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Welcome to our breakout session! Weôll begin at 2:20 ET.  

A FEW TIPS to ensure todayôs session is a success 

Å Everyone is automatically muted when joining.

Å You can use the chat box to ask questions 

of the presenters or share your thoughts with 

your fellow attendees.

Å Please be patient with the technology.

There can be delays.

Å For the best viewing experience, we recommend 

changing the layout to grid view.

Å Send any technical questions to Aaron Aguirre 

in the chat.

Å Submit any additional questions you have after the 

presentation to ask.advisory.com.

http://www.advisory.com/
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Welcome to our breakout session! Weôll begin at 3:10 ET.  

A FEW TIPS to ensure todayôs session is a success 

Å Everyone is automatically muted when joining.

Å You can use the chat box to ask questions 

of the presenters or share your thoughts with 

your fellow attendees.

Å Please be patient with the technology.

There can be delays.

Å For the best viewing experience, we recommend 

changing the layout to grid view.

Å Send any technical questions to Aaron Aguirre 

in the chat.

Å Submit any additional questions you have after the 

presentation to ask.advisory.com.

http://www.advisory.com/
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Primary care disruptors
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Todayôs research experts

Julie Bass, MPH
Director, Service Line Research

bassj@advisory.com

Fanta Cherif, MPH
Senior Analyst, Service Line Research

fcherif@advisory.com

Ashley Riley, MPH
Director, Service Line Research

rileya@advisory.com

http://www.advisory.com/
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Please use the chat function to submit questions 

The chat feed 

will open here

Click the chat bubble 

to show or hide the 

chat window 

Determine who 

you want to send 

your chat to 

http://www.advisory.com/
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In which specialty (or specialties) do you work? 

(e.g., cardiovascular, oncology)

Type in the chat

Todayôs breakout participants

http://www.advisory.com/
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Todayôs agenda

01 Todayôs primary care landscape

02 Population health managers

03 Convenient care providers

04 Discussion

http://www.advisory.com/
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Todayôs primary care landscape

01

http://www.advisory.com/
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Tell us: What is primary care like today?

What are some words that come to mind when you think about primary care?

http://www.advisory.com/
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How many front doors are there now?

Specialist 

referral

Retail 

clinic

Virtual visit 

platform

Concierge 

practice

In-network 

PCP

Out-of-network 

PCP

Urgent care 

center

Freestanding 

ED

Other 

specialist

Employer 

onsite clinic
Care 

coordinator

Home health 

provider

http://www.advisory.com/
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Primary care a clear priority across purchasers

Goals of wholesale purchasers in primary care

Avoid future spending through 

preventive care

Destroy utilization due to misdiagnosis 

or sub-optimal treatment

Encourage referrals to 

low-cost providers 

Primary care 

Federal government 

Health plans 

Employers

State governments

Public payers Private payers

ÅShifting reimbursement 

models 

ÅIncreasing physician 

compensation 

ÅAcquiring primary care 

practices 

ÅDeploying referral 

management tools 

ÅSetting expectations for 

network inclusion

ÅSteering consumers to 

high-value PCPs 

http://www.advisory.com/
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Source: 2017 Survey of Physician Appointment Wait Times, Merritt 

Hawkins; 2019 Updates in Primary Care Preferences, Advisory Board.

Patient preferences also impacting primary care evolution 

Not meeting the demands of todayôs patients 

18.3%
Of consumers report using an 

alternative site of care as their 

main source of primary care

Primary care wait times continue to rise

Family medicine

Obstetrics-gynecology

Cardiology

Orthopedic surgery

29.3

2017 national average wait time (in 

days) for new patient visit, by specialty

26.4

21.1

11.4

Primary care 

wait times grew 

by 30% between 

2014 and 2017

#1
Being able to walk in without an 

appointment and be seen within 30 minutes 

is the most important factor for patients 

when evaluating a primary care site

http://www.advisory.com/
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1. Advisory Board is a subsidiary of Optum. All Advisory Board research, expert perspectives, and recommendations remain independent.

Source: ñHow fast is direct primary care growing?,ò Elation Health, May 2018; ñWhy concierge 

medicine will get bigger,ò MarketWatch, January 2013; ñThe Growth and Future of Concierge 

Medicine,ò docwire, June 2019; 2019 Updates in Primary Care Preferences, Advisory Board.

