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DEVELOPING DATA

I

hese data from the 2012 Urgent Care Industry Benchmarking Study are based on a sample of 1,732 urgent care centers;

95.2% of the respondents were UCAOA members. Among other criteria, the study was limited to centers that have a

licensed provider onsite at all times; have two or more exam rooms; typically are open 7 days/week, 4 hours/day, at
least 3,000 hours/year; and treat patients of all ages (unless specifically a pediatric urgent care).

In this issue: What Are the CPT Codes Most Used by Urgent Care Centers?

TOP 15 CPT CODES

12001 simple would repair body 2.5 cm 71.70%
10060 incision/drainage abscess simple
12002 simple wound repair body 2.67 - 7.5 cm
12011 simple wound repair face 2.5 cm

10061 incision/drainage abscess complicated
11730 avulsion of nail plate

29125 short arm splint (static)

11740 evacuation of hematoma

CPT Code

10120 foreign body removal
29515 short leg splint
16020 burn debridement

12013 simple wound repair face 2.6 - 5 cm

29126 short arm splint (dynamic) 4.30%
17110 benign lesion removal 4.30%
$s9088 UC add-on code 4.30%

59083 UC global code 4.30%
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Percentage of centers ranking CPT code one of top 15 used

A distinction between urgent care centers and most primary care offices and retail clinics is their ability to perform
minor procedures. The nomenclature used to describe and report these procedures is the Current Procedural Terminology
(CPT), maintained by the American Medical Association.

Acknowledgement: The 2012 Urgent Care Industry Benchmarking Study was funded by the Urgent Care Association of America and
administered by Anderson, Niebuhr and Associates, Inc. The full report can be purchased at www.ucaoa.org/benchmarking.
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