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Increasing Prevalence of Urgent Care 

Still increasing, 

but leveling off 

in last 2 years
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Utilization 

• Current Volume:  40 visits a day by 
14,230 Urgent Care centers in the 
U.S., (April 2023), 

• Urgent Care centers will continue to 
provide access and care for greater 
than 200 million patient visits per 
year

Primary Care Visits Urgent Care Visit ED Visit 

Adults 82.3% 26.5% 18%

Children 91% 8.4% 3.6% (2+ Visits)

Utilization High



Trends

• Urgent Care centers 
utilization is much higher 
among Gen Z and Millennial 
consumers vs. other 
generations

• Gen Z and Millennials are 
visiting Urgent Care centers 
more frequently

Generational Variation 

Use Urgent Care in past 6 months 

Gen Z & 

Millennials

Boomers & Silent 

Generation 

36% 19%

Of those using Urgent Care Those with 

More than 3 Visits in 12 Months

Gen Z 56%

Millennials 45%

Boomers 26%

Silent Generation 22%
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As urgent care utilization increasing, primary care utilization decreasing.  
(JAMA Study) 

Factors associated with a decreased likelihood of having primary care included 
• Younger individuals less likely to have primary care 
• Men less likely to have primary care than women
• Those identifying as Latino less likely to have primary care 
• Those identifying Black race/ethnicity less likely to have primary care 
• Those identifying Asian race/ethnicity less likely to have primary care 
• Those who are uninsured less likely to have primary care 
• Lower income individuals less likely to have primary care 
• Those with lower education less likely to have primary care 
• Those in Southern US Census Bureau region 

Urgent Care vs Primary Care 
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Urgent Care vs Primary Care 

Key Findings:
• The decrease in receipt of primary care, particularly among younger patients or patients 

with no chronic medical conditions, may be related to their choosing nonlongitudinal 
interactions over continuity, perhaps related to the convenience revolution

• Perception that primary care has failed to adopt new modes of delivering treatment that 
might be more accessible to patients

• Financial barriers, especially among uninsured Americans, may prevent some people 
from accessing primary care. 

• Shortages in the availability of primary care may pose access barriers even to insured 
people, with the result that fewer younger and healthier patients have a regular source of 
care
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When thinking about their most recent visits to these facilities, respondents 
said they chose this option because of: 

•  Convenient location (44%)
•  Walk-in appointment availability (43%)
•  Insurance coverage (43%)

They rated their visits to these facilities similarly, with the following being 
their most valued features:

•   Convenience (70%)
•   Insurance coverage (69%)
•   Available appointments (68%)

Patient Voice – Choosing Urgent Care
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Where is urgent care industry 
focused? 
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Key Industry Recommendations
• Urgent care facilities need to establish and, potentially, rebrand themselves as 

the on-demand PCP. One way would be to move away from the term “urgent,” 
which places the industry conceptually near an emergency department.

• More remote access:  31% of all survey respondents claimed that if they could 
avoid going to the doctor’s office and complete their visits using technology, 
they would. And that percentage rises even higher for Gen Z (40%) and 
Millennials (42%), while it plummets for Boomers (15%) and the Silent 
Generation (9%).

• Focus on Convenience: Since 2020, more than half of all patients seen per day 
are presenting with respiratory, ear, and COVID symptoms; COVID exposure; or 
confirmed COVID.

Urgent Care Marketing – 
Shifting Landscape & Updated Message 



• Co-locate with primary care

• Best results with high volume sites, high walk in 

demand 

• Focused teams: Staffing model reliant on Medical 

Techs, a model which leads the clinical team 

directly to the medical provider if any clinical 

questions should arise. 

• Cross trained teams: All clinical team members are 

cross trained as Patient Representatives

Our Model  
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• Door to Door Time: Our benchmark is less than 45 minutes for the total time from 

check in to check out. 

• Door to Provider time: Our benchmark is less than 15 minutes from registration to 

when the provider enters the room.  

• Productivity: Number of patients seen daily, weekly, monthly, and yearly

• 48 Hour Call Back: Calling patients back 2 days after visit to the Urgent Care to see 

how they are feeling

• Antibiotic Usage: Goal is to be under 15% of antibiotic prescribed to patients. 

• Net Promoter Score (NPS): Measures loyalty of patients (will they utilize the UC 

service again) and measures if a patient would refer the Urgent Care services to family 

and friends. 

What are we tracking 
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The median score for patient satisfaction in Urgent Care, using a Net Promoter Score, was 

76% in 2022
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Patient satisfaction & Wait time 



Door to Door Average Weekly                               Door to Provider Average Weekly   
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Connection to Ongoing Primary Care

• All patients with a billable medical visit will be included in the 

UDS quality metrics review 

Antibiotic Use

• Since Urgent Care providers make clinical prescribing decisions 

for over 210 million patients each year and around 30% of 

antibiotics prescribed in outpatient settings are unnecessary

Quality & UDS Considerations  
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Quality & UDS 
Considerations  
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What’s in a Name: 

An urgent care center is a walk-in clinic focused on the delivery of medical care for minor 

illnesses and injuries in an ambulatory medical facility outside of a traditional hospital-based or 

freestanding emergency department (ED). 

Other names for similar types of facilities include but are not limited to after hours walk-in 

clinics, minute clinics, quick care clinics, minor emergency centers, and minor care clinics. In 

some instances, facilities have used the term “emergency” in their name or advertisements, for 

example, “Minor Emergency Clinic” or “We Treat Emergencies.”

Although the Urgent Care Association of America and the American Academy of Urgent Care 

Medicine have criteria for urgent care clinics, there are limited regulations or state licensing 

requirements.

The services provided at urgent care clinics across the country offer a wide range of care. 

Unlike EDs associated with a hospital, urgent care facilities do not have state or federal 

mandates to see, treat, or stabilize patients without regard for the patient’s ability to pay.

Regulatory Uncertainty 
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Regulatory Uncertainty 
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Regulatory Uncertainty 
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Regulatory Uncertainty 
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Regulatory Uncertainty 
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Additional Considerations  

• Workforce 

• Physician vs. APP 

• Cross training

• Per diem pool 

• Billing & Coverage 

• Lack of standardized billing and coding practices 

across insurance companies 

• Inconsistencies in coding requirements, documentation 

guidelines and inconsistencies in the application of 

coding rules can result in claim denials or down 

coding, where insurers reduce the level of 

reimbursement for a particular service. This lack of 

standardization creates additional administrative 

burdens and can hinder the timely and accurate 

reimbursement of services provided

Coverage

CHP Commercial Exchange

Uninsured Mediciad Medicare
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Strategic Considerations  

• Location

• More urgent care vs more walk in

• What’s in a Name 

• Marketing, generational considerations

• Maximizing Convenience 

• Workforce 

• UDS Advocacy 

• Urgent care in Value Based Contracts 

• Expanded Use of Technology 

• Telemedicine Access

• Remote Patient Monitoring 
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