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ABOUT CHILMARK RESEARCH

Chilmark Research is a global research and advisory firm whose sole focus is the market for healthcare IT solutions. 

This focus allows us to provide our clients with the most in-depth and accurate research on the critical technology 

and adoption trends occurring throughout the healthcare sector. Areas of current research focus include among 

others: Clinician Network Management, Cloud-computing Models for Healthcare, IT-enabled Accountable Care 

Organizations, Care Coordination, Adoption of Mobile Technology and Consumer-facing Health and Wellness Ap-

plications and Services.

Using a pragmatic, evidence-based research methodology with a strong emphasis on primary research, Chilmark 

Research structures its research reports to serve the needs of technology adopters, consultants, investors and 

technology vendors. In addition to reports for the general market, Chilmark Research performs research for clients 

based on their specific needs. Such research has included competitive analyses, market opportunity assessments, 

strategic assessment of market and vendors for partnership and/or acquisition.

In 2012, Chilmark Research launched its newest service, the Chilmark Advisory Service (CAS). The CAS was cre-

ated in direct response to clients’ request for a continuous feed of research on the most pertinent trends in the 

adoption and use of healthcare IT. This is an annual subscription that provides not only access to a number of re-

search reports throughout the year, but also direct access to Chilmark Research analysts to answer specific client 

needs. Please contact us directly for further information about CAS.

Chilmark Research is proud of the clients it has had the pleasure to serve including Abbott Labs, Bluetooth Special 

Interest Group, Catholic Healthcare East, Cerner, HCA, Highmark, IBM, Kaiser-Permanente, McKesson, McKinsey, 

Microsoft, and Thomson Reuters to name a few. It is our hope that at some future date we will have the pleasure 

to serve you as well.

Chilmark Research LLC
1 Beacon Street, 15th Floor

Boston, MA 02108
www.ChilmarkResearch.com
info@chilmarkresearch.com

Ph. 617.615.9344

The information in this report is proprietary to and copyrighted by Chilmark Research. No part of this report may be reproduced or distributed 
without prior permission of Chilmark Research. The information contained within the report is not intended as a solicitation of an offer to buy 
or sell any investment or other specific product. All information and opinions expressed in this report were obtained from sources believed to 
be reliable and in good faith. No representations or warranty expressed or implied is made as to its accuracy or completeness. Trademarked 
and service marked names appear throughout this report. Rather than use a trademark or service mark symbol with every occurrence, names 
are used in an editorial fashion, with no intention of infringement of the respective owner’s trademark or service mark. 
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Executive Summary
Primary care is the most common touchpoint in medicine, accounting for 54.5 percent of all U.S. healthcare ap-
pointments in 2016, in which a provider plays a central role in the definition and distribution of a patient’s care. 
Historically, the primary care provider (PCP) acts as a central organizer, “helping the patient define the conditions 
under which entry to professional services and continuation in care are appropriate.”1 While other specialists see 
the patient when need arises, the PCP maintains an ongoing, longitudinal relationship. As patient demand has 
grown and provider supply has shrunk, this essential element of healthcare is facing a complete collapse, but with 
new technologies, providers and patients can begin to reinvent primary care practice for the 21st century. This 
report explores three evolving technology-enabled solutions that offer ways to make primary care more acces-
sible and convenient for patients, and less burdensome for providers.

Research for the report is based on interviews with Primary Care Providers (PCP), advanced practitioners (AP), 
and executive leadership teams at regional health systems, independent practices, and academic medical centers. 
These individuals helped identify and clarify the benefits and challenges of technology implementation, along 
with their views of what elements of a product offered the most value to them or their patients. Twenty-one 
vendors in the identified spaces were interviewed and provided product demonstrations. 

1 Alpert, J. J., & Charney, E. (1974). The education of physicians for primary care. Washington: Health Resources 
Administration.

figure 1: Healthcare Burden Largely falls to Primary Care Setting

Association of American Medical Colleges Active Physician List, 2016 
CDC National Ambulatory Medical Care Survey, 2016

System Burden of Primary Care in 2016
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KEY TAKEAWAYS

 > The U.S. primary care system no longer meets the needs of its patients or providers. New techno-
logical approaches combined with the drive to move care to lower cost settings are creating care 
models that better meet patient needs and are accessible on demand. 

 > The Primary Care First (PCF) payment models from CMS will become the new normal for primary 
care reimbursement. In PCF, payments will be the same for services in or out of the office, with both 
upside and downside risk tied to quality and cost performance. These changes mean that providers 
and practices will need to do more to engage patients, maintain and improve patient health status, 
and improve the patient experience.