Emerging competitors encircling incumbents 

990%
Growth of direct primary 

care practices, 2014-2020

Growth of non-traditional primary 

care models 

51%
Of respondents ages 18-29 say 

the regular place they go to for 

primary care is an urgent care 

center, retail clinic, virtual visit 

platform, or concierge practice 

http://www.advisory.com/
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Are any of theseprimary care disruptors in your market?

QUICK POLL

A. Yes, and we are already in a partnership with at least one group

B. Yes, I have heard of these groups in my market but am not in any partnerships yet

C. Not yet, but they're on my radar

D. No, I am not aware of these groups in our marketand donôt think theyôre coming anytime soon

http://www.advisory.com/
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1. As of November 17, 2020.

Source: FrellickM, ñPhysician Income Drops, Burnout Spikes Globally in Pandemic,ò Medscape, September 2020; ñShortage Areas,ò 

data.HRSA.gov, December 2020; Ku B et al., ñAssociations Between Primary Care Provider Shortage Areas and County-Level COVID-19 

Infection and Mortality Rates in the USA,ò Journal of General Internal Medicine, November 2020; ñQuick Covid-19 Primary Care Survey 

Series 23,ò The Larry A. Green Center, Primary Care Collaborative, December 2020; Ungar L, ñThousands of Doctorsô Offices Buckle Under 

Financial Stress of COVID,ò Kaiser Health Network, November 2020; ñTelehealth Adoption Tracker,ò The Chartis Group, December 2020; 

2020 brought new challengesðand opportunities

Covid-19 exacerbates the challengeéBut also spurs innovation and hope

Flexible care team models

Health systems demonstrated flexibility, redeploying 

APPs, nurses, and other staff in innovative models

Burnout

57% of PCPs surveyed were experiencing 

health declines from stress and fatigue1

Clinician shortages

82 million Americans live in primary care 

shortage areas; 25% of primary care 

practices permanently lost practice members

Economic pressures

7% of primary care practices were unsure 

they could remain open in 2021 without 

financial assistance

Telehealth

21% of total family medicine visits in the 

U.S. occurred via telehealth during the week 

of Nov. 18 vs. 2% during the week of Feb. 5

Consumerism

Covid-19 pushed providers to improve their access 

and consumerism strategies, which will continue to 

benefit patients after the pandemic subsides

http://www.advisory.com/
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Source: Holly R, ñIn-Home Primary Care Pioneer Heal Expands Services to 134M 

Americans,ò Home Health Care News, February 2021; ñIora Health Closes $126 

Million Series F Funding Round,ò Iora Health, February 10, 2020; ñConsumer health 

behavior and the COVID-19 pandemic: What have we learned?ò, PWC(2021).

Despite pandemic challenges, disruptors have thrived

540%

Increase in demand 

for Heal in 2020

>70%

Two-year compound 

annual growth rate 

of Iora Health

16

Number of states Oak 

Street Health will operate 

in by the end of 2021

40%

Growth of first-timer 

consumer use of retail 

clinics during pandemic

http://www.advisory.com/
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1. Compared to self-referrals. Source: What Do Consumers Want from Specialty Care, Advisory Board. 

Expect these groups to impact your referral stream

Primary care referrals matter ïeven for high-acuity specialties

Percentage of all new specialty visits that resulted from physician referrals1

92% 86% 86% 80% 54%
Neurology Cardiology Urology Orthopedics OB/GYN

Specialist

Imaging

Primary care 

patient

Different specialist

You

Labs

http://www.advisory.com/
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Population health managers

02

http://www.advisory.com/
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Practices adopt high-touch care models to control costs

Sample providers in this space

Percentage of Medicare Advantage payments 

tied to population-based payment models in 

2018 (an increase from 10.3% in 2017)

17.2%

Population health managers

Primary care groups that enter value-

based arrangements with payers and 

receive a significant portion of their revenue 

from capitated payments or shared savings. 

These groups typically adopt a high-touch 

care model focused on controlling costs for 

small panels of patients with chronic 

health needs through a combination of 

utilization, network, and care management.

