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Timely, affordable primary care is increasingly in-

accessible for many patients, especially for the 

growing population of those disenfranchised by 

the health care system; these individuals have in-

creasingly relied on Emergency Departments for 

the acute management of their problems.  At the 

same time, EDs, an expensive means of health care  

(especially for the uninsured) have become exces-

sively crowded and inefficient, having to deal with the additional load of non-critical 

urgencies.  Nationally, a commitment to Emergency Department services has declined 

while the demand for them has continued to rise. 

Medical Boutiques, Retail Care Kiosks and Urgent Care Centers (collectively referred 

to as Novel Care Centers—NC—in this article) are springing up to fill the void, mar-

keting themselves as convenient sites for episodic, cheaper and more efficient care.  

Within our fragmented health care system, they have positioned themselves to offer 

an alternative to traditional primary care while also siphoning low to mid acuity pa-

tients from the ED waiting rooms. 

Staffed by PAs, NPs and Clinical Nurse Specialists, who are supervised by an off-site 

or on-site physician, they have attracted a growing number of patients who prefer epi-

sodic convenience to traditional continuity of care.  As primary care clinics struggle 

with increasing overhead costs and decreasing reimbursement, the NCs have emerged 

as an attractive and competitive alternative for routine health care.  These new service 

models offer expanded hours, one-stop shopping (including Xrays, labwork, minor 

trauma management, workmen’s comp evaluations, drug testing etc.) and on-demand 

service.  Since the shift to these health care facilities is a recent trend, much remains 

unknown regarding their long-term impact on traditional forms of health care. 

In a recent study, both the payer mix and the provider salaries were comparable to a 

traditional family practice office.  The same study emphasized the convenience of the 

NCs when it comes to evening, weekend and holiday service.      (continued on page 2)     
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For the Hospitalist, these Novel Care Centers pose a number of potential problems: 

1. Since these facilities concentrate on acute intervention, patients transferred for hospitalization may not 

have had adequate attention regarding preventive care and management of any chronic health problems 

that they might have.  This may be an especially significant issue when dealing with elderly and complex 

patients. 

2. Due  to their independence from major hospitals, NCs may not have the capability to efficiently transfer 

medical records at the time of admission. 

3. A lack of clear and consistent industry standards has resulted in a wide range of care quality in these facili-

ties, potentially reflected in the patient’s condition at the time of hospital admission.  Unfortunately, most 

NCs are for-profit ventures, driven by market forces rather than by an operational mission.  Currently, 

almost half of urgent care centers are owned by non-medical entrepreneurs. 

4. The use of pre-packaged medications and a close relationship with pharmaceutical representatives and 

alternative health services may dictate the treatment patterns at some of these facilities. 

5. Patients attracted to the NC model may have less interest in preventive health care and may present with 

advanced underlying disease which might significantly complicate their hospital course. 

6. At the time of discharge, patients who routinely use NCs for their care may have no established relation-

ship with a primary care provider, thereby complicating any follow up that may be indicated and essen-

tially negating any continuity of care. 

In conclusion, the increasing availability of Novel Care Centers may impact the Hospitalist’s ability to provide 

quality care while also attempting to reign-in hospital costs and ensuring a smooth transition of care post dis-

charge. 
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