 > We describe three types of solutions that can contribute to or complement the modern technolo-
gy-enabled primary care practice, promising to meet the challenges of increased demand, changing 
needs, and evolving payments. Each has different access, burden, and cost implications for providers 
and patients. We explore:

• Telemedicine

• Virtual and Remote Care Platforms

• AI-Enabled Assistants, Symptom Checkers, and Chatbots
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The Primary Care System in Freefall
Primary care has evolved beyond coordination. Today, physicians and their staffs act increasingly as broad ser-
vice providers. As systems concentrate professional services and specialties, or restrict access to them, PCPs 
find themselves forced to take on unfamiliar and clinically difficult roles. Chronic care management and pre-
ventative care account for more than 80 percent of PCP clinical hours. Many PCPs claim to have insufficient time 
to deliver what they consider adequate care for their patients. Minimum adequate patient care in three major 
categories—preventative care, chronic care management, and acute care—is estimated to require just over two 
hours per patient per year.2 By that standard, a panel of 2000 patients would require almost 80 hours of active 
clinical time every week.

Patients also struggle with the primary care experience. In many U.S. states, simple access to a PCP, or any care 
outside of an emergency department (ED), is hard to obtain. Lack of access has resulted in increased wait times 
for appointments and care delays that have only grown over time. Wait times in large cities have increased 50.3% 
since 2014. In smaller cities, wait times have gone up 178.8% in the same time period.

2 Altschuler, J., Margolius, D., Bodenheimer, T., & Grumbach, K. (2012). Estimating a Reasonable Patient Panel Size 
for Primary Care Physicians With Team-Based Task Delegation. The Annals of family Medicine,10(5), 396-400. 
doi:10.1370/afm.1400

figure 2: Use of Provider Time in Primary Care (U.S.)

Table 1: Primary Care Access in the United States

Metrics of Primary Care Access in the United States

Adults with no reliable access to care (not including ED) 17.3%

Adults with no contact with medical professionals in the prior 
year 34%

Average wait time for primary care appointment (major 
metropolitan areas only) 29.3 days

Average wait time for primary care appointment (major and 
mid-size municipalities) 54.3 days

States with < 50% of primary care needs met (2018) 31

Largest % of primary care need met in a single U.S. state 77%

Source: Altschuler, Margolius, 
Bodenheimer, & Grumbach, 2012
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https://www.merritthawkins.com/news-and-insights/thought-leadership/survey/survey-of-physician-appointment-wait-times/
https://www.merritthawkins.com/news-and-insights/thought-leadership/survey/survey-of-physician-appointment-wait-times/
https://www.merritthawkins.com/news-and-insights/thought-leadership/survey/survey-of-physician-appointment-wait-times/
https://www.ncbi.nlm.nih.gov/pubmed/27227489
https://www.ncbi.nlm.nih.gov/pubmed/27227489
https://www.ncbi.nlm.nih.gov/pubmed/27227489
https://www.merritthawkins.com/news-and-insights/thought-leadership/survey/survey-of-physician-appointment-wait-times/
https://www.merritthawkins.com/news-and-insights/thought-leadership/survey/survey-of-physician-appointment-wait-times/
https://www.kff.org/other/state-indicator/primary-care-health-professional-shortage-areas-hpsas/
https://www.kff.org/other/state-indicator/primary-care-health-professional-shortage-areas-hpsas/
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Looking to the Future
The technology-enabled primary care office is still mainly concerned with the long-term well-being of its pa-
tients. What these new technologies offer are ways to engage with patients in novel ways, expanding the rela-
tionship and ability to deliver care in the home and throughout the patient’s life. More patient-physician touch-
points will deliver better visibility into the reality of the patient’s experience. With AI tools, patients can receive 
care when and where they need it, at a lower cost, and without obstacles that now result in no care at all. For 
providers, more time- and attention-consuming tasks can be automated or redirected, freeing time for real clin-
ical work. 

Public and private payers increasingly see the vital role of primary care in improving the health of their covered 
populations and controlling costs. With AI tools, health systems will be able to see more patients and more ac-
curately monitor their conditions and healthcare status. More efficient use of provider time allows for more PCP 
appointments and less burnout, without reducing patient panels or reimbursable activity. 

KEY CONCLUSIONS

 > The technology-enabled primary care office isn’t a new vision or a revolution in care. It’s an evolution 
of primary care, recognizing that new tools and technologies offer new ways to provide this essential 
service.

 > New methods of delivering technology-enabled primary care offers new ways for patients to access 
care directly, for providers to gain visibility into the patient’s life and experience, and for both sides 
of the care loop to communicate.

 > Primary care is too important for patients and too vital to quality of care for systems to allow it to 
break down or devolve into a variety of distinct, siloed products.

 > If primary care access, burden, and cost aren’t addressed, patients will continue to move towards 
solutions that offer convenience but don’t help with long-term care and needs.

 > These solutions offer ways to not just improve care, but to support value-based healthcare that will 
soon be the new normal.
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