
 

 

“As consumers seek more affordable 
and convenient approaches to health 
care, we must connect traditional and 
non-traditional models of care to deliver 
a better health care experience.” 
 

- Joan Kennedy, Vice President, Consumer Health 
Engagement, Cigna 

 
 
 
 
 
 
 
 
 
 
 

 
Overview  
Continually increasing health care costs, difficulty accessing care, and a greater need for convenience are driving 
consumers to demand more value out of their health care dollar and seek care that meets their needs and preferences. As 
a result, consumers are turning to “non-traditional” care models – such as retail health clinics, telemedicine, and self-
diagnostic tools – to improve access, affordability, and convenience. The market is responding to this growing demand:  
 

〉 Non-traditional care models are rapidly expanding.  
 

〉 “Traditional” providers (e.g., office-based primary care physicians (PCPs) and specialists, hospitals) are partnering with 
non-traditional care providers to expand reach. 
 

〉 New parties, such as consumer product and technology companies, are 
entering this billion-dollar market.1  

 
Non-traditional care models have the opportunity to complement traditional care 
models to help improve access and affordability, and deliver a more personalized 
health care experience.  
 
Market trends impacting consumer preferences 
Rapid change in the health care market is driven by big data and technology developments, evolving employer and 
consumer financial roles and generational attitudes, and concerns about access to care. 
 

Key market drivers: 
 

〉 Health care costs continue to rise and employers are increasingly shifting more costs to employees; from 2000-2014, 
premium costs increased by 149% for employers and 198% for employees.2 
 

〉 Consumers are experiencing difficulty accessing care in certain geographies and specialties.* 
• 20% of individuals report difficulty accessing primary care as a result of a shortage of PCPs3 
• Average new patient PCP wait times for non-emergent conditions can range 5-66 days across major cities.4  

 

〉 Public and private health insurance exchanges have increased the role of consumerism. Consumers choose from among 
multiple plans with a higher level of pricing transparency. 
 

〉 Consumers are seeking more easily accessible health information, creating opportunity for big data and technology 
companies to better serve consumers. 

 

〉 Generational shifts are expanding the traditional definition of health care and health benefits to include the 
health/wellness experience.5 

 
As a result of these market trends, consumers are increasingly shopping for new ways to access affordable, convenient 
health care services and are demanding increased transparency, choice, and decision support. Millennials in particular,  
value flexibility, convenience, and technologies that provide a customized health care experience.6 New approaches to 
providing access are necessary to meet this increased demand for care the way consumers prefer to access it.  
 

*For additional information about the physician shortage, please see our white paper about this topic. 
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Source: Managed Healthcare Executive, “Consumerism increases retail opportunities and access to coverage 
and care,” 17 February 2015. 

Non-traditional care models  
Non-traditional care models emerged to meet consumer-driven demand for 
increased access and affordability. Historically they have focused on treating minor, 
acute conditions and were often considered competitive threats by traditional 
providers. Traditional providers also had concerns about the quality of care. 
 
Technology has fostered the development of more types of non-traditional care 
models. The scope of services now includes primary care, specialty care, and 
chronic condition management. While many traditional providers continue to 
consider these models as competitive threats, some are beginning to view non-
traditional care providers as a complementary extension of their practices.  
 
Improving access and affordability  
Non-traditional care models help improve customer access by increasing:  
     

〉 Delivery system capacity (e.g., offset physician shortage) 
 

〉 Provider availability (e.g., reduce provider wait times) 
 

〉 Geographic access 
 

〉 Customer convenience 
 
Additionally, they help improve affordability by shifting the provision of certain care from the traditional inpatient or 
outpatient setting to a less expensive site of care, such as the home or a lower cost retail site.  

 
Consumer demand and non-traditional care model supply 
More U.S. consumers are willing to use non-traditional care models. About half of consumers state they would choose a 
new option (e.g., home diagnostic test) for more than 12 common medical procedures, and consumer use of retail clinics 
increased by 133% between 2007 and 2014.7,8 This increasing demand is driving increasing supply. The growth of these 
models is expected to accelerate in the future: 
 

〉 Telemedicine video visits are expected to increase 
from approximately 20 million visits in 2014 to nearly 
160 million visits by 2020, more than 40% growth per 
year.9 
 

〉 Between 2009 and 2013, the number of freestanding 
ED facilities doubled to more than 400.10 

 

〉 Between 2007 and 2015, the number of retail clinics 
increased by 78% per year.11 

 

〉 The market for remote patient monitoring is 
expected to grow at a compound annual growth rate of 
16% between 2012 and 2019, to reach a value of $297 
million.12 

 
Effects on the delivery system   
The growing demand and supply for non-traditional care models has forged partnership opportunities across the market:  

 

〉 Payers are partnering with non-traditional care providers to offer customers access to care nationwide, through contracts 
with companies that offer services such as telemedicine and retail clinics. 

