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14,360 Urgent Care Centers in the United States

PLATFORM NUMBER OF ROOFTOPS

B Multiple 10+ M Multiple2to4 M Multiple5to9 M Single

HOSPITAL AFFILIATED?

PRIVATE EQUITY INVESTMENT?
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16%

Source: National Urgent Care Realty, 6/26/2024
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Urgent Care Investors Expect Revenue Growth

New Rooftops:
* Continued de novo growth (enterprise)

e Continued start-ups (independents)
* Need to relocate first generation centers

New Patients:
* Millions “new” introduced to urgent care

during pandemic
* New populations (esp. pediatrics, rural)

New Geographies:
* Rural and urban fill-in
e Changing traffic patterns and trade area

definitions

New Payers:
* Medicaid privatization and expansion

* Cost savings from Medicaid ER diversion
* Rural Health Center designation

New Services:
* Primary care and specialist integration

e Set-up for value-based care innovation
* Ancillary services not relevant to the UC

presentation
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2024 YTD Urgent Care De Novo Growth

543 De Novos YTD in 2024 vs 710 in 2023.

2024 YTD De Novos are down 24% vs. 2023.
De Novos Net of Closures are 24 in 2024 vs. 139 in 2023.
2024 YTD De Novos Net of Closures are down 83% vs. 2023.

2024 Jan-24|Feb-24| Mar-24| Apr-24| May-24|Jun-24|Jul-24| Aug-24 Sep-24|2024 YTD Denovos |YTD CLOSURES |DE NOVOS NET OF CLOSURES
Limited UC 19 35 37 32 30 24 63 29 27 296 284
Pediatric UC 0 4 2 2 6 1 2 3 2 22 21
TraditionalUC 29 42 19 20 18 16 41 19 21 225 214
. / 0
U
2023 Jan-23| Feb-23| Mar-23| Apr-23| May-23|Jun-23|Jul-23| Aug-23 Sep-23|2023 YTD Denovos |YTD CLOSURES |DE NOVOS NET OF CLOSURES
Limited UC 53 42 49 36 40 30 35 35 30 350
Pediatric UC 2 3 S 4 6 2 4 8 3 37
TraditionalUC 50 33 57 48 25 23 45 22 20 323
TOTAL 710 571 139
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Rooftop Growth: First Generation Struggles, Rural Growth Leads

Changing retail trade areas and market
saturation threaten first generation
providers:

* Up to 1/4 of first-generation urgent
care centers could be considered for
relocation

* Understanding population growth
patterns and shifts in traffic patterns
and retail trade areas to add or
relocate centers

* Increasing need to flank, intercept,
box in, and/or out-position
competition
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Rural urgent care is adding rooftops 40% faster
than suburban while urban growth lags.

Avg Trade Area  Percent of Centers 2024 De Novo
Population National 2024 De Novos Rate*
Rural 27,209 17% 26% 10.0%
RuralADJ 41,881 14% 13% 6.0%
Suburban 73,058 17% 16% 6.2%
Suburban Light 95,386 23% 19% 5.5%
Ultra Urban 155,477 15% 13% 5.6%
Urban 105,557 13% 13% 6.5%

*Annualized, National Avg: 6.6%

1/1-6/30/2024 National Urgent Care

Realty Data




Growmg Revenues Without Growmg
Profits is Simply Working Harder,
Not Smarter
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Basic Economics of Urgent Care

* Revenue = Volume x Rate

* Rate is limited by third-party payers

* Labor entails 75-85% of expenses making
skeletal labor a “fixed” cost

e “Volume-driven” means once fixed costs are
covered, each additional visit accrues to the
bottom line

S1S0D HOoav1

VISIT COUNTS >

e Profitability comes from maximizing provider
and staff efficiency (patients per hour)

<

Profitability

* Greatest unreported cost is unused labor
capacity
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Surplus (Unutilized) Provider Capacity is the #1 Expense of Urgent Care Centers

Average Daily Visits

60.0
53.3
50.0 Incremental scheduling conundrum.
l (Patients per Hour per Provider)
40.0 36.1
32.8
30.0 6.8
20.0
15.3

10.0

0.0

Top 25% 50-75% AVERAGE 25-50% 0-25%
B QUARTILE AVERAGES
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Case Rate Reimbursement and Acuity Degradation

Figure 1. Provider Credential Distribution Figure 6. Percent of Visits with Radiology
Insurance case rates and a focus on patient-per-hour l TII L
productivity have degraded the scope of care offered = uﬁ“?ﬂ .r
and diminished the value proposition of “cost savings | h I I I l I
” .-
vs. the ER. I ”HI
Case rate payers range from <15% to >75% of covered “I I I I I I
lives depending on a state’s payer landscape, center ANUNNNNNE
payer mix, center place of service, age of contracts, etc. _
CASE RATE VS. FEE FOR SERVICE
(PERCENT OF VISITS) .

