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“The first wealth is health.” 
– Ralph Waldo Emerson  

“Man needs difficulties. They are necessary for health.” 
– Carl Jung 

Decisions, decisions. Many Americans will have to make a big one in the next 60 days or so. How 
you decide will affect both your health and your wallet. Hospital management and doctors are 
seeing significant differences in the trends of patient care and are moving to adapt. Some of the 
changes they implement are going to create significant economic impacts on households and local 
communities. 

In this week’s letter we’re going to take another look at healthcare trends. Healthcare is roughly 
20% of the economy and every bit as impactful as the energy and food sectors.  

Two years ago this week I wrote “The Road to a New Medical Order” with my friend and personal 
physician, Dr. Mike Roizen of the Cleveland Clinic. That letter was an attempt to calmly discuss 
the Obamacare launch and the changes it would bring. Rereading it now, I see that we missed 
some points but were on target with others. (Mike is the Chief Wellness Officer and head of The 
Wellness Institute at the Cleveland Clinic. He is one of the premier antiaging doctors of the world. 
He has sold over 12 million books (including numerous bestsellers), has written 165 peer-reviewed 
publications, holds 14 patents, and serves on all sorts of FDA committees and boards. His awards 
are numerous. He has often appeared on the Oprah Winfrey Show with “Dr. Oz.”) 

Mike and I have had an ongoing conversation about the changes in the healthcare world, and we 

http://www.mauldineconomics.com/frontlinethoughts/the-road-to-a-new-medical-order
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visited at length as I was preparing this letter. Some of the changes that are coming are very 
positive, and others are downright remarkable, creating trends that no one seems to have even 
guessed at. Others are not so salutary. We’ll examine the great and not so great trends. Plus, I’ll 
offer some practical healthcare-related personal-finance tips for those of us of a certain generation. 
I was actually pretty excited to find some of this information, and so I’m going to enjoy passing it 
on to you. This week’s letter should be fun. Let’s dive right in. 

The Changing Healthcare World 

We are approaching “open enrollment” time for Medicare, Obamacare, and many employer health 
insurance plans. You can keep what you have – maybe. You can change plans, too. Should you 
change? No one really knows. Even if you manage to decipher what a plan does or doesn’t cover 
and at what cost, the realities of your coverage and costs can change very quickly. 

Readers outside the United States often tell me they can’t understand why we tolerate such a 
dysfunctional health care system and seemingly do our best to make it a little worse each year. I 
don’t understand, either. There are at least a dozen potential “fixes” to the Affordable Care Act 
(ACA, aka Obamacare) that 90% on both sides of the political aisle agree on, but there seems to be 
little willingness on either side to bring up a bill in Congress to accomplish those changes. One 
side wants to make wholesale changes in the system, and the other side wants no changes unless 
we go further down the road to a single-payer system. 

Healthcare really should not be a politically divisive issue. We all want to stay in good health; we 
all want sick people to receive good care; and we all want to do it economically and sustainably. 
Yet our healthcare system will probably be a major issue in next year’s election campaigns. As 
usual, the rhetoric will generate more heat than light. 

Today we will revisit some of the 2013 issues and predictions Mike and I shared with you and see 
how things are working out. Progress may not be the right word, but we definitely see change. 

Medicare Rate Shock 

We’ll begin with an impending change in the Medicare program for senior citizens like me. 
Having just turned 66, I’ve been on Medicare for a full year. So far, my experience has been 
unproblematic. I haven’t had any major health issues, so the worst part has been paying the 
monthly premiums.  

Premiums? This might come as a shock to younger people who already see Medicare tax money 
leaving their paychecks, but you will keep paying after you sign up for Medicare. Depending on 
your income, the 2015 “Part B” premiums are between $104.90 and $335.70 per month, per 
person. (So a married couple pays double those amounts.) 

In July, the Medicare trustees issued a report estimating that next year’s Part B premium will have 
to rise 52% in order to keep the system solvent. That’s right, 52%. This will be an increase of $50 
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to $175 per month, again depending on your income. So much for 2% inflation. 

(I’m not really complaining, because my overall health insurance cost went down the day I went 
on Medicare – I was surprised by how much. And I haven’t noticed a significant difference in 
service, not that I’m in a hospital or the doctor’s office very much.) 

