BY MARY ANN MOON

etail clinics tend to be located in
Radvantaged” neighborhoods
ather than in the medically un-
derserved areas that they are purported
to serve, according to researchers.

In a study that matched the geo-
graphic locations of 930 retail clinics
across the country with census data on
the populations living in those locations,
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123 clinics (13%) were found to be situ-
ated in underserved areas, according to
Dr. Craig Evan Pollack and Dr. Katrina
Armstrong of the University of Penn-
sylvania, Philadelphia.

Proponents of retail clinics contend
that these venues can increase access to
care, particularly for the uninsured, and
can serve as an entry point into the
health care system for those who do not
have a primary care provider.
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“A recent report ... states that the place-
ment of the clinics is determined in part
by ‘physician shortages and higher unin-
sured populations,” ” Dr. Pollack and Dr.
Armstrong noted.

But their analysis showed that these
clinics are much more likely to be locat-
ed in census tracts characterized by high
incomes and low levels of poverty; high
percentages of white residents and low
percentages of black and Hispanic resi-

Few Retail Clinics Found in Underserved Areas

dents; and higher rates of home owner-
ship and fewer rental units.

This disparity is not due to the “ad-
vantaged” location of the chain stores
that house these clinics. Nearly one-third
of such chain stores are located in med-
ically underserved areas, but these are
not the locations where the retail clinics
are placed.

Moreover, counties in which there
were retail clinics had the same number

Paperwork for
Insurers Costs
$31 Billion a Year

hysicians and their staffs spend the
Pequivalent of weeks—and $31 bil-
lion—each year processing health insur-
ance paperwork, according to a study
funded by the Commonwealth Fund and
the Robert Wood Johnson Foundation.

The survey of 895 physicians and prac-
tice administrators nationwide asked re-
spondents about the amount of time
their practice’s staff spent on various ad-
ministrative activities, including prior
authorization, drug formularies, claims
and billing, credentialing, contracting,
and collecting and reporting quality data.

The researchers found that physicians
spent an average of 3 hours a week—or
nearly 3 weeks a year—on administrative
activities. Nursing staff spent more than
23 weeks per physician per year, and cler-
ical staff spent 44 weeks per physician per
year, interacting with health plans. More
than three in four respondents said the
costs of interacting with health plans have
increased over the past 2 years (Health
Affairs doi:10.1377/hlthaff.28.4.w533).
Overall, the cost of these interactions
amounts to $31 billion annually.

“While there are benefits to physician
offices’ interactions with health plans—
which may, for example, help to reduce
unnecessary care or the inappropriate
use of medication—it would be useful to
explore the extent to which these bene-
fits are large enough to justify spending
3 weeks annually of physician time ...on
physician practice-health plan interac-
tion,” the study’s lead author, Dr.
Lawrence P. Casalino of Cornell Uni-
versity said in a statement. Physicians in
solo or two-person practices spent many
more hours interacting with health plans
than did those in practices with 10 or
more physicians; this was especially true
in primary care, the researchers found.

“Administrative costs will never be
zero, but we need to make sure that ad-
ministrative interactions improve the
quality of care by working to make care
safer and more efficient, and rewarding
health care providers who successfully
reduce excessive care and provide the
right treatment at the right time,” Dr.
Risa Lavizzo-Mourey, president and CEO
of the Robert Wood Johnson Founda-
tion, said in a statement.

—Joyce Frieden

For additional safety profile and other important prescribing considerations,
see the accompanying Brief Summary of full Prescribing Information.
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of per capita hospital beds (approxi-
mately 2.3 per 1,000 residents) and the
same number of general practitioners
(2.8 per 10,000 residents) as did counties
in which there were no retail clinics.

And despite the known shortage of
physicians in rural areas, 96% of the
counties in which retail clinics are lo-
cated are classified as metropolitan, the
researchers said (Arch. Intern. Med.
2009;169:945-9).

“If retail clinics are determined to be
a valuable and effective source of care,
rethinking the distribution of these clin-
ics may be an important avenue for im-

proving their potential societal benefit,”
they noted.

The investiga-
tors cautioned that
their study was
limited by its area-
level assessment,
which could not
examine the indi-
vidual clients who
attend retail clinics
nor measure other
aspects of accessi-
bility such as hours of operation or avail-
able public transportation.
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The funding for this study was pro-
vided by the Robert Wood Johnson
Foundation.

In an invited
commentary, Dr.
Mark D. Smith of

‘Rethinking the
distribution of
these clinics may

be an important the  California
avenue for Healthcare Foun-
improving their ... dation in Oak-

societal benefit.”  land, and his col-
league, Margaret
A. Laws, noted
that retail clinic
operators generally do not portray their

services as comprehensive primary care,

DR. ARMSTRONG

nor do they claim to focus on under-
served populations (Arch. Intern. Med.
2009;169:951-3).

“The major operators have positioned
their offerings as meeting mainstream
customer needs for convenient, timely
access to basic care for a subset of needs
rather than as an alternative to compre-
hensive primary care,” they wrote, not-
ing that “most consumers do not have
access to basic, acute care after hours and
on weekends through their regular
providers.” Consumers, therefore, have
turned to retail clinics to meet these
needs. [ ]

Humalog (insulin lispro injection [rDNA origin]) is for use in patients with diabetes mellitus for the control
of hyperglycemia. Humalog should be used with longer-acting insulin, except when used in combination with
sulfonylureas in patients with type 2 diabetes.

Humalog is contraindicated during episodes of hypoglycemia and in patients sensitive to Humalog or one

of its excipients.

Important Safety Information

Humalog differs from regular human insulin by its rapid onset of action as well as a shorter duration of action.
Therefore, when used as a mealtime insulin, Humalog should be given within 15 minutes before or immediately

after a meal.

Due to the short duration of action of Humalog, patients with type 1 diabetes also require a
longer-acting insulin to maintain glucose control (except when using an insulin pump). Glucose monitoring
is recommended for all patients with diabetes.

The safety and effectiveness of Humalog in patients less than 3 years of age have not been established.
There are no adequate and well-controlled clinical studies of the use of Humalog in pregnant or nursing women.

Starting or changing insulin therapy should be done cautiously and only under medical supervision.

Hypoglycemia

Hypoglycemia is the most common adverse effect associated with insulins, including Humalog. Hypoglycemia
can happen suddenly, and symptoms may be different for each person and may change from time to time.
Severe hypoglycemia can cause seizures and may be life-threatening.

Other Side Effects

Other potential side effects associated with the use of insulins include: hypokalemia, weight gain, lipodystrophy,
and hypersensitivity. Systemic allergy is less common, but may be life-threatening. Because of the difference in
action of Humalog, care should be taken in patients in whom hypoglycemia or hypokalemia may be clinically

relevant (eg, those who are fasting, have autonomic neuropathy or renal impairment, are using potassium-
lowering drugs, or taking drugs sensitive to serum potassium level).

Humalog® is a registered trademark of Eli Lilly and Company and is available by prescription only.
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