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The Economics of
Democratizing Care
Affordability, transparent discovery and sustainable coordination

RESEARCH LENS SCOPE

Regional / Economics /
Cross-specialty

Inclusive care markets, payment mechanisms, incentive alignment and public
benefit

Central question How can this field advance the democratization of care?

Evidence cutoff October 2, 2026

Democratization of care means expanding people’s practical ability to obtain appropriate,
affordable care, exercise informed choice and participate in decisions that affect them.

An AI-assisted academic working paper. General subject-matter research; no original participant data or
independent peer review. Empirical evidence, mathematical results, assumptions and proposed evaluations are
distinguished in the text.
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Abstract & economic question
Public-interest focus. This paper examines care economics as a means of advancing
democratization of care: wider practical access, affordability, informed choice and equitable
participation. Claims of benefit require evidence about who gains and who remains excluded.

A connected care marketplace can reduce search and coordination costs, but it can also
introduce fees, ranking conflicts and new operational liabilities. This paper asks how connected
care markets could expand affordable access and create sustainable value through discovery,
booking, payment coordination and administrative services while keeping its economic claims
and incentives transparent.

The review uses official health-expenditure and price-transparency context, federal healthcare
fraud-and-abuse guidance and primary processor documentation.[1][2][3][4] These sources
establish selected background conditions and mechanisms. They do not establish the legality of
a proposed fee arrangement, the economics of a sustainable interoperability service or the
existence of a live payment integration.

Central argument. The care economy is not one homogeneous transaction market. Clinical
services, personal wellness, childcare, home services and other care categories can share
useful infrastructure while differing in regulation, payment responsibility, refund behavior and
information sensitivity. A common platform should preserve these distinctions in contracts,
accounting and product design.

Contribution. The paper develops a two-sided value model, a transparent offer specification, a
payment-state architecture, an illustrative contribution-margin calculation and a research plan.
It separates gross service value, platform revenue, contribution and recurring revenue. The
analytical examples are scenarios, not forecasts.

Economic thesis: A sustainable care hub earns revenue from a clearly defined service
whose value, responsibility and incentives remain understandable to patients, providers and
partners.

The proposed strategy emphasizes evidence of completed useful transactions and durable
customer value. Traffic, listings and payment volume are intermediate indicators. A platform
can grow those metrics while producing weak margins, poor access or low trust. The research
program should therefore examine economic and user outcomes together.

Reading map

Sections 1-2 define the market mechanism and transparency problem. Sections 3-5 develop
payments, unit economics and revenue models. Sections 6-7 address incentives and field
research. The appendix supplies accounting definitions and decision criteria.
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Research method & evidence
appraisal
Economic mechanisms and scenario analysis

The review selected official expenditure and transparency context, federal healthcare
compensation guidance and processor documentation. These sources establish background
conditions and implementation mechanisms. The paper does not estimate marketplace demand
from expenditure, infer legality from technical capability or calculate company valuation.

Evidence class Extraction focus Interpretation limit

Expenditure data Year, geography and payment
category

Context, not addressable transaction
volume

Transparency policy Published information and scope Not individualized final liability

Healthcare legal guidance Arrangement-specific applicability Not approval of a proposed fee

Processor documentation Payment and reconciliation
mechanism

Not evidence of operational deployment

The original scenario separates gross booked service value, refunds, retained value, platform
revenue and contribution. All inputs are hypothetical. Costs are stated explicitly so that a
reviewer can replace them with observed values. No probability distribution or forecast
confidence is attached to the scenario.

The proposed empirical design combines transaction records, cost measurement,
comprehension testing and cohort follow-up. Its purpose is to test the mechanism linking
coordination to value. Selection bias, subsidized pilot support, hidden provider costs and
demand redistribution are key threats to inference. These should be investigated before
extrapolating.

