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Entrepreneurism is the breeding ground of innovation.  When a vested business owner is free to develop solutions that 

meet consumer needs better than alternatives, new delivery models, technology, and processes result improving 

quality, increasing access, and lowering costs.  Urgent care is “entrepreneurial medicine”—health care delivered through 

highly visible locations where consumers live and work, extended evening and weekend hours, and walk-in service with 

short wait times.  Therefore, it’s no surprise that urgent care operators are refining their practices to better meet 

consumer needs, as demonstrated by the following ten innovations: 

 

1. Web Check-in 

 

When a new patient presents at an urgent care center, typically that patient writes his or her demographics, health 

history, and insurance information on a paper form.  The patient then waits while the front office staff types the data 

into the practice management system and contacts the insurance company to verify coverage and assess financial 

responsibility.  Because wait times are directly correlated to patient satisfaction, bottlenecks at the front office can lead 

to unhappy patients leaving the center prior to being served.   

 

By contrast, patients using an urgent care center’s “web check-in” feature enter their own demographics over the 

Internet, thus eliminating the time and error of front office re-entry. Insurance verification may be electronic or through 

a centralized support function, providing an opportunity to set patient expectations for payment. 

 

Although some centers use web check-in to schedule “appointments” at set times, a common model is to call the 

patient 10-15 minutes prior to the physician being ready to see them.  Ideally, the patient arrives, signs any 

authorizations, pays his/her financial responsibility, and goes straight to the exam room.  The ability to prioritize patients 

based on symptoms improves flow, increases staff efficiencies, and maximizes facility utilization.  While two or three 

hour waits would normally be intolerable in an urgent care waiting room, patients who have checked-in online may be 

perfectly satisfied “waiting” at home or work provided they are treated quickly once they arrive at the center. 

 

2.  Check-in Kiosk 

 

In recent years, self-service kiosks have become commonplace at airports, banks, and retail stores because they shift 

non-value-added transaction and administrative tasks from paid employees to consumers.  Not only are consumers 

becoming increasingly comfortable with self-service technologies, many people feel “empowered” by their ability to 

assure a transaction is completed correctly.  Like web check-in, patients use a check-in kiosk to enter their demographic 

and insurance information, make any required payments, and “sign” authorizations using an electronic signature pad.  

Freed from the burden of manual data entry, the center staff can better serve patients.  A kiosk with electronic signature 

capabilities also reduces the overhead of processing and storing paper. 

 

For ideas on how to improve the efficiency of your front office, see “The Front Office: Window to Your Practice” in the 

November, 2008 Journal of Urgent Care Medicine at http://www.jucm.net/2008-nov/practicemanagement.shtml. 

 

3.  Wait Times Published on Website 

 

Patients want to know what to expect before visiting an urgent care center so being able to check anticipated wait times 

gives patients the option to wait for a non-peak time or go to a facility with shorter waits.  In a citywide network of 

urgent care centers, it’s not atypical for one center to have waits exceeding 90 minutes while an affiliated center five 

miles away has zero wait.  In exchange for 10-15 minutes in the car, patients could be seen immediately.  But not 

knowing the wait time at each center—or assuming all centers are busy—patients continue to wait at the busiest 

centers.  Posting wait times online levels volume across centers, reduces congestion at busy centers, and holds staff 



accountable for reducing waits. The downside is that volume and wait times constantly change in a walk-in facility and 

long posted wait times may deter patients from urgent care altogether.   

 

For ideas on increasing visibility and functionality of your website, see “Creating a Web Presence for Urgent Care” in the 

July/August, 2009 Journal of Urgent Care Medicine at http://viewer.zmags.com/publication/887494ea#/887494ea/1. 

 

4.  Patient Status Board 

 

Complaints about waiting in an urgent care center often aren’t about the wait itself, but rather, lack of communication.  

The “suspense” of not knowing where a patient is in the queue causes angst, especially when waiting patients see new 

arrivals taken back to the treatment area more quickly—patients don’t know who’s there for physician and non-

physician services. By contrast, frequent communication of the patient’s place in line and anticipated remaining wait 

reduces uncertainty (and the likelihood the patient will balk).   

