hese days, you can have
your nails done, your car
serviced, and your swollen
tonsils examined - all
under the roof of one retail store.

In-store health clinics, a growing
trend in health care, are quickly moving
from novelty to the norm in America.
The concept, which started with
MinuteClinics, an in-store health clinics
company founded in 2000, revolves
around treatment of common medical
ailments in a convenient setting for the
consumer. Today, such clinics are
becoming widespread in pharmacy and
retail chains across the nation. They're
typically staffed by nurse practitioners
or physician assistants, with physicians
playing a supervisory role; they typical-
ly also post a list of conditions that are
treated without an appocintment —
strep throat, mono, ear infection and
bladder infection are among common-
ly treated conditions. Other routine
services include pregnancy testing and
vaccinations.

Retail clinics are being praised by
some as a convenient alternative to
appointment-run medical practices.
After all, they're long on hours, short on
wait time and a short walk from the milk
and butter aisle. Some critics worry,
though, that added convenience may
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Rising Number of In-store Clinics
Brings Concerns, Accolades

equal compromised quality of care.

As debate rolls on about how
they're staffed, supervised and housed,
retail health centers are popping up
about as fast as chicken pox in a 1980s
dassroom.

The American Medical Assoc-
iations’ (AMA) Council on Medical
Setvice recently reported that in 2006
there were more than 200 store-based
clinics nationwide, with 1000 more pro-
jected by year end 2007. Growth is
expected to continue as stores such as
USA Drug and Wal-Mart report plans to
open thousands of additional clinics.
Modern Healthcare (11/19/07, Vesely)
reported that Wal-Mart alone plans to
roll out as many as 2,000 in-store health
clinics over the next five to seven years.

Here in Arkansas, a partnership
between growing retail health clinic
operator, MedBasics, and USA Drug,
the Pine Bluff, Arkansas-based retail
corporation, has brought about more
new clinics in the state. In 2007,
MedBasics opened six clinics in the
Dallas-Fort Worth area, which included
three Arkansas clinics located inside
USA Drug-owned stores.

According to Stephen Jones, COO
of MedBasics, the two entities have
plans for 60 more USA Drug-housed
dlinics in Arkansas, Missouri, Oldahoma

By Casey L. PENN

and Tennessee over the next three
years. Cther stores will be added in
Minyard Food Stores, Price Choppers
and Hen House Stores. “MedBasics
expects to have 500 clinics in operation
by 2010," said Jones.

Consumer Reaction

Nationwide, consumers seem to be
embracing the idea of retail clinics. An
online survey by health care research
firm Harris Interactive found that one in
20 U.S. households - both insured and
uninsured — has visited an in-store
health clinic. (Four in 10 visitors were
reimbursed for some or all fees.)
According to the survey, most adults
who used these clinics said they were
"very or somewhat satisfied with the
quality of care (90%), having qualified
staff to provide care (85%), cost (80%)
and convenience (83%).”

Here in Arkansas, retail clinics are
still a relatively new commodity.
Consumers here expressed a broad
range of reactions to the idea. Marshall
Hughes, age 28, would rather visit his
family doctor than take advantage of
what he called a "fast-food” doctor
visit. “Equally important to me,” said
the Little Rock investment banker, “is
the fact that if | go to my local doctor,
I'm spending money locally, rather than
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MedBasics lobby area.

having it end up in Bentonville or any
other town or state.”

Robyn Rektor, a 30-something, sin-
gle professional without children, cares
most about ongoing quality service. “|
am not interested in quick point-of-
service transactions. | would only go to
a retail clinic in a pinch and as an alter-
native to the ER. Right now, | have
good insurance; if that changed, |
would reconsider.”

Gerry and Morris King, a retired
couple from Benton, also saw insurance
as a deciding factor, but felt that in-
store clinics may be just the thing for
younger families with small children.
"We have always had insurance and
now enjoy plenty of time for doctor vis-
its, but | can remember when | was
working and had a sick child. | like the
service these clinics provide to working
people, especially those with no insur-
ance,” said King. ”| have no objection
to being seen by a nurse practitioner or
physician assistant. Their training is suf-
ficient for simple illnesses and | trust
they would recognize when more
skilled care was needed.”

Phyllis Sawyer, a retired hospital
nurse now working in a medical retail
store, wonders about the ability of retail
clinics to adequately share medical
records and cooperate with family prac-
titioners. “Our health records are frag-
mented enough now just with specialist
referrals. Fragmenting health care
records more is not really worth the
convenience factor to me,” said
Sawyer, who isn‘t alone in her concerns.

What do MedBasics customers say?
According to Jones, the USA Drug-
based clinics are getting a warm recep-
tion. “Our customers have taken to this
new concept in health care delivery. It

gives them access to quality, affordable
care when it's convenient for them,”
said Jones. "They love the fact that
they can receive routine, non-emer-
gency health care on a walk-in basis as
well as get a prescription written and fill
it at the adjoining pharmacy.”

