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Abstract

The hybrid Emergency Department and Urgent Care (ED/UC) model presents health systems with a 
potent solution to an increasingly competitive ambulatory care environment. This model supports 
market share growth and enables higher revenue per visit when compared to traditional ED or urgent care 
settings, while delivering over $29 million in average annual downstream revenue per location. By 
consolidating both care levels into a single site, systems benefit from greater patient access, $4M 
average site-level EBITDA, streamlined operations and scalable financial growth. Partnering with 
Intuitive Health ensures a proven pathway to optimized margins, increased market share and 
sustainable healthcare delivery.
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A Solution to ER Overuse and a 
Driver of Financial Growth

Emergency services overuse has become a leading operational and financial drain on health 
systems, resulting in crowded facilities, high rates of patient dissatisfaction and millions in 
unnecessary expenditures. Despite the proliferation of standalone urgent care and emergency 
centers, patient confusion persists and the majority of ED visits, according to multiple analyses 
including those by the National Bureau of Economic Research1 and UnitedHealth Group2, remain 
potentially avoidable or treatable in a lower acuity setting. 

Key Drivers of This Inefficiency Include:

• Patient uncertainty about where to seek care.

• Fragmented access points and misaligned incentives.

• Lack of real-time guidance or triage at the door.

The cumulative result is long wait times, rising operational costs, elevated risk of patient leakage and 
intense strain on system profitability.

Limitations of Traditional Care Models

1. Financial Inefficiencies
Traditional emergency and urgent care models are inherently misaligned with the financial and 
strategic imperatives of today’s health systems. CFOs face undue pressure as non-emergent visits are 
funneled into EDs by default, with the mean hospital all-in cost for a treat-and-release ED visit 
reaching $1,7123  compared to just $1474 in urgent care — a more than tenfold cost differential. These 
systemic inefficiencies lead to millions in avoidable annual spending, eroding margins and directly 
impacting a system’s bottom line. The lack of a streamlined pathway for lower-acuity cases not only 
inflates operational expenses but also creates significant billing and reimbursement complexity, 
making it difficult to accurately project and manage revenue cycles.

Beyond the immediate waste, this environment creates unpredictable utilization patterns, driving 
up staffing costs and facility overhead. CFOs are left to contend with shifting financial targets, an 
unfavorable payer mix and an inability to capture downstream revenue otherwise lost when patients exit 
the network.

2. Access Bottlenecks
The current fragmentation between urgent care and emergency settings results in widespread 
access challenges. Standalone urgent care clinics, though well-positioned for low-acuity cases, 
frequently lack the diagnostic capability, imaging, or clinical expertise to manage even moderate- 
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acuity patients. As a result, the Urgent Care Association’s benchmarking shows 5% of patients 
are referred or redirected to the ED—delaying care, incurring duplicate bills for both sites, and 
frustrating both provider and patient.

Meanwhile, emergency departments become congested with non-urgent visits, reducing throughput 
for high-acuity patients and exacerbating length-of-stay metrics. This cascade effect leads to 
bed shortages, lost ambulance runs, and suboptimal throughput impacting patient experience and 
system capacity. The financial repercussions for the health system are measurable: 

• Higher labor costs due to bottlenecks

• Reduced charge capture from legitimate emergent cases

• Diminished ability to grow or optimize site-level profitability
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Illustrative Example — Status 
Quo 1,000 Patient Cohort 
Journey

Inefficiencies and Concequences
of Status Quo ERs

x	 Potential duplicate billing and 
dramtically higher average costs

x	 Potential ER referral and treatment 
delays resulting in adverse outcomes

x	 Poor consumer experience for 
traditional ER care and avoidable 
referrals from UC to ER

