Alternative Places of Service: An Era of Rapid Growth

Written by: Robin Gelburd

Were once consumers would have gone to a doctor’s office or hospital, they

are increasingly seeking healthcare from alternative places of service. They may visit a retail
clinic, an urgent care center or an ambulatory surgery center (ASC), or they may receive
care at home or via telehealth. Understanding the growth in consumer choices in settings
for care and the trends in costs associated with them can inform nearly every aspect of the
design of health coverage, including the structure of benefits plans, formation and selection
of networks and the use of communications to drive member behavior. As organizations that
carry the risks of their members’ healthcare, self-insurers may want to explore how these
alternative places of service can keep costs down while ensuring that members get the care

they need.
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Robust, reliable data from an independent source is key to understanding the significant
changes in utilization of alternative care settings, and the implications of those changes.
Data from our database of over 22 billion privately billed medical and dental claims reveal

important information about trends in alternative places of service.

Urgent Care Centers

Urgent care centers have been growing nationally as a less costly alternative to hospital
emergency rooms (ERs) and a more convenient afternative to doctor’s offices. They
typically offer care after regular business hours and on weekends, and do not require an
appointment. Usually equipped with their own labs and X-ray machines, they can treat
such acute conditions as infections, sprains, broken bones and cuts that require stitches.
There are nearly 7,100 urgent care centers in the United States,' and the urgent care

market is expected to grow six percent annually through 20182

According to our data, claim lines associated with urgent care centers increased 638
percent from 2007 to 2014, a much greater rise than claim lines for ERs, which increased
|73 percent. As shown in the chart below, average charges are much lower for urgent
care centers than for ERs. From 2007 to 2015, the average urgent care encounter was less
than half the cost of an ER encounter. (Of course, ERs must treat some conditions that are

costlier than those that an urgent care center would treat.)

Charges Year-over-Year for Urgent Care Centers versus Emergency Rooms,
2007-2015
$400

$350

$300

s Services

$250

ros

$200

es Ac

$150

Average Charg

$100
$50

S0
2007 2008 2009 2010 2011 2012 2013 2014 2015

Year

Emergency Room  ——=Urgent Care Center

While less expensive than ERs, urgent care centers are usually somewhat more costly than
physicians’ offices and retail clinics. The average charge nationally for a |5-minute office
outpatient visit in the period 2007-2015, for example, was $122 for an urgent care center,

compared to $108 for an office visit and $81 for a retail clinic, according to our data.

In both urban and rural settings, urgent care center usage increased every year from
2007 to 2014.Through 2012, however, urgent care center usage was more common in
urban than rural areas. That shifted in 2013, when rural utilization of urgent care centers

surpassed urban utilization, as it also did in 2014.
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The top five diagnoses associated with
urgent care centers in the period 2007-
2015 were, in order from more to less
common, acute respiratory infections,
general symptoms, urinary tract infections,

ear infections and sprains and strains.

Retail Clinics

Retail clinics can be found in pharmacies,
supermarkets, malls and shopping centers.
Like urgent care centers, they offer
convenient hours and do not require an
appointment. However, they treat a more
limited range of conditions than urgent
care centers: usually specific minor acute
conditions with clear clinical guidelines, such
as ear infections, allergies and sunburn, as
well as preventive care, such as flu shots.
Some retail clinics are expanding to provide
management for chronic illness. They are
more often staffed by nurse practitioners
or physician’s assistants than doctors,

and their cost of care is about a third of

traditional outpatient settings.®
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With more than 1,800 locations nationally at present, retail clinics are projected to grow

annually at 25 to 30 percent.*

According to our data, claim lines associated with retail clinics increased 438 percent from
2007 to 2014. As shown in the chart below, in the period 2007-2015 they were especially
popular with female patients. Although boys and girls from age O to 4 received care at retail
clinics at roughly equal rates—49.75 percent for boys, 50.25 percent for girls—thereafter
the gender gap widened. In the age group 21 and older, women represented 60 percent or

more of retail clinic patients.

Retail Clinic Age and Gender Distribution, 2007-2015
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Retail clinic utilization varies from state to
state. Our data show that in the period
2007-2015, Minnesota was the state with
the highest utilization overall, and Delaware
the lowest. Minnesota’s high utilization rate
is not surprising. The first retail clinic opened
there in 2001,> and, in 2008, Blue Cross and
Blue Shield of Minnesota began offering

a benefit option that eliminated copays

for members who used retail clinics, as an
incentive for members to save on healthcare

costs.®

The top five diagnoses associated with retail
clinics in the period 2007-2015 were, in
order from more to less common, persons
with potential health hazards related to
communicable diseases (a category that
includes standard childhood shots and
other vaccines), acute respiratory infections,

arthropathies (such as arthritis), spine and

back pain and ear infections.
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ASCs

ASCs specialize in same-day surgical care, including diagnostic and preventive procedures.
They offer a less costly and more convenient alfternative to hospital-based outpatient
facilities. As of 2015, there were 5,400 ASCs in the United States.” Annual growth has
slowed from a brisk pace early in the century to an average of 2.6 percent from 2006 to
20138 According to our data, claim lines associated with ASCs increased 50 percent from
2007 to 2014. In that same period, ASCs had very similar utilization in rural and urban

settings.

