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Key takeaways

Primary care traditionalists, but still open to alternate options: 86%
of Silent Generation consumers rely on traditional PCPs for ongoing
care, but a third used an alternative setting the last time they needed
basic urgent care. Similarly, while this cohort favors seeing a
physician over an advanced practice provider (APP), two-thirds
report being open to seeing an APP in the future.

Have a narrow set of clinic non-negotiables: when presented with 40
possible clinic attributes, members of the Silent Generation
collectively rallied around 10 specific attributes.

Intolerant of long wait times: just 9% of patients from this generation
would wait more than two days for an appointment for a mid-acuity

issue like the flu. For low-acuity issues like shoulder pain, two-thirds
would leave their regular clinic if they had to wait more than a week.
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Who are they?

The Silent Generation is:

» Comprised of individuals born between 1928 and 1945 (24 million Americans).

* Increasingly covered by Medicare Advantage (MA) plans: 39% are enrolled in MA
plans, and 57% are covered by traditional Medicare. Few (8%) are on high-
deductible health plans (HDHPs), and just 1% report being uninsured.

» Often medically complex: 86% have at least one chronic condition and on
average, have three. The most commonly cited conditions are: high blood
pressure (62%), high cholesterol (49%), arthritis (30%), and diabetes (24%).

+ Less challenged with behavioral health issues than other cohorts: this generation
reported significantly lower rates of depression (6%) and anxiety (3%) than
younger generations. These conditions also ranked in the bottom three of all
reported chronic conditions.

Data Source

To better understand what the Silent Generation —and other generational
cohorts—want and need from primary care, we asked more than 3,000
consumers about their health status, care preferences, and recent behaviors in
our 2019 Primary Care Consumer Choice Survey. The sample size for this
generation was 210.
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What are their primary care behaviors?

+ Despite having some of the highest chronic condition rates, the Silent Generation is
less likely to check in with their PCP than any other generation. Over the 12-month
period preceding our survey, two-thirds reported never visiting their primary care clinic,
compared to a third of millennials.

0 visits 1 visit 2-3 visits 4-5 visits 5+ visits

62% 24% 13% 0% 1%

* The Silent Generation overwhelmingly prefers traditional clinic settings for ongoing
primary care. Just 9% rely on alternative care sites as their main source of primary
care, compared to 47% of Gen Zers.

Traditional Urgent Concierge Retail Virtual Different Not Don’t
ED o
PCP care care care visit places sure/other use
86% 1% 1% 1% 1% 0% 5% 3% 2%

» Fifty-one percent of Silent Generation consumers sought care at their normal PCP for
their most recent basic urgent care episode—more than all other age cohorts. Those
using alternative care sites prefer urgent care centers.

Traditional PCP (59%) Alternative care site (29%) Other (12%)
Normal Other Alternate Urgent Retail Virtual ED Kiosk None/
PCP PCP in clinic care clinic visit don’t know
clinic
51% 5% 3% 18% 1% 2% 7% 1% 12%

Source: Market Innovation Center Primary
Care Consumer Choice Survey 2019
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What are their primary care behaviors?

* The Silent Generation is the most likely of all generations to rely on past experience to
guide future care decisions (63%). They are also the only group besides Gen Z that
reports using doctors’ recommendations to find care (13%).

* Members of the Silent Generation place a higher value on getting care from a familiar
provider than they do on getting care quickly or close to home. Insurance coverage is
also top-of-mind for this cohort when choosing care—more so than any other
generation.

+ Just 8% of the Silent Generation report that they would “definitely” or “probably”
consider using a webcam virtual visit for future primary care, compared to 22% of Gen
Xers and 22% of millennials.

« Almost two-thirds of the Silent Generation (60%) said that they will “definitely” or “most
likely” stay with their current PCP for at least the next 12 months. This translates to a
Net Promoter Score (NPS) of 35.7, which is the highest of all generations and 94
points higher than that of Gen Zers.

© 2020 Advisory Board « All rights reserved pg. 4



\ Advisory CHEAT SHEET

Oar The Silent Generation and Primary Care

N R S S S Y Y O R

What are their primary care preferences?

* When presented with a list of 40 possible clinic attributes, the Silent Generation
overwhelmingly values 10 specific attributes when selecting a PCP. These items,
which include on-demand access, on-site coordination services, cutting-edge
technology, and high quality and patient satisfaction scores, constitute three-quarters
of this group’s total utility score. In contrast, Gen Zers spread the same value across
23 attributes.

+ The Silent Generation prefers to see a physician instead of an APP, ranking this a top
5 clinic attribute. However, two-thirds also say they would “definitely” or “probably”
consider using a nurse practitioner or physician assistant for their routine, non-acute
care needs, such as medication management and chronic condition check-ups.
Twenty-seven percent would see a pharmacist.

* The Silent Generation is the least interested of all generations in using free
population health-oriented services, such as behavioral health support or help
combatting social loneliness. Of the 50% who would be interested, nutritional
counseling (14%), help finding healthy, low-cost food (11%), and support with health
insurance enrollment (8%) are the most preferred options.
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What are their primary care preferences?

