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Consumer agents are one of the more successful models reflecting buyer-centric commerce. They are common in the life resource dimension of “time management”, for example, with TenUK occupying a strong position in the UK and Europe as agent for consumers wishing concierge services that will free them of annoying routine obligations, as well as difficult one-time challenges. Agents in the form of financial advisors, counselors, planners and account managers take over similar onerous responsibilities with respect to “wealth management”. I know of no agents as yet who take on similar responsibilities for “competence management”, though numerous educational services providers are offering “lifelong learning” opportunities that consumers can manage on their own. 
The idea of consumer agents in “health management” is both a recent and a controversial development in the US health care system. The family physician has traditionally served as the health agent for patients, in protecting their health, managing their illnesses and injuries, assessing diagnostic and treatment options, steering patients toward optimal specialist and hospital sources, and coordinating patient care when other providers are involved. But this role is dying off, with “hospitalists” replacing the family doctor when patients are admitted, and family doctors paid only for diagnostic and treatment services that have their “payment codes”, and nothing for “cognitive” services, friendly professional advice, etc.. 
As a result, private individuals and organizations are now competing with this traditional form of agency, since personal physicians are not paid for, nor do they typically have the time to act as the kind of agent many consumers desire. And they are succeeding and growing, at least in the US health care climate, and perhaps may spread elsewhere as well? 
“Navigating the System” Agents 
One kind of agent offers assistance to consumers in navigating the complex workings of the health care delivery “system”, long termed a “cottage industry” more than a true system in the US. Such agents may help individuals with their own care needs, or those of the entire household. In many cases, they manage the care for distant family members, particularly frail elderly parents or other relatives, freeing up time and relieving consumers of anxiety over such relatives, and enabling such relatives to continue to live independently, rather than being “sent to a home”. 
Lighthouse Health Services, Cleveland, Ohio, is a private physician (Dr. Daniel Kravitz, D.O.) who serves as a consumer advocate in coping with the “confusing health care climate”, preparing consumers for appointments with unfamiliar specialists, answering questions, explaining instructions and treatment options offered by other physicians. He charges a $500 initial “registration” fee plus $150 per hour for agent services provided. Susan DelSignore in Boston, Massachusetts offers similar services for $125 per hour, billing in 15-minute segments. [M. Norbut “A Middleman Steps into the Physician-Patient Relationship” American Medical News Dec 1, 2003] 
The Nurse Navigator offers to become consumers’ “partner for charting elder care solutions”, identifying elder care needs, evaluating options, and implementing services that enable relatives to maintain independence and quality of life. Its services are typically offered as employee fringe benefits by employers. The Aging Network Services in Bethesda, Maryland offers geriatric care management services to oversee their lives at home, as does the Cresscare Case Management Agency in Monterey, California. [S. Garland “Faraway Relatives Turning to Geriatric Experts” New York Times Jan 19, 2003 ] 
Optimizing Insurance Coverage, as Well as Care 
The Health Advocate offers a more complete set of services aimed at enabling consumers and their family members find the best doctors, and get earlier appointments to see them than the doctors, themselves, offer. It identifies renowned medical institutions when hospital care is needed. It will also help with health insurance coverage, arguing the consumer’s case when denials or delays arise, handling the paperwork of claims submission, dealing with overcharges by providers. Its services are more expensive, being more comprehensive, but are normally offered as an employee benefit, to at least some employees, in order to help in recruiting and retaining key workers, managers and executives. 
It offers “personal health advocate” nurses, available by phone to address questions and concerns that consumers have regarding health care needs of their own or other family members. It also offers unbiased health and care information to aid in consumers’ making the best decisions regarding care, physicians and hospitals, and advises on selecting a new physician for employees who relocate or a temporary physician for those who are traveling. The service is sold to employers as a way of keeping employees’ time and minds clear of worries that could otherwise interfere with their productivity and value at work. 
“Boutique” Medical Practices 
In addition to these forms of assistance in navigating the health care system, normally used and paid for on an as needed basis by consumers or their employers, what are being called “boutique” or “concierge” medical practices are taking on the traditional personal physician coordinating role on behalf of their patients. This can include not only offering advice, information, and suggestions for additional sources of care needed, but making home visits (which are unheard of in the US), and even accompanying patients when they visit specialists or go to a hospital Emergency Room. Since they typically manage a patient panel of between 300 and 500 instead of the thousands common for family physicians, they have the time to devote to this role. And they are paid extra for doing so. 
Some of these practices also offer annual physical examinations, far more comprehensive than traditional annual check-ups, accompanied by year-long annual health improvement efforts aimed at whatever health problems or risks turned up in the examination. One practice, the Tempus Clinic in Los Gatos, California, offers a comprehensive “preventive diagnostics” package of lab tests, x-rays, CT and MRI scans, hormone and physiological function testing, together with a year-long joint effort addressing the problems and concerns identified, employing dieticians, fitness professionals, and others who can address a wide range of health goals, with a price of $30,000 for the most commonly requested package. 
