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social, cultural and business shifts: 
COMPLEMENTARY CURRENCY INTRODUCTION
Money is an agreement.

Many think of money as power, status and merit while others equate it with its various forms, including coin, paper and electronic bits in an account balance.  Fundamentally, money is nothing more than an agreement to use something as a means of exchange, a store of wealth or a unit of value. Those three functions of money underscore the basic precept: money is an agreement. 

With that realization comes a second, that we can change the agreement if it’s not working well, or even create new agreements for special purposes.  Once you recognize that we can design the agreements necessary to achieve different goals within specific communities, then you've identified the basic functions of a complementary currency. 

This is not a common understanding, and our money system hasn’t changed significantly since the 1600s.  However, almost everything else in our world has.  The Industrial Age, for which a centralization of capital was mandatory, has given way to The Information Age, which includes decentralization of information flow as a primary concept.  In the waning decades of the last century, money and information became synonymous – over 95% of the money in the world exists only as a digital information stream; the remaining five percent is paper and coin.  Information has different properties than other resources – primarily goods and services – and acts in different ways.  The Information Age portends other shifts in the realms of society, culture and business, which we identify in the Appendix.

Money is the best leverage point for social change.  Most of the intractable problems facing our society, including environmental degradation, educational under-performance and insufficient health care are symptoms of the western money system, in which interest concentrates wealth and creates undue economic drag.  What’s the problem?  The problem is the design of our money.

These problems can only be fixed by improving the underlying function of money. The best manner to accomplish this is the creation of complementary currencies. Complementary currencies are designed to liberate latent resources within a community, business network or economic region.  These currencies complement the national money system, working alongside it to accomplish goals beyond what the national money system can handle.  It is not intended or designed to replace conventional money, which continues to fill important roles.  

When strategically deployed, a complementary currency should be carefully targeted.  A targeted complementary currency is geared to solve a specific problem, serving as the catalyst to activate latent resources and creating new economic flow. These currencies exhibit characteristics that reflect the complex nature of our world, and are dynamic, interdependent and resonant with community values.  
Next we’ll talk about how these concepts relate to health care.

HEALTH CARE AND CC – PHILOSOPHY
Anyone with access to a newspaper knows the basic story about health care in 21st Century America.  Complex problems are created by the synergy of HMOs, rising insurance costs that affect every constituent, and sickness epidemics that are brought on by global travel, poor eating habits and a culture that encourages consumption over health.

Ask anyone what the problem is, and they’ll likely identify it accurately: money.  What they don’t understand is that it’s the type of money, not just the amount of money, that needs to change for health care to reach all Americans.  The economic models that support health care are unsustainable, because they are based on the accumulation of money, not the wellness of the people. Too many middlemen remove money without providing equal value, and those that need each other – the patients and the health care providers – have been almost entirely separated by large corporations and bureaucratic red tape.  

For a view of what’s possible, consider what’s happening in Japan. The Japanese are the first northern culture to face a trend staring us all in the face – a significant growth in the percentage of elderly among their society and the associated health challenges.  Simultaneously, the younger generations have moved away from family homes in much greater number than any previous generation.  Enter the Furreai Kippu, literally ‘Caring Relationship Tickets.’  This currency is paid to individuals who help who help the elderly with some aspect of their care.  These tickets can be saved for the individual’s use, or transferred to a distant family member who needs similar help.  In addition to creating a resource flow that does not rely at all on scarce Yen, the system has created an interesting side effect.  Elderly who had previously relied on low-wage health workers for aid reported a better quality of care, and felt better as a result.  

Why don’t we have a system like that?  It’s all about the design of our money.  The western money system has created an industry which is most profitable when people are alive and sick. Money creates a systemic disincentive for wellness within in the health care industry in America, and all but the most lavish insurance plans ignore preventative medicine. 