Transparency statement

This is an AI-assisted, targeted narrative synthesis. Source selection was purposive rather than
exhaustive; no registered systematic-review protocol is claimed. The reference list identifies the
material used, including access limitations. No original participant data were collected.
Proposed studies, capabilities and economic scenarios are labeled and have not been
independently validated.
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1. The marketplace mechanism
A care marketplace creates value when it reduces the cost of finding an appropriate service,
verifying conditions, arranging the transaction and resolving what happens afterward. Its role
may be directory, booking intermediary, software provider, payment facilitator through a
processor arrangement, or some combination. Each role implies different responsibilities and
should be described accurately.

A connected care model should begin with a specific transaction and participant map. Who
chooses the service? Who supplies it? Who sets the price? Who collects payment? Who handles
refunds and complaints? Who owns the clinical or service decision? Ambiguity in these
questions can become both a trust problem and an economic cost.

Participant Potential value Potential burden

Person seeking care Better information and less
coordination

Fees, privacy exposure or misleading
options

Service provider Qualified demand and simpler
operations

Onboarding, platform fees and support
work

Payer / sponsor More accountable coordination Integration cost and unclear attribution

Platform Revenue from useful services Support, disputes, maintenance and
governance

Network effects should be treated as a hypothesis. More providers can improve choice, but
stale or irrelevant listings can increase search burden. More users can attract providers, but
only if demand is appropriate and economically useful. The research should measure match
quality and completed service, not assume that larger participation automatically improves the
product.

Local density before global breadth

A proposed first market should have enough relevant supply and demand to test the
mechanism. A geographically broad directory with few usable options per user may look
impressive while providing little practical value. Local density should be measured by suitable
available choices for a defined need, rather than total listings.

The strategic question is where shared infrastructure creates a new feasible transaction. That
may be a cross-organization handoff, a simpler cash-pay discovery path or a verified service
bundle. Each proposition needs evidence about user need, provider capacity and willingness to
pay before being generalized across the care economy.
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2. Transparency must be usable and
specific
CMS hospital price-transparency materials establish a policy context for published price
information.[2] Publication does not make every price directly comparable or establish an
individual's final out-of-pocket responsibility. A patient may still need information about
coverage, service components, exclusions and availability. A patient-facing service should
distinguish those uncertainties explicitly.

US out-of-pocket health spending was US$556.6 billion in 2024.[1] That figure demonstrates the
scale of household financial exposure; it is not an estimate of platform-addressable payment
volume. It includes spending that may never pass through a marketplace and should not be
multiplied by an assumed platform fee to generate a revenue forecast.

Offer element Proposed disclosure Reason

Service scope What is included and excluded Prevents comparison of unlike offers

Price status Estimate, posted price or confirmed
quote

Avoids false certainty

Coverage What has and has not been verified Separates insurance information from
guarantees

Provider identity Responsible organization and location Clarifies who supplies the service

Cancellation / refund Applicable conditions and responsible
party

Makes post-booking risk understandable

The interface should avoid presenting an incomplete estimate as an all-in price. If several
parties may bill separately, the user needs a clear explanation. Likewise, a cash price may not
be the relevant comparison for an insured person. The platform should support informed choice
without implying that it has adjudicated every coverage or financial issue.

Research on comprehension

Test whether users can correctly identify the service, expected payment, uncertainty and
cancellation conditions. A visually polished card can still mislead if the most prominent number
is not the amount the user expects to owe. Comprehension testing should include people with
varied literacy, language and care experience.

Transparency is therefore an outcome to evaluate, not merely a field to populate. The proposed
study should measure unexpected charges, repeated clarification contacts, booking
abandonment and post-service disputes, alongside the user's ability to understand the offer
before committing.
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3. Payments are a stateful operational system
Processor documentation such as Stripe Connect describes mechanisms for marketplace payments.[4] Choosing a
processor configuration does not determine healthcare legal permissibility or resolve every responsibility between
the platform and provider. The contract and implementation need to agree on payment collection, settlement,
refunds, disputes and reporting.

The proposed architecture should treat a payment as a sequence of states linked to, but distinct from, the service
workflow. An appointment can be canceled while a refund is pending; a payment can succeed while a booking fails.
A single “paid” flag cannot describe all of these conditions accurately.

