabi site to be read and sent back to the attending physician in the morning.  
Telemedicine is showing up in other medical departments as well.  Telemedicine of surgery may become a viable option in the future.  A highly regarded specialist from the Cleveland Clinic will be able to monitor the surgery of a doctor in a hospital in Nebraska in real-time (Mendicino).  The specialist is able to give input and interact with the attending surgeon during the surgery.  Cameras, the internet, video, and other technology have eliminated any boundaries that once existed.  A patient is able to receive the best medical care in the industry without actually having to see the doctor.  The opportunities are limitless improving the quality of healthcare received. 
The Intensive Care Unit has been struggling lately with a shortage of physicians referred to as intensivists, as well.  There is a high burn out rate for intensivists since they have to attend to patients around the clock (Mendicino).  The ICU is such a critical department where each patient’s needs require immediate attention and care.  Many hospitals only employ three to four intensivists at a time.  Each one normally lasts around five to six years at a time because of the demanding requirements of the job (Mendicino).

Robotics have also improved the ability of telemedicine to be used.  They are more efficient than ever before.  The Charleston Area Medical Center Open Site is one location that uses robotics that have RFID tags on them to turn themselves on and allow an intensivist, who is not in the room, to see as close as the pupils of a patient’s eye (Mendicino). 
The ICU department can also be outsourced because of technological advances.  An off-site organization can employ three to four intensivists to work a normal 8-5 workday, five days a week.  Each intensivist monitors six to seven rooms at a time giving them the ability to attend to more patients (Mendicino).  This off-hospital environment is less stressful and taxing.  Intensivists can interact with the attending nurses and physicians in the ICU.  This is feasible with video, robotics, cameras, software, etc. Since an intensivist is working on a normalized schedule, it reduces the burn out rate as well as cuts down on costs associated with hiring intensivists.  “Studies show that this type of care model can reduce ICU mortality by 25% and save costs” (www.visicu.com).  
This practice was started by two intensivists at the Johns Hopkins Hospital. The company they founded was named ICUSA, now VisICU (Mendicino).  The company provides eICU services to hospitals.  “The eICU care team uses software alerts to track patient vital trends and intervene earlier-before complications occur” (www.visicu.com).  Currently, this practice is being used locally in Maryland, but has the potential to emerge as a popular option for hospitals in the future (Mendicino).  
IMPACT ON THE HEALTHCARE INDUSTRY
The benefits definitely outweigh the costs when it comes to outsourcing healthcare.  However, the trend to outsource medical services has caused American physicians to reevaluate what they are costing the hospital (Mendicino).  Hospitals can easily use a third party in order to perform the same work at a lower cost.  The lack of available resources has caused hospitals to move to different locations.  Hospitals are in a catch 22 though.  The lack of available resources forces hospitals to look elsewhere for those resources, but the quality may not be the same.  In other countries, education and certifications may be different and not up to the standards that some American doctors have.  
As a company, performance has seen a great increase.  Efficiency and cost savings are the recurring themes with outsourcing.  However, hospitals need to be aware of where the break-even point on savings is with outsourcing (Mendicino).  They need to take into account the satisfaction of physicians and patients.  In healthcare, quality is critical.  It is difficult for hospitals to make the choice to sacrifice some quality for cost savings.  Therefore, the trend to set up branches of the hospital in different countries helps to eliminate the quality issue. Outsourcing has also allowed for a faster turnaround time for medical results.  Radiological reads are being performed at a faster rate, allowing patients to receive high quality results the very same day.      
MEDICAL TOURISM

Medical tourism is a practice where patients travel to different countries seeking lower cost care.  It is a growing trend in the medical world, especially in regards to surgery.  Projections by McKinsey & Co. show that medical tourism has the potential to be a $2.3 billion industry in India by 2012 (Hill 39).  The ability for patients to “shop around” for the best price for medical procedures has opened doors on both the patient side as well as the hospital/physician side. 
Patient Benefit
Patients experience the benefits of quality care at a lower price with medical tourism.  Since countries such as India and China are known for their lower cost of labor, one would assume the same would be true for doctors as well.  For example, a man flew to “southern India and had [his] surgery done for $6,600, a fraction of the $25,000 the procedure would have cost in the United States” (Hill 39).  Patients are seeing cost savings between 50% and 95% (Voudrie).  The savings on cost is such an attractive aspect to medical tourism, boosting its popularity.  

