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Learning Objectives

Upon completion of this course, attendees will be able to:

• Describe the evolution of urgent care centers over the past 15 years including density of 
locations, ownership, services, and reimbursement trends and their impact on the business 
model.

• Assess the "state of urgent care" in their own market including the degree of saturation, 
commodification, and payer case rate and the resultant impact on their own operation.

• Evaluate and seize opportunity related to rural/tertiary markets, hospital/health system 
integration, Managed Medicaid, pediatrics, new real estate models, and operational 
improvements.

• Create a profitable and defendable operating model that will sustain and thrive in conditions of 
rapid and ongoing industry change.



Evolution of Urgent Care

2000-2010 2010-2020 2020 and Beyond

Business Model Independent 
Entrepreneurial 
Physicians

Private Equity Scaling; 
Regional/Super-regional 
Management Platforms

Hospital and Health 
System Consolidation

Customer Focus Commercially Insured; 
Medicare; Employers

Add: Managed 
Medicaid; Specialized 
UC (Ortho, Peds)

Mid-acuity Plank in an 
Integrated System

Geographic Focus Affluent Suburbs of 
Major Cities; Sunbelt

Build-out All Regions; 
Urban and Rural Focus

Intercepting, Boxing, 
and Flanking Strategies

Provider Focus Emergency Medicine Family Medicine PAs and NPs

Reimbursement Fee-for-service Case Rate Capitation; 
Value-based Care

Acuity “ER Alternative”
Procedures

Head & Chest Primary Care and 
Wellness



Fierce Competition for 
Urgent Care Patients

• Market saturation – restricted networks, declining 
reimbursement, lack of good real estate, some 
center closures

• Commoditization – consumers cannot differentiate 
urgent care brands

• Case rate reimbursement – degradation of acuity 
of urgent care services

• Primary care provider shortage – same workforce 
as urgent care

• Population health – more directed care, “at-risk” 
or outcomes-based

• Telemedicine and Direct Primary Care – “cheaper” 
and “more convenient”



Case Study: Metro Washington, DC

• High population density (6.2M people)

• Economic stability (govt. is recession-proof)

• Highly educated and affluent population

• Strong economic growth (Amazon HQ2)

• 131 urgent care centers (only 7 in DC itself)

• Vast primary care access, many w/walk-in service

• Huge ethnic diversity (168 languages spoken)

• Ethnicity not geography drives referrals

• Kaiser Permanente 800,000 members

• High rents, lack of retail availability, multi-use space

• Low reimbursement due to managed care, provider  
supply/demand imbalance.

• Six million person media market makes traditional 
advertising cost-prohibitive



Patient Experience is Key

• Patient’s “reference point” is not the 
doctor’s office or emergency room.

• Patients demand the same level of:

• Access

• Convenience

• Price Transparency

• Transactional Ease

• Employee Interaction

as they get with all other service providers.



Friction in the Financial Transaction

• Savvy high-deductible health plan users 
have learned to pay cash out-of-pocket.

• Many urgent care centers cannot answer 
the basic question “how much does a visit 
cost?”

• “It depends on what the doctor finds…”

• “Visits start at $125 and go up to $350…”

• “We offer a 35% prompt pay discount…”

• “We don’t know until it goes to billing…”

• Northern Virginia walk-in prices quoted 
for a basic “sinus visit” range from $65 to 
$200.



Reducing Friction

• Friction – steps, obstacles, 
and unnecessary effort 
required for consumers to 
obtain what they want.

• Goal is to make products 
and services faster, more 
convenient and more 
accessible.

• Loyal customers, trained in 
your processes, can’t 
imagine going anywhere 
else.



Functional Shifting



Online Marketing

• Urgent care marketing in the past was 
focused on raising “top of mind” 
awareness through signage, paid 
advertising and grassroots activity.

• 90% of patients go online first when 
they’re looking for a health care 
solution.

• 5 million urgent care keywords are 
searched every month, 74% on a 
mobile device.

• Urgent care marketing today is a quazi-
“direct response.”

• Distance, hours and services
• Walk-in wait times
• Next available time slot
• Reserve a spot in line
• Register online, verify payment
• Request an Uber/Lyft ride
• Ongoing updates on wait status



Queuing System

• Bottlenecks are caused by variations in speed.

• Queuing management levels “ebb and flow” by pacing arrivals.

• Result is lower average throughput time and higher provider productivity.



Real Estate Strategies for Crowded 
Markets

Intercepting, boxing, and flanking strategies 
effectively limit a competitor’s service area.



Rural and Tertiary Markets



Rural Opportunity Example: Ohio

• Predictive forecasting model 

• 387 total urgent cares in Ohio

• 73 zones forecast to see >30 
patients per day

• 56 zones with population >25,000

• 12 zones with zero competition

• Tax-qualified opportunity zones



New Service Offerings



New Patient Populations

• Veterans Administration pilot 
program.

• Medicaid Expansion and 
Managed Medicaid
• Previously low reimbursement 

and/or PCMH requirements.
• Outsourcing of Medicaid to TPAs 

is bringing reimbursement on par 
with commercial plans.

• Beware of pre-authorization or 
referral requirements for dual-
eligible populations in a PCMH.

• Opens rural and urban markets to 
new urgent care centers.



Pediatric Urgent Care



High Acuity Urgent Care

Shift in focus from maximizing fee revenue 
to preserving the premium dollar.



Differentiated Brand Experience



Differentiation on the “Right Things”

• Differentiation on what’s important to the 
patient.  

• “Being different” doesn’t matter if the patient 
doesn’t realize it or care.

• Engagement around the patient, 
providing quality care and moving 
patients through quickly.  

• “Engagement” with the team or organization 
doesn’t matter if it doesn’t manifest in patient 
interactions.

• Technology that reduces friction and 
creates efficiency leading to better patient 
experiences and outcomes.  

• “Technology” should seek to solve a business 
problem, not the other way around.



Achieving Operational Excellence

• Guiding principles:

• No Wait

• No Waste

• No Hassle

• Achieved by highly optimized processes:

• Boosting patient throughput

• Eliminating unnecessary administrative burden

• Identifying and correcting errors, friction points 
and bottlenecks

• Memorialized in an “operational playbook”

• Consistent 

• Scalable 

• Repeatable

• Measurable

• Predictable
• Refined and Tested
• Easily Implemented
• Easily Replicated



For More Information…

Alan Ayers, MBA, MAcc
Williamsburg, Virginia

(779) 888-0734

aayers@velocityuc.com
www.alanayersurgentcare.com