01 Offer accepted with clear terms

02 Payment authorization or collection recorded

03 Service and payment states reconciled

04 Settlement and fees attributed

05 Refunds, disputes and exceptions resolved

Reconciliation should use stable identifiers linking the offer, booking, payment, provider and refund. Sensitive
clinical narratives should not be placed in payment descriptions merely for convenience. A minimal reference can
support reconciliation while reducing unnecessary disclosure to commerce systems.

Failure Proposed response Economic consequence

Payment succeeds,
booking fails

Reconcile and apply defined reversal
path

Support and refund cost

Duplicate payment
request

Idempotency and duplicate detection Avoidable dispute and trust loss

Provider cancellation Clear owner and refund/status
workflow

Service recovery burden

Chargeback or dispute Evidence and responsibility process Losses, fees and staff time

Responsibility before optimization

The platform should not optimize checkout conversion before the service and dispute responsibilities are clear. A
fast purchase flow that creates uncertainty afterward can increase total burden and reduce retention. The research
should measure successful, reconciled service transactions rather than checkout success alone.

This paper does not select a production payment configuration or assign a merchant-of-record, payment-institution
or regulated-financial-intermediary role to any implementation. Those roles depend on the actual arrangement. The
proposed next step is a reviewed transaction map and a sandbox test that includes failure, refund and reconciliation
cases.
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4. Unit economics without double
counting
The following illustrative scenario assumes 1,000 monthly bookings at US$100 each, a 10%
platform service fee and a 5% full-refund rate. The fee is applied only to retained service value.
All inputs are assumptions selected to demonstrate the calculation; no claim is made that this
pricing structure is legally permissible for any particular healthcare arrangement.

Metric Calculation Illustrative amount

Gross booked service
value

1,000 × US$100 US$100,000

Refunded service value 5% × US$100,000 US$5,000

Net retained service value US$100,000 - US$5,000 US$95,000

Platform fee revenue 10% × US$95,000 US$9,500

Variable operating costs Processing 3,000 + support 2,000 +
loss reserve 500

US$5,500

Contribution before fixed
costs

US$9,500 - US$5,500 US$4,000

The US$3,000 processing cost is a hypothetical blended assumption, not a quoted processor
rate. It is charged in the scenario against the original transaction volume and assumed not to be
recovered on refunds. Real contracts may differ. The support and loss assumptions also need
empirical replacement before business planning.

Contribution margin on platform fee revenue is approximately 42.1% in this scenario. That is not
operating profit: engineering, management, compliance, sales and other fixed or semi-fixed
costs remain. The platform also does not own the entire US$95,000 of retained service value.
Treating service value as revenue would materially overstate the business.

Sensitivity and break-even

At the stated US$95,000 retained service value and US$5,500 variable cost, a fee rate of
approximately 5.79% would cover those variable costs before fixed expenses. If support demand
doubles, contribution falls by US$2,000. If the platform subsidizes provider acquisition or
absorbs more disputes, the result changes again.

The model should be evaluated alongside trust and access outcomes. A fee increase may
improve arithmetic margin while reducing adoption or affordability. A financially sustainable
model must account for those behavioral responses rather than assume volume remains
unchanged under every pricing scenario.
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5. Revenue architecture and
durability
Several revenue mechanisms are possible in a connected care ecosystem: subscriptions,
implementation services, transaction services, sponsorship and one-time memberships. Each
has different incentives, cost structures and accounting implications. Economic research should
compare them against the value actually delivered rather than choose the model with the
largest theoretical headline.

Model Potential alignment Main research question

Subscription Ongoing software and coordination
value

Does recurring benefit support renewal?

Implementation service Payment for integration work Can delivery be standardized profitably?

Transaction service Payment tied to completed activity Are fees permissible and incentives
sound?

Sponsorship Funds discovery or content Can users clearly identify influence?

One-time membership Simple upfront proposition Can long-term obligations be funded?