Those increases won’t stress me, but they will definitely be significant for many retirees who live 
on fixed incomes. These increases also illustrate the nuttiness of our system. Health and Human 
Services Secretary Sylvia Burwell, who will make the final decision on next year’s rates, has 
already pledged that some 70% of Medicare enrollees will be exempt from the rate increase. 

It gets worse. By what criteria, you may ask, will HHS decide who pays more or less?  

Current Medicare recipients who have their premiums deducted from their monthly Social Security 
checks won’t see a rate increase. That’s because the Social Security Act has a “safe harbor” 
provision that stipulates that a Medicare premium increase cannot exceed enrollees’ annual cost of 
living adjustments. And because we have almost zero inflation, Social Security will likely have no 
COLA this year.  

Who gets to hold the bag, then? Anyone who is currently on Medicare but pays premiums 
separately because they haven’t yet filed for Social Security. That includes people between ages 65 
and 70 who are using the popular “file and suspend” strategy.  

It also includes anyone who first enrolls in Medicare during calendar 2016. They will pay the 
higher rates from the very start. 

This is obviously insane. Healthcare costs did not suddenly increase 52%, so premiums don’t need 
to go up that much for anyone. Yet because we have no inflation (at least according to the CPI), 
the government can’t legally raise rates for most Medicare participants. It has to make up the 
difference by extracting extra-high premiums from the unlucky few to which it has recourse.  

It gets worse. If you are in the unlucky 30%, you may have an escape clause. If you are over 65 
and did the file and suspend trick, Kenny Landgraf at Kenjol Capital Management suggests just 
un-suspending for the rest of 2015. That will shift you to the other group so you can avoid the 
premium increase. Then you can refile and suspend again… maybe. No one seems completely sure 
about this. 

That maneuver, if it works, may be more hassle than it’s worth for many people, but the need for it 
definitely points up the absurdity of our Rube Goldberg healthcare machine. And we haven’t even 
looked at Obamacare yet.  

Obamacare’s Silver Lining 

For those under 65, the ACA was supposed to make healthcare affordable and protect patients. Did 
it? The answer is a resounding “Maybe!” 

http://khn.org/news/good-news-bad-news-in-medicare-trustees-report/
http://www.kenjol.com/blog/entry/medicare-may-take-a-bigger-bite-in-2016
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The reports I’ve seen show rates, coverage, and quality are all over the board, depending on who 
you are and where you live. The only obvious winners are people with preexisting conditions who 
didn’t have employer-provided coverage. In many states they couldn’t buy health insurance at any 
price prior to Obamacare. Now they can at least get overpriced and underwhelming Obamacare 
policies. For this group there has been a clear improvement. 

Don’t underestimate how much this development could help the economy as a whole. Economists 
have long noticed a “job lock” phenomenon. People hold on to jobs longer than is rational, simply 
because they need the insurance benefits. My good friend Patrick Watson (who now works with us 
at Mauldin Economics) wrote about this back in 2013, calling the insurability of people with 
preexisting conditions a possible Obamacare “silver lining.” 

I think Patrick’s point may well be proven right in time. As a nation, we can’t afford to let talented 
people languish in jobs that don’t fully utilize their skills. Job lock depresses economic growth and 
ultimately punishes everyone. To the extent Obamacare solves this problem, it is an improvement 
on the pre-2014 system. 

That may be where the improvement ends, though. Obamacare’s expensive and complicated 
plumbing seems to have limited its value to millions of people. Going into 2014, about 32 million 
nonelderly Americans were uninsured, according to Kaiser Family Foundation. As of June 2015, 
some 10 million people had enrolled in state and federal Obamacare marketplace plans. Another 
14 million had enrolled in Medicaid. These are moving targets, so the numbers are approximate.  

These newly covered people took the uninsured rate down from 16.2% just before the Obamacare 
rollout to 10.7% by Q1 2015.  

 

http://www.newsmax.com/Finance/PatrickWatson/Obamacare-pre-existing-insurance-condition/2013/10/16/id/531302/
http://kff.org/uninsured/fact-sheet/key-facts-about-the-uninsured-population/
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A majority of those who remain uninsured are self-employed or work for firms that don’t offer 
insurance. That means they are probably eligible for Obamacare marketplace plans. Why don’t 
they buy one? According to surveys, most say the plans cost too much. The tax credits available to 
those with incomes under 400% of poverty level don’t seem to work for many in the target 
audience. 

And let’s be clear: in some states there have been health insurance cost increases of 50 to 100% 
since 2010. 