* The Silent Generation cares less about a clinic’s affiliation than any other
generation. Of the two-thirds who do care, past experience with a hospital or
medical group is most likely to influence their preference. They are, perhaps
unsurprisingly, least interested in the idea of an Apple- or Amazon-affiliated clinic.

Percentage of respondents ranking each affiliation option as their most and least preferred

Past Independent Insurance- AMCl Apple or Don’t
experience clinic run clinic Amazon care
Most 48% 6% 5% 9.5% 0.5%
preferred
31%
pr';‘::rsrte g 2% 4% 9% 0% 54%

» The Silent Generation is less tolerant of wait times for mid-acuity conditions like

the flu than any other generation. Four in five would leave for another clinic if

their regular clinic couldn’t see them within a day. Of those who would wait, just
9% would wait more than two days, relative to 18% of Gen Zers.

Wait tolerance for mid-acuity issue

No wait

Up to 5 hours

Up to 1 day

Up to 2 days

Up to 3 days

>3 days

22%

15%

44%

10%

5%

4%

* For lower-acuity conditions like shoulder pain, members of the Silent

Generation—along with Gen Zers—are the least tolerant of wait times. Only
11% would wait more than a week to be seen.

Wait tolerance for low-acuity issue

No wait

Up to 1 day

2-3 days

4-7 days

2-3 weeks

>3 weeks

10%

16%

40%

23%

9%

2%

1. Academic medical center

© 2020 Advisory Board « All rights reserved

Source: Market Innovation Center Primary
Care Consumer Choice Survey 2019



\ Aélvisory CHEAT SHEET

Oar The Silent Generation and Primary Care

N R S S S Y Y O R

What are their primary care preferences?

» The Silent Generation is the least willing of any age group to pay a $200
annual fee for premium clinic services. Of the 32% who would pay extra, the
most preferred services are access-related: same- or next-day appointments,
faster specialist access, and physician house calls.

Premium service offering Percent willing to pay
Faster access to specialists 16%
Guaranteed same- or next-day appointments 15%
Premium customer service 11%
Physician house calls 10%
Transportation to/from appointments 7%
Longer visits 6%
24/7 virtual access to a doctor 5%
App with health record, bill pay, scheduling, and messaging functions 5%
Nutrition/weight loss counseling 3%
Gym access at clinic 3%
Acupuncture 2%
Genetic tests/care customization 2%
Fitness classes at clinic 2%
Remote monitoring through wearable devices 1%
Mediation/yoga classes at clinic 1%

Source: Market Innovation Center Primary
Care Consumer Choice Survey 2019
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Conversations you should
be having.

01

What are our experiences interacting with patients from the
Silent Generation? What additional data can we collect to better
understand this group—especially around provider preferences
and perceived barriers to primary care access?

02

How can we improve primary care utilization and care
outcomes for this generation? What strategies and
communication channels are we currently using to engage with
patients in this cohort? Are there programs or services we can
offer to improve primary care utilization and chronic condition
management support? Do we have access to pharmacists or
other specialized providers who can work with patients on specific
needs?

03

What changes or investments could we make to our clinic
services and operations to become more attractive to this
cohort? Can we adjust our scheduling process to offer weekend
hours or to accommodate same-day appointments for mid-acuity
needs? What network care sites can we refer patients to when
same-day appointments are not available? Can we accommodate
this generation’s preferences for seeing physicians?

04

Are there existing capabilities we should emphasize more
clearly when interacting with this population? Do we currently
educate patients about the benefits and capabilities of APPs? Do
we have on-site lab and X-ray capabilities that we can market?

Source: Market Innovation Center Primary Care Consumer Choice
Survey 2019
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Related

N\ EXECUTIVE BRIEFING N\ EXECUTIVE BRIEFING
2019 Updates in Primary Care Consumer Preferences for
Consumer Preferences Urgent Care
advisory.com/primarycaresurvey advisory.com/urgentcaresurvey
N\ EXECUTIVE BRIEFING N\ INFOGRAPHIC
Consumer Preferences for a What do Parents Want from
Primary Care Clinic Low-Acuity Pediatric Care?
advisory.com/newclinic advisory.com/pediatrics

Source: Market Innovation Center Primary
Care Consumer Choice Survey 2019
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LEGAL CAVEAT

Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many
sources, however, and Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition,
Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as
professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics
described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with
appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board
nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or
omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any
recommendation or graded ranking by Advisory Board, or (c) failure of member and its employees and agents to abide by the terms set forth herein

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are
not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board without prior
written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within these pages are the
property of their respective holders. Use of other company trademarks, product names, service names, trade names, and logos or images of the
same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or (b) an
endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and
the information contained herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report,
each member agrees to abide by the terms as stated herein, including the following:

1. Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permission, or interest of any
kind in this Report is intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the
extent expressly authorized herein.

2. Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate
or permit the use of, and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and
agents (except as stated below), or (b) any third party.

3. Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or
membership program of which this Report is a part, (b) require access to this Report in order to learn from the information described herein,
and (c) agree not to disclose this Report to other employees or agents or any third party. Each member shall use, and shall ensure that its
employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as adequate for
use by its employees and agents in accordance with the terms herein.

4. Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.
5. Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6. If amemberis unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof
to Advisory Board.
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