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Focusing on wellness and
prevention is the most

effective approach for

improving overall health and
reducing cost.

Healthcare is an ecosystem
of people, care givers, and

infrastructure that needs to
be coordinated to achieve

quality efficient care for all.

Access and delivery of

healthcare services need to
capitalize on advanced

methods and technology to
support all Americans. 

P R E V E N T

C O N N E C T

D E L I V E R

Combining research, innovation, and existing programs to improve access,
quality, and efficiency in healthcare.
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THE PROBLEM: 

As a country, our physical, mental, and national health are
declining. Without a full cultural shift to focus on wellness,

future issues are predictable. 

OBESITY
75% of adult men and 68%
of women are overweight
or obese. Cost in health-
related issues are expected
to reach $66B by 2030.

SUICIDE
Suicide is the 2nd leading
cause of death for ages 15-
24, 5th for ages 1-14, and
4th for ages 25-44.

DISTRUST
64%64% of Americans report

reduced trust in fellow
citizens due to increased
loneliness, excessive
individualism, and
political discorse.

NATIONAL CRISIS



OUR CURRENT
STRATEGY: ACA
The Patient Protection and Affordable Care
Act (ACA; 2010) has three primary goals:

1. Affordable Health Insurance

Make affordable health insurance available to
more people. The law provides consumers
with subsidies (“premium tax credits”) that
lower costs for households with incomes
between 100% and 400% of the federal
poverty level.

2. Expand Medicaid Program

Expand the Medicaid program to cover all
adults with income below 138% of the federal
poverty level. 

3. Support Innovative Delivery

Support innovative medical care delivery
methods designed to lower the costs of health
care generally.

CONGRESSIONAL PROPOSALS

Repeals ACA mandates · Replaces ACA income-based tax credits with flat tax credits · Retains private market
rules, including requirement to guarantee issue coverage, prohibition on pre-existing condition exclusions, and
requirement to extend dependent coverage to age 26 · Repeals funding for Prevention and Public Health Fund ·
Provides supplemental funding for community health centers · Encourages use of Health Savings Accounts ·
Limits enhanced FMAP for Medicaid expansion to states · Converts federal Medicaid funding to a per capita
allotment and limit growth in federal Medicaid spending · Prohibits federal Medicaid funding for Planned
Parenthood clinics
More information: https://www.congress.gov/bill/115th-congress/house-bill/1628
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www.healthcare.gov

These bills (House and Senate versions are similar) establish a national health insurance program that is
administered by the Department of Health and Human Services. The programs proposes to (1) cover all U.S.
residents; (2) provide for automatic enrollment of individuals upon birth or residency in the United States; and (3)
cover items and services that are medically necessary or appropriate to maintain health or to diagnose, treat, or
rehabilitate a health condition. The bill prohibits cost-sharing. Private health insurers and employers may only
offer coverage that is supplemental to benefits provided under the program.
More information: https://www.congress.gov/bill/116th-congress/house-bill/1384
https://www.congress.gov/bill/116th-congress/senate-bill/1129/text

H.R.1628 - American Health Care Act of 2017 “Repeal and Replace ACA"

H.R.1384 Medicare for All Act of 2019; S. 1129 Medicare-for-all National Health Insurance Program
 



WHAT CAN WE IMPROVE?

We can improve the connectivity of our healthcare ecosystem, refocus our
efforts on maintaining wellness, and increase access to all Americans.

We need to refocus cultural mindset and billing systems to
aim for wellness and health at the individual, community, and

national levels.

Focus

Prevention
We need to shift priorities in healthcare to support illness and

disease prevention through research, innovation, and a
cultural change.

Connection
Service providers, supporters, organizational personnel, and
citizen data must be connected to improve communication

and holistic decision making.

Delivery
Delivery options need to be expanded to improve access but

also simplified to reduce cost and confusion.

Cost
Cost can be much better managed and reduced through
improved ecosystem connectivity, cost models focused on

prevention, and holistic support.
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"We must move away from a supply-driven health care system organized
around what physicians do and toward a patient-centered system organized

around what patients need." (Porter & Lee, 2013)



DESIGN METHOD

AND GOALS

Healthcare is one of the most important and therefore most hotly debated

topics in the United States today. The challenge in designing a system that

works for all Americans is that it requires not only an understanding of medicine

but also an understanding of human, technological, and physical system design

as well as economic, political, and business infrastructure factors. In short,

creating a National Healthcare Strategy is an incredibly complex design project

that must incorporate many areas of knowledge because if not, reliance on any

one of these factors or methods will inevitably result in a system that is rigid,

unsustainable, and expensive, not to mention limited in quality.

 

Thus, the process of designing a healthcare strategy must first involve

understanding all the elements that are present in the ecosystem to include

individual needs and differences, medical personnel, caregivers, technology,

access, laws, programs, research, and more. The next step is to determine what

the goal of healthcare really is. This may seem like an obvious assumption but to

date, the goals of legislative action have focused on access and expansion of

services. We argue that the true goal of healthcare is first and foremost to create

a healthy American culture where wellness, longevity, and quality of life are the

primary focus. With this change in viewpoint, the options for care and the focus

of federal funds shift from multiplying current delivery and billing systems to

considering a holistic structure. This comprehensive design aims to provide to

each American what they need, when they need it and it expands the tools,

cost structures, and access method options substantially.

