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t h e scoop
Millennials and Health Care
Almost half of Millennials don’t have a primary care provider even though they would like to have one, 
author Melina Kambitsi, Ph.D., writes in her article “Advanced Primary Care: Meeting Millennials’ Needs 
and Reducing Health Care Costs” on page 26. Kambitsi details the challenges that exist for increasing 
Millennials’ use of primary care and suggests that advanced primary care is one model to consider to 
overcome those obstacles.

Millennial Health Care Attitudes*

want to establish 
a primary care 

relationship

want mental health 
support from their 

doctor

believe providers only 
care about them 

when they’re sick

say online information 
is as reliable as 

their doctor

trust their peers 
more than their 

physicians 

93% 90% 85% 55% 38%

Challenges for Increasing 
Millennial Utilization of Primary Care

Advantages of Advanced 
Primary Care Models

❱ Lack of trust

❱ Low or no access to care

❱ Fragmented care

❱ Lack of cost and quality information

❱ Lower costs

❱ Built-in care navigation

❱ Enhanced patient access to physicians

❱ Evidence-based medicine

❱ Risk-strati�ed care management

❱ Care coordination

❱ Behavioral health integration

❱ Realigned payment methods

* Statistics derived from a variety of sources cited in “Advanced Primary Care: Meeting Millennials’ Needs and Reducing Health Care Costs.”
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H e a l t h  C a r e

Advanced Primary Care: 
Meeting Millennials’  
Needs and Reducing  
Health Care Costs 
by  Melina Kambitsi, Ph.D. | The Alliance

Millennials (those born between 1981 and 1996) 
make up nearly a quarter of the entire U.S. popula-
tion. It’s not surprising, then, that they are pro-

jected to spend an estimated $3.4 trillion 1 on health care in 
the future. But their participation in the current health care 
marketplace is lacking due to—among other contributors—
obscure pricing, poor convenience, lack of informational 
tools and an outdated patient experience.

This article will take a deeper look into the future of health 
care, how Millennials might influence it and how advanced 
primary care (APC) 2 may help in unlocking Millennial trust.

Personalized Primary Care
A Kaiser Health Foundation study 3 found that almost half 

of adults ages 18 to 29 did not have a primary care provider 
(PCP). And because so few of them have an established PCP 
when compared with older generations, experts previously 
speculated that they were simply not interested in primary 
care—that they only value convenience.

On the contrary, Welltok 4 found that 93% of Millenni-
als do want to establish a PCP relationship. So why aren’t 
those connections happening? While it’s true that Millenni-
als want health care that’s fast, effective and convenient, they 

also want health care that’s personalized. In that same sur-
vey,5 85% of respondents said providers only care about them 
when they’re sick.

A T  A  G L A N C E

• Millennials make up nearly 25% of the U.S. population and 
will soon account for a large portion of future health care 
costs, but their participation thus far in the current health 
care system has been lacking—specifically within the realm 
of primary care.

• Although primary care should be used by patients first and 
most frequently, primary care utilization is trending down-
ward, and Millennials—among other factors, such as con-
solidation and diversification of primary care—play a large 
part in that downward slide.

• Advanced primary care (APC) may be one solution to in-
creasing primary care utilization among Millennials while 
lowering costs for employers. It also may improve employee 
health and well-being as well as engagement and satisfac-
tion with their health plans.



benefits quarterly fourth quarter 20224

digital transformation health care

Convenience and personalization are just two pieces of 
the puzzle. Millennials also prefer a holistic approach to 
health care: A whopping 90% say they want mental health 
support from their doctor.

In other words, Millennials care about building an equita-
ble relationship with their PCP and want to feel supported in 
improving their physical and mental health. More than 80% 
of respondents said their doctor would serve them better if 
the doctor understood them on a personal level, including 
their goals and interests.

The Issue of Trust
For Millennials, that perceived lack of personalization 

seemingly produces mistrust with physicians. Per Forbes,6 
“38% [of Millennials] say they trust their peers more than 
their physician. Additionally, over half (55%) said the infor-
mation they find online is ‘as reliable’ as their doctor.”

