Case Study: Impact of TRIs on Medi-Cal
Volume Seen in Urgent Care Instead of ED
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Executive Summary

Primary Care : Significant shortage; there is no extra capacity at any price in the short term - training new

providers takes years even if we were able to attract new talent tomorrow

Emergency Departments : Overwhelmed with lower acuity visits; there is no extra capacity at any price in the

short term. EDs are a high-cost care model that is equally expensive to add capacity and years to complete

Urgent Care : An essential part of the health care ecosystem, between Primary Care and Emergency Departments

Urgent Care utilization is a path to optimize available resources quickly and affordably,

freeing up our EDs to care for the higher-acuity patients that they were built to service
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Background

* Medi-Cal costs to the state are increasing as the underlying cost for services are rising
* The current health care ecosystem is overwhelming Emergency Departments (EDs)
* Estimates vary, but anywhere from 25% to 65% of ED visits are Non-Acute?
e (California must get patients to appropriate care model for their needs
* Primary Care (PCP) cannot add capacity quickly enough — even with reimbursement increases
e Urgent Care access is a solution
o Can add capacity faster and in a more cost-effective way
o Numerous small clinics addresses a population with less mobility

* Medi-Cal Targeted Rate Increase (TRI) outcomes demonstrate the value of adding this access point to the

healthcare ecosystem
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Urgent Care vs Emergency Department — Cost and Access

A
$ Medi-Cal Cost of Care Per Visit ERE  Access
ED Costs 8.2x more than Urgent Care per visit There are 3.6x more Urgent Cares than EDs in CA

or $972 per visit on average
UC Count vs ED Count in California

UC Cost? ED Cost! Variance | UC Costs vs 1,400
Source’ Per Visit Per Visit Per Visit ED Cost L 200 1,200

$135 $1,215 $1,080 9.0x
2 $135 $1,350 $1,215 10.0x 1,000
3 $135 $842 $707 6.2x
4 $135 $1,020 $885 7.6x 200
Average $135 $1,107 $972 8.2x
600
400
200
Notes 0

1
Source 1: Health Care Cost Institute - 2026 Study on Increase in UC Use
Source 2: United Health Group - 2019 Study on Avoidable ED Visits
Source 3: California Health Care Foundation

Medi-Cal Facts and Figures Almanac - 2024 Edition
Source 4: CA Department of Health Care Access and Information (HCAI))
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Targeted Rate Increases

* InJanuary 2024, DHCS implemented a reimbursement update, the Medi-Cal Targeted Rate Increases (TRI)

* Procedure codes identified as Primary/General care that are site neutral are now reimbursed at no less than 87.5%

of Medicare.

* The enactment of the TRIs made it more economically feasible for Urgent Cares to accept Medi-Cal patients.

» Urgent Care providers could now negotiate from a stronger position with Medi-Cal managed care plans and/or

their delegated medical groups to be in-network and relieve cost pressures and access challenges for beneficiaries.

This new reimbursement development has had a positive, measurable impact

on access to care for Medi-Cal patients.
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Lincoln Urgent Care is family owned and operates three clinics in Lincoln, Granite Bay, and Roseville, providing high

guality urgent care services to the community.

Historically, Lincoln Urgent Care did not contract with Medi-Cal plans, but enactment of the TRIs made it more

feasible for Lincoln to explore contracting.

Since January 15t of this year, Lincoln has seen about 1,400 Medi-Cal patients and projects to conservatively see

10,000 patients in 2026, but could be as high as 12-15,000 once the community catches on to this care option.

Due to the reimbursement delta between Urgent Cares and EDs (for the same services), it is estimated Lincoln has

saved Medi-Cal about $1.36 million so far in 2026 and is projected to save S9 - 15 million in 2026 overall once their

locations are approved.

Over $1 million in CA healthcare cost savings generated from TRl implementation from

just one urgent care operator starting to accept MCL patients




Exer : Case Study Facts

* Exer Urgent Care (Exer) operates a network of over 60 clinics across Southern California including Los Angeles,

Orange, and Ventura counties, a combined service area of approximately 14 million residents.