A one-time payment should not be described as annual recurring revenue. If it promises
long-term access, the platform needs a model for future servicing cost, attrition and the scope
of the promise. Upfront cash can conceal a growing obligation if the customer base requires
support for many years without additional revenue.

Subscription economics should be studied by cohort. Acquisition cost, onboarding, gross
retention, expansion and support burden determine durability. A low monthly price can be
attractive while remaining unsustainable if every account requires bespoke implementation.
Conversely, a higher price may be justified for a workflow with measurable value and reliable
support.

Avoid attractive but incoherent totals

Do not add the full value of provider services to subscription revenue and call the result
platform revenue. Do not count a transaction fee twice through both booking and payment
events. Do not treat refunded or disputed transactions as completed economic value without
explaining the convention. A consistent metric dictionary should precede growth reporting.

The proposed commercial experiment should present a concrete service and test actual
purchase decisions. Interest in a broad mission is valuable but does not establish pricing power.
Record refusals, requested changes and reasons for cancellation. Those observations can reveal
whether the revenue model aligns with the participant who receives the benefit.
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6. Incentives, referrals and trust
Healthcare compensation arrangements can raise legal issues that differ from ordinary
marketplace fees. HHS OIG describes the federal Anti-Kickback Statute and physician
self-referral law as distinct frameworks with specific scope and exceptions.[3] This paper does
not determine whether a proposed compensation arrangement qualifies for an exception or safe
harbor, or whether state restrictions apply.

The design implication is to separate product imagination from legal conclusions. A processor's
ability to split a payment does not establish that a percentage-based clinical referral
arrangement is permissible. Review must consider the parties, service, payer, jurisdiction,
compensation and actual conduct. The public business model should reflect the reviewed
arrangement rather than an informal analogy to another marketplace.

Incentive risk Proposed design response Research measure

Paid ranking mistaken for
suitability

Clear sponsorship and ranking
explanation

User comprehension and selection
patterns

Fee drives unnecessary
referral

Independent appropriateness
responsibility

Audit of pathway and complaints

Hidden cost shifts Transparent fee and refund allocation Unexpected charges and provider
disputes

Platform lock-in Clear export and exit terms where
applicable

Switching burden and unresolved cases

Trust also depends on operational neutrality. If the platform claims to help a person find the
most suitable option, commercial influence should not be hidden. Users need to understand
whether results are exhaustive, curated, sponsored or limited to participating providers. “Best”
is a strong claim that requires a defined basis and should not be inferred from payment status.

A proposed governance review

Review the ranking model, compensation model and user-facing language together. A policy
may disclose sponsorship while the interface visually implies independent clinical endorsement.
A fee may be contractually clear to providers while invisible to patients. The review should
examine the complete experience, including defaults, badges and call-to-action wording.

The research agenda should test whether participants understand the platform's role and
whether incentives change behavior in undesirable ways. Sustainable commerce in care
depends on maintaining that trust, not simply maximizing the number of transactions routed
through the system.
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7. Field research for a sustainable
care hub
The proposed first study should select one geography, one service category and one clearly
defined platform role. It should measure demand, provider participation, service completion,
economic contribution and user trust. Broad expansion should follow evidence that the
mechanism works under ordinary operating conditions.

Study component Proposed method Decision use

User need Interviews plus observed task
attempts

Identify actual coordination burden

Provider economics Cost and workflow mapping Determine value and sustainable fees

Offer comprehension Scenario-based usability testing Correct misleading price or scope cues

Transaction pilot Prospective reconciled event tracking Measure completion and contribution

Retention Cohort follow-up after initial support Test durability of value

Recruitment should include people who decline the service and providers who choose not to
join. Their reasons can reveal missing value, trust barriers or untenable costs. A study limited
to successful transactions cannot explain the full market. Abandoned bookings, failed payments
and unresolved complaints belong in the dataset.

The analysis should distinguish demand generation from demand redistribution. A platform
may route an existing patient to a provider without increasing access or total care received.
That can still create value through convenience or better fit, but it is a different claim from
expanding access. The study should identify the mechanism rather than assume every
transaction represents newly enabled care.