Additionally, the 40 million people – more than 10% of the population – without health insurance have no guarantee that they will be admitted to a hospital or seen by a doctor because they cannot afford health insurance.  This does not resonate with the values of either the health care providers or the patients.  
Finally, attitudes toward health are changing.  As baby boomers retire, entire new markets will get created.  The Internet supports interest in alternate health care, and LOHAS (Lifestyles of Health and Simplicity) movements are growing (more in the Appendix). This generation will age differently than their predecessors, and the strain they will put on today’s system indicates systemic collapse.  
Imagine a health care system where everyone has insurance for emergency and ‘hard cost’ health care, where small communities help their members in sickness, preventative care is encouraged and doctors, hospitals and medical supply companies thrive.  Read on, for that’s what we’ve designed.

BUILDING A COMPLEMENTARY HEALTH SYSTEM
OVERVIEW

Although it may seem redundant, it also bears repeating: these suggestions are intended to complement the current health care system, including the HMOs, Insurance companies, Medicare and extant resource flows.  These systems are entrenched and provide a structural framework that holds the system together. Our solutions – which we’ll call Health Circuits – will address those who are un-served and under-served by today’s health care system.

Today, the US medical perspective focuses on three areas:

· Emergency care – treatment for acute health problems that carry significant risk of death or severe change in lifestyle.
· Long term care – treatment for chronic health problems.
· Elderly care – treatment for people who have entered a phase of their life when caring for their own health becomes a difficult challenge for them to do alone.
In addition to addressing those issues, we create a framework to include: 

· Prevention – taking action to keep health issues from escalating to medical problems or emergencies. This could include medical procedures that might prevent more serious complications from existing conditions, or alternative treatments like acupuncture that use the body’s own energy for healing.
· Wellness – taking action to maintain a healthy body and lifestyle that is less susceptible to many common health problems. This could include personal practice, like daily walks or yoga classes, as well as healthy eating and dietary supplements.
· Holism / Optimal Health – taking action to create a level of health that seems impossible to many today. This could include a practice that allows 80 year olds that retain physical activity of today’s active 40 year olds or people living into their 120s and beyond.
To accomplish this, we suggest a combination of solutions (table, below) that provides an ecology of options for health care, each one addressing a particular aspect of the problem. In many cases, these will work as complement to modern health insurance.  In cases where health insurance is inadequate or non-existent, they could be the only option.
We have separated the types of costs into two categories:

· Hard Costs – use of medical machines, health care facilities and highly-trained medical specialists.

· Soft Costs – support from health care providers including general practitioner doctors, nurses, alternative health workers (yoga teachers, acupuncturists) and caring friends and family.

Overview of Application of Proposed 
Currencies to Types of Costs & Treatments
	
	Hard Costs
	Soft Costs

	Emergency Care
	microHealth
	Fureai Kippu

	Long Term Care
	microHealth or

Health Tokens
	Fureai Kippu

	Elderly Care
	microHealth
	Fureai Kippu

	Prevention
	Health Tokens
	microHealth

	Wellness
	Health Tokens
	microHealth

	Holism
	Health Tokens
	microHealth


Next, we will explain each Health Circuit and follow that with a Stakeholder Benefit Analysis.
HEALTH CIRCUITS, EXPLAINED
Each of these Health Circuits is based on proven and reliable currency approaches that have successfully solved similar problems.  When implemented in combination, they provide a mutually-reinforcing set of alternatives that address many of the problems set out above.

Fureia Kippu

Fureia Kippu translates to English as ‘Caring Relationship Tickets’.  This mutual credit currency is paid to individuals who help who help the elderly with some aspect of their care.  Most of this care would be considered hospice in the US, and can also be as simple as fetching groceries or cleaning the house.  These tickets can then be saved for the individual’s use, or transferred to a distant family member who needs similar help.  
In other words, by helping care for an infirm neighbor, someone can earn tickets to help provide care for an aging parent or grandparent far across the country.  This approach creates a social framework that encourages people to directly support and service each other, relieving trained medical staff and hospital resources to focus on medical care.  