At Tempus, this is a one-year initiative, for most patients at least (a lower-priced “maintenance” package is available). For continuing patients of boutique practices that act as consumers’ personal physician, the annual check-up and action plan is part of the annual retainer each charges patients, usually between $1,000 and $3,000 per patient, with “package” retainer levels for family members who are included. The MDVIP franchise of such practices, which includes 37 physicians in eight states, is one example. The Dare Center at the Virginia Mason Medical Center in Seattle, Washington, is another. There are roughly 200 physicians currently operating in the “concierge” mode, and the first ever meeting of the American Association of Concierge Physicians is meeting in Denver, Colorado on May 27-28 this year. 
“Boutique” Agents 
There is at least one example of a “pure” consumer agent, offering no medical care at all, merely serving as high-priced intermediary and advocate for consumers willing to pay for nothing but the best. Pinnacle Care International offers three levels of “memberships”, meant to be continuous, but available for one year at a time for special emergencies. Its services are aimed at “successful busy people who prefer outsourcing unenjoyable tasks, while obtaining the highest quality health care for themselves and their loved ones.” 
It offers to identify the best physicians and surgeons for particular problems, or to vet providers that consumers have already selected, and checks on how many times each has performed particular procedures and how successfully. It connects clients with “Centers of Excellence” academic medical centers such as Johns Hopkins in Baltimore, Maryland, the Harvard University-associated Partners Health System in Boston, Massachusetts, the University of Chicago Hospitals, the Cleveland (Ohio) Clinic, Emory Health in Atlanta, Georgia, and Cedars-Sinai in Los Angeles. It will even arrange medical evacuation transport for clients taken ill in foreign lands, or when traditional forms of transportation won’t work. 
It also offers services aimed at enabling clients to optimize their health, including baseline physical examination and periodic updates, complimentary consultations with wellness specialists such as nutrition counselors and fitness trainers to help clients pursue recommendations made by their physicians or simply to meet their personal health goals. It also enable clients to access non-traditional providers of massage therapy, Chinese medicine, etc. and coordinates mental health services clients may need or request. 
It serves only as an agent, with clients responsible for paying the fees charged by the providers they see. And it gets no commission or other payment from such providers, deriving all its revenue from the consumer clients’ fee payments. These fees range from a $15,000 “initiation” charge plus $10,000 annual “dues” for the simplest package, to $30,000 initiation and $25,000 dues for the most expensive. Special arrangements can be made for other family members, and in the most expensive package, clients are entitled to two “guest passes” for assistance to whomever they choose. 
Personal “Patient Advocates” are available 24/7 by phone whenever clients need them, though the amount of time each will spend on any given client’s problems and needs is limited by the level of membership they buy, with 65 hours the first, and 40 hours in subsequent years for the least expensive “Silver” membership – 130/80 for the “Gold”, and unlimited hours for the most expensive “Platinum” level. Private duty nursing, at home or in a hospital are also covered for the higher two levels, 24 hours for “Gold” members, and 40 hours for “Platinum”. 
Agency Benefits for All 
While the range of services offered and prices charged vary significantly over the examples described, all of these “consumer health agents” offer similar life benefits. First, they save consumers the time, hassles, and stress of having to fend for themselves in what can be extremely stressful times. They enable clients to outsource responsibilities for other family members, particularly those unable to fend for themselves and in locations that would make it difficult, time-consuming and expensive for clients to do on their own. 
Second, they enable clients to enjoy peace of mind and confidence that when crises arise, or even when pursuing personal health goals, they are getting the best information, assistance, advice and services available to address their needs. Given most consumers’ rare contacts with the health care and insurance systems, they are true novices when it comes to managing such interactions in most cases, and at the mercy of the far-better-informed “sellers” of care and insurance. By engaging consumer health agents, clients can level the playing field. 
Al the agency service examples cited enable individual consumers to carry out family responsibilities, in addition to taking the best care of their own health. They should be able to feel they are doing their best for others, while not having to devote the time and energy necessary if they had to “insource” their health care management roles to themselves. And they should be able to feel the self-satisfaction and self-esteem effects of getting the best of a confusing and unfamiliar system they are not well prepared to deal with on their own. 
And finally, because these services have to be paid for in addition to the fees charged by health care providers, over and above what health insurance covers, the employer- or self-paid health agency is a way for “successful” and “important” consumers to demonstrate to themselves and to others how important and valuable they are, or have the fact demonstrated by their employer. The status and self-esteem benefits of having one’s own health agent cannot be underestimated – perhaps the wealthy and famous will all want their own health agent as so many insist on having their own “personal trainer”. 
Moreover, as has been noted in one discussion of the consumer agency service model, the combination of these benefits, together with the failures and limitations of traditional, seller-centric commerce, tend to promote such developments and their growing acceptance – together with the spread of their use, first by only the “obscenely” rich, then to the “merely” rich, and eventually to members of the middle class. [B. Brubaker “Doctoring at Your Service” Washington Post Mar 21, 2004 P. F1]. 
Since the US stands almost alone among developed countries in offering no national, government-sponsored or –required health insurance or care system, it may be that the spread of consumer health agents such as those described will not be far. On the other hand, given the many complaints heard and published from consumers in many of the countries that have national systems, including the UK, Canada, and Europe in general, it may be that agents such as Pinnacle Care International will soon deserve its name.