 

Our collective vision of the future is oftentimes limited by our own experience in

current medical practices. But with pressing financial limitations, expansion of

our elderly population, an increasing overall population, and most pointedly

that our health care system ranks as the worst in wealthy nations, it is time to

evolve. We need to approach health care support through a lens of 21st

research, innovation, and technological advancements that when combined

will ultimately create a sustainable quality and cost model individualized for

Americans’ needs.

- Dr J.J. Walcutt
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ENERGY

LIFE

RESILIENCE

A national shift in focus needs to occur if we hope to maintain
the ability for our next generation to have the energy,
interest, and resilience to lead productive, healthy lives. 

FOCUS  ON  HEALTH

Advancements in wearable devices can detect potential issues
quickly, changes in diet and exercise can improve personal health,
and a societal system that promotes abundance for all can inspire
everyone to increased productivity.

Cost and billing plans need to be re-focused to consider the
goal of keeping people well rather than treating them when
they are sick. This shift would incentivise improved care.

PAY  FOR  WELLNESS

Improving overall health
for every American can
collectively improve all
aspects of our society.PREVENT

A holistic change in the way we approach health is necessary
for true, sustained improvements across society to occur. The
government cannot make this happen. Americans will need to
lead the charge.

CIT IZEN  POWER

"We need to think about
wellness immediately. It
starts in utero with
proper nutrition and
proper health care.   It
also needs to come from
the parent...but also
society... It really is a
village and we need to
return to that kind of
thinking." 

"In the near future, the hospital’s administrators believe, instead of
earning fees for each treatment administered, insurers and the
government will pay...to keep patients well."  (Allen, 2017)

What the government can make possible, the nation must enact.
Sustainable health and a focus on living must be achieved through
inspiration, community connections, and positive energy across
citizens.
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"Whether it’s the clean water act or regulations related to health and safety, we’ve left
out the idea that water has emotional and social benefits...Too often, we ignore the
emotional benefits of the environment and water; it’s not in any of our legislation." 

 

Physical Education • Social &

Emotional Skills Training •

Resilience Training • Life and

Career Mentorship • Family

and Relationship Building

EDUCATION

Flexible Work Schedules •

Part-Time Careers • Virtual

Careers • Non-monetary

Experiential Compensation •

Innovation Teams

WORK-LIFE
INTEGRATION

Nutrition • Exercise • Wellness

• At-Home Assessments •

Personal Monitoring •

Rehabilitation

PHYSICAL
HEALTH

Social Connectivity • At-home

Monitoring • First and Second

Responders • Life Transition

Services • Addiction

Communities • Mentorship

Programs • Disability 

Support

SUPPORT

Positive Experiences •

Wellness Maintenance •

Emotional Support • Resilience

Training • Assessment and

Early Identification

MENTAL
HEALTH

FOCUS AREAS
Combing the elements of HEALTH care to prevent illness, disease, and national

decline while promoting resilience for improved fulfillment and productivity



Health care is not limited to insurance. A functional ecosystem is needed to
ensure and promote health across the lifetime. This ecosystem includes, but is
not limited to education, care providers, administration staff, support and

transition communities, preventative health programs, social systems,
employment, researchers, and more. These services, communities, and

professionals span every area of concern and service across the lifetime.
 
Communication across this ecosystem is paramount. Clarity, quality,
reliability, timeliness, and continuous access to information is necessary to ensure
appropriate care and decision making are possible. Without a safe and secure
universal data pipeline, the ability of individuals, communities, and providers to
make informed decisions is severely limited.
 
The Department of Defense has already investigated similar problem sets
finding that private coordination through for-profit entities of the data structures
needed to support such large-scale, necessary (as opposed to optional or
preferential interests) services can be problematic. Rather, it must be facilitated
through the government to ensure public interest, access, and equality are
maintained. Similarly, DoD has mature data movement systems already in use
that can be used as a backbone for universal health care that optimizes quality
while balancing efficiency and maintaining a focus on the primary goal of health.
Repurposing existing structures has the additional benefit of safety, security, and
unanticipated issues already being addressed.

C O N N E C T
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Healthy Life

HEALTH CARE ECOSYSTEM
Health care is an ecosystem of professionals, communities, programs, and infrastructure

that when connected can support Americans as whole humans.

Nutrition

Mental Health &
Social Support

Medical ProvidersWork-Life Integration

Exercise

Research
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Data Sharing &
Communication

Helping Americans make informed decisions

The big buzz word in the last 10 years is evidence-based medicine. Now, everything is driven
by data.



