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OCCUPATIONAL MEDICINE VISITS BY PAYER

PRIVATE TOTAL EPS EPS +
QUINTILE VPD EPS VPD WCVPD TOTALVPD +WCVPD WC %
Top 20% 29.5 8.6 3.5 41.5 12.1 29.1% 20.7% 8.4%
Q2 29.6 4.0 1.8 35.4 5.8 16.4% 11.3% 5.1%
Q3 27.2 2.2 1.4 30.9 3.6 11.7% 7:1% 4.6%
Q4 28.4 1.3 1.2 30.9 2.5 10.1% 4.2% 5.9%
Bottom
20% 20.2 0.3 0.5 20.9 0.8 3.8% 1.4% 2.4%
EPS—employer-paid services; Private—private-insurer or patient-paid services; VPD—visits per day; WC—workers' compensation-paid services
Subtotals may not equal the sum of components due to independent rounding.
Source: Urgent Care Consultants analysis of 40,403,880 visits in 2025 from 3,517 clinics using Experity EMR.

fundamentally top-heavy. As the table illustrates, the
top 20% of clinics drive 29% of their total occupational
medicine visit volume through employer-paid services
(EPS) and workers’ compensation (WC)-paid services, aver-
aging 12 daily visits. Conversely, the bottom 20% average
less than 1 visit per day from these 2 payer types. Private-
insurer or patient-paid services account for the balance of
the visits overall.

This stark disparity is driven by structural, clinical, and
geographic barriers that freeze out smaller operators. Struc-

]ata reveals that occupational medicine in urgent care is
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turally, mega-employers and third-party administrators di-
rect their occupational medicine visits to national networks
capable of centralized billing and multistate reporting.
Clinically, urgent care’s reliance on advanced practice pro-
viders often clashes with employer preferences for having
physicians manage complex employee return-to-work pro-
tocols. Geographically, independent clinics typically lack
the dedicated B2B sales infrastructure to win local con-
tracts, and their real estate footprint in affluent retail cor-
ridors geographically isolates them from industrial hubs
where there might be more occupational medicine needs.

Occupational medicine consequently functions as a heavy
scale economy. The infrastructure required to secure
employer contracts naturally consolidates 80% of total vol-
ume into a concentrated minority of enterprise networks,
leaving occupational medicine as merely an incidental reve-
nue stream for the “long tail” of smaller practices. ™
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