Retail Clinics and Health Systems Coordinate Care
With the anticipated influx of newly insured patients
under the Affordable Care Act (ACA), retail clinics may
offer overburdened hospitals and primary care
providers (PCPs) much needed relief. Historically,
retail clinics were limited to administering vaccines and
treating simple injuries or illness. 1 Currently, retail
clinics typically offer non-emergency services, e.g.,
health screenings, vaccinations, and physical exams, to
walk-in patients, and manage chronic diseases, such as
diabetes, asthma, and heart disease.2 Often, these
services are provided for set prices, regardless of the
patient’s insurance status.3 Many of these clinics are
located within large retail pharmacies or supermarkets,
and are open seven days a week, with evening and
holiday hours.4 While retail clinics started in retail
pharmacies such as CVS and Walgreens, large
supermarket chains have recently entered the retail
clinic market. For example, Walmart now operates instore healthcare clinics offering routine health services
and screenings,5 and Schnucks, a large Midwest grocery
store chain, opened its first ambulatory infusion center
in September 2013.6
Between 2000 and 2008, the number of retail clinics in
the U.S. grew between 50% and 442% annually, while
the growth rate fell to just one percent and three percent
in 2009 and 2010, respectively.7 Although “traditional”
healthcare providers have, historically, been reluctant to
partner with retail clinics, the expected increase in
demand for health care services may encourage major
health systems to enter into affiliation agreements with
retail clinics. Affiliations of this type have the potential
to reverse the recent trend of sluggish growth seen in the
retail clinic industry.8
Both physicians and hospitals may benefit from
partnering with retail clinics in several ways. For
example, retail clinics can increase patient access to
primary care by offering convenient locations and
hours, as many of these clinics offer extended weekend
and evening hours for patients who require medical
attention outside of regular business hours.9 Retail
clinics may also help address the increased patient
demand for primary care services, as they are typically
staffed by nurses, nurse practitioners, or physician
assistants, who provide services similar to PCPs.10
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Although there are many potential benefits of partnering
more closely with retail clinics, these partnerships
present some challenges for healthcare providers. For
example, increased access to retail clinics may steer
patients away from their PCPs and, without sufficient
integration of patient medical records, fragmentation of
patient care might result. A 2012 study published in the
Journal of General Internal Medicine found that
patients who visited retail clinics for common ailments,
such as respiratory infection or urinary tract infection,
were less likely to visit a PCP the next time they needed
similar care during the following year. 11 Further, one of
the most significant challenges for healthcare providers
who collaborate with retail clinics is the integration and
sharing of patient medical information. Although some
retail clinics have installed their own electronic health
records (EHR) systems, their systems do not always
integrate fully with the EHR systems of other healthcare
providers.12 As a result, patient visits to retail clinics
may not always be reported to a patient’s PCPs typically
resulting in incomplete medical records.13 These
incomplete medical records may potentially lead to
patient care problems, such as missed screenings or
duplicate tests.
Recently, some retail clinics have made progress in
integrating patient medical records with other healthcare
providers. Specifically, CVS Caremark Corporation’s
MinuteClinic, the largest retail clinic provider in the
U.S., has signed more than 30 affiliation agreements
with large health systems.14 These agreements, with
institutions such as the Cleveland Clinic and the Detroitbased Henry Ford Health System, allow sharing of
patient data electronically, and half of these affiliated
organizations have already integrated their EHR
systems with CVS, to varying degrees. 15 Further, on
February 21, 2014, MinuteClinic announced that it
intends to replace its own proprietary EHR system with
EpicCare, the most widely used EHR system in the
country.16 The switch to EpicCare marks a significant
step toward facilitating connectivity between retail
clinics and health systems nationwide, as many health
systems, hospital networks, and physician groups
affiliated with MinuteClinic currently use EpicCare.17
The recent collaboration between retail clinics and
healthcare providers may help provide necessary relief
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to a healthcare system strained by the surge of newly
insured patients. The convenient locations, hours, and
prices offered by retail clinics may expand access to
primary care services, which is expected to reduce more
costly hospital and emergency room visits, thereby
reducing healthcare expenditures by an estimated $4.4
billion dollars annually.18 However, without necessary
data sharing and coordination between retail clinics,
hospitals, and PCPs, the expansion of retail clinics has
the potential to fragment the provision of patient care by
creating gaps in patients’ medical history. Although
substantial progress has been made with the integration
of retail clinics and more traditional healthcare
providers, (e.g., MinuteClinic’s implementation of
EpicCare, described above),19 it has yet to be seen
whether other major retail clinic chains will follow suit.
In order to maximize the benefits that retail clinics offer
the healthcare system, hospitals and other traditional
healthcare providers should consider collaborating with
retail clinics in an effort to better coordinate the
provision of patient care.
1