In addition to creating a resource flow that does not rely at all on Yen, the system has created an interesting side effect.  Elderly who had previously relied on low-wage health workers for aid reported that people helping them within the Fureia Kippu system provided much more personal service.  Those receiving care noted a better quality of care, and felt better as a result.  
microHealth

In the field of Microfinance, there has been extensive testing of methods to increase reliability of re-payment of even the smallest of loans.  Pools of 5-10 people jointly participate in the program taking collective responsibility for a loan which is granted to each person in turn.  The next person receives the loan when the previous has been fully re-paid.  After each cycle of loans, the loan sizes increase.  Each person supports the others in handling the loan responsibly and feels a significant obligation to re-pay since failure to do so places burden on the others in their pool.  Defaults on these payments are strikingly low.

Borrowing from this success, we propose a similar model to establish a microfinance approach to health care insurance – let’s call it microHealth.  In establishing a microHealth insurance system, people could self-select their pools of 5-10 families for collective coverage of hard health care costs, simultaneously participating in a Fureia Kippu type of system for the soft costs.  
The pool would be contractually and socially bound to share responsibility of hard medical costs for its members.  Members of a pool would make regular, small payments to keep their coverage active and build a reserve for their medical expenses.  If an expense exceeds their reserves, the payments might be raised and would be applied toward repaying the medical expense. Pools would have different upper limits of coverage costs set based on their mutual agreements and financial reserves or position to cover those costs.  

In addition to providing an insurance ‘safety net’ for those without traditional health insurance, the microHealth circuit creates incentives for members of the collective to look out for each other’s health and lifestyle.  It creates a mutual responsibility beyond the family level for individual health and wellness that transcends and includes money, incorporating a critical missing component of manifest interdependence to the social fabric.  This is why we suggest that microHealth provides the solution for soft costs in the chart above, as people will realize that health is the best way to ensure their financial resources are not drained.
Health Tokens

Many companies today struggle with rising health care costs.  We suggest creating a commercial circuit whereby businesses can provide employee benefits in Health Tokens that they can then take to local doctors, hospitals or acupuncturists.  These health providers can exchange these Health Tokens for a parallel complementary currency that they can use to spend at the business in question.  This network looks like somewhat like barter, and reduces the drain of scarce national currency on both parties.
The currency can be built with rules that proscribe particular behaviors.  By making the currency expire (either quickly or slowly), you encourage regular preventative and wellness care, reducing sick days and improving morale.

The circuit has three primary potential flows:

· Health supply chain businesses – hospitals and health offices have expensive machines and tools to buy.  This flow will provide those suppliers with the ability to accept the Health Tokens back (having already been spent by their employees) in partial payment for these tools and machines. 
· Local businesses – within a given geographic community, businesses like groceries have significant workforces and resources that most community members need.  The grocer can pay his employees with Health Tokens that local doctors and acupuncturists can then spend back at the local businesses, improving the local economic flow.

· Individuals – It’s even possible for individuals to issue credits for their own labor, such that they could ‘work off’ health care with janitorial, kitchen or professional services needed by the health practitioners. While this might be more attractive in developing nations than in America, the two share a lack of universal heath care and desperate sick people.
These circuits all have a few secondary benefits in common:

· Loyalty – In the first two examples, the medical supplier and local business have created a de-facto loyalty program for hospitals and health workers, respectively.  
· Employee Health: By creating real incentives for employees to pursue health, employers will suffer fewer sick days and have a more functional staff.  With demonstrably healthier staff, the employer can qualify for lower rates on the remaining insurance they might decide to carry.
STAKEHOLDER BENEFIT ANALYSIS

One fundamental goal of complementary currencies is to provide new solutions that provide for the needs and goal of all the constituencies in an economic arena.  With that in mind, here are the benefits for each of the major constituencies in health care that are affected by this system.
Individuals and Society

Perhaps the biggest winners in this system are those who currently live without health care insurance, and by default, health care in general.  Not only are they provided with care in the event of a medical emergency, there is now a systemic incentive for everyone to become more responsible for their own health.  Within the construct of the Fureia Kippu and microHealth circuits, we see an emergent phenomenon as well – people become responsible for their friends’ health as well. This will logically create a shift toward a culture that values preventative health and wellness, which benefits society and culture enormously.
Health Providers

The primary benefit to all health providers is the growth in the market for their services.  With up to 40 million more people who could afford health care, there will be market segment growth across the board. For those with the ethical construct, this will provide a way to justify service to those who could previous not afford it.