ÅHeal

ÅChenMed

ÅOak Street Health

ÅIora Health

ÅVillageMD

ÅLandmark Health

ÅCityBlock Health

ÅCareMore

ÅAledade

ÅVera Whole Health

ÅPartners in 

Primary Care

http://www.advisory.com/
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Growth drivers for population health management models

Current growth of primary care models 

for population health management

Future predictions on growth and influence 

of value-based primary care groups

Segmented models focused 

on the polychronic, senior 

population grow rapidly

Medicare Advantage (MA) leads 

the charge toward alternative 

payment arrangements

De facto narrow networks take 

shape to direct patients to 

lower cost sites of care

Practice management groups 

accelerate the transition to 

value-based clinic models

Primary care groups create 

vertically-integrated networks 

and bypass hospitals

Capitated models expand 

to new populations 

http://www.advisory.com/
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Source: Singh J, ñRedefining primary care,ò Credit Suisse, April 22, 2019; Ghany R, et al., ñHigh-

touch care leads to better outcomes and lower costs in a senior population,ò American Journal of 

Managed Care, September 2018; ñChenMed Company Overview,ò Deceber 26, 2019; Robeznieks, 

A, ñMedicare-only Oak Street Health isnôt shy about taking big risksò, AMA (July 23, 2019).

High-touch clinics build business around comorbid seniors

Primary care group

30%
Fewer hospital admissions 

reported by ChenMed compared 

to Medicare benchmark

52%
Reduction in ED visits 

reported by Oak Street Health

Reduction in specialist use 

reported by Iora Health35%

Select outcomes

ChenMed
Founded in Miami in 1985

Iora Health
Founded in Boston in 2010

Oak Street Health
Founded in Chicago in 2012

Heard in the research

Some groups use extreme 

measures to control utilization

A population health manager in the 

South requires their health system 

partner to call the PCP every time 

one of their patients presents to 

the ED before admitting the patient

http://www.advisory.com/
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Population health management in practice

VillageMD

Primary care managed service 

organization with 3,000+ affiliated 

and employed physicians across 

9 markets Å Chicago, Illinois

ÅOffers primary care providers 

a population health 

management solution to 

support the transition to risk 

and value-based care

ÅProvides data and analytics, 

contracting support, working 

capital, care team support, 

and administrative services 

to practices

CASE EXAMPLE

Contracts with specialists to accept 

sub-Medicare rates for MA patients

Two primary strategies for achieving cost savings

Shifts site of service away from 

higher-cost hospital networks
1 2

Houston market: New Hampshire market:

Cardiology group

Enjoys preferred relationship 

with VillageMD

VillageMD

Negotiates reimbursement 

rates below typical Medicare 

rates for MA patients

Affiliated VillageMD physicians 

purchase a plot of land 

adjacent to medical group

Local surgeons and 

VillageMD lease land from 

PCPs, co-invest in ASC 

VillageMD contracts with payers 

for an in-network alternative to 

other hospital-affiliated ASCs

http://www.advisory.com/
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A clinic-less approach to managing high-need patients

Heal

Home-based primary care 

provider Å Los Angeles, CA

ÅOffers home-based 

primary care services 

to patients across 13 

U.S. markets

ÅReports a 71% 

reduction in ED and 

urgent care utilization 

and a 28% reduction 

in hospital admissions

CASE EXAMPLE

Patients can view their providerôs 

schedule within the Heal app and 

request in-home visitsðavailable 

from 8 a.m. to 8 p.m., 7 days a 

week, 365 days a year

Heal receives a per-

member-per-month fee 

to manage the primary, 

preventive, and urgent care 

needs of high- and rising-

risk health plan members

Members select a 

preferred Heal provider 

to manage their care 

over timeðreplacing 

their previous 

clinic-based PCP

Patients can choose voice or video 

calls for follow-up appointments

Payers delegate 

risk to Heal

Patients select 

preferred Heal PCP

Heal manages care needs 

in the home and virtually

Healôsclinic-less approach to managing high-risk populations

http://www.advisory.com/
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Scenario: One of these groups opens in your market next week

How prepared do you feel to position yourself as a specialty 

partner of choice?

QUICK POLL

A. Very prepared

B. Somewhat prepared

C. Not prepared

http://www.advisory.com/
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Convenient care providers

03

http://www.advisory.com/
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Convenient care: meeting patients where they are

Sample providers Sample providers

ÅOneMedical

ÅSteadyMD

ÅParsley Health

ÅWalmart Health

ÅCVS HealthHub

ÅAmazon

ÅWalgreens

ÅRediClinic

ÅThe Little Clinic

ÅForward Health

ÅAtlas MD

ÅBabylon Health

ÅGalileo Health 

Direct-pay concierge clinics

Direct-pay primary care is a part of a 

broader category of convenient care clinics. 

