Know Where to Go:
Understanding the Differences between
Urgent Care Clinics and Free-Standing Emergency Rooms
September 2016

The issues around urgent care clinics and FSER’s are evolving almost as quickly as
these facilities are popping up. AHA welcomes suggestions, corrections, and additions.
Please send to admin@aurorahealthalliance.org.
Aurora Health Alliance (AHA) is a community-based health alliance that has been
working in Aurora, Colorado since 2010. Our mission is to collaboratively improve
access to health and create a healthier Aurora with a focus on the most vulnerable and
underserved. We work to do this by increasing access, expanding coverage, and
building collaboration. To learn more, or to join us, please go to
www.aurorahealthalliance.org.

Aurora Health Alliance (AHA) is a community alliance of healthcare organizations,
public agencies, providers, civic and business leaders, and residents committed to
creating a healthcare system in Aurora that meets the needs of all its residents. AHA
serves as an inclusive convener for these stakeholders to come together to discuss and
develop solutions to health access issues in Aurora.
AHA has been working since 2010 toward three goals:
 increasing access;
 expanding coverage; and
 building collaboration.
AHA’s mission is to work collaboratively to improve access to care and create a
healthier Aurora with a focus on the most vulnerable and underserved. AHA carries out
its work through several work groups and task forces, whose areas of focus are
determined by member interest and community need.
During AHA’s Quarterly Community Meetings in 2015, the issue of confusion over the
difference between urgent care clinics (clinics) and free-standing emergency rooms
(FSERs) was raised several times. AHA members shared conflicting anecdotes about
levels of service provided by clinics and FSERs, with disturbing disparities regarding
costs and charges of these two options of care delivery. In Aurora, there has been a
recent increase in the number of walk-in clinics, urgent care clinics, and free-standing
emergency rooms, which was adding to the confusion. AHA’s Coverage Work Group
and the Access to Specialty Care Task Force members agreed to explore this issue and
develop consumer information materials. In January 2016, AHA developed and
disseminated a two-page flyer entitled “Urgent Care Clinics and Free-Standing
Emergency Rooms,” available on our website at www.aurorahealthacess.org. (Look
under the “Data Sources and Reports” tab and scroll down to AHA Papers.) The
purpose of this paper is to provide additional information that will hopefully provide
consumers with guidelines to help them make informed choices about the appropriate
use of these relatively new care-delivery options in Colorado, and specifically in Aurora.

Laura Ciancone is a Master’s of Public Health student at Indiana University and
interns with Aurora Health Alliance. She graduated in May 2016 with a degree in
Behavioral, Social and Community Health. This report was developed as a part of her
work with AHA.
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1. What is the difference between an urgent care clinic and a free-standing
emergency room?
Free-Standing Emergency Rooms
Free-standing emergency rooms (FSERs) (also called emergency centers, stand-alone
emergency rooms [ERs], and free-standing emergency departments [FSEDs],) offer
walk-in emergency services but are structurally separate from hospital emergency
rooms.1,2 These facilities may still be located within medical campuses but can also be
stationed in high traffic areas and strip malls in Aurora. FSERs offer a spectrum of care
from minor first aid to advanced life-saving services but are not as fully equipped as
hospital ERs for major or multiple trauma cases. Like hospital ERs, FSERs operate
24/7/365 and are required to do so as a part of their licensing standards. 2,3 FSERs
ideally expand access to care while maintaining the same standard quality as a hospital
based ER.
Free-standing emergency rooms are the best place to go for significant injuries or lifethreatening emergencies. Most FSERs are not able to admit patients but do offer
extended observation for some cases, and will assist with transport arrangements for
patients in need of further inpatient services.4
Urgent Care Clinics
Urgent care clinics (also called urgent care centers, walk-in care, immediate care,
medical clinics, convenient care, and community clinics), provide walk-in outpatient care
and treat most medical conditions requiring same day attention. 5,3,6 Urgent care clinics
are distinct from typical primary and medical care centers in that there is no
appointment necessary, although it may be possible to call ahead and make an
appointment, and they usually operate into the evenings and on weekends. Most are
able to handle a wide variety of conditions from pneumonia to lacerations and
fractures.7,8 Many are equipped with X-ray capacity on site. Urgent care clinics cannot
call or categorize themselves as emergency centers.
Although urgent care clinics tend to be available when most primary care physicians are
not, they are not always open 24/7. Location varies as well. According to the Urgent
Care Association of America’s Benchmarking Survey Headlines Summary (2015), 9
34.1% of urgent care clinics are located in a shopping center or strip mall, 33.2% in a
free-standing building, 19.1% within a medical office, and 13.6% in a mixed-use
building.
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Urgent care clinic services range from basic level urgent care to advanced level care.
The type of treatment available will differ from place to place. Urgent care clinics are
able to serve everyone from children to adults. Urgent care clinics are best equipped to
handle injuries and illnesses that need immediate attention, but are not considered to be
life threatening.4
Table 1: Urgent Care Spectrum
Physician Office
Retail Clinic / Cash Clinic