Similarly, Millennials don’t believe that their insurers have 
their best interests at heart either. In a 2019 HealthEdge sur-
vey 7 of more than 5,000 Millennials, over half of them graded 
their current health plan as an “F,” with just 53% believing their 
current health plan is the most effective option in administer-
ing their benefits. Meanwhile, 62% found their health plan’s 
communications satisfactory, ranking them a “D.”

Low or No Access
Consolidation remains the leading cause of the loss of in-

dependent PCPs and private practices;8 the percent of PCPs 
who worked for large health systems jumped from 28% to 
44% between 2010 and 2016 alone.9 

Then, from 2016 to 2018,10 roughly 14,000 independent 
physicians left private practice to work in hospitals. Because 
primary care practices rely heavily on fee-for-service pay-
ments, the pandemic has likely added fuel to the fire, exacer-
bating the rate of consolidation. Hospitals see primary care 
as a feeder into specialty care, with PCPs diagnosing issues 
and sending patients to a specialist for treatment. And since 
specialties are generally more profitable, more money and re-
sources are devoted to them than to primary care, meaning 
there’s even less focus on prevention.

According to the Health Resources and Services Admin-
istration (HRSA), more than 80 million people live in what 

they consider a primary care shortage area,11 meaning the 
supply of PCPs does not meet the needs of the local popula-
tion. The criteria are based on a 3,500:1 ratio of patients per 
physician. Nearly 20% of the U.S. population12 resides in a 
health professional shortage area; the majority of these areas 
are dominated by rural counties.

Because primary care practices are being consolidated or 
closed, there’s a lower supply of PCPs that, coupled with their 
uneven geographic dispersal, leads to an inadequate supply 
of appointments. This is especially true for last-minute ap-
pointments—a type of consumer-convenient appointment 
that’s highly prized by Millennials.13 

Fragmented Care
Not only is primary care being offered in fewer places and 

used less by patients, it’s also often organized in a way that 
prevents physicians from understanding and addressing the 
situational factors in patients’ lives. 

Today’s health care system offers more flexibility and finan-
cial opportunities for physicians who practice within specialty 
care, which is partially why specialties within primary care 
itself (family medicine, internal medicine, general pediatrics, 
geriatrics, etc.) are growing in combination with other niche 
medicine specialties (sleep medicine, sports medicine, etc.).

Previously, PCPs approached patient needs from a gen-
eralist standpoint; they addressed a broad variety of symp-
toms and focused on holistic care—what Millennials actu-
ally value—rather than seeing patients for individual health 
concerns.

Lack of Cost and Quality Information
Several price transparency problems 14 face health care 

today, and Millennials, perhaps more than any other genera-
tion, value accurate cost estimates before undergoing treat-
ment. In fact, Millennials are almost twice as likely as Baby 
Boomers to shop for cost estimates online.

Still, high prices, surprise billing 15 and lack of quality, ac-
cessible information are thwarting their confidence. Seventy-
nine percent of Millennials found health care too expensive, 
and 77% said costs were too unpredictable. That lack of con-
fidence has caused nearly half of Millennials to delay treat-
ment 16 or, even worse, forgo it altogether.
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Priority No. 1: Improving Price Transparency
For health care providers, breaking down these barriers is 

the key to unlocking that $3.4 trillion worth of future care. 
So how can they do it?

As a start, health care providers and insurers can work 
together to become more transparent and offer adequate in-
formation that’s conducive to “shopping.” Knowing the total 
price of care before a patient receives treatment would go a 
long way toward getting Millennials to seek more care. In ad-
dition, creating tools that allow users to search providers by 
doctor ratings, facility quality and more would improve the 
patient experience. 

Health care providers would benefit by catering to Millen-
nial preferences; offering accessible, easy-to-digest informa-
tion on price and quality would boost consumer confidence 
and increase health care utilization long term. More health 
care consumers would equate to more money for health sys-
tems and better health outcomes for individual consumers—
a win-win. 

