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PRAISE FOR


GARY JACOBS & THE ZEN LOBBYIST




“In The Zen Lobbyist, Gary Jacobs brilliantly threads the needle in describing his personal journey with stress, as well as the psychological and physiological challenges he faced while pursuing the antidote of blending mindful practices. He employed mindful solutions to bring a fresh approach to Capitol Hill while advocating for a healthcare solution that is based in primary care–led teams, managing a population of people. The magic of his work is how his perspective of ‘primary care for all’ expands primary care by integrating behavioral health, pharmacy, nutrition, and wellness solutions. His approach to lobbying is timely as it focuses on bipartisanship, commonality, and mutual respect.”


—Former Congressman Patrick J. Kennedy


“I have known Gary for decades. Irrepressible, energetic, optimistic, and ZEN somehow all fit. He has an amazing love for the details and workings of our wacky health system—which makes him far more patient than most of us! His love of health policy—and politics—comes through in everything he does, making The Zen Lobbyist both an entertaining and enlightening read! I need more of whatever Gary is eating!”


—Tom Scully, former Administrator of the Centers for Medicare and Medicaid


“In The Zen Lobbyist, Gary Jacobs expertly melds his hard-won knowledge of healthcare at a policy and personal level with his essential message of the nature of well-being. His key proposals—eliminating fee-for-service payment, embracing alternative payment models, and fashioning a strong foundation of comprehensive primary care—will resonate with anyone seeking the dharma, or the ‘right way of living,’ for US healthcare.”


—Susan Dentzer, President and CEO, America’s Physician Groups


“Gary Jacobs connects to readers with his compelling personal narrative and related prescription for what ails the US healthcare system. Jacobs relays his own journey to physical, mental, and spiritual wellness, while simultaneously making the case for better and differently resourced primary care. While wrapping you in a warm embrace, he conveys essential lessons for leaders to achieve better health for all Americans.”


—Ann Greiner, President and CEO, Primary Care Collaborative


“This is a rewarding read that takes us through the process of how public policy has shaped our healthcare system, told through the stories of an incredible person who has devoted their life to making healthcare better for each of us. Gary, through his passion and expertise, brings to the forefront the opportunities we have to create a better system that benefits each of us and the people we love. Well done, a must read.”


—R. Shawn Martin, CEO, American Academy of Family Physicians
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This book is dedicated to love and its transformative power, to compassion for all sentient beings, and to gratitude for every moment of our lives. I have learned these values from many people, but none more powerfully than my wife, Stacey; our three sons, Todd, Steve, and Josh; my wonderful grandchildren, Rocky, Ari, Mia, and Noah; and my daughters-in-law, Kaori and Diana. Or, said simply, my family. Every member teaches me about the values above and reminds me that humility and love allow us to see the light within each of us and, through that light, see the divinity within each other. Love, gratitude, kindness, authenticity, truth, and peace illuminate the light in all of us and make the world a better place. This book is dedicated to the hope that all who read it will contribute to a more collaborative, peaceful world.



 

FOREWORD

I’ve had the privilege of calling Gary my friend and coworker for many years. His story is one of transformation, both personal and professional. His insights will help readers looking to live well, make a positive impact on those around them, and build a better world. Gary and I entered the world of healthcare from different perspectives—his background is on the business and policy side, mine in clinical practice, but over time, we’ve come to a shared vision of a better healthcare system, and how to create it.

I first met Gary when he was working with Universal American; he was their lead lobbyist while my practice, Village Family Practice, was contracted in their Houston network. To run through the halls of Congress, and Gary’s eclectic collection of sneakers were meant for running, was quite an introduction to the halls of power for a young physician. I learned that just like the practice of medicine, Gary’s currency was trusted relationships, built over years and reinforced with honesty and clarity. We educated officials on value-based care and explained that at the core of any good healthcare experience were trust, listening, and doing what you said you would do. We lobbied for a system that was primary-care driven, and community-based, and focused on patients. After twenty-five years of working together, the message hasn’t changed much, probably a record in Washington for staying on message!

Well, what does that really mean?

My philosophy is that we should build a system that provides the kind of care you would want for your own family. Healthcare should be accessible, affordable, and accountable, built on a strong relationship between a patient and their doctor and rooted in trust.