As the chart below indicates, most patients using ASCs are 46 years and older: 72 percent
of claim lines associated with ASCs in the period 2007-2015 were for patients in that age
group. The average charge, however, did not vary greatly by age, increasing from a low

of $1,138.96 for patients aged O to 4 to a high of $1,745.07 for patients over 65.That
suggests that similar procedures are being offered across most age groups, with the major

difference being that older people are more likely to require them.

Ambulatory Surgical Center Usage and Charges by Age, 2007-2015
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Home

Increasingly, equipment, devices, diagnostics,
therapy and other services are being
provided in patients’ homes. As of 2014,
there were 12,400 home health agencies’
nationally, with employment in home
healthcare services expected to grow at

a compound annual rate of 4.8 percent
from 2014 to 2024.'° The home healthcare
category can include both services
provided in the home by outside care
agencies and patient self-administered
services using medical devices and

equipment covered by health insurance.

As a percent of total data volume in our
repository from 2007 to 2015, claim lines
associated with home healthcare increased

63 percent.

The chart below shows the top procedures
billed in the home from 2007 to 2014,
indicated by their HCPCS codes, according
to our data. They are associated with
devices and supplies for continuous positive
airway pressure (CPAP)—a common
obstructive sleep apnea treatment—as

well as for diabetes, asthma and chronic
obstructive pulmonary disease (COPD).
Utilization of each procedure increased

sharply during this period.

&
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The procedures billed in the home that
Top Procedures Billed in the Home, 2007-2014 . P
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Telehealth

Telehealth or telemedicine, the exchange of medical information between patient and
medical practitioner electronically from one site to ancther to improve a patient’s clinical
condition, is growing dramatically as a convenient option for many consumers and a means
of containing costs for employers and insurers. More than half of US hospitals today use
some form of telehealth, and there are presently about 200 telehealth networks nationally."
Nearly 70 percent of employers are expected to offer telehealth services as a covered
benefit by 2017."2

According to our data, as shown in the chart below, telehealth use in the United States
increased 88 percent from 2007 to 2015, rising from 8 percent of telehealth claim lines in

that period to |5 percent.

Telehealth Use, Year-over-Year (2007-2015)
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to travel 30 minutes or longer to reach a medical facility. But, telehealth’s presence is growing
in urban areas, as well. From 2007 to 2014, urban use of telehealth grew faster than rural use.
While rural use remained greater than urban use, the gap between the two was smaller in

2014 (| percentage point) than it was seven years earlier (3 percentage points).

In the period 2007 to 2014, the two most common telehealth diagnoses were general
symptoms followed by acute respiratory infections. The latter has been the fastest growing
telehealth diagnosis, increasing 800 percent from 2007 (4 percent of claim lines) to 2015 (36
percent). But, many other diagnoses are frequently cited when telehealth services are billed,

including sprains, fractures and mental disorders.

Conclusion

Urgent care centers, retail clinics, ASCs, home healthcare and telehealth all exhibit a common
pattern: increasing convenience for consumers while cutting costs compared to more
traditional venues of care. All have been rising in utilization, and all are of increasing interest
to payors, including self-insurers. Understanding the claims data regarding alternative places

of service, particularly in an organization’s own geographic area and with demographic

relevance to its own employees, can help

an organization make appropriate choices
about plan design, network composition and
member communications. Self-insurers also
can make strategic use of alternative places
of service to reduce costs while ensuring

quality of care. H

Robin Gelburd, |D, is the president of FAIR
Health, a national, independent, nonprofit
organization with the mission of bringing
transparency to healthcare costs and health
insurance information. Prior to being re-
cruited as president of FAIR Health, Robin
served for eight years as general counsel of
a medical research foundation comprising
approximately 30 premier academic medical
centers, hospitals and research institutions in
New York.

References
| http://www.ucaoa.org/?page=IndustryFAQs

2 https//wwwistaffcare.com/uploadedFiles/convenient-care-
growth-staffing-trends-urgent-care-retail-medicine pdf

3 http//www.forbes.com/sites/brucejapsen/20 1 5/04/23/retail-
clinics-hit- 1 0-million-annual-visits-but-just-2-of-primary-care-

market/#74fa48a2389 |

4 https//wwwistaffcare.com/uploadedFiles/convenient-care-
growth-staffing-trends-urgent-care-retail-medicine pdf

5 https//iwww.ncbinlm.nih.gov/pmc/articles/PMC3202999/

6 http//www.businesswire.com/news/home/20080729006230/
en/Blue-Cross-Blue-Shield-Minnesota-Offers-Co-Pay

7 http://www.ascassociation.org/advancingsurgicalcare/whatis-
anasc/historyofascs

8 http//www.beckershospitalreview.com/patient-flow/26-statis-
tics-on-asc-growth.html

9 http://www.cdc.gov/nchs/fastats/home-health-care.htm
10 http://www.bls.gov/news.release/pdf/ecopro.pdf

I'l http//www.americantelemed.org/about-telemedicine/
fags#.V_LL_vkrD-

12 https://www.foley.com/five-telemedicine-trends-transform-
ing-health-care-in-2016/

44  The Self-Insurer | www.sipconline.net