Everyone Pays 

Costs are still rising even for employer-provided coverage. Kaiser has this interesting chart of 
premiums for workers and employers. 

 

The worker’s share of premiums for a family policy went from $1,543 in 1999 to $4,955 in 2015, a 
321% increase. The employer’s share went up almost as much, from $4,247 to $12,591 (+296%). 

Let’s stop here a minute. We all know the economic reality. The employee really pays the full cost 
of his or her insurance. Companies simply factor their share into labor costs, right alongside 
salaries and other pay. 

http://kff.org/slideshow/2015-employer-health-benefits-chart-pack/
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Imagine that we have a typical white-collar worker with a spouse and two kids. His salary is 
$90,000. His employer gives him an insurance subsidy worth another $12,591, so he really makes 
$102,591.  

Of that total, he spends $17,545 for the employer and employee parts of health coverage. That’s 
17.1% of his gross income, and he still has to pay deductibles if his family actually uses the health 
coverage. That could easily amount to another 4–5% of income. 

Does it make sense for us to be spending 20% of our gross income on healthcare that may not even 
make us any healthier? For some people it might be sensible, but for others probably not. 

This next Kaiser chart shows how premiums, deductibles, and earnings have looked against 
inflation since the ACA passed in 2010. Notice that deductibles are up hugely. We are going to 
come back to this in a minute, because it is having a major impact, in both good and bad ways, on 
how we buy healthcare. 

 

In the past five years, inflation rose 9%; earnings rose 10%; insurance premiums rose 24%; and 
insurance deductibles rose 67%. This is why workers feel so squeezed. The walls are closing in on 
them. 

Does anyone think this is sustainable?  I’m not seeing many hands raised. Workers are paying 
more for insurance, but rising deductibles mean they get less value from their expensive policies. I 
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can understand why someone who makes $50-$100,000 a year thinks insurance is unaffordable. 
Premiums plus out-of-pocket costs can easily total more than a mortgage payment. 

Providers Under Pressure 

As bad as the situation looks for consumers, there is suffering on the other side of the table, too. 
Healthcare providers are delivering more care to more people for less revenue. Let me share some 
of the ongoing conversations that I’ve been having with my doctor, Mike Roizen. 

The first and most curious change in healthcare is that healthcare spending patterns are starting to 
look like those in the retail sector. You get a “school season rush” and a larger end-of-year holiday 
season rush. In healthcare a similar pattern has been developing for several years now, and it 
seems to be the result of higher deductibles. When people get to the end of the year, they feel they 
need to use their deductible; so, to the extent they can, they go ahead and get medical procedures 
done prior to the end of the year when their deductible maxes out again. That’s good personal 
money management, but it puts a lot of stress on hospitals and other providers. And then what’s a 
provider to do in the after-season lull? It’s not like there are a lot of part-time workers on your staff 
whose hours you can cut back. 

This seasonal pattern seems to be accelerating in size and is going to be a real problem. Happily, 
there are very easy potential solutions. You could simply divide the country into four groups (or 
12) and each group would have its deductible period conclude at the end of a different quarter or 
month.  

Let me speculate that this solution might not even need congressional action, especially given the 
other executive decisions made about the ACA in recent years. This problem should be relatively 
noncontroversial and easy to fix. Another approach that Mike was thinking of involves some kind 
of rolling average deductible, although that could get a little bit more complicated. But clearly, 
something has to be done. 

If this trend is not addressed, hospitals will have to start treating employees more like they are 
treated in the retail world. We will start to see seasonal employment in the less specialized areas of 
medicine. That would not be efficient, nor would it be good for the employees. I think we can all 
agree that steady employment is better.  

This seasonal lopsidedness would also mean that hospital facilities would be under-utilized at 
some times of the year, so the overall system would be less productive – meaning overall 
healthcare costs would rise even faster. This is something that needs to get fixed and fixed soon! 

Medical ThunderDome 

It’s not quite time for Mad Max, but we see hospitals and insurers locked in a kind of death match 
in many markets. Fighting for pieces of a shrinking pie, they realize their best move is to get 
bigger and overwhelm other players. And that struggle is going to get more intense next year, 
because many of the cost cuts in the ACA were delayed this year, so hospitals are going to be 
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getting even less revenue in 2016. 

Hospitals and insurers need each other. Hospitals cannot survive on Medicare and Medicaid 
reimbursement rates. They have to be in insurer networks to get higher-paying, privately insured 
patients. The insurers, meanwhile, need the hospitals because they have to offer patients a 
sufficiently broad provider network.  