My career as a family physician has taught me that healthcare is a relationship-based practice. This isn’t the kind of job where you can check the boxes and send people on their way. When a patient visits a doctor, they entrust that doctor with their most important asset, their health. Without that trust, no amount of technical skill will deliver the best outcome. They deserve honest communication, respect, and compassion, and only then will they believe they have truly been in the hands of a healing healthcare system.

I believe we need more of this kind of care in America. It’s one of the reasons I helped found VillageMD. Village built a care model that uses a team-based approach to support patients, their caregivers, and their physicians. Built around a clinical model that prioritizes prevention, wellness, and the management of chronic disease, Village delivered better outcomes at a lower cost for patients across the country. This is the model we dragged around DC, long before it was in vogue and to politicians whose eyes glazed over at the mention of healthcare. We won some early converts and over time saw this model become part of the healthcare lexicon as others moved in the same direction.

It was only natural that Gary would be a part of this journey. There are only a few people in the world with his experience with and knowledge of the healthcare system. Even fewer have the passion and the care for others that inspire them to try to effect change that benefits everyone. Over the years, we have had the opportunity to build a vision for the future of healthcare, drawing from our own personal and professional experiences, and refining that vision as we continued to grow VillageMD and learn more.

I am more convinced than ever that we need major change in our healthcare system. The reason is that our existing system is built on the wrong foundation for today’s patients. The leading causes of death, and the vast majority of healthcare expenditures, are now the result of chronic disease and the impact of long-term risk factors. However, the payment and incentive structures in our healthcare system do not reward doctors for helping patients manage these conditions and improve their overall health. In fact, it is far more lucrative to treat the effects of chronic disease after a patient has suffered a serious health event. Now is the time to shift our focus to holistic, longitudinal primary care, developing long-term relationships with patients to understand and address their unique health needs.

While I am more convinced than ever of the need for reform, I’m also convinced it’s possible, in no small part thanks to Gary’s advocacy. Gary excels at connecting with people, regardless of political affiliation, on what we want out of the healthcare system. The truth is that most people want the same fundamental things—helping people get the care they need when they need it. This does not mean that healthcare reform is easy, but it helps focus the debate on the possible, not the problems to get there.

So—what’s the solution and how do we get there?

We need to start by expanding primary care so that it is accessible and affordable to all. Primary care is best equipped to lead the movement to comprehensive, coordinated care that can address the enormous chronic disease challenges we face today. However, we face a severe shortage of primary care providers in the United States, particularly in rural and underserved areas. Reforming incentives to encourage more medical graduates to enter primary care and work in shortage areas is essential.

There’s good reason to think that value-based care is the right framework to support expanded primary care. Intuitively, aligning physicians’ payment incentives with the needs of patients makes sense. And growing evidence from Medicare’s value-based care programs shows that primary care–led groups are most effective at improving the quality of patient care while containing health expenditures. Creating the right environment for care-delivery innovations, while taking in the lessons learned for each new iteration of healthcare policy, will help us get there.

Where we end will in no small part be Gary’s journey, from a fragmented system where transactions and procedures superseded relationships and outcomes to one that puts patients first, respects the patient provider relationship, and understands that at the core of all good healthcare is a trusted relationship.

The Zen Lobbyist helps show us how it’s done.

—CLIVE FIELDS, MD*

Cofounder, VillageMD, Chair of Presidential Commission on Medicare/Medicaid, and board member of America’s Physician Groups and Primary Care Collaborative



 


INTRODUCTION


This is a book about healing.


It’s a book about personal healing, the kind of purposeful, attentive healing that’s needed to live fully and deeply in every moment of your life.


It’s also a book about healing on a national scale—healing that begins with a single person but extends to every individual.


I’ve been thinking about, talking about, and working for healthcare reform for most of my professional life. Driven by the mission to revolutionize healthcare in South Florida, I launched the first health maintenance organization (HMO) in Fort Lauderdale in the late 1970s, which grew from a bold vision to a physical location serving more than ten thousand people. I saw how challenging it could be to staff these healthcare facilities, so I began leading a hospital staffing services venture, focusing on potential solutions to the pressures healthcare professionals were facing.