Patients without insurance also benefit from medical tourism.  Many people in the world live without insurance plans, or some insurance plans will not cover the cost of certain surgeries.  “As health care premiums rise and those with pre-existing conditions find themselves locked out of coverage, the need for inexpensive alternatives will only increase” (Voudrie).  Medical tourism can assist in solving this problem.  Allowing patients to receive similar care and treatment across seas at a fraction of the cost entices many people to research this option further.  
Hospital/Physician Benefit

Medical tourism is facilitated from hospitals taking advantage of the outsourcing of their services by building branded facilities in foreign locations.  Patients are able to travel to places such as India, but still receive care from a well-known hospital in the United States.  Some examples of hospitals that are following the trend for outsourcing and medical tourism are Johns Hopkins Hospital in Ireland, The Cleveland Clinic in Abu Dhabi, UPMC in Ireland and Rome, and the University Hospitals of Cleveland in Israel (Mendicino and Madonia).  These hospitals employ physicians that are educated and trained in the United States, but work at a rate that is aligned with the standards of the country (Talbot).  However, in some cases, these hospitals are seeing the need to fly their physicians to these locations since they can not currently recruit physicians of the highest caliber to work outside of the United States (Mendicino).  
UCLA and Cedar Sinai Medical Centers also participate in this.  They utilize China and Southeast Asia for their patient’s needs.  Setting up branded locations around the Pac Rim has allowed these hospitals on the west coast to broaden their scope of business.  These hospitals are also able to connect patients with providers in these foreign locations if they are unable to afford the cost of treatment in the United States (Talbot).  
The services at these hospitals may cost more because of the reputation, but the cost is still significantly lower.  Patients are also reassured that they are receiving quality care.  Branding of a hospital overseas gives patients the perception of a better outcome than if they went to a local hospital.  Additionally, hospitals see the revenues of these operations while also being able to branch out to different locations around the world (Talbot).  

Demand
The main draw for medical tourism is for those who cannot afford the high cost of treatment in the United States. “The trend [for medical tourism] will certainly get a big boost if insurance companies start to offer enrollees the option of getting treatment abroad for expensive surgeries, as some are rumored to be considering’ (Hill 39).  Additionally, the rising demand for medical tourism and branded satellite hospitals has been fueled, not by Americans, but by citizens of these foreign countries.  The United Arab Emirates is an emerging country with a vast number of wealthy citizens.  Since many of these wealthy people travel to the United States to receive healthcare, the demand for a local facility has become stronger.  There is more growth in the United Arab Emirates than anywhere else in the world (Madonia).  Additionally, there is a history of strong referrals to the Cleveland Clinic from those in the Middle East and it is an economic hub for the region (Dr. Modic).  Therefore, the Abu Dhabi site for the Cleveland Clinic has recently been created and is mainly dedicated to cardiovascular and neurosciences (Dr. Modic).  These wealthy citizens demand the best healthcare in the world and hospitals are willing to invest to give it to them. 
Recently, it has become more of a hassle for people to travel to the United States to receive healthcare.  Facilities such as the Cleveland Clinic have ties to influential, wealthy oil barrens that have invested $400-500 million to build a site in their home country (Madonia).  This benefits the citizens of that country while also allowing hospitals to branch out at a minimal cost.  However, since these wealthy citizens are funding the money, the Cleveland Clinic probably does not have primary ownership of this facility, meaning that some control over the facility is lost.
Possible Obstacles
While medical tourism is a popular trend and will be growing rapidly in the future, there are still obstacles to take into consideration.  Many patients are loyal to their own hospitals and physicians (Madonia).  They prefer the comfort of knowing the attending physician and being in a location they are familiar with.  For people who can afford the cost of surgery, medical tourism is not as attractive of an option.  Many people are nervous about flying across the world to a foreign location to get treatment.  Additionally, some patients are unable to travel given their condition.  Therefore some patients are willing to sacrifice cost for convenience and comfort.  

Another issue hospitals can run into may be the profitability they are seeing.  Satellite hospitals need to constantly be monitored in terms of demand for care, revenues, profitability, physician availability, etc.  Many times these hospitals will invest millions of dollars, just for the satellite to be spun-off and shut down (Madonia).
ECONOMIC IMPACT OF GLOBALIZATION AND MEDICAL TOURISM

As a result of outsourcing and medical tourism, there is always a threat to job security; however businesses actually become more efficient.  
Job Security

