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9 Burns: Their Evaluation and
Treatment in Urgent Care
Burns can result not just from heat but also cold, chemicals, electricity, or
radiation. Most burn injuries can be handled in an outpatient setting—if they are
classified accurately, treated appropriately, and referred to a regional burn center
when indicated. These insights will help.

By Tracey Quail Davidoff, MD
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23 Enhancing Profits with Immigration
Physicals
Documenting physical exams, vaccinations,
and lab tests required for residency or
citizenship in the US can be a lucrative, cash-
only business for urgent care centers, and
because physicals are scheduled, they can
level flows in patient volume. Here’s how it works.

Alan A. Ayers, MBA, MAcc

31 Malpractice Insurance: A Primer for
Urgent Care Providers

Confused about which type and how much
malpractice insurance you need? Join the club.
Here, a lawyer who is also a doctor offers
plain-English answers to common questions. 

By John Shufeldt, MD, JD, MBA, FACEP

PRACTICE  MANAGEMENT

HEALTH LAW

Anaphylaxis is a medical emergency that

requires rapid and aggressive treatment.

But both diagnosis and treatment can be

challenging. Here’s how to do both for the

most common type of anaphylaxis: Type 1,

immediate hypersensitivity reaction. 
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Burn injuries that are appropriate for urgent care can be chal-
lenging to correctly diagnose and treat. Due to variable skin
thicknesses and variation in exposures, burns may have

multiple areas of varying depths. This  can make classification
difficult. In addition, it may take several days or even weeks be-
fore the extent of injury is fully developed, which may require
subsequent revision of the initial diagnosis and treatment plan. 

These are just a few of the issues Tracey
Quail Davidoff, MD addresses in her cover
story: Burns: Their Evaluation and Treatment in
Urgent Care. Dr. Davidoff reviews the most com-

mon types of burn injuries, discusses burn classification and
assessment, differentiates superficial partial-thickness burns
from deep partial-thickness and full-thickness burns, and of-
fers recommendations for pain and wound management.

Board-certified in internal medicine, Dr. Davidoff is a staff
physician at Excelcare Medical Urgent Care and Urgent Care
by Lifetime Health, both in Rochester, New York.

Urgent care is a growth industry in high gear,
with most centers expected to expand in 2011, as
our Developing Data column this month makes
clear. One way to grow your business  is by offer-
ing ancillary services such as immigration physicals, which
many urgent care operators have discovered can significantly
boost profits through a cash-only service. Alan A. Ayers,
MBA, MAcc explains what is involved in becoming a “civil sur-
geon,” what  immigration physicals entail, how this scheduled
service can improve scheduling, and what to charge.

Mr. Ayers is Content Advisor to the Urgent Care Association
of America and Vice President of Strategy & Execution with
Dallas, Texas-based Concentra Urgent Care. He last wrote
about ancillary services in urgent care in the February 2008
issue of JUCM in an article titled Boosting Revenue by Working
Harder—or Smarter? The issue is archived on the JUCM website.
If you haven’t read it, it’s well worth a look.

The possibility of being sued for malpractice,
while certainly not pleasant, is not something
that should be causing you sleepless nights. “It
is, in the end, a cost of doing business,” John

Shufeldt, MD, JD, MBA, FACEP says.
In his Health Law column this month, Dr. Shufeldt tackles

one of medicine’s most confusing, stress-inducing, yet impor-
tant topics: malpractice insurance. His primer for urgent
care clinicians, written in plain English, explains the types of
coverage, extended-reporting endorsements (which you may
know as “tail” coverage), gaps in coverage, discovery clauses,
deductibles, policy limits, and settlement of claims. 

This issue marks the first since JUCM’s inception without

J U C M C O N T R I B U T O R S
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Harris Fleming manning the helm as editor. Mr. Fleming and
Dr. Lee Resnick created JUCM from scratch. Developing the
look of the journal, deciding what articles and columns to of-
fer, recruiting authors—few editors have the intellectual
rigor, creative dynamism, and unflagging energy to bring an
undertaking of this magnitude to life. That Mr. Fleming had
been doing it since 2006 with grace, humor, civility, and
warmth is a testament to his achievement. His legacy is a
journal in which we can all take a great deal of pride. ■

Also in this issue:
Nahum Kovalski, BSc, MDCM identifies new abstracts rel-
evant to urgent care clinicians, including important studies
on pediatric sinusitis, skin testing for �-lactam reactions, in-
accurate medication lists obtained in ED triage, a new drug
approval for head lice, and steroids for children with
CAP, among other topics. 

