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Millions of Americans have learned a hard truth under Obamacare: just 
because you have health insurance doesn't mean you can get affordable 
care. Yet Congress' proposed fixes all seem to revolve around getting 
people insured. In fact, some experts say one reason health care costs are 
bloated is because government and private insurance are willing to pay… 
with our money. Today, in our cover story, we look at three alternative 
models, as millions of Americans are quietly going outside the box.

Dr. Larkin: I had a very traditional private practice for 10 years where I did 
take insurance.

Lisa Larkin calls herself a “health care disrupter”. One of the first doctors 
in Cincinnati to quit taking health insurance under a new model called 
Direct Primary Care.

Sharyl: What does “direct care” involve?

Dr. Larkin: So this is a model where the patients and the physician have the 
relationship without the barriers of insurance kind of being in the middle.

Because Dr. Larkin doesn’t have to run down a checklist of insurance-
mandated tasks, she can spend far more time with fewer patients. Like 
astrophysicist Tom Sitko.

Sitko: I have greater access, certainly I can come in pretty much when I 
need to or want to. If I have a real problem I can call her cell phone. She 
does make house calls. And so those are the kinds of things you just don't 
see in any you know, places that are supported by health insurance 
coverage.



Sharyl: For example, how much could a patient pay, and how would they 
pay, and what would they get?

Dr. Larkin: I opted to do three tiers of monthly membership. So it's either 
$40, $60, or $80 a month and then $40 an office visit.

Older patients pay the higher monthly fee. And there’s a huge factor that 
may benefit the entire health care system: lower costs.

Sharyl: You've had lab work done here.

Sitko: Yes.

Sharyl: And have you noticed there's a difference in cost?

Kato: Yes, absolutely. Last week I had electrocardiogram cost me 25 bucks.

That’s a fraction of what insurance companies may get charged for an 
EKG: up to almost $3,000 in some cases— with patients covering co-pays 
and deductibles.

Dr. Larkin: The amount of markup in pricing for laboratory services, 
imaging services diagnostic testing is just mind-boggling. I can set the 
price for what things actually cost.

Sharyl: Can you give some examples of some procedures and how 
inexpensively you can do them versus what they might cost elsewhere?

Dr. Larkin: Blood work for your annual labs may get billed to insurance for 
300 to 400 dollars. I can do those exact same labs through the exact labs 
thru the exact lab for $40 in the office. I can do a breathing treatment for an 
asthmatic for $3 in the office. And insurance that can be $100.

Attorney Jennifer Lewis is another of Dr. Larkin’s patients.

Lewis: I would describe this model as a hands-on model where you have 
access to your physician, where the physician has time to sit down and talk 
with you about your concerns.



Sharyl: Have you saved money because of this?

Lewis: Instead of paying the exorbitant amount for the deductible, I'm 
paying the care provider directly.

Even though they don’t use it with Dr. Larkin, both Sitko and Lewis have 
insurance through work. Those policies kick in for other doctors or 
hospital care.

Sharyl: You're a little over a year into this. Is it sustainable? Is it working?

Dr. Larkin: It's absolutely working for me and my practice. I would tell you I 
am delivering primary care to patients for a vastly reduced cost and I'm 
doing a better job doing it with higher quality.

Jeanette Slaw of Pennsylvania searched out new options when her 
insurance premiums and deductibles skyrocketed under Obamacare.

Slaw: I had to up my deductible to 10,000 dollars. I said this is crazy. I said 
what am I doing? I thought I need to look into health care sharing.

Under health care sharing, people with common religious beliefs pay each 
other’s costs. Slaw is now in her third year with a Christian health care 
sharing group called Samaritan.

Slaw: Instead of sending a premium into an insurance company every 
month, I get a notice from Samaritan that tells me where I should send my 
share and basically, I'm sending my share to another member of Samaritan 
who has an actual need. So rather than feeling like I'm, you know, again 
paying a bill to an insurance company, I feel like I'm sending a gift to 
someone who has a need. And it's really kind of a nice feeling.

Exempted from Obamacare rules, the number of patients in “health care 
sharing” more than doubled under Obamacare from 200,000 to 530,000.

Slaw: This is the big comparison. Instead of having that 10,000 dollar 
deductible, if I have a need that I need to submit to Samaritan, or talk to 
Samaritan about, I’m responsible for the first three hundred dollars. I can 
handle 300 dollars.



She says she hasn’t had a medical “need” in 3 years but her sister has.

Slaw: She’s had three needs Matter of fact, I just talked with her last night 
and she told me for her third “need,” she's already started getting checks 
in the mail, but her first two needs were met. She told me every penny was 
met. Instead of a deductible, your responsibility is going to be considerably 
less. Ten thousand dollars versus three hundred dollars. I would take a 
look at it. What have you got to lose?

The last model we’ll look at is the so-called “concierge” practice offered by 
Dr. Beth Duvall in Dayton, Ohio.