If all the hospitals in a given region combine into one big system, they can demand higher rates 
from insurers. If insurers have a bigger percentage of the patients in a given area, they can dangle 
more volume in front of hospitals. 

This is why, just this year, we’ve seen Aetna acquiring Humana, and Anthem trying to buy Cigna. 
The trend is less obvious in hospitals since so many are nonprofit, but they are joining forces, too. 
The merger and acquisition action in the hospital field is at an all-time high and rising. It is a move 
to cut overhead, increase buying power, and create a better negotiating posture with insurers. 

Surprisingly to me, we have seen many fewer actual hospital closings than I predicted in 2011. The 
closed hospital trend is up but is still a fraction of the merger and acquisition activity. Mike, who 
keeps a close watch on the industry, notes that closing a hospital is painful to the surrounding 
community and that many hospitals are staying open even though they are losing money. They 
keep hoping something will change and they can figure out how to reduce costs and become more 
productive.  

It’s not all bad news, though. The Cleveland Clinic system has fared much better financially than 
most. Their available cash flow is up even though insurance reimbursement per patient is down. 
They accomplished this feat through aggressive cost-cutting that began even before 2012 and 
continues today. This proactive approach has helped to make the Clinic far more efficient and 
productive than most hospital systems.  

Further, the significant number of patients that were coming to the Clinic for free emergency 
medical healthcare – free because they couldn’t pay for it – has fallen dramatically, because now 
everyone qualifies for some kind of reimbursement. Even though government reimbursements are 
less than the actual cost of delivering the care, partial reimbursements are better than nothing; so in 
that way, at least, the ACA has helped the Cleveland Clinic’s business. 

An important effect of the higher deductibles is that patients are now much more sensitive about 
costs, especially for items that could be considered “commodity” procedures. A few years ago, if 
an MRI was ordered, it was done at the Cleveland Clinic for their standard price. Now patients are 
going across the street and saving a considerable amount. That’s happened in a lot of areas. Of 
course the Cleveland Clinic has adjusted by changing prices and becoming more productive.  

We haven’t even talked about drug costs yet. If stock prices are any indication, pharmaceutical and 
biotechnology companies were among the winners from healthcare reform. That may have 
changed in the last few weeks as media reports showed some companies taking “charge what the 
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market will bear” a little too far. Hillary Clinton called it price gouging, and stock prices 
immediately dipped. 

I’m on the board of one publicly traded biotechnology company, so I see this issue from both 
sides. The companies – especially smaller startups and development biotechs – spend massive (as 
in staggering) amounts of money on research, with no guarantee of a payoff. The “win” (approval) 
ratio is sadly not as high as we would like. However, the rewards can be just as staggering. Think 
Gilead. Plus, even if a small biotech firm actually develops a drug that works, they will have only a 
limited time to sell it with exclusivity and to recover their investment plus a reasonable profit. 

Patients who pay high prices for their drugs and receive what seems to be only a small amount of 
medicine, don’t see the amortized development costs plus the risks that companies must cover. If 
the rewards for developing a new drug were the same as for developing new products in other 
industries, the pipeline of new drugs would be considerably smaller. That would not be good for 
any of us. 

As an aside, I am continually beating the drum about changing our drug approval process so that 
companies can get drugs to market faster and cheaper. That would be better for everyone. 

Effective drugs are usually worth whatever they cost. The problem is that many drugs are not as 
effective as we think, and differences in effectiveness are not always obvious. 

What has happened, unfortunately, is that some drug makers price their drugs insanely high simply 
because they know the Medicare system will buy them at those prices. Then they offer generous 
discounts and “patient assistance” programs to shield end users from the high list prices. This 
practice is great for a drug maker’s profit margin, assuming the drug works well enough that 
doctors prescribe it and patients use it, but it’s not a sustainable model for the system as a whole. 
The pharmaceutical industry will have to come to terms with that fact, as will its shareholders.  

As an aside, many pharmaceutical companies unfairly extend their patents through meaningless 
“improvements” to their drugs to stave off generic drug competition that would lower costs in the 
marketplace. Shame on them. And good on the hedge funds that are going after such companies in 
the patent courts. I know that hedge funds don’t normally get called the “good guys,” but in my 
opinion the accolade is well-deserved in this case. These hedge funds are risking a great deal of 
money, time, and reputation on an effort that has yet to prove successful. It will be good for drug 
consumers everywhere if these patent challenges are successful. (I won’t mention the particular 
hedge funds for regulatory reasons, but those of us in the industry know who they are.) 