Moderate Urgent Care
Advanced Urgent Care

Freestanding ED

Acute Care Hospital

Routine care, chronic care, and health
maintenance
Minor illness care (sore throat, upper
respiratory infection, urinary tract infections,
and rashes), immunizations, and minor
injuries (sprains, strains, and simple
lacerations)
More extensive laboratory and radiology
diagnostic capabilities
Advanced injuries including fracture care,
intravenous fluids therapy, repetitive dose
aerosol breathing treatment, advanced
diagnostics including computed tomography
(CT) scans for evaluation of head injury,
kidney stones and abdominal complaints
Care for all levels of injury – minor to
advanced, typically exclude major trauma,
may treat and stabilize all levels of medical
care, typically include advanced imaging
(CT, plain film radiography, ultrasound), full
service lab
Care for all levels of illness and injury,
including major trauma, with full inpatient
care continuum available onsite.

(Source: Boyle & Kirkpatrick, 2012) (See Endnote 4.)
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2. How do the costs differ for each type of facility?
In healthcare settings, the total cost to the patient is a product of the cost to run the
health facility and the care and services received. Because of fundamental differences
between FSERs and urgent care staffing, space, and available services, the cost to
receive care from one versus the other can be significantly different.

(Source: Urgent Care Association of America. http://www.ucaoa.org/page/faq)

Average Cost: Free-Standing Emergency Rooms
FSERs are typically associated with higher cost than ambulatory clinics. This is a result
of their 24/7/365 staffing, and the broader scope of services they provide. Facility fees
are generally charged, which may come as a surprise to many consumers. According to
Ayers (2013),2 facility fees have been, “historically charged by hospitals to cover the
overhead of being prepared to handle any situation that presents, offset losses incurred
in treating Medicaid populations, and to subsidize charity care/sliding fee scales serving
the poor and indigent” (p.2).
Average Costs: Urgent Care Clinics
According to Boyle and Kirkpatrick (2012), 4 urgent care services tend to be less
expensive than the same services offered in an FSER setting, but can vary depending
on the clinic’s size, staffing, and capacity. As urgent care clinics grow in size, offer more
complex and advanced services, and hire physicians instead of nurse practitioners or
physician assistants, they tend to charge higher rates to pay for higher levels of care.
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Even so, urgent care clinics tend to be less expensive than FSERs because they are
free to operate only at peak-flow hours with no requirements to be staffed and open
24/7 like hospital-based emergency rooms and free-standing emergency rooms.
Operating during “peak flow” means those times during the day when the majority of
patients visit a clinic. Peak flow hours will vary from location to location, but can be
advantageous when compared to a physician office in that no appointment is necessary
and patients can walk in as desired.
Average Costs Comparison
The data in the following chart comes from 2014 health insurance claims submitted from
commercial health insurance plans to the Colorado All Payer Claims Database, which is
administered by the Center for Improving Value in Health Care (CIVHC). According to
the data, the services on the graph represent the most frequent reasons people visit
free-standing emergency departments. The costs represent the median payments made
for those services at FSEDs in comparison with the median payment for the same
services at urgent care clinics. These totals represent what insurance actually paid to
the facilities, which is often less than the charge for services, plus any co-pay or
deductible paid by the patient. Patients often do not see the total amount charged or the
actual amount paid by the insurance company to the provider, because the insurer will
pay the provider directly, leaving just co-pay and deductible amounts for the provider to
collect from the patient. Charges to insurance companies are often higher than actual
provider costs because 1) volume discounts are often given by providers, and 2) private
insurance companies subsidize the uninsured and payers like Medicaid, who usually
pay less than the true cost of service. The different payment levels for different
insurance companies and for Medicaid and Medicare can make payment comparisons
very difficult. The information below attempts to provide a helpful comparison of the
cost of FSERs and Urgent Care facilities.
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To learn more about CIVHC’s work in, “advancing an exceptional health care system for Colorado,” visit
their website: www.CIVHC.org.10