2
3

“Fragmented Care: Data-Sharing Between retail Clinics, Health
Systems Hits Hurdles,” By Melanie Evans, Modern Healthcare,
February 15, 2014,
http://www.modernhealthcare.com/article/20140215/MAGAZIN
E/302159939?template=smartphone&AllowView=VDl3UXk1T
zdDL0dCbnhMTEJmaUxCVGEyakV3V0MrTlVFQmtK&utm_
source=link-20140215-MAGAZINE302159939&utm_medium=email&utm_campaign=digitaledition
(Accessed 2/26/2014).
Ibid.
“Retail Health Clinics Expand Offerings; State Efforts to
Regulate Industry Slow” By Martha Kessler, Health Law
Reporter, April 16, 2009,
http://healthlawrc.bna.com/hlrc/4237/split_display.adp?fedfid=1
1807847&vname=hlrnotallissues&wsn=525488000&searchid=2
2301700&doctypeid=9&type=oadate4news&mode=doc&split=0
&scm=4237&pg=0 (Accessed 2/28/2014).

© HEALTH CAPITAL CONSULTANTS

4
5

6

7
8

9
10
11

12
13
14
15
16

17
18

19

Ibid.
“The Clinic at Walmart,” Walmart,
http://www.walmart.com/cp/Walmart-Clinics/1078904
(Accessed 2/28/2014).
“Schnucks Moves into Health Care,” By Tara Kulash, St. Louis
Post-Dispatch, November 5, 2013,
http://www.stltoday.com/business/local/schnucks-moves-intohealth-care/article_a159e382-75c4-5c8f-a8b09cd62dcee757.html (Accessed 2/28/2014).
Ibid.
“Merchant Medicine,” Merchant Medicine,
http://www.merchantmedicine.com/home.cfm (Accessed
3/27/2014).
Evans, February 15, 2014.
Ibid.
“Evidence About Whether Retail Medical Clinics Disrupt
Doctor-Patient Relationships is Mixed,” RAND Corporation,
October 31, 2012,
http://www.rand.org/news/press/2012/10/31.html (Accessed
2/26/2014).
Evans, February 15, 2014.
Evans, February 15, 2014.
Evans, February 15, 2014.
Evans, February 15, 2014.
“CVS MinuteClinic to Transition to EpicCare Electronic
Medical Record,” CVS Caremark Press Release, February 21,
2014, http://info.cvscaremark.com/newsroom/press-releases/cvsminuteclinic-transition-epiccare-electronic-medical-record
(Accessed 2/28/2014).
Ibid.
“Many Emergency Department Visits Could Be Managed At
Urgent Care Centers And Retail Clinics,” By Robin M. Weinick,
Rachel M. Burns, and Ateev Mehrotra, Health Affairs, Vol. 29,
no. 9 (2010), p. 1630, 1634.
CVS Caremark Press Release, February 21, 2014.

(Continued on next page)

Robert James Cimasi, MHA, ASA, FRICS, MCBA, CVA, CM&AA, serves
as Chief Executive Officer of HEALTH CAPITAL CONSULTANTS (HCC), a
nationally recognized healthcare financial and economic consulting firm
headquartered in St. Louis, MO, serving clients in 49 states since 1993.
Mr. Cimasi has over thirty years of experience in serving clients, with a
professional focus on the financial and economic aspects of healthcare service
sector entities including: valuation consulting and capital formation services;
healthcare industry transactions including joint ventures, mergers, acquisitions,
and divestitures; litigation support & expert testimony; and, certificate-of-need
and other regulatory and policy planning consulting.











HCC Home
Firm Profile
HCC Services
HCC Experts
Clients Projects
HCC News
Upcoming Events
Contact Us
Email Us

HEALTH CAPITAL
CONSULTANTS (HCC) is an
established, nationally recognized
healthcare financial and economic
consulting firm headquartered in
St. Louis, Missouri, with regional
personnel nationwide. Founded in
1993, HCC has served clients in
over 45 states, in providing
services including: valuation in all
healthcare sectors; financial
analysis, including the
development of forecasts, budgets
and income distribution plans;
healthcare provider related
intermediary services, including
integration, affiliation, acquisition
and divestiture; Certificate of
Need (CON) and regulatory
consulting; litigation support and
expert witness services; and,
industry research services for
healthcare providers and their
advisors. HCC’s accredited
professionals are supported by an
experienced research and library
support staff to maintain a
thorough and extensive knowledge
of the healthcare reimbursement,
regulatory, technological and
competitive environment.