Eventually, I was forced to recognize that I was experiencing many of those same pressures. Stress. Anxiety. Burnout. Taking care of the needs of the people I worked with while neglecting my own.


A health crisis, a stroke, and a hospital stay made these conversations about health and wellness personal. I realized that I needed to shift from building businesses to rebuilding myself, significantly altering how I was living and working. This quest ultimately led me to a deeper understanding of the transformative impact of yoga, meditation, and practices centered around spiritual growth. My personal approach to incorporating aspects of these practices into my life has kept me focused, balanced, resilient, and inspired to live in the present moment.


I’ve realized that healthcare isn’t simply a business. It needs to be a pursuit, a quest, a commitment that I make to myself and to everyone I encounter—much like one’s own personal spiritual journey.


I’ve dedicated my career to reimagining healthcare and advocating for changes on the national level that will ensure that everyone has access to high-quality primary care. This book shares what I’ve learned as a witness to the changes in how healthcare is being delivered and funded and as a passionate advocate for what that care can and should encompass.


When we talk about healthcare—especially when we talk about transforming healthcare access—the conversation can get political. I’ve been working as a healthcare lobbyist for many years now, engaging in spirited discussions with political leaders on both sides of the aisle. I’ve seen how the politics around healthcare has shifted and how those shifts have shaped the healthcare industry. In this book, we’ll explore those changes and the potential benefits of new models of care.


But my hope is that we can step away from false dichotomies and partisan debates in this book. In my conversations with representatives—Republican, Democrat, and Independent—I’ve learned that when we strip away the labels and focus on the essentials, we find many areas of agreement about what Americans deserve to expect from this massive system.


According to a report from the National Association of Community Health Centers,1 one-third of Americans don’t have access to primary care. That’s more than one hundred million individuals of different income levels, races, ethnicities, ages, and insurance statuses from states across the nation.


We can do better.


In this book, I’m inviting you to consider how we can leverage our extraordinary knowledge, the revolutionary advancements in healthcare, and the dedicated focus of all of us who know that positive change is possible to heal our nation’s healthcare system, and that, in doing so, we can perhaps take steps to heal the divisions in our nation.


This is a book that will explain how a panic attack, a blood clot, and a stroke led me to a path of recovery that, along the way, became a prescription for changing the direction of healthcare in this country. Healing oneself, I’ve learned, can become the catalyst for bringing a more conscious, loving, relationship-based healthcare system to every American.


My hope is that this book will inspire you to consider the power of a better healthcare system, assess how we reached this point, and consider what it will take to shift our healthcare policy discussions from polarized debate to sensible solutions.


I also hope to inspire you to think differently about personal wellness and how each of us, when we are calm and healthy and able to collaborate effectively with others, can have an extraordinary impact. Part of my journey has led me to recognize that healing begins internally, with one individual, and then radiates out to those around us. I’ve trained in yoga and meditation and now teach others, and I can see each day how mental and physical health are cohesive, comprehensive pursuits. Optimal health depends on our ability to intentionally take time to practice being quiet and reflective, as well as dedicating energy to action and engagement.


Throughout this book, I’ll share some of the solutions that have impacted me and helped me create an impact for others. To that end, in this Introduction, let me introduce myself to you as I do to the students I teach in my meditation practice.


An invitation


I invite you to sit in a comfortable, upright position.


Take a deep, diaphragmatic breath in, and then release it.


Now, take a deeper breath in. Hold it as you count silently to four. Release it and exhale as you count four more beats.


Speak your name into the quiet space you’ve created: “I am [first name, last name].”


Now, eliminate the last name: “I am [first name].”


Next, omit your first name and simply repeat to yourself silently, “I am.”


Now replace “I am” with the sound “Om.”


Begin to open yourself up to the many possibilities of who you are today and who you might become.


When you’re ready, imagine your answers to these questions:


Who am I?


What do I want?


What am I grateful for?


What is my purpose?


Take a deep breath in. Hold it, make the exhalation longer, and release.


Open your eyes and be present.


I find this exercise a very powerful way to begin to understand yourself and others, so I’ll share what this reveals to me.


I am Gary. I’m a dad, a husband, a grandpa, an executive.