While we’re are on the topic, the headline in the Washington Post this morning  was about how 
drug costs could derail the entire massive Trans-Pacific trade deal that’s in the works. One of its 
provisions allows “biologics” to get at least five years of rights protection. To some people that’s 
too long, but to the drug companies in the US that currently get 12 years of protection, that’s a 
huge cut. This is a rather current development, as that section of the trade deal was just posted on 
WikiLeaks. Drug costs are nothing if not controversial. See, for reference, Hillary Clinton’s 

http://www.washingtonpost.com/news/wonkblog/wp/2015/10/09/how-the-controversy-over-drug-prices-could-take-down-obamas-massive-trade-deal/
http://www.economist.com/news/business-and-finance/21665436-dramatic-rises-price-some-medicines-prompt-calls-action-hillary-clinton-promises
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response to drug cost increases recently in the news. Which is what makes pharmaceutical 
companies such easy targets. Then again, they are far and away the biggest lobbyists.  

How to Lower Healthcare Costs 

I’ve thought for a long time that technology will save the healthcare industry. Sure enough, the 
revolution is starting to take shape. Everyone from IBM to Apple to small startups is finding ways 
to improve efficiency and reduce costs.  

IBM just opened a new headquarters in Boston for its IBM Watson Health unit. They are applying 
artificial intelligence technology to all sorts of data-intensive medical tasks. 

Apple added HealthKit and ResearchKit modules to the iOS operating system, enabling mobile 
apps to monitor health indicators, suggest improvements, and collect data for large-scale clinical 
trials.  

Google, under its reorganized Alphabet moniker, has a life sciences division reportedly working on 
several interesting initiatives. Their Google Glass wearable device, while it hasn’t been widely 
adopted by the public, seems to have found a niche with surgeons and other medical professionals 
who need hands-free visual data. 

What the big companies are doing is just the tip of the iceberg. Next week I’ll be visiting the Buck 
Institute, the world’s premier antiaging research center. If the stories I hear are even half-true, they 
are on the cusp of some major breakthroughs. 

Advances like these are not the only real, long-term solutions to the healthcare mess. Healthcare 
should aim to make people healthier, so we don’t need costly drugs or other interventions. If it 
does, the positive impacts will be profound. Healthcare is the main driver in our government’s dire 
long-term financial forecast. Help people be healthier and the rest will fall in place. 

The Cleveland Clinic has an ongoing experiment that shows that improving health while also 
lowering costs is possible. They are “experimenting” on their own 42,000 employees. Essentially, 
they offer lower-cost healthcare if an employee will do just five relatively simple things. This is all 
lifestyle common sense, but the results clearly demonstrate that a massive reduction in healthcare 
costs is attainable. 

What are the five things? They will probably not surprise most of you: 

1. Stop smoking. What a shocker. 

2. Exercise. It doesn’t have to be an aggressive program like Pat Cox or I (see below) do. The 
Cleveland Clinic simply asks you walk at least 30 minutes a day. Just get off your derrière 
and move. 

3. Make better food choices and control your portion size. What a concept. Dr. Mike is a good 
friend as well as my doctor, so we spend a lot of time together on the phone and as much 

http://www.economist.com/news/business-and-finance/21665436-dramatic-rises-price-some-medicines-prompt-calls-action-hillary-clinton-promises


Thoughts	  from	  the	  Frontline	  is	  a	  free	  weekly	  economics	  e-‐letter	  by	  best-‐selling	  author	  and	  renowned	  financial	  
expert	  John	  Mauldin.	  You	  can	  learn	  more	  and	  get	  your	  free	  subscription	  by	  visiting	  www.mauldineconomics.com	   	  

	  
Page	  11	  

	  

time as we can in person. At his urging I have been making better food choices, although 
not as radical as the ones Mike would like me to make. I mean, if you’re going to make a 
big crock pot full of beans, you have to add some bacon. And maybe a ham hock. But I’ve 
begun to adopt a new “diet plan” that has been gaining some serious traction in the medical 
world. Both Pat Cox and Mike Roizen have been urging me to try it, and I’m finding it’s 
making a difference. I now weigh less than I have in a number of years, and I can actually 
see my theoretical goal in sight. Who knew? And I don’t feel deprived at all. 