Proposed scale gate

Expand only after confirming that the service can be delivered with acceptable quality,
transparent economics and manageable support. Replicate in a different setting to test whether
local relationships or intensive manual work were essential to the initial result. If they were,
incorporate those requirements into the operating model instead of treating them as temporary
exceptions.

A defensible care-commerce thesis is a measured coordination service with aligned incentives
and demonstrable public benefit. Its ambition can be broad, but its evidence should remain
transaction-specific: what became possible, who benefited, who paid, what it cost and whether
the result persisted.
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Appendix. Accounting definitions and
limitations
A common metric dictionary prevents impressive but misleading reporting. The definitions below are
proposed analytical conventions, not an accounting opinion. Actual revenue recognition and financial
reporting should follow the applicable professional analysis and contractual facts.

Metric Proposed analytical definition Exclusion / caution

Gross booked value Stated service value at booking Includes later cancellations unless
adjusted

Net retained value Gross value less defined
refunds/cancellations

Not automatically platform revenue

Platform revenue Amount earned for the platform's
service

Principal/agent treatment requires
review

Contribution Revenue less defined variable costs Not net income or cash flow

ARR Annualized qualifying recurring
revenue

Excludes one-time membership cash

Retention Continued activity or revenue in a
defined cohort

Specify logo, usage or revenue retention

Limitations

This paper does not estimate the current size of any particular marketplace or forecast organizational
revenue. The economic scenarios use assumed inputs and omit important fixed costs. Processor
documentation is evidence of technical mechanisms, not legal approval. Federal legal guidance is not
a complete review of state, international or arrangement-specific requirements.

Published health expenditure and price information do not directly measure willingness to transact
through a platform. The proposed business models require empirical validation of user need, provider
incentives, pricing, support costs and retention. No claim is made that a particular payment
configuration, fee or partnership is already in place.

Priority next deliverable

Produce a reviewed transaction map and run a small prospective pilot with a complete economic
ledger. Include refunds, disputes, support time and abandoned cases. Pair the ledger with
comprehension testing and participant interviews. Replace the assumptions in Section 4 with observed
values and publish the sensitivity of the conclusion.

Care commerce can support accessible care when the platform's value is clear and its incentives are
accountable. The research standard should be equally clear: distinguish activity from benefit, service
value from revenue, and a plausible business model from one that has been demonstrated.
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Democratization of care: an
evaluation framework
Economic sustainability with equitable benefit

The economics of democratizing care concerns the distribution of costs, choices and benefits. A
coordination service can be commercially sustainable while increasing patient costs or
narrowing provider participation. Revenue growth therefore cannot substitute for evidence of
public benefit. Evaluation must ask who gains access, who pays for it and whose alternatives
become more constrained.

Affordability depends on the complete journey. A lower displayed price may be offset by travel,
excluded services, a financing charge or a high fee for cancellation. Comparisons should
identify the service bundle, eligibility conditions and uncertainty about the final amount.
Research should also examine whether affordable offers are practically available to people with
limited mobility, inflexible work or complex care needs.

Financing arrangements create different incentives. Public procurement, employer
sponsorship, subscriptions and transaction fees can each support coordination, but can also
introduce exclusion, selection or ranking conflicts. No universal revenue model is assumed. A
sustainable model must cover necessary operations while preserving transparent
recommendations, workable complaint handling and participation by smaller providers.

Dimension Proposed measure Interpretation safeguard

Affordability Total cost of completed care to the
patient

Include fees and non-price burdens

Provider inclusion Effective cost of joining and remaining
in the market

Include commissions, technical work and
payment delays

Incentives Relationship between compensation
and recommendation order

Audit paid placement and conflicts

Public benefit Access gains relative to the full social
cost

Separate platform revenue from patient
value

These measures are a proposed evaluation framework, not established findings about an
existing service. Report baseline conditions, uncertainty, excluded populations and adverse
results. A credible study can conclude that an intervention is useful, ineffective or inequitable;
democratization is the question being tested, not a benefit assumed in advance.
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