But that’s only the surface. As I strip away those titles, I get to a deeper definition.


I am love. I am peace. I am happiness.


I want to be happy.


I’m grateful for the sources of joy in my life and the opportunities to impact others.


My purpose is to share love, to share peace, to share happiness.


With each of my grandchildren, I’ve been privileged to see a beautiful new baby begin their life. This life is stripped down to the divine essence within, the divine essence that I believe exists within each one of us. These babies smile when they’re happy and cry when they’re hungry or uncomfortable. If they’re well cared for and healthy, they are full of joy and love. Their smiling faces are full of unbounded love, peace, and gratitude.


As we live, we lose sight of this elemental sense of who we are and what we want. We forget the core drives that are, quite simply, a childlike desire for well-being and happiness. We believe the narrative of who we think we are and begin to take ourselves too seriously and remain disconnected from our divine, essential self.


This book is an invitation to return to that focus on the core elements of well-being and to reconnect with who we really are. Nurturing relationships with the providers who know us, know our families, and have the resources to take care of us. Reimagining healthcare that moves away from a fee for every service—an approach that incentivizes higher volumes of services in high-cost settings—and toward a strong and robust primary care system that incentivizes prevention and wellness. Connecting payments to reward better patient outcomes starts with infrastructure that gives every American access to high-quality healthcare, beginning with a strong relationship with a skilled primary care provider.


This is a goal that I’ve been working toward throughout my career. In the chapters that follow, I’ll share the key milestones of this journey. We’ll begin with a bit of orientation, understanding where we are and the factors that brought us to this current state of unhealthy healthcare. We’ll examine the initiatives that inspired the launch of HMOs and assess what was good about this approach and why it ultimately failed. We’ll analyze the challenges that are impacting our current healthcare system—challenges in terms of staffing, funding, payment, and policy.


There are plenty of challenges to assess and unpack, but my hope is that this book will inspire you with fresh solutions to those challenges. I’ll explore both traditional and nontraditional approaches to health and wellness that need to be integrated into conversations about healthcare. I’ll also share behind-the-scenes conversations with policymakers and legislators, demonstrating that these are issues that matter to everyone, regardless of political beliefs or the D or R after a representative’s name.


Healthcare doesn’t have to be astronomically expensive. It doesn’t have to be out of reach if you live in a rural area. It should begin with a relationship and with an ongoing commitment to foster wellness and well-being.


I’ve dedicated my career to creating solutions to our biggest healthcare challenges. Let me share what I’ve discovered.




 


CHAPTER ONE


HOW DID WE GET HERE?


Our future is created from choices we make every minute.


—DEEPAK CHOPRA


Most Americans have one significant health crisis in their lifetime.


I’ve had three.


The first began with a middle-of-the-night call from a friend, alerting me that I was about to get a visit from the FBI as part of an investigation into fraudulent healthcare billing practices.


What my friend didn’t know was that I was already aware of the FBI investigation. In fact, I was an informal advisor for the FBI. I had been providing critical information about how the home healthcare business worked in South Florida, as well as some of the illegal practices I had witnessed, including billing for healthcare services for people who were already dead. I even had a code name.


There was a lot that my friend didn’t know, but what I didn’t realize was that the stress of that effort to root out all of the bad elements from a business I believed in was killing me. Stress is the root cause of many of the chronic illnesses that are burdening our healthcare system. The Mayo Clinic reports2 that long-term activation of your stress response system, along with consistent exposure to cortisol and other stress hormones, can disrupt almost all of the body’s processes.


We human beings aren’t equipped with the tools to effectively manage stress, so as a result, we use exercise, drugs, or alcohol, or even (like me) refuse to pay attention to what our bodies are telling us. Untreated, stress is like a cancer in the body that can metastasize and create other chronic problems, from aches and pains to heart conditions, sleep disorders, digestive issues, headaches, problems with memory and focus, and anxiety and depression.


For me, this suffering triggered a sense of deep fear that continued to expand. I allowed that fear to grow and grow. I did nothing to stop it. It reached the point where I couldn’t drive, couldn’t function. I felt completely out of control.