David Stern, MD, CPC discusses medical necessity in E/M
coding, the first installment in a multipart series on this im-
portant topic. ■

To Subscribe to JUCM
JUCM is distributed on a complimentary basis to medical prac-
titioners—physicians, physician assistants, and nurse practition-
ers—working in urgent care practice settings in the United States.
If you would like to subscribe, please log on to www.jucm.com and
click on “Free Subcription.”

To Find Urgent Care Job Listings
If you would like to find out about job openings in the field of ur-
gent care, or would like to place a job listing, log on to
www.jucm.com and click on “Urgent Care Job Search.”
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T
he success of a new urgent care center in a community
requires a change in consumer behavior, with a suffi-
cient number of residents shifting their utilization from

emergency departments and primary care physicians. 
As such, building sufficient volume to reach breakeven

can take a couple of years. But even after volume has sta-
bilized, many urgent care operators find it difficult to
grow profits year after year, particularly when faced with
rising operating costs and cuts to Medicare and private in-
surance reimbursement. Once revenue is sufficient to
cover such operating costs as salaries, rent, utilities, adver-
tising, and depreciation, each incremental visit con-
tributes directly to the bottom line. 

To increase volume and enhance the profitability, many
urgent care operators turn to ancillary services. These are
generally cash-only services that leverage existing clinic
infrastructure but do not entail treating minor injury and
illness. The primary advantage of ancillary services is that
accepting only cash means no billing or accounts-receiv-
able carrying costs. In addition, ancillary services can be
scheduled, flattening the ebb and flow in walk-in volume.
Moreover, they can help raise public awareness of a cen-
ter’s services and attract new urgent care patients.

A common ancillary service for urgent care providers
is “immigration medicine”: documentation of physical
exams, vaccinations, and lab tests required by the United
States Citizen and Immigration Services (USCIS) for
every non-US citizen desiring a change in his/her resi-
dency or citizenship status. Immigration physicals re-
quire that a physician hold a “civil surgeon” designation,
understand the paperwork and examination require-
ments involved, carry a limited inventory of vaccines,
and have access to a clinical reference laboratory.

Practice Management

Enhancing Profits with
Immigration Physicals
Urgent message: Conducting immigration physicals can be   surprisingly
lucrative. These relatively high-priced, cash-only visits incur no insur-
ance billing or accounts receivable carrying costs. And because they
are scheduled, ebbs and flows in patient volume can be leveled. Here’s
how it works.
Alan A. Ayers, MBA, MAcc
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Alan A. Ayers is Content Advisor for the Urgent Care Association of
America and Vice President of Strategy & Execution at Concentra Urgent
Care in Dallas, Texas.
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Civil Surgeon Designation
To practice immigration medicine, a physician first
must earn a civil surgeon designation. According to
the USCIS website (www.uscis.gov), this entails locating
the USCIS District Office serving the provider’s state (a
locator by zip code is available on the website) and
submitting the following documents: 

� A letter to the District Director requesting consideration
� A copy of the provider’s current medical license
� A current CV that shows four years of professional

experience (excluding residency)
� Proof of US citizenship or lawful status in the US
� Two signature cards with the provider’s name

typed or printed as well as signed

No separate form or application is required. However,
there are only a limited number of designated civil sur-
geons appointed to each geographic area; new applicants
will be turned away or waitlisted if there is already a suf-
ficient number in their community. Once designated as
a civil surgeon, a provider will be listed on the USCIS
website and may begin offering immigration physicals
to the general public.

Paperwork and Examination
The purpose of immigration physicals is to assure that
individuals seeking citizenship or permanent residency
in the US do not have physical or mental conditions
that pose a threat to the health, safety, and welfare of

E N H A N C I N G  P R O F I T S  W I T H  I M M I G R A T I O N  P H Y S I C A L S

Table 1. Sample Process Flow and Quality Assurance Checklist for Immigration Physicals

Chart Creation

Items below should be assembled into the patient’s chart prior to physician consultation:

• Patient Information Sheet • Pregnancy Form (females over 15 years of age)
• Medical Questionnaire • Consent for Vaccines
• Immunization Record (top section) • Copy of Previous Immunization Records
• Physical Form (top section) • Copy of Previous Test Results
• Authorization for Laboratory Testing* • Tuberculosis Skin Test (PPD) (or proof of <90 days past)
• Photo Identification • Results of Chest X-Ray (if <6 months old)

*Effective January 2010, HIV testing is no longer required as part of the USCIS physical screening process. Individuals testing positive for HIV are no longer required to
secure a waiver for entry into the US. Testing for syphilis is still required.