Sharyl: What made you decide to go outside the traditional insurance 
model?

Dr. Duvall: I was really getting frustrated in the busy office model that I was 
in. And I just thought I couldn't do that for a number of years I have left to 
work.

It’s similar to Dr. Larkin’s Direct Primary Care practice except patients pay 
a flat annual fee and there’s no extra charge for office visits and tests.

Sharyl: For the patient when they come and see you, what’s the difference?

Dr. Duvall: Our office we're able to do some in-house testing which we 
don't have an extra fee attached to so we can do in-house stress testing, 
and vascular studies, EKG, hearing screening.

Sharyl: Can you go over the basic price points for this practice?

Dr. Duvall: Patients over 50, you pay $2000 a year. From 30 to 49 is $1500 a 
year. And adults up to 30, pay $1000 a year.
Like Dr. Larkin’s practice, there’s a big difference in doctor-patient face 
time. Nationally, that averages six minutes per visit. Not here.

Dr. Duvall: Average patient is a half hour visit.

Sharyl: So you had you had over a thousand patients at the last practice?



Dr. Duvall: to be considered full I had over 2,100 patients

Sharyl: 2100?

Dr. Duvall: Now it's we're capped at 400. So it's a much smaller population 
which I think is much more personalized care. Whatever pops up, we have 
this fabulous doctor that takes care of us and is here for us anytime day or 
night.

Patient Donald Vandeley and his wife even got an unexpected home visit 
from Dr. Duvall one Friday.

Vandeley: We called and asked if we could get in, and my wife was having 
some issues. And we were told that she wasn't available. And then later in 
the afternoon about 4:30, 5:30 somewhere now we got a call from the 
doctor herself saying ‘I heard you tried to get in— I don't want to see Ann 
be worried all weekend I'm going to be in your neighborhood can I drop 
by?’ She did. It was great.

Like other patients who use concierge or direct primary care, they have 
insurance to cover other doctors and services.

Sharyl: So people can be clear: This doesn't mean you don't need health 
insurance. You still have insurance that covers other stuff?

Vandeley: Yes, because you know many years ago I had I got cancer and I 
was able to work through that thank goodness, and we always worried 
that's going to come back again some point. And so you know it's critical 
that we have health insurance. We would never stop.

Ideally, say the doctors, there will eventually be large networks of doctors 
and hospitals, allowing patients to operate almost entirely off the insurance 
grid. Dr. Duvall told us her practice saves over six figures by not having to 
hire employees to push the insurance paperwork.
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Rethinking a Low-Carb Diet (Aired 1/4/2018 at 7 p.m. Runs 1 minute 15 
seconds) – If your New Year’s resolution is to lose weight, addressing your diet 
is the first step. However, if you’re thinking about starting a low-carb diet, you 
may want to reconsider. Low-carb diets have been popular for many years, but 
carbohydrates are actually the body’s preferred choice of fuel. Just because 
carbs can be healthy, you need to be careful. Not all carbohydrates are created 
equally. Carbs you want to avoid are refined products like white bread, white rice, 
and sugars. 

Melanoma & Lymph Node Removal (Aired 1/10/18 at 7 p.m. Runs 1 minute 
15 seconds) – Melanoma is the most dangerous type of skin cancer, which is 
why in the past, if this type of cancer had spread, it meant lymph node removal. 
However, new research shows there might be a better option. Instead of a 
complete lymph node dissection, doctors are now monitoring the area with 
ultrasound over the course of about five years. That’s the time frame with the 
highest risk of melanoma coming back. The new research also shows just how 
important an initial sampling biopsy is in preventing melanoma from spreading 
into the lymphatic system. 
 
Genetics Can Help to Best Prescribe Warfarin Medication (Aired 1/17/18 at 7 
p.m. Runs 1 minute 15 seconds) – Warfarin is a commonly prescribed and very 
effective anticlotting medicine. However, each patient requires a different 
dosage. A recent study called, “The Genetic InFormatics Trial (GIFT) of Warfarin” 
looked at patients undergoing hip or knee replacement surgery. The study found 
that a patient’s genetic makeup – paired with characteristics such as age, 
gender, and other health conditions – could be used when initially prescribing 
Warfarin. They looked at incidents of mortality, major bleeding, blood clots, and 
high INR levels, and the results showed personalized dosage reduces 
complications for these patients. 

Blood Pressure Swings Can Be Dangerous (Aired 1/24/18 at 7 p.m. Runs 1 
minute 15 seconds) – Most people know that having high blood pressure 
increases your risk of tragic events – including death. However, high blood 
pressure isn’t the only thing people should be concerned about. A new study 
shows systolic blood pressure swings of 22 or more between doctor’s visits 
increases your risk of suffering a heart attack, stroke, heart failure, or even 



kidney failure. Even if your blood pressure is not considered high, having it go up 
and down increases your risk. This is why it’s so important for everyone to know 
their blood pressure reading and make a consistent effort to control it. 