It is important to note that there is no comparison in the chart above to hospital-based
emergency rooms. Costs for urgent care centers are almost always lower than hospital
emergency rooms for the same conditions, though there are conditions an urgent care
center cannot safely handle as compared to a hospital-based emergency room.
3. How are these facilities licensed in Colorado?
Licensure of Free-Standing Emergency Rooms
In the state of Colorado, the Health Facilities and Emergency Medical Services Division
(HFEMSD) of the Colorado Department of Public Health and Environment (CDPHE)
oversees licensing of healthcare facilities.11 According to the HFEMSD, FSERs are
licensed as community clinic emergency centers (CCEC) and are one of the facility
types subject to regulation. In Colorado, FSERs must be licensed because they may be
affiliated with hospitals, which are licensed and regulated.12,13 It is not required for
FSER’s to be certified through Medicare and Medicaid, but without this certification they
cannot bill Medicare and Medicaid for reimbursement. 14
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For more in-depth information on required standards and liability insurance of licensed
healthcare facilities in Colorado, see the HFEMSD Manual (2011) 15 and the CDPHE
Standards for Hospitals and Health Facilities (2009). 3
Licensure of Urgent Care Clinics
Urgent care clinics in Colorado are not required to be licensed by CDPHE. Urgent care
clinics do not meet the definition of facility type under HFEMSD. Urgent care clinics are
essentially regulated as a private physician’s office. Licensure comes under each
individual center’s providers’ licensure, which is issued by the Colorado Department of
Regulatory Agencies (DORA). In contrast to FSERs, which are licensed as facilities,
only the medical providers employed by an urgent care clinic are licensed, not the
facility itself. Urgent care clinics are not held to the same regulations as FSERs, but do
require their on-staff providers to be licensed for medical practice.
Although urgent care clinics are not licensed as facilities, specific services offered by
the facility may be regulated. For example, if an urgent care clinic offers laboratory
testing or has a portable X-ray machine on-site, permits are required.
4. Do free-standing emergency rooms and urgent care clinics have certain
staffing requirements?
Staffing Requirements of Free-Standing Emergency Rooms
To receive licensing in Colorado, FSERs must meet certain organizational and staffing
requirements. Like hospital-based emergency departments, FSERs must be staffed 24
hours per day, seven days per week.4 There is a defined organizational structure with a
governing body that oversees the facility and staff. A Colorado-licensed physician must
be appointed as a medical director. The medical director oversees the provider staff,
who are responsible for delivery of quality care to patients. Additionally, an administrator
must be on staff to direct daily activity and develop policies and procedures. 3 Freestanding emergency rooms must also have a board-certified Emergency Medicine
Physician on site at all times.2
The CDPHE HFEMS regulation guidelines (2009) broadly identify staffing requirements.
Provider staff must be present at all times and at least one, “shall be qualified in basic
cardiac life support and advanced cardiac life support” (p. 5). Other personnel with,
“qualifications as met by education, training, and experience necessary to meet the
medical needs of the patients,” must also be present at all times (p. 3). 3 This includes,
“physicians, nurses, and relevant additional professional staff, such as pharmacists.” 16
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The American College of Emergency Physicians has further recommendations for
services and staff to be present at all free-standing emergency rooms. These include:

be available to the public 24 hours a day, seven days a week, 365 days per year;

be staffed by appropriately qualified emergency physicians;

have adequate medical and nursing personnel qualified in emergency care to
meet the written emergency procedures and needs anticipated by the facility;

be staffed at all times by a registered nurse (RN) with a minimum requirement of
current certification in advanced cardiac life support and pediatric advanced life
support; and

have policy agreements and procedures in place to provide effective and efficient
transfer to a higher level of care if needed (i.e. catheter labs, surgery, ICU). 17
Staffing Requirements of Urgent Care Clinics
In Colorado, there are no on-site staff requirements for urgent care clinics as they are
not held to facility regulation or licensing standards. The only regulations they are held
to are through individual licensure of their on-site health professionals, which is
overseen by the Department of Regulatory Affairs (DORA).
The American Academy for Urgent Care Medicine (AAUCM) makes suggestions for
staffing levels depending on the typical number of patients seen each day. For an
urgent care clinic that sees between 35 and 60 patients per day, they recommend two
front desk personnel; two back office clinical staff, one of whom is a basic machine
operator (BMO) for X-rays and other clinical operations; one physician and one
manager with cross-training for drug screens, blood alcohol tests (BAT), etc. This
staffing model stays relatively the same, but personnel either increases or decreases
depending on the average number of patients. 18 Again, urgent care staffing levels are
not regulated in Colorado, and need not follow these recommendations.
5. Are free-standing emergency rooms and urgent care clinics required by law to
provide certain services?
Service Requirements for Free-Standing Emergency Rooms
In order to receive licensing, FSERs must meet certain service requirements. They do
not need to offer exactly the same service options as hospital-based emergency rooms
(ERs), but they are often very similar. In Colorado, FSERs are subject to the Emergency
Medical Treatment and Active Labor Act (EMTALA). Most hospitals in the United States
are governed by EMTALA, which outlines, “when and how a patient may be refused
treatment or transferred from one hospital to another when she/he is in an unstable
Urgent Care Clinics/Free-Standing Emergency Rooms
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medical condition.” 19 EMTALA requires delivery of services regardless of the patient’s
ability to pay.17
The American College of Emergency Physicians outlines three obligations for hospitals
under EMTALA: “(1) that all individuals arriving at a FSER be provided an appropriate
medical screening examination (MSE) by qualified medical personnel to determine
whether or not the individual needs emergency care;” (2) if there is an emergency,
treatment must be provided until the patient is stabilized. Patients must be transferred to
another hospital if the capacity to treat the condition cannot be met; (3) hospitals
meeting capacity to treat transfers must accept transfers. 20
Even when there is no emergency, emergency department and free-standing
emergency room staff are required by law to “screen and stabilize” patients.
Service Requirements for Urgent Care Clinics
InColorado, there are no regulatory requirements for specific services to be offered in
urgent care clinics. The level and range of services varies from clinic to clinic. Urgent
Care Association of America lists baseline primary care services as well as more
specific care that extends beyond typical primary care, but these are not required. 7
Urgent care clinics are not obligated to provide services to patients who are not able to
pay. Because they are not licensed as facilities, they are not held to the same
regulations as FSERs or hospital-based ERs. Urgent care clinics may turn patients
away or refuse CHP+, Medicare, and Medicaid. Many urgent care clinics work with
patients regardless of their insurance or payment status, but they are not required to do
so.
6. Can these facilities turn you away if you don’t have insurance, or can’t pay for
services?
In Colorado, FSERs are bound by EMTALA and therefore must treat, screen, and
stabilize any person coming to the facility with an emergency before asking for their
insurance status or ability to pay out-of-pocket. However, once stabilized a patient will
be responsible for covering the cost of care received either with insurance or out-ofpocket.
Service delivery is entirely dependent on each urgent care clinic. Urgent care clinics are
not bound by EMTALA so technically they may refuse service based on the patient’s
insurance or other financial status. If an individual comes to an urgent care location with
a true emergency, most centers will provide stabilizing services while waiting for
Urgent Care Clinics/Free-Standing Emergency Rooms
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Emergency Medical Services (EMS) to arrive, further assess the patient’s condition, and
transport them to another level of care if necessary.
For uninsured, low-income, and high deductible patients, urgent care clinics may offer
special payment plans, though they are not required to do so. For example, the Health
Advantage Plan offered by NextCare Urgent Care in Colorado is a monthly membership
designed for frequent users of urgent care. In 2016, the plan includes a one-time
enrollment fee of $135 made payable at the first urgent care visit. Initial enrollment
covers three months and is non-refundable but members may drop membership at any
time. Under the Health Advantage Plan each in-house visit after enrollment is $35. The
cost and/or availability of this plan will vary from clinic to clinic. 20 Health Advantage
Plans are also offered by private and public insurance groups and may look different
than NextCare’s plan.
Some urgent care clinics may offer one-time use plans for uninsured or underinsured
patients who use urgent care less frequently. For example, ValueCare (also through
NextCare Urgent Care in Colorado) offers discounted services after a one-time annual
fee of $50. Regular office visits under this plan are $80 and clinical office visits are
$135. Payment is due at time of service.21
7. Do FSERs and Urgent Care Clinic accept insurance or just cash?
The FSER or urgent care clinic will usually bill insurance carriers with whom they
already have contracts directly for their portion, then charge the patient for any
deductible or co-pay that applies.
8. What is the impact of being in-network versus out-of-network on cost and
care?
Hospitals, FSERs, and urgent care centers may contract with a single insurance
company or multiple companies, though they are not required to do so. If the patient
has an insurance plan which does not have a contract with the FSER or center, they are
considered out of network and the amount billed to the patient will be higher than if their
plan had a contract. Or, if the patient is unable or unwilling to pay at the time of service,
the patient may be refused care if not a true emergency, or may be stabilized and
transferred by an FSER because the insurance plan is not in network.