These two practices increase the competition of hospitals and physicians both domestically and internationally.  Back-office functions and maintenance staff may take a hit since these ancillary departments and work can be easily outsourced.  They have to compete with low cost companies from around the world.  Additionally, employment has changed in Australia.  For a hospital in the United States, U.S. nationals must be used in the outsourcing physician services to Australia (Talbot).  The Australian physicians who once saw a business opportunity to increase their “customer” base are now out of a job because of this new law.   
On the other hand, “competition creates opportunity” (Mendicino).  The opportunity to send physicians all over the world to perform services or to build various satellite facilities increases the reach of these hospitals by leaps and bounds.  There are increased employment opportunities for physicians to travel internationally in order to ensure quality of service for the patient.  Foreign doctors are also being “imported” and recruited by hospitals because of a shortage in the United States (Talbot).  These foreign doctors can help offset the need to outsource services such as night-hawking or the ICU attendants.  Clearly with satellite hospitals being built around the world, there are increased employment opportunities for administrative staff as well as U.S. trained and certified physicians in those countries.
Efficiency of Business

As with any outsourcing efforts, business will become more efficient.  Hospitals are now able to focus on more critical matters with paperwork being digitalized and billing being outsourced.  EMRs allow hospitals and physicians to access records from any remote location, allowing physicians to work at any time and from anywhere.  Patients will see a faster turnaround in results of tests and scans and treatment will be more efficient.  “Having highly trained radiology technicians in India reading their scans overnight is just one specific example of how timely healthcare decisions can be made for patients in the U.S.” (Globalization).  Additionally, contrary to popular belief, the United States is not always the best at everything.  In other countries, the transcription business of radiological images is more efficient, accurate, and less expensive (Mendicino).  Patients benefit from the outsourcing of the transcription by seeing a faster response.  The slow increase in the number of physicians will allow patients to see a physician with less wait time and diagnoses will also come at a faster rate.
POSSIBLE PROBLEMS TO OUTSOURCING/MEDICAL TOURISM  

Anytime businesses are outsourced and are not under total control of the parent company, problems can arise.  With international outsourcing done by hospitals and physicians, HIPAA regulations, the ethics of patient notification, there are risks of liability and malpractice, cultural and quality issues all come into play.

HIPAA Regulations

As with most things in the healthcare industry, HIPAA regulations provide some obstacles.  Anyone involved in the medical industry needs to be aware of HIPAA legislation.  It becomes a touchy subject when it comes to outsourcing and medical tourism.  Physicians, hospitals, and patients need to be aware of licensure requirements (Dr. Modic).  Licensures ensure that patients will receive quality care that they would receive in the United States or that their medical records are being handled by the right people.  “HIPAA compliance requires that anyone who touches a patient record follows US guidelines” (Talbot).  This means that foreign nationals are required by law to comply with U.S. standards and regulations when it comes to medical records and confidentiality.  This can be difficult sometimes, when some cultures do not hold the same standards and values that the United States does in regard to patient confidentiality.
“When it comes to night-hawking and outsourcing radiologic reads, only preliminary reads are allowed to be performed, not final reports” (Dr. Modic).  This causes a problem with duplication of reads since they need to be finalized by a U.S. doctor.  Laws are being enacted where night-hawk physicians need to be U.S. trained and licensed (msnbc.com).  This has caused hospitals to rethink outsourcing services and start sending their own doctors abroad for a few weeks at a time or setting up satellite facilities.  The Cleveland Clinic “insources at a distance” and created the eRadiology department because of this reason and the ambiguity of not knowing the quality of these foreign physicians (Dr. Modic).  
Ethics-Patient Notification

Currently, hospitals and physicians do not have to tell a patient anything (Talbot).  It is the patient’s responsibility to be involved and find out what is happening with his or her medical record.  Transparency is very important when it comes to this.  Patients sign a form before treatment that states that an agent of the hospital may view the record (Mendicino).  However, everyone has the right to know who is viewing the record.  If a patient inquires about this information, the hospital and physician must be able to provide the answer.  This may cause problems with patients who are uneasy about the outsourcing of their scans or images, but ultimately it is the patient’s responsibility.  If the patient is not comfortable with other people viewing their record, then they have the right to choose which hospital or provider to use.
Risks