 

One urgent care operator’s solution to the communication challenge is an electronic patient status board—each patient 

is assigned an anonymous “code” which posts their place in line on an LCD screen according to the type of service (such 

as lab, urgent care or occ med). Patients can see their position relative to other patients, see how long each patient has 

been waiting, and gain a clear understanding as to how quickly patients are flowing through the center.  

 

For ideas on managing wait times, see “Managing Wait Times for Greater Customer Satisfaction” in the September, 2008 

Journal of Urgent Care Medicine at http://jucm.com/2008-sep/practicemanagement.shtml. 

 

5.  Transportation Service 

 

Where an urgent care center serves patients without cars—such as tourists in a resort area—providing transportation to 

the center can be a marketing differentiator.  For example, a center positioned in a mass of convention hotels may 

develop relationships with hotel concierges to pick up, treat, and return guests who become sick or injured.  Likewise, 

urgent care centers offering occupational medicine services can add value to local employers by picking up patients 

requiring physicals or injury care—particularly where employees normally rely on bus or train transportation.  Patients 

not returning for pre-authorized care leads to foregone revenue so picking up patients for scheduled re-checks or 

physical therapy can increase compliance with treatment regimens and reduce the likelihood of appointment no-shows.   

 

Alternatively, where visit lift doesn’t justify direct investment in a van, insurance, and driver’s time, an urgent care 

center may contract with a local taxi company to bill the center for patients brought in for care.  Aware that trips to the 

urgent care center generate cab fares, taxi drivers start to spread word-of-mouth about the center, bringing in non-

acute patients who might otherwise have used an emergency room. 

 

6.  Occupational Medicine Online Reporting 

 

When a workplace injury occurs, an employer needs timely information to get the employee back to work quickly and 

safely.  In response, some urgent care centers communicate with employers through automatic emails or an online 

portal that provides the patient’s diagnosis and work status, case history and costs, and appointment listing.  When 

combined with a record archive, employers may review historic utilization, research specific cases, or retrieve copies of 

common documents (such as a chain of custody or DOT card).  In addition, the ability for employers to update protocols, 

contact information, and billing details can reduce errors in service delivery and improve payment speed.   

 

Examples of online occupational medicine reporting include: 

 

• State Workers’ Compensation forms (such as first report of injury, medical treatment and work status) 

• Online drug screen results (may also apply to BAT, TB, PFT, audiogram and performance evaluations) 

• DOT cards and/or reports of physical examination 

 



Related is an “electronic authorization to treat.” Like web registration for consumers, employers enter patient 

demographics, specify and pay for services, and even schedule appointments online.  Electronic authorizations reduce 

front office time in contacting employers with questions, prevent lost or illegible authorizations, and provide a forecast 

of expected occ med patients for the day. 

 

7.  Online Bill Payment 

 

One reason medical bills often don’t get paid right away is the time it takes for consumers to write a paper check, 

address an envelope, secure a postage stamp, and drop the payment in the mail.  Consumers are now acclimated to 

paying credit card, utility and even tax bills online and many fears about security and privacy of Internet transactions 

have subsided.  Regardless of whether a patient receives a paper statement or can access his/her billing information 

online, the ability to pay online using a credit card or electronic check can improve collections rates and reduce accounts 

receivable days.  An online bill pay interface may be as simple as the consumer entering the account or invoice number, 

the payment amount, and the payment mechanism, which is transmitted in a secure environment to the urgent care 

center’s billing office and processed as any other payment received by telephone or mail.  More sophisticated 

applications integrate with billing systems and post payments without any manual intervention.   

 

8.  Posted Pricing 

 

Nationally over 46 million people are without health insurance and millions more are migrating to high-deductible 

health plans that make them responsible for routine health care expenses.  Many of the uninsured are self-employed, 

work for small businesses, work one or more part-time jobs, or are in their early 20s and not yet established in the 

workforce.  In some communities with a service economy and immigrant populations, the percentage of uninsured can 

be 50 percent or higher.   

 

When inquiring of urgent care centers about their price, common responses include, “it starts at $95 and goes up to 

$250,” “it depends on what the doctor finds,” or “the cost is determined by our billing company.”  Each response creates 

a “blind” transaction.  Just as few people would feel comfortable eating at a restaurant with no prices on the menu, 

when patients don’t know the cost of medical care, they’re likely to forego care—sometimes resulting in a minor 

condition turning into an emergency episode. 