B Case Rate M Fee for Service

Source: Proprietary Experity data. Source: Proprietary Experity data.
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New Patients: Latinos Account 70% of U.S. Population Growth

Medicaid Expansion and Privatization: * By 2060, the US Hispanic population will reach
Fiowe 111M or 28% of the total.

In Most States With Comprehensive MCOs, at Least 75% of . .
e el * In 2023, 58.5% of Latino children were covered by

Share of Medicaid beneficiaries in MCOs as of July 1, 2019: Medicaid and 19% Of the US Hispanic population

No MCOs (11 states) 1-<50% (4 states) 50 - 75% (11 states including DC) [l >75% (25 states)

U.S. Overall = 69% was uninsured.

COST OF AN AVERAGE E.R. VISIT IS OVER 1,200 IN NORTHERN VIRGINIA!

VELOCITY  FORALIMITED TIME ONLY - Ferandsoretoat
URGENT CARE 3 TOBETREATEDAT . sorsineandStrans
OUR BRAND NEW + Seasonal Allergies
g{gnﬂﬂgglyﬁf URGENT CARE! . Lab and X-Ray On-site
p;j;:;ﬁf;f}‘;’_;;;j‘ja ' RESERVE YOUR SPOT AT VELOCITYUC.COM

Offer cannot be used with insurance or govt payer. Payment in full required at time of service. Lab tests and medication may be extra.
Offer expires August 31, 2019, Valid only in Woodbridge, Virginia. Other restrictions may apply.

EL COSTO DE UNA VISITA PROMEDIO A LA SALA DE EMERGENCIAS
EN EL NORTE DE VERGINA ES MAS DE $1,200!

S ] f + Fiebre y Dolor de Garganta
> , VELOCITY  PORUN TIEMPO LIMITADO POR SOLD | |- ones. Rasponesy
] URGENT EARE s USTES VRERE BER Eggr;t;i?]iis y Torceduras
NOTE: ID’s Medicaid-Medicare Coordinated Plan has been recategorized by CMS as an MCO but is not counted here as such since it is EUMUMJI] EN NUEST R[I A x .
secondary 1c in the count of stz ACOs., il AIEfgtas Estacionales
SC(}LJIFR(C]I;): ::F ar v-d:i:_(](U(j C:'c JEr1r<‘-l.r1v:r=l.' Reports, Centers for Medicare and Medicaid Services, U.S. Department of KFF }g!][g'g E&EIHI]VEEHUEE EEHTR“ nE UREEHE[AS! ¥ Labﬂﬁl[ﬂriﬂy RajI'DS X En Sitio

Health and Huma

(Prince William Pkwy, al Deste de Old Bricge Rd.)

teléfona: 71-2671414 VELOCITYUC.COM

., . ) La oferta no se puede combinar con seguro de gastos médicos o pagos del gobiema. Se requiere pago completo inmediatamente al aceptar el servicio. Estudios de
U R G ENT CA R E Ass Ucl ATI 0 N laboratorio y medicinas podrian tener un costo extra. La oferta es valida hasta Agosta 31, 2019, Vilido unicamente en Woodbridge, Virginia. Aplican ofras restricciones.




~ Executing Well in the Urgent Care Business
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Maintaining Full Urgent Care Capabilities and Hours

 Augmented urgent care with COVID testing vs. redefining as high-throughput
test-and-treat

* Continued to treat higher acuity, procedures, ortho

* Found ways to remain fully staffed and assure x-ray was always available
 Took a team approach to staffing
* Providers doing their own MA work (intake, vitals, rapid testing)
* Cross-training between front and back

e COVID testing built occ med employer relationships

e Grassroots marketing vs. sole reliance on digital
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Percent of Visits w/X-ray, Procedure Codes per Visit

Percent of Visits with an X-Ray

14.0% 13.2%
12.0%
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Top 25% 50-75% AVERAGE
B QUARTILE AVERAGE
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Procedure Codes per Visit
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Source: Experity Data, October 2024
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Outspending Competitors on Advertising