Mr. Cimasi holds a Masters in Health Administration from the University of Maryland, as well as
several professional designations: Accredited Senior Appraiser (ASA – American Society of
Appraisers); Fellow Royal Intuition of Chartered Surveyors (FRICS – Royal Institute of Chartered
Surveyors); Master Certified Business Appraiser (MCBA – Institute of Business Appraisers);
Accredited Valuation Analyst (AVA – National Association of Certified Valuators and Analysts); and,
Certified Merger & Acquisition Advisor (CM&AA – Alliance of Merger & Acquisition Advisors). He
has served as an expert witness on cases in numerous courts, and has provided testimony before federal
and state legislative committees. He is a nationally known speaker on healthcare industry topics, the
author of several books, the latest of which include: “Accountable Care Organizations: Value Metrics
and Capital Formation” [2013 - Taylor & Francis, a division of CRC Press], “The Adviser’s Guide to
Healthcare” – Vols. I, II & III [2010 – AICPA], and “The U.S. Healthcare Certificate of Need
Sourcebook” [2005 - Beard Books]. His most recent book, entitled "Healthcare Valuation: The
Financial Appraisal of Enterprises, Assets, and Services" was published by John Wiley & Sons in
March 2014.
Mr. Cimasi is the author of numerous additional chapters in anthologies; books, and legal treatises;
published articles in peer reviewed and industry trade journals; research papers and case studies; and, is
often quoted by healthcare industry press. In 2006, Mr. Cimasi was honored with the prestigious
“Shannon Pratt Award in Business Valuation” conferred by the Institute of Business Appraisers.
Mr. Cimasi serves on the Editorial Board of the Business Appraisals Practice of the Institute of
Business Appraisers, of which he is a member of the College of Fellows. In 2011, he was named a
Fellow of the Royal Institution of Chartered Surveyors (RICS).
Todd A. Zigrang, MBA, MHA, ASA, FACHE, is the President of HEALTH
CAPITAL CONSULTANTS (HCC), where he focuses on the areas valuation and
financial analysis for hospitals and other healthcare enterprises. Mr. Zigrang
has significant physician integration and financial analysis experience, and has
participated in the development of a physician-owned multi-specialty MSO and
networks involving a wide range of specialties; physician-owned hospitals, as
well as several limited liability companies for the purpose of acquiring acute
care and specialty hospitals, ASCs and other ancillary facilities; participated in
the evaluation and negotiation of managed care contracts, performed and
assisted in the valuation of various healthcare entities and related litigation
support engagements; created pro-forma financials; written business plans; conducted a range of
industry research; completed due diligence practice analysis; overseen the selection process for
vendors, contractors, and architects; and, worked on the arrangement of financing.
Mr. Zigrang holds a Master of Science in Health Administration and a Masters in Business
Administration from the University of Missouri at Columbia. He is a Fellow of the American College
of Healthcare Executives, and serves as President of the St. Louis Chapter of the American Society of
Appraisers (ASA). He has co-authored “Research and Financial Benchmarking in the Healthcare
Industry” (STP Financial Management) and “Healthcare Industry Research and its Application in
Financial Consulting” (Aspen Publishers). He has additionally taught before the Institute of Business
Appraisers and CPA Leadership Institute, and has presented healthcare industry valuation related
research papers before the Healthcare Financial Management Association; the National CPA Health
Care Adviser’s Association; Association for Corporate Growth; Infocast Executive Education Series;
the St. Louis Business Valuation Roundtable; and, Physician Hospitals of America.
Anne P. Sharamitaro, Esq., is the Executive Vice President & General
Counsel of HEALTH CAPITAL CONSULTANTS (HCC), where she focuses on
the areas of Certificate of Need (CON); regulatory compliance, managed care,
and antitrust consulting. Ms. Sharamitaro is a member of the Missouri Bar and
holds a J.D. and Health Law Certificate from Saint Louis University School of
Law, where she served as an editor for the Journal of Health Law, published by
the American Health Lawyers Association. Ms. Sharamitaro has presented
healthcare industry related research papers before Physician Hospitals of
America and the National Association of Certified Valuation Analysts and coauthored chapters in “Healthcare Organizations: Financial Management
Strategies,” published in 2008.