3. Erosion of Patient Loyalty
From the CFO’s perspective, every misdirected encounter is a leakage threat to the organization’s 
future revenue potential. Patient frustration multiplies when individuals are shuffled between 
disconnected care sites or face unclear explanations for their bills. Without integration, the 
likelihood of lost follow-up appointments, lower revisit rates and poor patient experience scores 
increases substantially. In the hyper-competitive healthcare landscape, high lifetime patient value is 
directly correlated with loyalty and system retention, which are two strong indicators that the traditional 
model consistently underperforms. It should come as no surprise that Press Ganey and other patient 
experience organizations have reported unprecedented decreases in patient experience scores in 
emergency departments.5  

Brand equity also takes a hit. Unresolved patient complaints and unnecessary financial exposure 
erode trust, negatively impacting referrals, market share, and contract negotiations with both 
payers and employer groups. Traditional care settings often overlook these softer, but profoundly 
important, drivers of long-term financial strength.
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The Hybrid ED & Urgent Care Model

A Data-Driven Solution
The hybrid ED/UC model, pioneered and scaled 
by Intuitive Health, fills the access gap by 
integrating real-time triage, emergency and 
urgent care in one location. Every patient is 
evaluated at the point of entry by clinical staff 
and routed to the proper level of care, ensuring 
optimal transparency and efficiency.

 Operational Advantages
• Integrated Triage: Clinical team determines 

acuity on arrival, eliminating guesswork, 
duplicate visits and unnecessary costs.

• 24/7 Patient-Centric Access: No 
appointments required. Rapid service and 
best-practice wait times redefine consumer 
expectations.

• Acuity-Based Billing: Patients pay only for 
the level of care received, not the “door” 
they enter, dramatically improving financial 
transparency.

Illustrative Example — 
Hybrid ED/UC 1,000 
Patient Cohort Journey

300 Low 
Acuity Patients

600 Medium
Acuity Patients

100 High
Acuity Patients

More than half of "medium 
acuity" patients are billed 

under UC resulting in a 
~70% UC service mix

A hybrid ED/UC removes the site of care 
"guesswork" — resulting in an unmatched 
patient experience, an optimal outcome, lowest 
cost and peace of mind.

Financial and Strategic Benefits

1. Significant Cost Savings
• Redirecting eligible cases from ED to urgent care delivers up to $200 saved per hybrid care model 

visit for payers.

• Commercial health plans see an average $780 saved per ED episode.

• A conservative estimate for total cost savings driven by the hybrid care model per 1,000 
emergency cases is more than $250,000.
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Patient Flow and Cost Assumptions for the 
Illustrative 1,000 Patient Cohort Example

•

•

The 1,000 cohort is made up of 300 low 
acuity, 600 moderate acuity and 100 high 
acuity.
UC visits are $180 per visit, ER is $2,500 
per visit.2

• All low-acuity patients choose UC and 
high acuity patients choose ER.

• Moderate-acuity patients are 50/50 on site 
care.

• 1/3 of moderate-acuity ER patients could 
be served in a UC and 10% of UC patients 
will need ER triage.

>$250K
Conservative Estimate of Cost 

Savings per 1,000 Emergency Cases 
Driven by a Hybrid ED/UC Model1

Without Hybrid ED/UC
Patient Flow

Low acuity 			             300
Moderate acuity             300

            600

            300

            100

		




  30
ER Visits				             430

Total Visits 1,030

Cost of Care ($ in 000s)
UC costs 			  ~$110
ER care costs ~$1,100
Total Cost of Care ~$1,200

1 Illustrative example is understated due to many low-acuity 
patients also driving ER volume.

2 Illustrative UC and Emergency Room rates are estimates for 
Texas commercial payers.

With Hybrid ED/UC
Patient Flow

            300
            270

	

             100

            670

            200

            100

UC Visits 

Moderate acuity (less UC  
Treatable ER Patients** 
High acuity  
UC patients triaged to ER*               30
ER Visits             330

Total Visits 1,000

Cost of Care ($ in 000s)
UC costs 			  ~$120
ER care costs ~$825
Total Cost of Care		 ~$945

2. Substantial Downstream Revenue
Each hybrid site generates over $29.3 million in annual downstream net revenue ($803,000 per 1,000 
visits) driven by:

• Higher rates of primary and specialty care referrals

• Increased admissions generated from new patient visits

• Enhanced network capture and lower patient leakage
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3. Market Share Expansion and Patient Retention
• Net Promoter Scores (NPS) at hybrid centers consistently outpace traditional settings, exceeding

75.