Physician’s Examination

Items below should be completed in the chart after the physician’s physical examination:

• Civil Surgeon Copy of I-693 Form • Copy of Tuberculosis Skin Test (PPD)
• Copy of Immunization Record • Copy of Chest X-Ray (if positive PPD)
• Copy of Photo Identification • Blood Work Results 

Patient’s Packet

Items below should be returned to the patient upon payment and discharge*:

• Provider’s Cover Sheet Letter • Copy of Tuberculosis Skin Test (PPD)
• Copy of Immunization Record • Copy of Chest X-Ray (if positive PPD)
• Photo Identification • Copy of Blood Work Results
*Note: Patient does not receive the I-693 Form. This form goes in the sealed the United States Citizen and Immigration Services (USCIS) envelope. 

USCIS Envelope

Items below should be sealed in the USCIS envelope, which the patient returns to the USCIS*:

• Three Remaining I-693 Form Copies • Copy of Photo Identification
• Original Immunization Record • Copy of Chest X-Ray (if positive PPD)
*Note: Blood work results are not included in the USCIS envelope.
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the nation or lead to exclusion under immigration laws. Although
the actual physical exam is not particularly time-consuming for
the civil surgeon to conduct, considerable paperwork is involved
for front office staff. Flow sheets and checklists can be created to
facilitate these transactions and assure that staffers complete the
necessary documentation properly (Table 1).

Patients are required to bring several documents to their appointment:
� Patient Information Form 

• Demographics and basic health information
• Applicable medical records

� USCIS Form I-693: Report of Medical Examination and Vacci-
nation Record
• Patients should complete the demographics section in ad-

vance of the appointment
• Clinics providing immigration physicals should also keep

copies of the forms on-site
� Vaccination records (Table 2), showing proof of vaccination,

which includes:
• Type of vaccination administered
• Date administered
• Physician who administered the vaccination

� Copies of previous test results, if applicable:
• Tuberculosis skin test or chest x-ray

� Photo identification 

Once the front-desk staff reviews all materials, they determine
which immunizations and tests have been administered and which
are needed. When vaccination records are in a foreign language, the
patient should provide a certified English translation; otherwise, the
record cannot be relied upon and it must be assumed that vaccina-
tions have not been administered. Current USCIS vaccination re-
quirements include:

� Mumps 
� Measles 
� Rubella 
� Polio 
� Tetanus and diphtheria toxoids 
� Pertussis 
� Haemophilus influenzae type B 
� Hepatitis B 
� Any other vaccine-preventable diseases recommended by the

Advisory Committee for Immunization Practices
Necessary vaccinations are administered by the clinic staff or a

waiver is sought according to USCIS guidelines, which may be
based on age, medical appropriateness, or religious convictions. Af-
ter the vaccination record is completed, the civil surgeon conducts
the physical examination. 

Form I-693 specifies examination components, which differ de-
pending on the age of the patient and will include, at minimum, ex-
amination of the eyes, ears, nose, throat, extremities, heart, lungs,

I M M I G R A T I O N  P H Y S I C A L S
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abdomen, lymph nodes, skin, and external genitalia. The Centers
for Disease Control and Prevention provide technical instructions
for conducting the physical examination that address issues that
could exclude an applicant or require further investigation. Such po-
tentially exclusionary issues include physical and mental conditions,
communicable diseases, substance abuse, and criminal behavior. 

A laboratory test for syphilis is also required as part of the exam-
ination requirements. Blood is drawn and sent out by the clinic staff;
once results are received, they are documented by the physician on
Form I-693. A downloadable form is available at www.uscis.gov/files/
form/i-693.pdf. 

The completed original Form I-693 with the civil surgeon’s signa-
ture, a copy of the patient’s photo ID, and a chest x-ray (if applica-
ble) are then sealed in an envelope and given to the patient to sub-
mit unopened to the USCIS with his/her application for processing.