 

〉 Traditional providers are partnering with non-traditional care providers to:13 
• Expand geographic footprint to new patient populations 
• Increase access to after-hours care for existing patients 
• Serve as a source of referrals 
• Provide care to geographically distant patients to reduce the amount of “no show” appointments14 
• Reduce care fragmentation and better manage care under value-based payment models 
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Examples of non-traditional 
care models 
 
In-person 
〉 Retail health clinics 
〉 Urgent care centers 
〉 Worksite/near-site clinics 
〉 Freestanding emergency 

departments (EDs) 
〉 Diagnostic & test centers 
 
At home 
〉 Telemedicine  
〉 Home visit 
 
Remote monitoring 
〉 Remote patient monitoring 
〉 Digital diagnostics 
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Digital health start-up 
funding between 2008 and 

2013: $10.2 billion 

Engagement solutions 
e.g., wearable technology 
and incentive programs 

25% 

To date, over 100 partnerships exist between retail clinics and health systems.15 Additionally, many providers are 
interested in using data from new technologies, such as home diagnostic tools, to inform their treatment decisions.16  

 

〉 Non-traditional care providers are partnering with each other to improve care and gain a competitive advantage. For 
example, Walgreens plans to expand its telemedicine program to pharmacy customers in 25 states by the end of 2015.17  

 
Scope of care  
Non-traditional care models allow traditional providers to practice at the top of their license. Consumers can seek care from 
non-traditional care providers for minor acuity conditions, and increasingly for certain chronic and specialty conditions, while 
allowing office-based primary care physicians and specialists to focus on higher risk patients and more acute conditions. 
This redistribution of care delivery can increase traditional provider capacity and overall delivery system capacity, helping to 
alleviate long wait times and closed patient panels in certain geographies and increase patient satisfaction with their PCP. 
 
Fragmented care  
While these non-traditional care models have the potential to increase delivery system capacity, they also increase delivery 
system complexity and can create potential gaps in care. Data aggregation and exchange between traditional and non-
traditional care models is required to facilitate coordinated care across settings and ensure that providers are aware of, 
follow, and update the patient’s care plan. While partnerships between traditional and non-traditional care providers 
continue to develop, there are many factors limiting connectivity and coordination of care between these types of providers. 
Factors include federal health privacy regulations, EMR capabilities, and a lack of aligned incentives to drive continuity of 
care best practices.18 Additionally, consumers lack awareness about how to best use their personal health records to 
proactively drive more continuity across these settings.  

 
Facilitators and barriers 
Non-traditional care models have the potential to reshape the delivery system and improve the customer experience. 
However, barriers to widespread adoption of these models remain.  
 
Facilitators 
〉 New companies with data aggregation experience are entering the 

marketplace to support non-traditional care models and the 
transfer of data to traditional providers. 

 

〉 Regulatory facilitators such as legislation in an increasing 
number of states requiring reimbursement for telemedicine 
services and an expected increase in FDA approval rates for 
digital health tools.19,20 

 

〉 Funding growth for digital health start-ups; between 2008 and 
2013, funding grew at an annual rate of 31%, totaling $10.2 
billion (see chart to right).21 

 
Barriers 
〉 Privacy/HIPAA concerns with increased information exchange and data storage. 

 

〉 Regulatory barriers such as provider scope of practice laws, provider and entity licensing, and FDA approval for new 
technology and devices. 

 

〉 Physician resistance stemming from concerns with how these models will impact physician-patient relationships, scope 
of practice, and quality of care; additionally, many physicians feel burdened by excessive data and are concerned about 
liability issues. 

 

〉 Consumer resistance; some consumers do not trust non-traditional care models.  
 

〉 Consumer awareness regarding the scope of services offered by non-traditional care models is limited.  
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Treatment tools 
e.g., telehealth 

25% 

Infrastructure capabilities 
e.g., interoperability and 
health analytics 

28% 

Diagnosis technology 
e.g., remote monitoring 

21% 



*This information relates to Cigna business overall and may not be applicable to all Cigna plans or services. See your plan materials for the details of your 
specific plan.  
 
All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, 
including Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company, Cigna Behavioral 
Health, Inc., and HMO or service company subsidiaries of Cigna Health Corporation and Cigna Dental Health, Inc.  OK 
policy forms: HP-APP-1 et al (CHLIC), GM6000 C1 et al (CGLIC). The Cigna name, logo, and other Cigna marks are 
owned by Cigna Intellectual Property, Inc. 
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Cigna Total Health & Network 
Strategy & Insights 

Cigna's position* 
Expanding our view of a “network” to include non-traditional care models is essential to ensuring adequate access, 
affordability, and convenience for our customers. Cigna is building the foundation to deliver a customer-centric experience 
that expands customer access by:  
 

〉 Offering access to telemedicine services, including email consults and live video consultations, for non-emergent, acute 
care. 
 

〉 Empowering customers to take control of their health and lifestyle through a variety of digital applications that integrate 
disease and/or lifestyle management with the medical plan. 
 

〉 Bringing health coaching and lifestyle management services that are fully integrated with the medical plan to Cigna 
onsite and near-site clinics; Cigna Onsite Health is also currently piloting the use of virtual care. 
 

〉 Contracting with retail clinics to provide our customers with access to convenient, quality care. 
 

〉 Launching remote monitoring and diagnostic testing services to select customer groups through various arrangements. 
 
However, we realize expanding customer access to non-traditional care models is not enough. To truly reduce costs, 
improve quality, and deliver a positive customer experience, we believe we must remove the silos between traditional and 
non-traditional care providers to improve continuity of care across settings and to create one connected consumer 
experience. Through data, analytics, and digital applications, Cigna can help our customers with decision support tools and 
concierge services that help them understand and act on their care plan, optimize their health benefits, and access the right 
provider, at the right time, and in the right place. By designing networks, benefits, and services based on customer choice 
and preferences, we can help our customers take control of their health and deliver a personalized, coordinated experience.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