35The U.S. ranks thirty-

fifth worldwide in

health care

The US, where life expectancy has been dropping partly as a result of opioid

overdoses and suicides, is ranked just 35th [out of 169] on the list. That’s five

places lower than significantly poorer Cuba...” 
Thornton, 2019 (World Economic Forum)

“Based on a broad range of indicators, the U.S. health system is an outlier,

spending far more but falling short of the performance achieved by other high-

income countries...The U.S. ranked last on performance overall, and ranked last or

near last on the Access, Administrative Efficiency, Equity, and Health Care

Outcomes domains.”
Schneider, Sarnak, Squires, Shah, and Doty, 2017 (The Commonwealth Fund)



What does the data
tell us?
We are in a health care crisis.

1 Mistakes
86% of mistakes in the
health care industry are
administrative*

#3 Killer
Preventable medical errors
are the #3 killer in the U.S.*

Lost Results
30% of tests are reordered
because results cannot be
found*

$150 Billion
Missed appointments cost
Americans $150B annually*

2

3

4

5 $4,600
The average cost for a bed
in the hospital for one
night**

6 Ranked 27th
The U.S. is ranked 27th
worldwide in physician
count per capita^

"Approximately 19.5 million women live in a contraception desert where they lack reasonable
access to a clinic in their county that offers the full range of contraceptive methods. 1.6 million
women live in a country without a single health center that offers the full range of methods. If
Title X were to go away, that number would go to 4.3 million. We’re talking about low income
women who rely on publicly funded centers who would have no where to go to get care."

120,000
The U.S. expects a shortage
of 120,000 physicians by
2030^^

7

*Govette, 2016; **Allen, 2017; ^OECD, 2018; ^^AAMC, 2018; +Pharma, 2017; ++Cox & Sawyer, 2018

8 Undiscounted
Americans are increasingly
paying pharmaceutical
deductibles based on
undiscounted prices+

Double
The U.S. spends twice as
much per citizen for health
care compared to other
wealthy nations ($10,739
vs. $5280)++
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   DELIVER: 

THREE-TIER  SYSTEM

UNIVERSAL
Q U A L I T Y  C A R E  F O R  A L L Universal Health Care would operate similarly to what

today we call an HMO. Services within network would
be available to all Americans and each visit would
require a co-pay. Prevention and whole-person care
would be emphasized. Telemedicine opportunities
would be made available to increase access and home
health options and digital connectivity of data would be
used to improve efficiency and decision making quality.

OPTIONAL
S E L E C T I V E  C A R E  F O R  A  P R E M I U M

CONCIERGE
P E R S O N A L I Z E D  M E D I C I N E

Optional Health Care would be managed by private
companies and cost an additional premium. It would
provide out-of-network access, options for additional
services or elective procedures, and allow Americans to
choose how they want organize their personal or family
health decisions.

Concierge Medicine is not a new idea but it would be
formally recognized in this system and run through
private companies. The goal of this tier is to provide
highly personalized options to individuals or families
who want significant monitoring, specialized elective
care, or who wish to have convenient delivery of care
anywhere, any time. Concierge Medicine would cost a
premium and additionally require monitoring and
delivery charges.
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Average  Projected  Cost  per  American*

NATIONAL  HEALTH  COSTS

Yearly Health Care Total Cost per person 

Subtotal Target Annual Budget

330M

$2.64T

Current  Expenditures*
Medicare
Medicaid
Veterans' Health
Out of Pocket Expenses
Private Insurance
Prescription Drugs
Other

Subtotal Current Budget

$706B
$582B
$69B

$366B
$1200B

$333B
$244B

$3.5T

2022 2024 2025 2027 2029

1,000 

750 

500 

250 

0 

TOTAL  ANNUAL  SAVINGS $860B
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Total American Population

(Average of Current U.S. and Other Nations' costs: Universal Care)

$8,010

*Based on 2017 data

($10,739/pp)

Yearly
Projected
Savings  to
Americans

( in  Billions)



TASK SERIES FY2022-2029
What are the steps needed, where does the money come from, what programs are we

leveraging, and how long does all this take?
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Add Social, Emotional, and
Physical Education to K-12

curriculum; Provide free
open-access education to

health care workers.

Education

*Supported by DoD, DoL, & DoEd
findings, recommendations,

budgets, and planning

Support care delivery and
health-focused research,

anticipating future concerns

Focus and Connect
Research Goals

"In research, we are solving problems we know
are coming. The goal is to very wisely spend
research dollars so that we can manage the
money and then get the output of papers and
valuable information. This is smart planning." 

Connect data across
providers and individuals for
improved decision making

Health Care Data
Pipeline

*Modeled after DoD and OPM
existing data architecture

"Technology is important but it’s the human
being who makes the judgment, who provides
the service, who helps communicate to a person
about the opportunities and needs for their
health improvement. So quality health care is
dependent on people who are trained to be
health care workers." 

Use Human Centered Design
to ensure the Health Care

Ecosystem is working for the
American people

System Design

*Supported by OPM budget and
existing programs

Facilitate a contract
transition with businesses,

Americans, and providers to
create a joint management &

financial structure

Facilitate

*Modeled after DoD long-term
contract strategies

*Improved organization of existing
funds and programs
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21 Century Health Care

Authorized by Team JJ USA

Combining research, innovation, and existing programs to improve access, quality, and
efficiency in healthcare.
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