Revenue Opportunity 
Immigration physicals are a cash-only business. They entail check-
ing vaccination records to assure that an applicant is current on all
required vaccinations, conducting tests for syphilis and tuberculo-
sis, and conducting a physical exam by an authorized civil surgeon.
Fees come from processing the paperwork, conducting the physi-
cal exam, and administering necessary tests and immunizations. 

USCIS does not have a set or recommended fee schedule for im-
migration physicals; pricing is up to the individual provider
(Table 3). Typically an urgent care center will charge a base fee
of $75-$150 for the physical and then charge à la carte for vacci-
nations, tests, or x-rays administered, resulting in a total visit
charge of $250-$300 or more. To simplify pricing, some practices
offer an all-inclusive immigration physical for $400-$450 or
more, regardless of actual services administered. With moderate
volume in a metropolitan area, immigration physicals can easily
add $100,000 or more to an urgent care center’s net collections.

When establishing rates, keep in mind that families tend to
come for immigration physicals together. A married couple with
two children could easily generate $800-$1,200 in cash revenue
in a single appointment. In addition, applicants with USCIS span
the economic spectrum—from engineers with PhDs to day labor-
ers—so price elasticity may be advisable, depending on the appli-
cant profile in a community. To capture new business from pa-
tient referrals and generate positive word of mouth in immigrant
social circles, pricing must be competitive with rates offered by
other immigration medicine providers in the community. 

On the other hand, it is important to hold firm on rates once
they are set. Members of some non-American cultures are accus-
tomed to bartering and will attempt to “talk down” or engage in
other tactics to secure a lower price. When the price is reduced for
one sympathetic individual, word may quickly spread that a cen-
ter’s pricing is negotiable and result in an expectation of discounts
for all. 

I M M I G R A T I O N  P H Y S I C A L S
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Likewise, paperwork should never be released to a pa-
tient without payment in full. The odds of collecting im-
migration physical fees after the fact are slim to none.
When immigration physicals are promoted as a cash-
only service, the onus is on patients to seek reimburse-
ment from an employer, insurer, or other third party. 

Marketing of Immigration Physicals
Because the duty to obtain an immigration physical falls
on the applicant, individuals requiring the service will
generally visit the USCIS website or ask a local congress-
man’s office, immigration office, friends, family, attor-
ney, or religious leader for advice on where to go. Al-
though urgent care providers are wise to develop
relationships with local immigration attorneys, advo-
cacy groups, or places of worship—providing marketing
materials for them to display or distribute—most refer-
rals come from word of mouth. Some providers see
fairly significant immigration physical volume with-
out any paid marketing at all.

Certain operational factors, however, may affect how
appealing an urgent care facility is to certain immi-
grant groups. For instance, does the facility offer both

male and female civil surgeons? Some cultures prohibit
a patient from seeing a provider of the opposite sex. Is
the facility open on Sunday? Some religious groups ob-
serve Friday or Saturday as Sabbath holy days. Also, Fri-
days and Saturdays are workdays for many immigrants.
Is the center staff bilingual? If not, is a translator avail-
able? If there are large immigrant populations in your
community, it may be useful to enlist the assistance of
ethnic advocacy groups in providing translation serv-
ices. Is the facility accessible to a bus line? In urban  ar-
eas, it is common for recent immigrants to lack reliable
transportation. 

Even when multiple clinics provide immigration phys-
icals in a community, some applicants in major metro-
politan areas have been known to drive three hours or
longer to another city if a provider is available with
male and female practitioners, Sunday hours, fast turn-
around time on documentation, and affordable rates.

Because immigration physicals bring new patients to
the urgent care center, they provide an opportunity to
educate patients who may not be familiar with the US
medical system or know when to choose urgent care for
a family’s personal injury and illness needs. Many recent

Table 2. Sample Immigration Physical Vaccination Record

Vaccine History Transferred from a Written Record
Date 

Vaccine
Administered

by 
Civil Surgeon
MM/DD/YY

Completed 
Series or 

Fully Immune
(Check if 

Yes or Include
Date of Lab Test 

if Immune)

Waivers to be Requested from USCIS:
■■ Blanket ■ Not Medically Appropriate

Vaccine Dates Received 
MM/DD/YY

Not
Appropriate

Age

Contra-
indication

Insufficient
Time

Interval

DT/DTP

TD

Polio (OPV/IPV)

Measles (or MR or MMR)

Mumps (or MMR)

Rubella (or MR or MMR)

Hib

Hepatitis B

Varicella

Pneumococcal

Influenza



www. jucm.com JUCM The  Journa l  o f  Urgent  Care  Medic ine  |  May  2011 29

E N H A N C I N G  P R O F I T S  W I T H  I M M I G R A T I O N  P H Y S I C A L S

immigrants lack access to basic primary care but never-
theless may have episodic health needs that could be
served by urgent care. 