• Online reputation scores (Google star ratings) at hybrid centers are consistently higher than similarly
located urgent care centers and local hospital based EDs, exceeding 4.5 out of 5 stars.

• The model is adaptable across diverse markets (urban, suburban, rural), supporting both growth
strategies and network protection.

30% ER Visits

70% Urgent 
Care Visits

30,000 Total Visits

Referrals
17,460

No Referrals
12,540

Inpatient Admissions
870
$14.4M Net Revenue

Surgical Subspecialty Referrals
1,860
$6.4M Net Revenue

Surgical Procedures
360
$5.6M Net Revenue

Primary Care
11,790
$2.2M Net Revenue

Other Specialty Referrals
2,580
$0.7M Net Revenue
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Hybrid UC Hybrid ER All Other UCCs All Other FSEDs

46%

32%

22% 21%

The Increased Rate of Revisits is Attributed to Patient Experience
% of Respondents Who Visited Multiple Times

# of 
Respondents 883 344 1,478 1,713

4. Accelerated, Predictable ROI
Mature hybrid sites routinely reach break even within 18–24 months and sustain annual EBITDA per 
site of $4 million or more. The hybrid ED/UC model site-level unit economics far exceeds other 
healthcare services investment opportunities with an approximate 6x higher “4-Wall” EBITDA than 
average retail health platforms. The hybrid model is also uniquely capable of addressing high-acuity 
patients efficiently, resulting in significant profitability without the reliance on specialized physicians.
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Best-In-Class Unit Economics

~$4.0M

~$0.5 - $0.7M

Hybrid ED/UC
“4-Wall” EBITDA

Retail Health Average
“4-Wall” EBITDA

(4-Wall EBITDA; $ in millions)

Repeatable De Novo Model on a 
National Scale
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$

$1
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$5

$6

Months

($ in millions)

Rolling TTM Partner Site 4-Wall EBITDA

Scalable Partnership, Proven Platform

With 15+ years of operational experience, Intuitive Health leverages its leading unit economic model 
through a repeatable de novo playbook across both owned and partner sites, achieving $2M+ 
of profitability in Year 1. Intuitive Health has unlocked significant whitespace nationally and de-risked 
new market entry through its joint-venture partner model that provides end-to-end capabilities, 
including:

• Proprietary real estate and demand analytics for optimal site selection

• Turnkey site development, marketing and clinical operations

• Flexible joint venture or MSA structures aligned with health system partners’ financial objectives

• A record of zero closures and sustained NPS leadership

Maximize Your Financial Impact 
with a Hybrid Strategy

The hybrid ED & Urgent Care model offers health systems a proven mechanism for capturing lost value, 
enhancing the patient experience and restoring margin resilience. The superior value proposition to the 
patient results in site level profitability, increased ambulatory market share, and unlocks more than $29 
million in annual downstream revenue per facility. With a path to break even in as little as 18 months 
and mature sites delivering $4M+ EBITDA annually, this model provides scalable, predictable 
bottom-line results.
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To explore partnership opportunities with Intuitive Health, visit IHERUC.com/Connect 
or contact Marshall Leslie, Chief Growth Officer, at Marshall.Leslie@IHERUC.com.

About Intuitive Health 

Founded in 2008, Intuitive Health pioneered the combined emergency department and urgent care 
model, setting a new standard for innovation and accessibility in the ambulatory care space. Partnering 
with leading health systems nationwide, Intuitive Health builds and operates retail healthcare facilities 
that seamlessly integrate urgent care and emergency services under one roof. This innovative model 
enhances patient experience, reduces unnecessary emergency care costs, and empowers health systems 
to expand their market presence. Ranked among the top 1% of global retailers in customer satisfaction, 
Intuitive Health serves more than 1 million patients annually. For more information, visit IHERUC.com. 
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