RNS Epilepsy Treatment (Aired 2/1/18 at 7 p.m. Runs 1 minute 15 seconds) 
– Patients with epilepsy suffer from recurrent, unprovoked seizures. When it 
comes to treatment, the main goal is to improve quality of life through seizure 
control. There is actually an FDA approved device – in addition to medication – 
that can help some patients get closer to achieving full seizure control. This is an 
implantable, responsive neurostimulator (RNS). It’s a device that’s implanted in 
the head and programed to watch for seizure activity. If it detects a seizure, the 
device will stimulate a specific area of the brain through the electro-contacts that 
are implanted. 

Fatty Liver Disease (Aired 2/7/18 at 7 p.m. Runs 1 minute 15 seconds) – 
Fatty liver disease is the most common form of chronic liver disease and a 
rapidly growing problem here in Utah. It’s important to catch this disease early 
and make the necessary lifestyle changes before it’s too late. These changes 
include: losing weight, exercising, adopting a Mediterranean diet, and drinking 
coffee. If you catch the disease early and intervene, you can actually decrease 
the fat in someone’s liver by losing as little as 10% of bodyweight. 

How Movement Can Help with Arthritis (Aired 2/14/18 at 7 p.m. Runs 1 
minute 15 seconds) – For anyone who suffers from arthritis, you know that 
moving through simple, daily tasks can be painful. However, movement and 
exercise might be just the thing to help manage the pain. Arthritis is essentially 
joint inflammation, and as it worsens, it causes a lot of pain and stiffness of the 
joints. One of the best treatments for someone who suffers from arthritis is low-
impact exercise. It strengthens the muscles surrounding the joint and helps 
patients lose weight, decreasing the pressure placed on joints.  

High Cholesterol & Teens (Aired 2/21/18 at 7 p.m. Runs 1 minute 15 
seconds) – Heart disease is the number one killer of both men and women in 
the United States. This is why knowing if you have high cholesterol is so 
important. Many people assume high cholesterol is an adult problem. However, 
children and teens (especially those with a family history) are also at risk. If you 
have a family history of high cholesterol, let your child’s pediatrician know. He or 
she should test their cholesterol levels around the age of 12 and determine 
whether or not lifestyle changes or medication are needed. 



Knowing Your Body Composition (Aired 2/28/18 at 7 p.m. Runs 1 minute 15 
seconds) – A Bod Pod test can more accurately measure what your body is 
made of than the traditional bathroom scale. If you’re starting an exercise 
program, getting a baseline Bod Pod test of where you’re currently at can be very 
helpful to measure progress. The Bod Pod looks at your body’s mass and 
volume to determine your density. It’s able to differentiate between your body’s 
fat mass and lean mass such as muscles, bones, tissue, organs, blood, etc.  
Whether your goal is to lose fat, gain muscle, or both, the Bod Pod can help track 
your body composition progress. 

If It Fits Your Macros (IIFYM) Diet (Aired 3/7/18 at 7 p.m. Runs 1 minute 15 
seconds) – Flexible dieting, also known as the “If It Fits Your Macros” eating 
plan, calculates what you eat by focusing on three building blocks of nutrition – 
carbohydrates, protein, and fat. This way of eating focuses on improving your 
body composition and because of that, is very high in protein. Some of the 
challenges of this diet include paying attention to portion sizes and always having 
a plan. A good thing about this diet is that you’re not eliminating food groups, but 
it does take a lot of planning, learning, and discipline in choosing quality foods 
your body needs. 

Baseline Fitness Evaluation (Aired 3/14/18 at 7 p.m. Runs 1 minute 15 
seconds) – It’s recommended to do at least 30 minutes of cardiovascular 
exercise, 5 days/week. But how do you know if your daily workout is improving 
your overall fitness? Evaluating your current fitness level can help you track and 
measure progress. If you want to improve your overall fitness, start by setting a 
goal. Figure out where you want to be, and from there, evaluate your baseline 
fitness to see what’s currently holding you back. If you find that you’ve hit a 
plateau, try mixing it up. Try a new workout, modify the intensity, and keep 
challenging your body if you want to continue seeing improvement. 

Fighting the Spread of Germs (Aired 3/21/18 at 7 p.m. Runs 1 minute 15 
seconds) – Fighting the spread of illness starts with a bit of spring cleaning. 
There are a few things that can help prevent sharing germs when you or a family 
member are sick. Whether it’s you not feeling well or you’re taking care of 
someone else who is sick, handwashing needs to be a top priority. Since we all 
touch our face, eyes, mouth, and nose at some point during the day we need to 
make sure those hands are germ-free. We also need to clean our environment. 
Bleach and/or disinfectant wipes are very effective in doing this. If someone in 



your house has been sick, do an extra cleaning of kids’ toys, the bathroom, and 
items like blankets and pillows. Finally, if you’re sick, stay at home if possible. 