In addition to the obvious group of doctors and dentists who benefit, there are hundreds of thousands of alternate health practitioners including acupuncturists, yoga teachers, masseurs, nurses and physical therapists who will be able to pursue their callings / careers with the new clientele that will be able to afford their services under these programs.

Hospitals and Facilities

Benefit to hospitals and other health care facilities is largely the same as the benefit to health care providers, specifically the additional 40 million Americans who can now use these facilities for the health.  Hospitals accepting microHealth coverage should also be able to reduce their unpaid bills and collection costs.
Additionally, there is an opportunity for these facilities to decrease costs in several areas, including the supply chain and in reduced health care expenditures for their internal staffs (by using the Health Token network).  

Finally, there is an opportunity for these facilities to expand their use with the growth in preventative and wellness care, re-using space for these new market opportunities and becoming more than a warehouse for sick people.

Medical Supply Companies

Every medical company has relationships with multiple hospitals and health providers.  By accepting the Business Tokens, Medical companies establish a loyalty mechanism with their clients, the hospitals and health providers.  Medical companies can include any business in the supply chain at a hospital, including food suppliers, medical product suppliers and the rest.  
These companies will also be able to create new goods for emerging markets in preventative care and wellness, becoming more fully integrated companies as they shift with their constituencies from Industrial Age thinking to Information Age enlightenment.  
Non-medical Companies

Every company contends with rising health care costs.  If a non-medical company provides anything of value to hospitals or health workers, as illustrated in the Business Token circuit, they have an opportunity to reduce their health insurance payments and create new loyal alliances with hospitals and health care providers.
CONCLUSION

Today, the US medical industry only provides health care to those people with a full time job or the rather significant resources it takes to independently pay for health care.  This runs in contrast to the values that drove most doctors into a career of helping people.  The primary reason for the incomprehensible system we have in place today is the construct of the money system upon which it operates.  
Together we can create the resource flows necessary to provide everyone with the health and wellness that a sophisticated society should.  This system introduces a way for all people to be able to seek the care they need to stay healthy.

Can we afford not to embrace these sorts of changes?
TARGETED CURRENCIES NETWORK, LLC

Targeted Currencies Network was founded in January, 2004 to provide a software platform and design services that support a broad ecology of diverse currencies.  We operate in a unique open distributed work environment, governed by democratic principles, where each individual’s contribution is compensated in relation to the value they add.

Several factors distinguish our company.  We look to emerging science for our models, from sustainable ecology to network theory, from Open Source software development to sophisticated sociological research.  We provide the only hosted option for communities that want a digital currency, and we are the only company optimized to install, manage, host and update these systems, as well as integrate our platform with existing communications platforms.  
These concepts help further define our company: 
Targeted Currencies serve as the catalyst to activate latent resources, creating new economic flow.  Rather than using general design parameters (like LETS or Time Dollars), a targeted currency has tailored characteristics that address the specific needs, resources and values of a community, matching needed outcomes to unique problems.  
flowSpace™  is a practice of considering the needs, resources and values of a community and designing a currency that serves as a vital fluid to strengthen the community.  Each currency emerges with a simple set of rules and evolution determines the right level of complexity.  
econoSphere™ is the platform upon which we operate our company.  Participants learn about what tasks need to be done, earn points for accomplishing them, and convert those points into compensation.  It is modeled on Open Source development principles, with the addition of distinctions around targeted currencies.  

Our team is anchored by serial entrepreneurs in communications technology that have deep networks of colleagues in multiple industries.  We are committed to an organic growth model that provides the resources we need to build technology and create a viral marketing campaign without taking on heavy investment debt and strategic distraction endemic in the traditional venture capital model. 
APPENDIX

The Information Age and resultant shifts in society, culture and business.