* Historically, Exer did not contract with Medi-Cal as direct costs or providing services exceeded reimbursement, but

the enactment of the TRIs made it more feasible for them to start accepting MCL patients in April 2024
* Since April 2024, Exer centers have seen over 90,000 Medi-Cal patients and nearly 58,000 in the last twelve months
* Most of these patients would have otherwise been treated in a higher-cost Emergency Department (ED)

* Due to the reimbursement delta between Urgent Cares and EDs (for the same services), Exer estimates they have

generated $88.5 million in savings between April 2024 though March 2026 solely from Exer’s participation.

Estimated $88.5 million in CA healthcare cost savings generated so far from TRI

implementation from just one urgent care operator starting to accept MCL patients
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Savings from One Urgent Care Operator in Southern California

Estimated Savings from Exer Medi-Cal Visits since April 2024
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Estimated $88.5 million in CA healthcare cost savings generated from Exer starting to accept

MCL patients in April 2024 (5972 per visit x 91K visits) due to TRl implementation
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IPA Partnership Model — Getting Patients to Appropriate Care Model

75% of Los Angeles County is within a 15-minute drive of an Exer Urgent Care.

Y

1

3 exe rURGENT CARE.

Immediate Need

* Large IPA partner in SoCal market evaluated

their ED usage

* |PAis financially at risk for patient ED usage

* Found 30% 4 in ED visits per 1,000 patients
in markets where Exer did not have location

Mandate from IPA leadership

* Top 2026 priority is to deepen partnership
with Exer to decrease member ED usage

Expansion in 2026
* Partner on opening new Exer locations
Develop care coordination pathways

* Dramatically reduce IPA member ED usage
and save millions in healthcare spend
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Case Study: Physical Capacity Expansion Comparison

ED Expansion Urgent Care Capacity

Number of Beds:

-Current 29

-Expansion 19

-Total 48 Beds 600 Beds
Number of Sites 1 62
Project Duration 3  years 1 year/clinic
Cost $45M $75M
15 Min Drive Time (LAC) <5% of population 80% of population

For the cost of a single ED expansion, you could build far more Urgent Care access points.
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Policy Suggestions

Urgent Cares are a proven, scalable, cost-effective access point that aligns directly with the policy the
Commission is working to build. The Commission's final recommendations should:

* Explicitly recognize Urgent Care as part of Medi-Cal's care model, defined by function and member
need rather than provider type — consistent with the Commission's direction that primary care be
defined by function, not modality, and expand care settings to align with members’ needs.

* Recommend DMHC and DHCS work together to modernize Division of Financial Responsibility
agreements to remove structural disincentives to Urgent Care contracting. Instead replace them
with incentives that reward plans and delegated entities for creatively expanding the network of
appropriate, lower-cost care settings, and support the right care in the right setting.

* Include Urgent Care participation metrics in the Commission's data and accountability framework,
so the state can track, learn from, and scale what the TRI case studies have already demonstrated.
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We are at a tipping point in health care.
Urgent Cares stand ready to help improve

access to timely services throughout
California.
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Appendix: % of ED Visits that are Non-Acute

Study / Report Tile

% of ED Visits That Are

Source / Organization Non-Acute

Source Link

Many ED Visits Could Be Managed at
Urgent Care Centers and Retail Clinics

ED Visits for Nonurgent Conditions:
Systematic Literature Review

The High Cost of Avoidable Hospital
Emergency Department Visits

The Impact of Urgent Care Centers on
Nonemergent ED Visits

A Retrospective Review of Emergency
Department Visits That May Be
Appropriate for Managementin Non-
Emergency Settings

Average

Notes:
1 See appendix slide for list of studies referenced

RAND Corporation 27%

American Journal of

Managed Care 37%

UnitedHealth Group 67%

Health Services

Research 28%

Military Medicine 50%+
42%

2010

2013

2019

2021

2022

https://www.healthaffairs.org/doi/10.137
7/hlthaff.2009.0748

https://www.ajmc.com/view/emergency-
department-visits-for-nonurgent-
conditions-systematic-literature-review

https://www.unitedhealthgroup.com/con
tent/dam/UHG/PDF/2019/UHG-Avoidable-

ED-Visits.pdf
https://pmc.ncbi.nlm.nih.gov/articles/P
MC8313962/

https://pmc.ncbi.nlm.nih.gov/articles/P
M(C9383230/
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