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Four Macro Trends in Healthcare 

•   “Retailization” of Healthcare 
‑ Exchanges make healthcare a personal and individual 

choice 
‑ Consumer-driven health plans, solutions and services 

•    An “on demand” society 
‑ Convenient (time and location) 
‑ Reasonable costs 
‑ Use of technology 

•    Affordable access to primary care 
‑ Shortage of primary care physicians 
‑ Need for additional providers to meet demand 

•   The movement to Accountable Care 
‑ Payers and providers are looking for total population health 

solutions 
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The Evolving Healthcare 
Landscape 

. 
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}  Between	2010	and	2030,	the	number	of	people	on	Medicare	is	
projected	to	RISE	BY	OVER	60%	FROM	46	MILLION	TO	78	MILLION,	
due	to	an	aging	popula=on.	

}  Healthcare reform will increase insurance coverage.  Congressional	
Budget	Office	(CBO)	es=mates	approximately	37	MILLION	
ADDITIONAL	people	will	have	health	coverage	by	2024	.	

}  ~ 60 million Americans lack appropriate access to primary care  
due to physician shortages.  

}  By	2023,	there	will	be	a	50%	INCREASE	in	diabetes;	more	than	40%	
GROWTH	in	heart	disease;	and	a	30%	RISE	in	hypertension	and	
pulmonary	condi=ons	

}  Reimbursement changes are creating new financial risks and 
opportunities (e.g. readmissions, HCAHPS) 

}  Utilization of integrated care delivery models (ACO, Medical Home) 
will be incented 

Looming capacity challenges are 
driving the need for increased,  

cost-effective access 

The need for cost-effective 
primary care capabilities is 

driving provider consolidation 

Reform will require improved 
quality and enhanced 
coordination of care 

1 Beirman, A et al.  Improving the Health and Health Care of Older Americans: A Report of the AHRQ Task Force on Aging. http://www.ahrq.gov/research/olderam/oldam1.htm. 
2  Association of American Medical Colleges, Center for Workforce Studies.  The complexities of physician supply and demand: projections through 2025.  http://www.aamc.org/workforce. Published October 2008.  

Accessed April 28. 2010. 
3  Lin DQ. Convenient care clinics:  opposition, and the path to health system integration.  Front Health Serv Manage. 2008: 24(3)-11.  New England Healthcare Institute.  Emergency department overuse: providing the 

wrong care at the wrong time. www.nehi.net/uploads/one_pager/ed_onpager.pdf.  Accessed Decemter 8, 2009.1 
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A growing need for more affordable and  
accessible healthcare 
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1.  2014 Survey of physician wait times and Medicaid and Medicare acceptance rates.  Merritt Hawkins and AMN Healthcare company Web site. http://
www.merritthawkins.com/uploadedFiles/MerrittHawkings/Surveys/mha2014waitsurvPDF.pdf. Accessed March 3, 2014.   

2.  The impact of health care reform on the future supply and demand for physicians updated projections through 2025. AAMC Web site. https://www.aamc.org/download/
158076/data/updated_ projections _through _2025.pdf. Accessed March 3, 2014.  

3.  A matter of urgency: Reducing emergency department overuse.  A NEHI research brief—March 2010. http://www.nehi.net/writable/publication _files/file/ 
nehi_ ed _overuse_issue_brief_032610finaledits.pdf. Accessed March 10, 2014. 

According to a 2013 
study, the average 
cumulative wait time to 
see a family physician  
is 19.5 days1 

The overuse of 
emergency departments 
(EDs) costs the U.S. 
healthcare system an 
estimated $38 billion 
annually3 

By 2025, there will be an 
estimated shortage of all 
physicians of 130,600, 
and for primary care 
physicians (PCPs) of 
65,8002 
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1.  Mehrotra, et al.  The Costs of Quality of Care for Three Common Illnesses at Retail Clinics as Compared to Other Medical Settings. Ann Intern Med. 
Sept 1, 2009; 151 (5): 321-328..  

2.  Weinick RM, Burns RM, Mehrotra A. Many emergency department visits could be managed at urgent care centers and retail clinics. Health Aff 
(Millwood). 2010;29(9):1630-1636. 
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Retail clinics offer significant advantages  
in the average cost per patient visit1 

ED	 Urgent 
Care 	

PCP 	 Retail 
Clinic	

Driving significant cost savings to employers for  
non-emergent patient visits 

©2014 Walgreens Co. All rights reserved. Confidential 
and proprietary information.   

5 

•  The average cost of care at 
a retail clinic is one fifth 
the cost of an ED visit1 

•  Between 13.7 percent and  
27.1 percent of ED visits 
could take place at retail 
clinics or urgent care 
centers. 
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Treating High Cost Patients 

The costliest 1% of all patients … consume 
20% of the nation’s healthcare spending,” 
PricewaterhouseCoopers reported. 
wellness.” 
  
For older Americans, 13% of their total 
living expenses go to healthcare, 
  
Pharmacy operators — have several levers 
they can pull to bring down costs. Chief 
among them, according to IMS Health, are 
adherence programs to keep patients on 
track with their medications and out of 
hospitals.  
  
Plan payers also are driving “effective care 
coordination,” PwC reported, in a bid to 
“steer complex patients to lower-cost care 
settings.” 
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Top Trends in Healthcare  

•  Partnering and Risk 
Sharing 

•  Wearables 
•  Specialty Drug Costs 
•  Treating Highest 

Cost Patients 
•  Pharmacy Based 

Diagnostic Screening 
•  Shifting Healthcare’s 

Front Line 
•  Telehealth  
 