Reaction of Health Care
Providers

As retail health clinics open in com-
munity after community, reaction from
medical associations and physicians
ranges from cautious optimism to
heartfelt skepticism. In a May 2006 edi-
torial in Family Practice Management,
Dr. John Bachman, MD, family physi-
cian and professor of primary care at
the Mayo Foundation in Rochester,

Minn., praised retail clinics for
improved  access, quality, and
decreased costs. While Dr. Bachman

admitted to referring a relative to a
retail clinic for after-hour medical
needs, other physicians would cringe at
the thought — feeling that, by doing so,
they're handing over their patients to a
less-qualified competitor.

Lyn Kemp, MD, family practice
physician at Parageould Doctor's Clinic,
has a bad feeling about retail clinics. "It
probably is a sign of the times but | do
not like it. It will hurt family practice
physicians,” said Dr. Kemp. “A patient
needs a doctor all the time, not just to
drop in for a Z-Pak. Follow-up will be
difficult.

"We doctors, all for not being as
available as we want to be, try to
accommodate people as best we can.
We give patients a medical home,
somewhere they've been followed,
sometimes, since birth. We will know
when a patient needs a specialist and

will be more likely to catch abnormali-
ties, drug interaction issues, etc. These
retail ‘doctorin-a-box’ type things
don't provide streamlined, continuous
care.”

Kenneth Peelle, MD, 2007 presi-
dent of the Massachusetts Medical
Society (MMS), shared his concernsin a
May 2007 MMS web log. "At first
glance, these ‘mini-clinics’ may seem a
good idea: convenience, extended
hours, multiple locations, no long lines
.... Not so fast. ... We're worried that
medical care will be delivered without
the knowledge of the patient’s primary
care physician and without the knowl-
edge or availability of a patients med-
ical history,” wrote Peelle, who
expressed concern also that retail clin-
ics could “kill our fragile primary care
system.”

Peelle’s comments are one small
indication of a push by some state
medical societies for increased regula-
tion of retail clinics. lllinois’ Medical
Society, for instance, is lobbying for
more regulation by the llinois
Department of Health. Massachusetts,
too, is seeking tougher regulations that
would increase standards of cleanliness

MedBasics exarn room.

for retail clinics, limit a patient’s number
of repeat visits, require sharing of all
records with patients and their PCPs,
and require referrals to primary care
physicians to complex illnesses.

MMS wants retail clinics to stand up
to the same regulations that medical
practice facilities stand up to. The
American Medical Association has a
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zsimilar goal. At it 2007 Annual
Mzating it mechied to "opposs wahing
any state andior federal eoulations for
stoe-based health clinics that do nat
cornphy with existing standands of med-
ical prectice facilities” and "to azk
appmprats state and fedaml agencies
to imwestigate ventures betasen metail
clinicz and phamacy chaine with an
emphasi on the inhemnt contlicts of
inemst in such mlationships.” They
ako msohed to investigate patients’
welzm and risk and probeszional liabil-
tyconcems.”

D Peslle womies that retail health
climicz will b harrful tothe family prac-
tice phyzician and will likeby take
patiznts who need to be in a medical
practice, whem they can establieh a
radical home.

Jones of US4 Drag amgues that his
clinicz ame not them to compate with
local phisiciare, but mther, 1o com ple-
rment tham. "We s2e our clinics a5 an
ancillary zervice towhat they do,” zaid
Jomzz, "Thess clinics open up a health
care zvenue for those who genemlly
cbn't hawe an establizhed mlationship
with a family pectitioner Ml expect to
Ecilitate 2 high nurmber of memk and
to intmoduce many patients to & moe
continuouz and acute heakh cam

ion.

The Armercan Acaderny of Farnily
Phyzicianz shams the concem that etail
clinicz may inte fere with the "medical
horme” appmach to heakth care daliv
ery. Howewer, whilke they won't e ndorse
the clinics, they''e working to try to
influence the m in away that could ban-
eft patiznts. “Much studying has gone
irt= the issue of etail healt b clinics with
the deckion made that the best
appmach was to try and shape e mang-
ing clinicz in 2 way that could benefit
patients by tring to impme patient
safety and ensure zome lewvel of quality
in the car pmovided by the mtail clin-
icz,” zaid Cara Cale man, executive vice
pesident of AAFP: Adanzas Chapter
"To that end a lst of desied attributes
for etail health clinicz are meant 2= 2
quide to the mtail clinicz themsshes
and z= an aid to Family Physicians tne
ing to decide how to dealwith the new
etail clinic that may be acmes the
street.” [fee sidebar for A45P (it B
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