
Can Retail Clinics Transform Health Care?

The landscape of the US health care system continues
to undergo change. As market forces are invoked to drive
lower cost, better access, and improved quality, the en-
tities in the health care market continue to diversify. For
instance, Apple (with personal electronic health rec-
ords), Amazon/JPMorgan and Chase/Buffett (with the
promise of an affordable nonprofit employer health care
system), CVS/Aetna (combining a health plan with re-
tail clinics), emerging Walgreens-ExpressScripts-Cigna
relationships, and Walmart (in discussion to acquire
Humana) represent major relatively recent develop-
ments. CVS/Aetna is the most well-developed of these
changes. Nearly 6 years ago, the growth of retail clinics
was described as a potentially positive disruptor, espe-
cially in the expansion of access and convenience.1 Many
clinicians were concerned about lack of continuity and
delegation of care to nonphysicians, yet these clinics
seemed to offer a more accessible and less costly point
of care compared with emergency department visits or
even physicians’ office visits. If retail clinics could over-
come the limits of legacy electronic health records to
connect to other components of patients’ care, this
model could even create a virtual comprehensive “sys-
tem” as a point of connectivity and care coordination.

Research on the performance of retail clinics has
shown mixed results.2 Measured quality and patient sat-
isfaction are generally as good or better than tradi-
tional clinics or emergency departments.3 Cost savings
have been elusive, however, as most evidence points to
increased use rather than substitution for more expen-
sive care.4 Still, these clinics seem to have become in-
creasingly established features in the landscape of the
fragmented US health care delivery system.

As payer and delivery systems watch the success
of integrated systems such as Kaiser Permanente and
Geisinger Health System, alignment of incentives to
reduce overuse and improve quality and efficiency
appears to be a successful model, especially on the
premise of accelerating movement to risk-based and
value-based payment models.

However, while the new administration purports to
support the idea of value-based purchasing, recent fed-
eral policy has slowed progress in this area. Accordingly,
it is likely that the private sector will be a greater source
of innovation than the government in the years ahead.
Will models such as CVS/Aetna retail clinics be that dis-
ruptive innovator? Will this approach lead to lower cost,
better access, and higher quality? The vision, as out-

lined in public statements by the leaders,5 is to expand
access and convenience through the “10 000 front
doors” to this new health care system. Today, CVS/Aetna
has an estimated 1100 retail clinics in operation, with a
total of 9700 stores in which new clinics might be set up.6

Although “front doors” are important, even more impor-
tant is who and what lies beyond those doors and what
happens when consumers walk into and out of them.

A short-term goal, good for most for-profit and not-
for-profit health care systems, is growing market share
and controlling networks. A longer-term goal, also good
for patients and society, would be creating a flexible,
technology-driven, patient-centered integrated health
care system that uses its reach to truly engage consum-
ers, promote healthier communities, and lower costs for
all segments of the market. The key components of this
future are information and data, costs, and engage-
ment of clinicians and health care systems.

Information and Data
Efficiencies and quality are both dependent on accu-
rate, complete information being available to a clini-
cian at the point of service. To make real the vision of
the retail clinic in drugstores being the “front door” to

the health care system will mean inte-
gration of medical records and real-
time seamless communication with
the patient’s other clinicians. Patient-
owned apps that empower consumers to
access their health information and or-
ganize their own health care from their

homes will add additional complexity to this market-
place. Patients may see more reasons to access health
care from retail centers or may find many of their needs
met entirely through remote access to both informa-
tion and to clinicians. Retail stores already have signifi-
cant data about their customers, enabling more effi-
cient inventory management and more focused
marketing. Increasing the volume of individual medical
encounters will add to this big data capability, giving CVS
(and other retail clinics) more space in the commer-
cially relevant data world. The disruptor could be con-
necting with health care systems in a meaningful way to
enable predictive analytics and potentially more per-
sonalized medicine and patient engagement. The ques-
tion is to what extent the data will become the product
or will be used to drive better care at lower costs.

Costs
The current model of retail clinics is effective for rela-
tively simple preventive care or acute problems. Two rea-
sons retail clinics seem to increase use is (1) the “wor-
ried well” seeking care when such care really is not
needed and (2) the limits of the clinics requiring that they
often must direct some patients to urgent care clinics or
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emergency departments, meaning 2 steps and 2 costs instead of 1.
However, in risk-bearing systems, easy access for even simple health
care concerns can be cost-effective if overall use declines.

Most innovations in health care purport to reduce spending
(such as by the insurer, the government, or the patient), but these
promises are not always fulfilled from the consumer perspective.
Similarly, the CVS/Aetna merger promises lower costs and greater
efficiencies. Aetna has been successful in Medicare Advantage, and
expanding Medicaid risk contracts could add to a large segment of
a value-based market, although there are no data that Medicare Ad-
vantage has resulted in any cost savings. Mixed incentives still exist
in the larger market. The CVS pharmacy benefit management, like
others in the field, rewards pharmaceutical companies more than
they provide lower costs to clinicians and health care organiza-
tions. Indeed, rising drug costs in the last 5 years have shown that
aggressive pricing (ie, setting high prices) pays off. It is not clear what
incentives will change that will drive CVS/Aetna to focus on quality
and lower cost, rather than maximizing profit.

Clinicians
Other health plans have been purchasing clinical health care orga-
nizations. Aetna’s relationship with CVS and with accountable care
organizations will expand these partnerships. This could be a boon
to the integrated delivery systems in extending them into the com-
munity, reaching patients “upstream” in their illness to improve
health, extending information systems and data analytic capability,
and transforming models of delivery. Every organization has a cul-
ture of its own, and these relationships will not be like adding pre-
fabricated modules. Even more ambitious would be an open-
source patient engagement model available widely to large and small

clinician groups, obviating concerns of some about a narrow net-
work model emerging from this merger. This would be extremely
complex to implement for the CVS/Aetna model but could have the
most important benefit for consumers and clinicians.

What will be the future role of physicians in these kinds of
systems? Retail clinics have built their success on a progressive ex-
pansion of clinical scope of practice in primary care and in other spe-
cialty areas that extend beyond physicians to include nurse practi-
tioners, physician assistants, and pharmacists. These developments
reduce the need for physicians in some settings and in some as-
pects of team care. Much of chronic care management, especially
with good real-time clinical data and analytics, telehealth capabil-
ity, and capable nurse/pharmacy/social work professionals does not
require the presence or direct engagement of physicians.7 Artificial
intelligence and machine learning may speed that trend, and a fu-
ture as envisioned by the Aetna/CVS leaders could further reduce
the need for physicians as a point of first contact, moving the phy-
sician to an analyst for difficult diagnoses, complex problems, and
group leadership or management.

Conclusions
These trends, including big data, collaborative and distributed pa-
tient care, and alignment of financial incentives, are continuing and
will produce other disruptive health care developments. Whether
the Aetna/CVS retail clinic model is the positive disruptive innova-
tion in the health care system it could be depends on a clear lead-
ership vision and commitment to the longer-term success in addi-
tion to short-term market and investor gains. Above all, the ultimate
success will depend on ensuring highest-quality care, enhancing pa-
tient satisfaction, and reducing health care costs.
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