In addition, immigration physicals may capture re-
ferrals for other ancillary services—eg, travel medicine—
especially when parents are inoculated for foreign travel
but their US-born children are not. Patients who are sat-
isfied with their immigration physical experience have
an incentive to return to the center often and to advise
friends and family to do likewise. 

Walk-in vs Scheduled Appointments
Although urgent care centers treat illness and injury on
a walk-in basis, many centers use scheduled appoint-
ments for immigration physicals. The advantage of
scheduled appointments is the ability to direct time-con-
suming physicals to non-peak days and hours. Walk-in
clinics typically see declines in visit flow during mid- to
late afternoon and mid-week, as well as seasonally dur-
ing weekend hours. Scheduling physicals in these time
slots can result in better utilization of fixed staff and
 facility investments without adversely affecting overall
wait times. If a center lacks a computerized scheduler,
a paper appointment book (available at office supply
stores) will generally suffice for a single center. 

The only limitation is that the times that work best
for the center may be inconvenient for applicants. If, for
example, a center chooses to perform immigration
physicals during peak urgent care times (eg, Saturday
mornings), adding additional front office staff and/or
providers to avoid extending wait times in the core ur-
gent care business should be considered.

Conclusion
High fixed costs and third-party payer reimbursement
in urgent care mean that even after a breakeven volume
for patient visits is attained, visits from additional
 patients can enhance a center’s operating margins.
 Ancillary services like immigration physicals have been
embraced by many urgent care operators as a way to
 increase profitability through relatively high-priced vis-
its that incur no insurance billing or accounts-receivable
carrying costs.

The keys to success are providers who are engaged and
willing to seek the civil surgeon designation, keeping the
required vaccinations in stock, learning the require-
ments for conducting an immigration physical exam,
and providing a quality patient experience that will at-
tract repeat and new business through word-of-mouth
referrals. ■

a Charges are for illustrative purposes and may be set by the individual provider.
bThe provider should inquire about the use of birth control and pregnancy status or conduct a pregnancy test if in doubt. Pregnant patients cannot receive MMR or varicella.
They must receive PPD, TD, Hep B, pneumococcal, and flu. If a pregnant patient is positive for HIV or RPR, refer her to the health department for treatment. Paperwork should
not be completed until verification of treatment is received.

c Only if born after 1956. 
dAll immunizations should be administered on the same day as PPD, except for flu vaccine. 
eTo maximize revenue, all blood work should be drawn and sent out by the urgent care center. 

Table 3. Services Administered, Coding Utilized, and Sample Fees Charged by Patient Age Rangea,b

Tetanus
Physical

Examination
DTP Polio Hep B Pneumonia Hib MMRc Varicella PPDd RPR FLU

Blood
Drawe

Average Fee $29 $74 $45 $25 $37 $45 $120 $53 $103 $34 $21 $33 $15

Birth to 
1 Month

— — — — 90744 — — — — — — — —

2 to 11 
Months

— — 90701 90712 90744 90732 90471 — — — — — —

12 to 23
Months

— 99382 90701 90712 90744 90732 90471 90707 90716 — — — —

2 to 6 Years — 99382 
(1—4 yrs)

99383 
(5—11 yrs)

99374
(12—17 yrs)

90701 90712 90744 — 90471 90707 90716 86580 — — —

7 to 14 Years 90718 — 90712 90744 — — 90707 90716 86580 — — —

15 to 17 Years 90718 — 90712 90744 — — 90707 90716 86580 86592 — 36415

18 to 19 Years 90718 99385 — — 90744 — — 90707 90716 86580 86592 — 36415

20 to 
49 Years

90718

99385 
(18—39 yrs)

99386 
(40—64 yrs)

— — — — — 90707 90716 86580 86592 — 36415

50 to 
64 Years

90718 99386 — — — — — — 90716 86580 86592 90658 36415

65 Years 
and Older

90718 99387 — — — 90732 — — 90716 86580 86592 90658 36415