But while price transparency is gaining national attention 
(see RAND Corporation’s Hospital Price Transparency Proj-
ect) 17 and bipartisan legislative support (see the Transparency 
in Coverage ruling from the Centers for Medicare & Medicaid 
Services (CMS) and other federal rules),18 health care providers 
are strongly resisting or outright refusing to comply thus far.19

Advanced Primary Care as a Solution
The fragmented, impersonal and sometimes inaccessible 

primary care options wrought by the pandemic have high-
lighted the need for a new primary care solution—one that 
focuses on the whole person and places an emphasis on pre-
ventive care. APC is one such option that employers have 
turned to.20

The goal of APC (also known as direct primary care) is to 
improve patient health and lower the total cost of care. Its 
main features also may heavily appeal to Millennials. APC is 
often offered through a clinic that provides holistic, patient-
centered care that combines physical, mental and nutritional 
health. Its goal is to create a trusting patient-physician re-
lationship while utilizing an alternative payment method (a 
flat, monthly membership fee) with the goal of improving 
individual access to high-quality care.21 

Advantages of APC clinics for Millennials and employers 
include the following.22

• Lower costs: APC measures success by a patient’s 
health status rather than the revenue generated from 
visits, tests and procedures. And by not simply treating 
acute symptoms and placing a larger focus on preven-
tive health, physicians seek to help patients become 
less likely to experience worsening symptoms and pre-
vent more serious problems down the line. The hope is 
that the need for costly specialty care should become 
less likely as patients’ issues are treated and managed 
by their primary care doctor.

• Built-in care navigation: When a physician does have 
to refer a patient to a specialist, they can work with their 
team to make a high-value decision and help the patient 
navigate their in-network options. APC physicians use a 
narrow list of specialists to refer care to and remain in 
contact to develop a cohesive treatment plan.  

• Enhanced patient access: The APC model calls for 
physicians to spend more time with patients and offer 
an enhanced scope of services, more immediate care 
availability (like same-day appointments) and avail-
ability outside of clinic operation hours.

• Evidence-based medicine: Care teams avoid test or-
ders not linked to evidence and only refer care to spe-
cialists when absolutely necessary. For example, a 
clinic is more likely to refer patients who need mag-
netic resonance imaging (MRIs) to a freestanding 
clinic instead of a hospital, which usually results in a 
cost savings.

• Risk-stratified care management: Each patient re-
ceives care based on their unique needs, including ex-
tended office visits, care manager guidance, monitor-
ing and tracking, phone checkups, etc. 

• Care coordination: Care teams engage in outreach, 
including chronic condition management, coordina-
tion of care and work to ensure patient understanding 
of medications, orders, adherence expectations, etc.

• Behavioral health integration: Using patient records, 
care teams can identify patients who may need out-
reach to assess mental health needs, supporting pa-
tients through ongoing treatments. 
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• Realigned payment methods: The care management 
team is rewarded based on quality of care—patient ex-
perience, resource use and referrals—instead of vol-
ume of care (fee for service).

The Issue With Advanced Primary Care 
So why aren’t all employers jumping to provide their em-

ployees with APC? The short answer is that it isn’t easy to 
find. While some high-quality health systems provide excel-
lent primary care, there is often a breakdown in what hap-
pens after the visit. Finding networks that offer more inde-
pendent physicians that work outside the health system can 
also be challenging. 

As a result, an increasing number of employers are opting 
to open their own clinics, either independently or with part-
ners that have expertise in providing APC. This is generally 
a type of primary care offered directly to employers or con-
sumers and is independent of a larger hospital system. This 
type of care utilizes an alternate payment method, most often 
capitated with a monthly cost. The goal is to improve access 
to high-quality care by offering a flat, affordable membership 
fee and with little to no cost for employees. Removing that 
financial barrier should increase the patient’s utilization of 
high-quality care and, as a result, patient groups could be 
expected to report higher levels of engagement and satisfac-
tion. Because the clinic is typically near (or at) an employer’s 
worksite, the patient doesn’t need to commute to their ap-
pointment and, if they do, almost all APC clinics offer a form 
of telehealth services. 
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