 SEO is becoming more expensive
and less effective

* Digital hypes a consistent “patient
journey” always starting online

* Digital tactics reinforce (but don’t
replace) visibility in the community

* Aggressive, guerilla grassroots
tactics, especially targeting moms

e Use of conventional media
(Billboards, direct mail,
cable/streaming)
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Solid Leadership with a Patient Experience Focus

* Highly involved owners and managers
aware of what's going on in their
centers (at all times)

e Culture of “speed” realizing high
throughput expands capacity and
increases satisfaction

e Accept patients up until posted closing
with short visit times all day
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40% of centers surveyed turned away patients during the last hour of the day

Turning Away Patients End-of-Day

The last 2-3 patients of the
| | day can be the difference
m Accepted Patients Until . .
Doors Locked between profitability (or not).

®m Turned Away Patients
Last Hour of Day
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Build Volume by Leading w/Core Urgent Care Services

Avoid Chasing “Fads” and “Fashion”:

* Divides management attention = OX $8 50 Per Unlt v
: : | 3 ESS
 Dilutes marketing spend \ pggscm%lbe\INWElGHTLUss ;
- - i fi : ‘ PERSONAL TRAINING
* Consumer discretionary is fickle and fading | ; B0DY SCULPTING

in inflationary times WrinkleandWeight.com|
 Often more competitive than urgent care

e Urgent care lacks focus of pureplay providers

* Undermines credibility of medical services Botox 40-50 units per session:
_ o $6.22 per unit wholesale supply cost
 Lowest cost provider by definition means «  $12.00 per unit average retail price

thin margins Range: $10.00 to $15.00
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Weight Loss Drugs: Extensive Competition, Limited Market

* Expensive medications not covered by insurance
without co-morbid (diabetes) diagnosis

* Unreliable compounding pharmacy supply chain
requiring more than one pharmacy relationship

* Pharma cease-and-desist against those using brand
names

* Expensive pay-per-click PPC due to AdWords saturation
from pharma, PCPs, diet clubs, out-of-state telemed
providers, et. al.

* Google flagging and suppressing websites, hurting the
organic search of core urgent care services

e Social media algorithms flagging and suppressing
mention of it
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Building on Core Services: Rapid STI/STD Testing

Percent of Visits for Sexually Transmitted Infection
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25%

Practice Management

The Business Case for STI Testing in
Urgent Care Centers

Urg

Alan A, Syers, MBA, MACC

Citation: Ave
Urgent Care C
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Capturing a Greater Share of Lab Revenue In-House

70.0%
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40.6%
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Top 25% 50-75% AVERAGE 25-50% 0-25%

B QUARTILE AVERAGE
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Occupational Medicine: Contra-Seasonal Incremental Revenue

Employer Paid Services

High Value

Multi-Component Physicals
Police/Fire Contracts

FAA, Merchant Marine, HAZWOP
Compliance

OSHA Baseline and Periodic
Surveillance Testing

Workers Compensation

End-to-end injury management,
coordination of imaging,
specialists, physical therapy
Light/Modified Duty, Return-to-
Work Evaluations

Ergometric, ADA, Injury
Prevention Consulting
Impairment / MMI Evaluations

Low Value

Drug Screens (eScreen)
DOT Physicals (FormFox,
CerteDrive)

8%/!/% ) URGENT CARE ASSOCIATION

First report of low acuity, no time
off, recordable injuries w/limited
rechecks




Municipal Employment: 2x Injury Rate of Private Sector (~3%)

eﬁﬁ/wa, URGENT CARE ASSOCIATION ”



Take-Home Points: Respect the Basic Economics of Urgent Care

* Majority of expense inside of four walls
* Scale economies pertain to marketing, functional expertise, SOPs
and labor utilization
* Lean operations control cost and cross-utilize staff
* High throughput increases capacity and patient satisfaction
* Under-utilized labor is the greatest operating cost
-+ Wait times is the top determlnant of patlent satlsfactlon
" Drive year round volume = - 4
«"Maintain (expand upon) fuII urgent care capabllltles
e Pediatric focus appealing to moms
* Accept patients until doors locked
* Find opportunity in trade area and demographic shifts
 Maximize reimbursable services
* Understand contracts and capture all charges
e Utilize in-house services as clinically appropriate
 Add services relevant to the urgent care presentation
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Let’s keep in touch!

Alan Ayers, President
Urgent Care Consultants

aayers@urgentcareconsultants.com

Q Consultants

26
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