This is a direct-to-consumer business 

model that collects monthly or annual 

fees directly for enhanced access to 

care and concierge services. 

Retail health clinics

Retail health clinics are located inside of 

retail stores, such as supermarkets or 

department stores. They provide fast, 

convenient care for low-acuity ailments 

and often accommodate walk-in cases.

http://www.advisory.com/
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Drivers of growth for convenient care businesses

Current drivers of growth for   

convenient care models

Future predictions on strategies used to 

differentiate convenient care businesses

Rising deductibles expand market 

opportunity for direct-pay models

Digital technologies enable 

concierge service enhancements

Greater diversity of models with 

different pricing structures and services 

appeal to new consumer segments

PCPs specialize in accessible, 

more convenient care

Nationwide clinic operators 

emerge to boost competitiveness

Administrative burdens drive PCPs 

to alternative financing models

http://www.advisory.com/
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Source: Eskew P and Klink K, ñDirect Primary Care: Practice Distribution and Cost 

Across the Nation,ò Journal of the American Board of Family Medicine, November 2015. 

Boutique clinic models target high-end consumers

Forward Health

Venture capital-backed primary care start-up 

Å San Francisco, CA

ÅClinics located in 8 markets 

across the U.S.

ÅDoes not accept insurance, but 

rather charges a monthly fee of 

$149 for unlimited primary care 

visits and leading-edge 

technologies and amenities

CASE EXAMPLE Forward Healthôs direct primary care membership benefits

Unlimited visits to Forward 

office with no per-visit co-pay

60-minute visit blocks where 

PCPs discuss medical, lifestyle, 

and wellness needsðincluding 

sleep, diet, exercise, stress, 

and genetic predispositions

24/7 messaging with 

care team and remote 

monitoring of health data

On-site diagnostic services 

include genetic testing, blood 

testing, pap smears, STD 

testing, and cancer screenings

http://www.advisory.com/
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Source: Henderson, J. ñOne Medical plans NYC expansion with Mount 

Sinai dealò, Modern Healthcare, 2019; Ellison, A. ñUniversity of Miami 

Health teams up with One Medicalò, Beckers Hospital Review, 2021.

Health system partnerships enable care continuity

Partnerships span 19 markets A partnership in practice

Market area Health system partner

Atlanta Emory Healthcare

California UCSF, UCSD

Boston Partners Healthcare

Chicago Advocate Aurora

Miami UMiami Health

New York City Mount Sinai

Phoenix Dignity Health

Portland Providence St. Josephôs

Texas Houston Methodist, Baylor 

Scott and White Medical

One Medical Mount Sinai

Benefits to One Medical members:

ÅPriority access to Mount Sinaiôs specialists

ÅShorter wait times for appointments

ÅIntegrated EHR to better coordinate care

Å24/7 access to virtual care providers

One Medical

Membership-based primary care 

Å 19 major markets

ÅLargest independent 

primary care provider 

in U.S. with 100 

clinic locations

ÅPersonalized primary 

care, including access 

to same-day 

appointments and 

on-site lab services

CASE EXAMPLE

http://www.advisory.com/
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Source: ñTia and CommonSpirit Health Team to Deliver Integrated, 

Person-Based Care for Women,ò CommonSpirt Health, March 31, 2021.

Specialized clinics meet the needs of niche populations

Case-in-point: Womenôs services

Tia

Membership-based primary care 

Å 3 major markets

ÅñModern medical home 

for womenò

ÅTiaôs ñWell-Womanò experience 

includes primary care checkups 

and annual gynecological exams, 

along with mental health support, 

nutrition counseling, acupuncture, 

and other wellness services

CASE EXAMPLE
Tia is on a mission to change 

the fragmented nature of 

womenôs care with a 

personalized, distinctly 

female model that guides 

women at every age and stage 

of their physical, mental and 

emotional health, with an 

emphasis on prevention

CAROLYN WHITE

Tia co-founder/CEO

ñTia and Commonspirit Health 

team to deliver integrated, 

person-based care for womenò

Health systems recognizing 

advantages of partnership

ÅNew joint venture clinics will offer 

centralized services for women that 

combine gynecological and primary care 

ÅPartnership will pilot ñvirtual-firstò model 

in Spring 2021, with brick-and-mortar 

clinic planned to open in Phoenix in 

October 2021 and expand across 

CommonSpirit markets in later years

http://www.advisory.com/
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Source: LaVito, A, ñCVS Raises View as Covid Shots, 

Tests Offset Weak Flu Season,ò Bloomberg, May 4, 2021. 

