
37

n recent years, medical tourism has become a booming world-wide industry. 
People now travel throughout the world seeking cheaper healthcare or 
treatments unavailable in their home countries. Importantly, many people 
now traveling for medical treatments are no longer members of the rich 
upper-class, but are a part of what The Economist terms, “mass-medical 

tourism” or “middle-class Americans.”i  Southeast Asia has particularly taken advantage 
of these “medical refugees” with Malaysia and India representing two of the top 
destinations for medical touristsii.  However, various countries in Latin America have 
recently begun developing private hospitals and medical centers to attract medical 
tourists - breaking into a market that experts say will be worth $21 billion per year to 
developing countries in the near future.iii  

Mexico, in particular, has capitalized on this growing demand by exploiting its 
proximity to the United States.iv  Many Americans head to Mexico for elective surgeries, 
dental work, and obesity treatments.  Additionally, Mexican hospitals regularly perform 
various other, more advanced treatments, including spinal fusions, hip replacements, and 
angioplasties.vi  The prices of these surgeries in Mexico are generally 25 to 35 percent 
of the price charged in the United States.vii  For example, a hip replacement that could 
cost up to $63,000 in the United States only costs about $12,000 in Mexico.viii  Many 
Americans also go to Mexico for treatment as they are uninsured, and to pay out-of-
pocket for surgery in the United States would be financial ruin.ix  This is especially 
true for many of the poorer people living near the Mexico-U.S. border. According to an 
article in ScienceDaily, a recent study found that 33 percent of El Paso, Texas residents 
(most likely uninsured) travel to Mexico for healthcare.x  However, in addition to the 
substantially lower costs, Americans are looking for more personal contact with their 
doctors and better, faster service. xi

As a result of the increasing foreign demand for healthcare in Mexico, many Mexican 
and American companies are building new hospitals throughout Mexico. For example, 
Grupo Empresarial Los Angeles, Mexico’s largest private-hospital chain, will spend 
$700 million on the construction of fifteen new hospitals over the next three years. This 
expansion is undertaken with the goal of increasing the percentage of foreigners treated 
at their hospitals throughout the country from 5 to 20 percent.xii  Interestingly, Hospital 
Angeles Tijuana, a hospital owned by Grupo Los Angeles, already draws 50 percent of 
its patients from North America.xiii   Another company, Texas-based Christus Health, is 
also taking advantage of the opportunities available in Mexico. The company will locate 
its seventh Mexican hospital just across the border from Texas-specifically conceived 
to draw many Americans.  Furthermore, there are presently seven Joint Commission 
International-accredited (JCI) hospitals in Mexico-mostly in Mexico City and Monterrey.
xv  A JCI-accreditation means that these hospitals have demonstrated a quality of care 
comparable to that which is provided in other top hospitals across the world. This is 
another boost to the demand for medical tourism in Mexico as questions of quality 
become less pronounced.xvi  However, it is important to note that JCI-accreditation is not 
a precondition for a hospital to be a destination for medical tourism – JCI-accreditation 
only adds to a hospital’s prestige.  

Although medical tourism to Mexico appears to be a purely positive trend, there are a 
few downsides to the industry that should be mentioned. First, U.S. Medicare benefits 
do not extend into Mexico. Therefore, American retirees living in Mexico cannot redeem 
their benefits.  This is an issue that Americans and Mexicans are hoping will change in 
the near future. Marco Antonio Slim Dimot, Carlos Slim’s son and the CEO of a Mexican 
company that invests in medical tourism, would like to see the U.S. government expand 
Medicare and Medicaid benefits for treatments received in Mexico. This policy change 
would not only reduce healthcare costs for the American government, but, according to 
Dimot, the move “would create a lot of jobs in Mexico.”xviii  

Costs are lower in Mexico because Mexican law makes it extremely difficult to sue a 
doctor for malpractice. Mexican doctors don’t pay as heavily for malpractice insurance as 
doctors in the United States, but the result is little recourse for those patients unsatisfied 
with their treatments in Mexico.xix Insurance companies are worried about their own 
legal liability and the possibility of future lawsuits if they offer plans that allow overseas 
medical care.  Finally, most insurance companies will not cover the cost of medical 
treatments performed outside of the United States. Although some insurance companies 
have begun offering plans through which overseas medical treatment is an option, these 
companies are in the overwhelming minority. This means that most treatments received 
by U.S.-insured medical tourists are paid for out-of-pocket, in addition to the cost of the 
patients’ regular insurance premiums. xxi    

It will be interesting to watch the further progression of the medical tourism 
phenomenon.   
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