The second significant health event happened several years later when I was on a road trip with my wife and friends in Canada. The trip involved lots of driving, but as I was running on the hotel’s treadmill after we’d settled, I noticed a constant nagging pain around my right groin. When I got home, my primary care doctor did an immediate ultrasound, which revealed a significant blood clot. Untreated, it could have ended my life at any moment. Subsequent testing determined that I have a blood disorder. I have been taking blood thinners ever since to help avoid my blood overcoagulating.


The third event happened when I woke up in my hotel after a busy week in DC, followed by a trip by train to Philadelphia. I was in my second month of work at PwC, collaborating with a new team. My right arm was numb, and I couldn’t move it. I assumed I had slept on it.


After a few minutes of getting myself worked up, I was able to get out of bed and move around. I meditated, showered, and got dressed, but when my colleague picked me up for the meetings, he told me that I had incorrectly buttoned my shirt. I felt that I wasn’t quite at my best during my meetings, but I boarded the train back to DC, sending several text messages while traveling.


When I walked into the office, my assistant immediately jumped up and said, “Are you OK?” She had noticed that the left side of my face was drooping. She called my wife, who, after asking to speak with me and noticing that my speech was slurred, instructed my assistant to call 911. She had correctly guessed that I was having a stroke.


That brief conversation with my wife was the last thing I heard. When I woke up, I was in an ambulance, speeding toward George Washington University Hospital. I later learned that my speech had been slurred during the meeting in Philadelphia and that the text messages I had sent during the commute back to DC had been completely garbled. But because I was relatively new to my colleagues, and because I was physically fit, they hadn’t recognized the symptoms of a stroke—and frankly, neither had I.


These three events took place over several years in different parts of the country, with different healthcare systems and in various hospitals. They happened despite the fact that I’ve been a marathon runner and an active yoga practitioner who eats well, takes care of himself, and understands how to navigate a very complex health system.


With each of these crises, I’ve learned a bit more about my health and the health of our healthcare institutions. Stress has been a common factor when my health has been compromised, and I believe it’s the same for our institutions. They’ve been under stress for decades. We’re seeing the cracks and, in some cases, the broken places where there aren’t enough providers, hospitals, or quality care provided to the people who need these services.


If I could make only one change in our current healthcare system, it would be this: I would eliminate fee-for-service as the dominant method of reimbursement for physicians and hospitals. Instead, I would shift our focus back to where it belongs: on preventative, continuous care designed to ensure lifelong wellness, meaning a new focus on primary care as the foundation for better health outcomes. Yes, this would also mean prioritizing primary care teams, improving access to primary care services in underserved communities, and restoring growth in the primary care workforce.


It’s surprising that this effort to strengthen the primary care system and elevate the relationship between patients and primary care providers can seem revolutionary. In reality, it represents an understanding that healthcare shouldn’t occur in a vacuum, especially when the first conversation you have with a healthcare provider occurs during a health crisis. Your care provider should know you, understand your unique health profile, and be a partner in supporting you in the routine habits and treatments that will ensure the very best health outcomes.


These relationships matter. So why aren’t they the norm? Why are most of us being treated by providers who learn our health history from a digital record, not from a personal connection honed over years? What has happened to our healthcare system that has created this current crisis?


Diagnosing the pain points


I approach healthcare reform from a political perspective because politics has been at the heart of our national healthcare system since the early 1900s, when Teddy Roosevelt endorsed social insurance (including health insurance) as part of his party platform.3 The first model of state law to regulate health insurance was developed in 1912; three years later, the American Association for Labor Legislation drafted a bill to require health insurance, but in the swirling politics of the US entry into World War I, the bill was never enacted.


The very first prepaid hospital insurance plan was launched by Baylor Hospital in 1929 for schoolteachers. In the years that followed, there were multiple efforts to introduce national health plans, but none succeeded. In fact, in 1948, the American Medical Association launched a national campaign against national health insurance,4 and throughout the 1950s and 1960s, the practice of employer-based health coverage became common. This left retired and elderly individuals, as well as those who were unemployed or living with a significant disability, without health insurance.


Efforts at significant health reform began in 1965, with the signing into law of the Medicare and Medicaid programs. That same year, neighborhood health centers (which eventually would expand into Federally Qualified Health Centers) were created to offer health services to medically underserved communities.
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