Leading thinkers from philosopher Ken Wilbur to management guru Peter Drucker and from sociologist Paul Ray to Visa founder Dee Hock have all identified the arrival of The Information Age.  In this new era of human evolution, principles of information (decentralization, abundance, sustainability, among others) pervade social, political, economic, cultural and business institutions and create a fundamental change in the operating principles in nearly all fields.  Some areas are affected more than others, and there is resistance, often well-capitalized and powerful, from those who hold the power in the institutions of the Industrial Age.  

The Internet has ushered in many changes to our culture, and many of them are deeper than many people realize.  In addition to email, ecommerce and an incomprehensible amount of information, the Internet has spawned a new social layer, which can be seen in growing online social networks customized for dating, business, political organizing and more.  These networks are nearly invisible to those living in the 3-D world of buildings and streets, governments and businesses, but they provide a new mesh of humanity that is not as reliant on the vestigial power structures of the Industrial Age.

In the end (and that could be 100 years from now, in some cases, 10 weeks or less in others), no organization or institution will survive the paradigm shift without embracing Information Age principles and re-creating their structures to embrace a market and culture that is moving much faster than the institutions that support it.

There are many examples today of these shifts.  Here are a few highlights that are the most relevant to the Health Care industry:

· LOHAS movement: LOHAS stands for lifestyles of health and simplicity.  Today, they estimate the market for products in this sector over $200 billion. www.lohasjournal.com
· Cultural Creatives: Sociologist Paul Ray identifies a segment of the population – 40 million Americans and 90 million Europeans – that has shifted their collective values to include emphasis on ecology, sustainability and spirituality, transcending the greed and scarcity-based ethics of the market culture. www.culturalcreatives.org
· The Experience Economy: Three authors provide insight into how our culture has transcended commodities, goods and services and now providing experiences is the premier offering to modern buyers in our culture. www.managingchange.com/masscust/experien.htm
· Open Source Software:  In approximately a quarter of the time it took Microsoft to build its empire, Linux and its derivatives have created a serious market alternative to Microsoft’s core business – computer operating systems.  Other hierarchical corporations got ruined trying the same thing; the distributed nature of Linux made it impossible for Microsoft to defeat. www.opensource.org
By taking the lessons learned from these and myriad other examples, and combining them with the signals from today’s market, we can see that the health care industry is going to be forced to change how it does business.  

We can imagine a day in the near future when basic diagnostic exams will be done in the home via a set of sensors, with the data sent to a care giver anywhere in the world via the Internet.  Given a clean bill of health, that same person will then cycle over to their acupuncture appointment, They will then have dinner with their health collective, eating only organic food, most of it grown within 20 miles of the dinner table.  
If that seems far-fetched and futuristic, consider what’s happening at Nokia.  This massive corporation dominated the market for cell phones last decade, and is already losing market share to Japanese and Korean companies that can produce phones of the same quality much less expensively.  With the global marketplace reaching competitive parity in a fraction of the time it took in the last generation, it’s clear to Nokia leaders that survival is a matter of re-learning what it is to be a communications company.  Today, Nokia leadership is redefining what it means to be a company that is in the business of connecting people.  If they succeed, the Nokia of the future will look very little like a company that makes goods comprised of plastic, metal and computer chips.  Similar examples are available in all areas of industry.

As more people take responsibility for their own health, they will recognize the gaps in the current health care system.  With the clear growth in yoga and other alternative health and wellness practice, the shift in focus from sick care to well care is already underway.  It’s clear that Americans may be made sick by our environment, food supply, lifestyles and work habits, not to mention viruses and germs, for decades to come.  It’s equally clear that today’s system to address those problems is outdated.  By realizing the fundamental principles of the Information Age, we can rebuild these structures with an eye toward how they must evolve and integrate complementary currencies into their very fabric.





















2