Covid-19 lights the way for retail health clinics

Increased utilization in retail clinics

Covid-19 

vaccine 

dispersion

On demand 

Covid-19 testing 

appointments

Lower out-of-

pocket costs
Triage patients based on 

symptoms, increase in referrals 

to physicians and hospitals

Served as solution to 

primary care physician 

shortages

Relief for emergency 

rooms that were over 

capacity 9%
Of new customers who 

received a Covid-19 test 

through CVS filled a 

new prescription with 

the pharmacy

http://www.advisory.com/
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Source: Reuter, E. ñWalmart divulges plans for óhealthcare supercentersôò Medcity News (2020); Lee J, ñWalmart 

Opens Its First In-Store Health Center: A Interesting Avenue for Growth,ò The Motley Fool, October 15, 2019; LaVito

A, ñWalmart makes reducing health-care costs a top priority ðfor customers, too,ò CNBC, October 12, 2018.

When does retail care stop being retail?

Walmart Health
Retail corporation with 1.5M employees 

Å Bentonville, AR

Weôre in healthcare. Weôre not 

in retail healthcare. Weôre 

recruiting physicians in all of 

these areas and bringing them in.ò

SEAN SLOVENSKI
Walmart President of Health and Wellness

Walmart placing big bets on health care

ÅCo-located primary care, dental 

care, behavioral health, optometry, 

pharmacy, lab, X-ray, EKG, 

hearing, counseling, preventive 

health and more

ÅStaff at the clinics include 

physicians, nurse practitioners, 

dentists, behavioral health 

providers and optometrists

ÅOnline scheduling and walk-in 

appointment availability

Å$40 primary care visits

By 2023, Walmart projects that its 

customers will spend an additional $750 

billion out-of-pocket for health care 

compared to $250 billion for retail goods

$750B

http://www.advisory.com/
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Source: Reuter, E. ñWalgreens resets retail clinics with VillageMD partnership but faces tough competition 

aheadò Medcity News, 2020, Livingston, S., Dodge, B., ñ2 years ago, Walmart secretly signed off on a plan to 

build thousands of health clinics. Now it's slowing its ambitious push into healthcare.ò Business Insider, 2021.

Hype or hope?

Future impact of these groups 

still to be determined

ñWalmart is already scaling back 

its ambitious health-clinic planò

Business Insider

ñWalgreens resets retail clinics  

with VillageMD partnership but 

faces tough competition aheadò

Medcity News

Benefits of retail care

Transparent 

pricing

Unlikely to care for 

consumers unable 

to pay for services

Drawbacks of retail care

Less expensive 

than traditional 

primary care

More accessible to 

difficult to reach 

patient populations

Harder to coordinate 

care across 

providers, sites

Pose referral threats, 

volume cannibalization 

of local providers

http://www.advisory.com/
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How concerned are you about the impact of 

convenient care on your business?

QUICK POLL

A. Very concerned

B. Somewhat concerned

C. Not concerned

http://www.advisory.com/
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Discussion

04
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Remaining competitive amidst primary care disruption

Donôt disregard primary care disruptors just 

because they arenôt in your regionðyet

Monitor the movement of new primary care 

groups to be ready to take advantage of 

partnership opportunities. 

Define your value proposition as a preferred 

specialty partner to these groups

Primary care disruptors will be looking at metrics like 

access, coordination, virtual availability, appropriate 

utilization, and episodic cost management.

Monitor physician satisfaction and 

engagement at your institution

These emerging groups may present 

appealing new practice opportunities for 

both primary care and specialty providers. 

Know your referral pathway and talk to 

referral partners

Regularly monitor your referral data and 

keep an open dialogue with high-volume 

referral sources to gauge ongoing loyalty. 

Consider how the presence of primary 

care disruptors in a market could change 

specialty care providersô priorities and 

how they might want to work with you

ACTION ITEMS FOR SUPPLIERS AND SERVICE PROVIDERS

Understand the primary care 

disruptors present in each of 

your clientsô markets and 

discuss them with your clients

Evaluate potential opportunities 

for you to work directly with 

primary care disruptors 

http://www.advisory.com/
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Tell us: Where do you go from here?

Whatôs one thing you need to do to better prepare for primary care disruption?

http://www.advisory.com/