4. Take your medicines, especially those designed to control blood pressure and cholesterol 
and chronic diseases. You would think this would be obvious, but a great many Americans 
simply do not take their pills, and not because they’re not available. Chronic disease is the 
big cost item in healthcare (see below). 

5. Manage stress. This is a little trickier, but a little time and effort spent on yoga,  meditation, 
or other stress-relieving activities do make a big difference. 

That’s it. How big a difference has the program made at the Cleveland Clinic? It’s huge, says 
Mike. Enough so that if Americans adopted the above-mentioned lifestyle changes, our healthcare 
costs would come under control. Budget problem solved. 

Here are the numbers. The program started at the beginning of 2009, so it is been in operation for 
six years. For the last three years, the healthcare costs of the entire population of Cleveland Clinic 
employees have flat-lined. In a world where everybody else’s healthcare costs are going up by 
double digits, their costs have remained the same. 

But it’s even better than that. Their employees are getting older. After 47 years of age, 10% of the 
population will develop some type of chronic disease every year. By age 65, about 97% of us will 
have developed some form of chronic disease (high blood pressure, high cholesterol, etc.). The 
bulk of those problems will be either unmanaged or undermanaged. That neglect means high and 
rising healthcare costs.  

The five simple lifestyle changes mentioned above reduce the amount of and severity of chronic 
disease, and thus reduce healthcare costs. Not to mention that employee productivity at the Clinic 
is way up. Normally, with an aging population, healthcare costs are expected to rise. Controlling 
chronic diseases has saved the Cleveland Clinic $60 million a year, and the savings rise each year 
as the population gets even healthier. 

Smoking rates among Clinic employees have dropped from 15% to 5%. Body mass has gone down 
0.5% a year while the body mass of the US population has gone up 2.5% a year. That’s a 
differential of 3% a year – every year – and compounding. It’s a differential of about 2½ pounds a 
person a year, every year. That means that after three years the Cleveland Clinic population is 7½ 
pounds lighter per person than the non-Clinic population. The incidence of high blood pressure and 
type 2 diabetes is also falling, and there are significant improvements in other healthcare issues as 
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well. 

Other companies are paying attention and beginning to adopt similar programs. There is even 
serious talk in Congress – thankfully on both sides of the political spectrum – about adopting such 
a program into US healthcare policy as part of the reforms that need to be made. 

If you do not want to take responsibility for your own personal healthcare, then you are going to 
need more medical services, and it seems entirely reasonable that you should pay a little more for 
your health insurance.  

You don’t have to become fit overnight; you just need to make progress. Each of the above 
lifestyle changes can be measured by simple tests and observable outcomes. The program requires 
a little effort and some lifestyle shifts, but the benefits are obvious. There are very few people who 
can’t make these lifestyle changes. Extremely few. As in, I can’t think of any good reason to keep 
smoking or not eat reasonably or not actually exercise a little. 

Personally, and very frankly and bluntly, I think asking people to pay a little more for the 
insurance they need if they don’t want to take care of themselves is not unreasonable. Teenagers 
and those who are clearly not safe drivers have to pay more for auto insurance, because they are 
more reckless. (There’s a pun in there somewhere.) Asking people whose lifestyle is reckless to 
pay a bit more for their health insurance is no different.  

As I’ve noted in previous letters on healthcare, Europeans spend a lot less on healthcare than we 
do in the United States. The primary reason for the difference is not that their healthcare 
necessarily costs less but that they are simply healthier than we are. And that comes down to 
lifestyle. Walk down the streets of any major European city. The differences are noticeable. Just 
saying…  

Unhealthy, Not Wealthy, and Far from Wise 

We have long known that the rich live longer. The average upper-income 50-year-old man can 
expect to live to 89, but the same man if he is lower-income will live to just 76. Part of the 
difference is being able to afford more healthcare, of course, but an even bigger part is lifestyle. 
Studies show that more-affluent Americans have significantly reduced their smoking, but the poor 
have not. The poor tend to be more obese. The wealthier can afford to make healthier and better 
food choices. And some of the difference in longevity is clearly due to stress levels and chronic 
lack of exercise.  

(As an aside, this data suggests that a rich person will receive Social Security a lot longer than a 
poor one. Go figure.) 