 

Posting cash pay prices at the front desk increases transparency and access in urgent care.  “Menu board” pricing is 

typically a global fee with different “tiers” or “levels” depending on the services provided.  To derive the menu board 

price, the urgent care operator bundles CPT codes into common groups according to the physician’s time and applies a 

discount to the regular fee schedule.  Charges are still calculated by CPT code, with the difference between the menu 

board price and the charge ticket price being the cash pay discount.   

 

Menu board pricing works in practices that also accept insurance—but because the menu board builds in “prompt pay” 

discounts and insurance is billed according to the regular fee schedule, patients do have to choose at time of service 

whether to use insurance or take advantage of the menu board discounts.   

 

9.  Urgent Care Couponing 

 

Urgent care couponing goes hand-in-hand with posted pricing.  Coupons may be a percent off discount (typically 10 to 

25 percent), a cash discount (typically $10 to $25), or a flat fee (i.e. $80 basic visit).  To provide pricing transparency, 

cash or flat fee promotions are preferable—otherwise, the patient asks “25 percent off what?”  Coupons are distributed 

through mass mail, newspaper advertisements, or grassroots marketing to local businesses and community groups.   

 

Couponing can be especially effective for a start-up center that is not yet credentialed in all insurance plans.  Most 

insurance contracts prohibit discounting co-pays so couponing programs are typically geared towards the uninsured.  

Beneficial is to focus on segments of working adults who are employed in industries that typically do not offer employee 

benefits, but who also do not qualify for Medicaid.  But even when a patient intends to use insurance, the coupon can 

still be an attention-grabber that increases awareness of the urgent care center. 



 

For ideas on developing and promoting a transparent pricing program, see “Minding Your (Urgent Care) Ps and Qs” in 

the April, 2008 Journal of Urgent Care Medicine at http://jucm.com/2008-apr/practicemanagement2.shtml.  

 

10.  Integration of Diagnostic Technologies 

 

Although urgent care centers are equipped with basic x-ray, they also drive referrals to imaging centers with more 

advanced capabilities like CT, MRI and ultrasound.  The clinical need for these technologies in urgent care is clear but the 

challenge is capturing sufficient volume to cover capital and personnel costs of housing these technologies at the urgent 

care center.  Through creative arrangements, some urgent care centers have found ways to make these technologies 

profitable.   

 

For example, one urgent care center with a 5-slice CT subleases space to an occupational medicine specialist and 

physical therapist.   The urgent care provides the occ med with imaging and after-hours coverage while both the urgent 

care and occ med drive patients to therapy.  The urgent care has also tied in to the sports medicine community, 

advertising to adult running and cycling clubs as well as youth soccer, baseball and football leagues.  The ability to offer a 

one-stop solution for procedures, imaging, and rehab makes the urgent care center more relevant to patients as a injury 

care center while also capturing greater revenue per episode.  

 

Other operators have implemented a “hub and spoke” system, in which several branch urgent care centers drive 

patients to a centralized facility offering more extensive diagnostic and specialist services, keeping more revenue “within 

in the network.” Alternatively, the urgent care can aggregate the demand of other health care providers—such as 

primary care offices—who have a need but cannot afford such technologies on their own.  Every patient referred to the 

urgent care provides a marketing opportunity for that patient to return whenever an episodic need occurs. 

 

For information on integrating high margin ancillary services in urgent care, see “Boosting Revenues by Working 

Harder—or Smarter?” in the February, 2008 Journal of Urgent Care Medicine at http://www.jucm.com/2008-

feb/practicemanagement.shtml. 

 

Conclusion 

 

Nothing ignites passion in an individual like true ownership—being fully vested in a business and putting everything on 

the line.  That kind of passion leads to out-of-the box thinking, improved operational execution, and stronger 

profitability. It also accounts for the continued enthusiasm of urgent care owners to innovate, differentiate, and evolve 

their practices.  In urgent care, “everything that can be invented hasn’t been invented”—rather, entrepreneurial urgent 

care physicians are likely to continue to be on the cutting edge of health care delivery. 

 

If your urgent care center has an innovative delivery model, please tell us about it.  Email aayers@ucaoa.org with a 

description of what differentiates your center. 

 

 