With regard to liability and malpractice issues with outsourcing or medical tourism, there is not too much of a concern just yet.  After speaking with four professionals in the industry, they all agree that there are controls in place to mitigate these risks.  Licensures and certifications for doctors protect against malpractice.  Additionally, since these physicians are U.S. certified, there is a good chance that many of them have malpractice insurance, just like any doctor in the United States has. 
The healthcare industry is just starting to venture into the realm of outsourcing.  Therefore there is not too much concern just yet about these issues.  Not much is being outsourced in the healthcare industry just yet that would be correlated with liability and malpractice (Mendicino).  The only major risk would be if the scan was outsourced and read incorrectly, blatantly missing something huge such as cancer.
However, there have been some security breaches known where people in IT or hospitals accessed unauthorized patient information (Talbot).  Everything in a hospital or practice gets archived and sent to an off-site secure location (Talbot).  This causes some concern, on both the hospital and patient sides, with trusting people who are transporting or handling your information.  
Cultural and Quality Issues

Cultural Issues

Since every culture is different, it is obvious that there would be cultural issues with globalization of healthcare and medical tourism.  There are translational, educational, and communication issues.  There is usually a language barrier that prevents parties from picking up on subtle nuances in a conversation or project.  It is difficult to outsource a project or work to another country that does not fully understand the all the contexts.  Even if both parties are speaking English for instance, the content of the conversation may be taken in two different ways.  
Some cultures do not understand the United States’ approach to healthcare.  Healthcare is not socialized in the United States as is in some parts of the world.  Billing becomes and issue with this since many countries do not go through insurance companies for payments (Mendicino).  Functional coding is one area where problems have arisen.  Since India does not have insurance companies that make payments for treatment, it is difficult to outsource the coding of medical records to India (Mendicino).  It has been found that it is easier and more efficient to use the outsourcing of healthcare services for more “around the clock development to speed up the process rather than for more complex tasks” (Talbot). 
Quality Issues

A recurring theme in the globalization of healthcare and medical tourism has been the accreditation of physicians.  In the Council of Entrepreneurial Development’s Biotech Forum in, many experts agreed that a patient “still has to collect sufficient data to properly monitor and evaluate the quality and sustainability of the delivery or service in regards to globalization and medical tourism (Globalization).  It is a popular opinion that foreign physicians who are either reading radiologic scans or performing surgeries overseas must be licensed and certified in the United States.  Laws and regulations have established that only U.S. trained and licensed physicians be used, and in some cases only U.S. nationals be used (msnbc.com). This ensures the best quality is being passed on to patients.  
However, it all circles back to the patient’s responsibility.  Buyer awareness is crucial in any business these days.  A patient needs to do his or her research before choosing a provider.  The patient needs to realize that the world is becoming flatter.  Buyers may avoid any risk with outsourcing if they choose a facility where they know outsourcing does not exist.  In the case of medical tourism, a patient assumes the risk by travelling to a foreign location.  Patients need to weigh the benefits and costs and conduct all the research they can in order to choose the place that will provide the best care and treatment.  To assist patients in this research, there is actually a website to allow patients to take control and make their decisions in regards to hospital choice (Mendicino).  The website, www.hospitalscompare.com allows patients to find the sites that will allow them to look at hospital report cards, local hospital, statistics, and data and even lets patients compare hospitals (www.hospitalscompare.com).  The decision and responsibility is in the hand of the consumer now.
CONCLUSION

The world is becoming flatter.  It is inevitable that globalization will happen to every industry in business.  Healthcare is one industry that is slowly starting to follow the trend.  It is difficult to jump over the obstacles that come along with globalizing healthcare.  However, it has made business run more efficiently and effectively.  Physicians are seeing the benefit by being able to work from remote locations or move to international locations for a short time period.  They also see a reduction in stress and work as some services are being outsourced.
Hospitals are benefitting from the ability to increase their reach across the globe.  They are able to partner with different facilities or create their own satellite facilities and employ their own doctors.  Hospitals have become more efficient as well.  They are able to outsource ancillary departments and tasks to other countries allowing them to focus on more important matters.  The cost savings is also a benefit to hospitals.

Patients also see a benefit.  Patients have experienced a faster turnaround time with respect to results of images and diagnoses since hospitals and doctors are able to take advantage of the clock.  The cost savings with medical tourism are insurmountable.  The ability to utilize services around the world and the low cost of labor significantly helps out those patients who are looking for a price break or who do not have health insurance.  The risks are not as great as they once seemed.  There are controls in place that ensure patient safety when travelling to a foreign location for a surgery.  
However, the most important thing to remember is that although globalization of healthcare and medical tourism provide numerous benefits to all three parties involved, it is ultimately up to the patient, with help from the hospitals and physicians, to research their treatment and know all that is happening in respect to their medical record.  The globalization and outsourcing of healthcare will start to be seen more with new technology being created each day.  Medical tourism will start to seem like second nature.  Borders and boundaries to the world of healthcare have officially been eliminated.
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