It’s hard to be precise about these differences, as the data can be interpreted in a lot of different 
ways. But it’s clear that we need to somehow make a massive shift in the way we approach our 
lifestyles. 
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I have been writing this letter for 16 years. A lot of you have been reading me for much of that 
time, and the one thing we all have in common is that we’re getting older. Since I want all of my 
friends (and if you’re reading this letter you’re one of my closest friends) to be as healthy as 
possible – so that I can be writing and you can be reading me for many years to come – please get 
your health act together, if you haven’t already. Let’s see if we can end every year a little bit 
healthier, wealthier, and wiser.  

More on diet and aging below. 

San Francisco, Portland, Jersey Shores, and New York 

The editor of Transformational Technology Alert, my close friend Patrick Cox, will be coming in 
Sunday, October 11, for a dinner and to meet a few of his readers before we head out the next day 
to San Francisco, where we will hopefully meet with Dr. Mike West of Biotime and then spend the 
next day at the Buck Institute, the premier antiaging research center in the world. I hop a later 
flight to Portland, where I will be doing a speech for Aequitas Capital. The plan is that we’ll 
somehow wind up in Jersey Shores by the late weekend for meetings on Monday and then take the 
ferry to Manhattan for a day before heading back. 

I’m a little surprised, but 30 people are planning to show up Sunday evening to meet with Pat and 
me in my apartment; and after conversations and questions we’ll all walk over to the Stoneleigh P.  
Both Pat and Mike Roizen have gotten me on a “new diet” that has a considerable amount of 
research and medical backing behind it. It is called a fasting mimicking diet. Basically, the idea is 
to spend about four or five days a month taking in less than 800 calories a day and then go back to 
simply eating healthily. The theory is that this mimics the feast-and-famine world that humans 
evolved in. 

Studies have showed that the diet helps reduce visceral belly fat (the really evil fat that is usually 
the last to go), and it increases the number of progeny among stem cells in several organs, 
including the brain, at least in mice. 

We have long known that calorie-restriction diets increase longevity in mice, but not many studies 
have been done on humans. However, my science-fiction writer friend and professional contrarian 
David Brin points out that there have been numerous long-term studies done on calorie-restriction 
diets. Monks at Buddhist monasteries and those who lead similar hermetic lifestyles are excellent 
populations for study. So far, we don’t have any 150-year-old monks, so the comparison to results 
in mice may not apply; but it seems like a reasonable concept to me. 

And the research does show that a healthy lifestyle and something like the fasting mimicking diet 
do reduce the markers that accompany chronic diseases and premature aging. 

“Strict fasting is hard for people to stick to, and it can also be dangerous, so we developed a 
complex diet that triggers the same effects in the body,” says Valter Longo, Edna M. Jones 
Professor of Biogerontology at the USC Davis School of Gerontology and director of the USC 
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Longevity Institute. “I’ve personally tried both, and the fasting mimicking diet is a lot easier and 
also a lot safer” (source). You can Google “fasting mimicking diet” and get tons of research and 
reports. 

I’ve been trying this approach for a little while, and it’s clearly helping. My traveling lifestyle isn’t 
very conducive to a normal diet structure, but I can generally find five days a month when I can 
reduce my calories. I’m slowly dropping my weight back to where I want it to be, although I’m not 
going to try to get to where those silly one-size-fits-all weight charts say I should be. I would then 
be appallingly skinny. I know that because when I weighed that much as a kid I was appallingly 
skinny. I am simply going for healthy. 

People are actually doing clinical trials on the fasting mimicking diet, especially in conjunction 
with cancer research. Of course, this is one diet about which you should consult your own doctor, 
because not everyone is healthy enough to reduce their calories so drastically for a few days. It 
took my own doctor about two seconds to emphatically suggest that I give it a try. So much for 
long consultations. We then moved on to more important things, like how the Cleveland Cavaliers 
and Dallas Mavericks will do this year. After we attended our first preseason game, my 
expectations for Dallas are somewhat diminished. With the departure of Tyson Chandler, the 
current potential starting and backup centers are not all that impressive. Maybe they can find a new 
gear. Oh well… 

It’s time to hit the send button. If we can work it out, Patrick and I will report on what we learn of 
the latest news on the antiaging front from having dinner with Mike West of Biotime and the 
professionals at the Buck Institute. Pat’s editor for his new book will be joining us. His book will 
be out shortly, and it’s going to be a must-read.  

You have a great week! (Writing about diets has made me hungry. Sigh. Oh well, there’s always 
tomorrow.) 

Your heading to the gym right now analyst, 

 
John Mauldin  
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