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Executive Summary of Policy Contained in this Paper
Summaries will lack rationale and background information and may lose nuance of policy. 
You are highly encouraged to read the entire paper.

AAPA proposes that retail clinics: 

· Seek to establish referral systems for appropriate treatment if the patient’s condition is beyond the scope of services provided by the clinic; and
· Seek to establish formal connections with primary care or other appropriate practices in the community to provide continuity of care and encourage a medical home for patients.
· AAPA believes that these statements complement related AAPA policy HP-3400.1.3, which states: 
· “AAPA supports expanded healthcare access for all people. AAPA encourages innovation in healthcare delivery.” 
· “AAPA maintains that continuity of care is a high priority; therefore, communication between the episodic care provider and the primary provider should be maximized within the constraints of regulation, patient confidentiality and patient preference.” [HP-3400.1.3, adopted 2003, reaffirmed 2008, 2013, amended 2018] 

Delivery of healthcare in America keeps changing. Consumer preferences affect all businesses and healthcare is no exception. Store based rRetail health clinics, PARTICULARLY THOSE STORE-BASED LOCATIONS, are a response to demands for low cost, convenient services. 
Located in supermarkets, pharmacies and high traffic retail outlets, these clinics typically provide medical services for a specific list of conditions. They are open for extended hours and are staffed primarily by PAs and nurse practitioners. Most allow walk in visits and accept most insurance and offer discounted rates. FURTHER, RETAIL HEALTH CLINICS HAVE PLAYED A SIGNIFICANT ROLE IN THE COVID-19 PANDEMIC.
The first of these retail clinics opened in 2000. Their growth is staggering, and thousands are expected to be in operation in the coming years. TODAY THERE ARE MORE THAN 3,300 SUCH CLINICS IN THE US, CANADA AND MEXICO WITH THE MAJORITY OF THE INDUSTRY LOCATED IN THE UNITED STATES SPECIFICALLY[endnoteRef:1].  CURRENTLY RETAIL HEALTH CLINICS ARE PRESENT IN 44 STATES AND THE DISTRICT OF COLUMBIA AND HAVE PROVIDED MORE THAN 50 MILLION PATIENT VISITS. The first clinics were co-founded by a family physician as a way to make care more convenient. Shortly after, retail companies joined the ranks to start several of these chains. Only a handful of retail clinics are owned by physician groups or hospital systems. In July 2006, CVS Corporation acquired MinuteClinic, the first and largest operator of in-store clinics in the country. Walmart, Walgreens and Kroger are some of the other retailers operating in this space. Retailers like the clinics because they are another service to offer their customers, drawing them into the store where they shop while waiting to be seen and where they can have their prescriptions filled. IN ADDITION, NUMEROUS Some companies make these PARTNER WITH THESE CLINICS TO ENSURE these clinic services are available to their employees. In a newer model, some retailers partner with a local healthcare organization or hospital system to staff and run their in-store clinic.  [1:  Convenient Care Association (CCA). www.ccaclinics.org/] 

Consumer acceptance of store-based health clinics is high. The clinics are conveniently located, open in the evenings, weekends and holidays, do not require appointments, cost less than traditional office or urgent care visits, and handle common illnesses and minor injuries. Prescriptions can be filled easily and quickly in the store. For the uninsured, who often can’t afford medical care, the low cost is a bonus. For the insured, the clinics are a convenience, a better option than waiting for an appointment or spending hours in the emergency department for a minor complaint. 
Store-based health clinics use electronic medical records. Some systems permit patients to retrieve test results and establish a personal health record. The MinuteClinic electronic system makes patient records available at any of its clinics nationwide and enables the sharing of clinical data amongst healthcare organizations that use the same EMR. According to the available literature, most of the clinics transmit medical charts to the patient’s primary care provider or refer people to medical practices in the community that are accepting new patients. Scope of service at retail clinics is expanding. Many patients lack a medical home. Retail clinics can offer preventive care, wellness screening, acute visits, physicals, and many more services. Many point of care tests are available to assist in diagnosis and treatment. 
Studies have shown retail clinics provide comparable, if not better care, than other medical settings for the same conditions. (1)(2) Those same studies reveal that clinics are able to provide this care at a reduced cost. One such study, published in the American Journal of Managed Care, compared the quality of care at retail clinics to that in ambulatory care facilities and emergency departments. This study concluded its findings “are consistent with previous studies that demonstrate quality of care is not compromised, and even appears superior, in retail clinics for specific acute condition. When taken together with evidence suggesting that retail clinics are more cost-effective and even cost saving to patients, these results underscore the promise of retail clinics in offering care of higher quality and lower cost at a time of primary care shortages. 
The presence of in-store clinics offers some benefits to healthcare providers in the community by offering options for patients and ensuring continuity of care by communicating with the primary care provider or by assisting patients in identifying a primary care provider. Retail clinics also relieve the pressure to stay open in the evening or on weekends. They also may reduce some of the burden on hospital emergency departments. 
The store-based health clinics provide employment opportunities for physicians, nurse practitioners and PAs. A review of the retail clinic websites reveals full and part-time job openings in many parts of country, with competitive salaries and benefits. Exposure to new patients in these settings may increase public awareness of the PA profession. IT IS VITAL THAT STATE PA PRACTICE LAWS ARE NOT OVERLY RESTRICTIVE TO PREVENT PA EMPLOYMENT IN THESE IMPORTANT CENTERS.
Although in-store clinics increase access to basic healthcare at low cost, they do not offer a perfect solution. Ideally all patients would have a medical home, but there are many areas in the country that due to PCP PROVIDER shortages, patients don’t have access to a medical home. For patients without a medical home, retail clinics are on the front lines of providing preventive, wellness, acute, and chronic care. For patients with primary care providers, new EMR options and system integration, medical history is readily available and interchange of records allows for communication with PCPs. 
AAPA supports expanded healthcare access for all people and encourages innovation in healthcare delivery. AAPA maintains that continuity of care is a high priority; therefore, communication between the retail-based providers and primary care providers should be maximized within the constraints of regulation, patient confidentiality and patient preference. The role of in-store or retail-based convenient care clinics has afforded many PAs the ability to provide medical care to patients who lack access to a PRIMARY CARE PROVIDER (PCP) or medical home. This growing specialty for PAs can offer a unique niche for the profession and will continue to expand its role for patients looking for convenient medical care. This new trend METHOD of delivering healthcare to the general population will continue to grow in its ability to offer an alternative method of accessing medical care provided by PAs and other healthcare providers. AAPA supports an expanded role INCREASING OPPORTUNITIES for PAs in retail healthcare and works with its constituent organizations to remove barriers to retail clinic system employment of PAs. PAs can play a key role in leadership in retail clinic systems, and AAPA encourages expansion of leadership opportunities for PAs in retail healthcare. 
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