9. What is the difference between the cost of care for emergency and nonemergency situations?
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In an emergency situation, FSERs are required to medically screen, treat, and stabilize
patients before asking about payment status. If the patient’s condition is not deemed to
be a true emergency, the FSER may refuse to treat further, or if further treatment is
provided, many insurance plans will require the patient to pay a higher co-pay amount
when care could have been provided in a lower cost setting such as an urgent care
center or physician office.
Urgent care clinics are usually not equipped to handle life-or-limb threatening
emergency situations. If a patient comes to the clinic with a life-or-limb threatening
emergency, urgent care staff will usually call 911 and stabilize the patient while they
wait for Emergency Medical Services (EMS) to arrive. Payments under these
circumstances vary from case to case.
10. What are the differences in cost and co-pays between each facility for
Medicaid and Medicare recipients?
The cost of care at FSERs and urgent care clinics for Medicaid and Medicare recipients
depends on a number of factors. Overall, the cost of care to the patient will depend on
the treatment received and the Medicare or Medicaid payment rate for that condition.
Disclaimer:
If FSERs are not a part of a hospital system they are not required accept Medicaid and
Medicare insurance, and they cannot bill Medicaid or Medicare if they are not
contracted with them. Because they are independent, they are not licensed under
federal EMTALA, and therefore are not required to accept Medicare and/or Medicaid.
Not all FSERs in Colorado are hospital affiliated.
Medicare and Emergency Services
Medicare coverage is often paired with private supplemental plans which help cover
what Medicare does not. The type of private Medicare private supplemental insurance
will determine the amount insurance and the patient will pay, though Medicare does
cover emergency services as do many supplemental insurance plans. Table 2 is an
example of a real Medicare explanation of benefits (EOB) showing the total billed
charges, amount actually paid to the provider, and the amount patient may be
responsible for paying, although many Medicare Supplements may cover that charge.
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Table 2: Service from Rose Ambulatory Surgical Center for Medicare Recipient
Service
Service
Amount
Medicare
Amount
Maximum
Provided
Approved?
Provider
Approved
Medicare
You May Be
Charged
Amount
Paid
Billed
Injections of
YES
$4,049.00
$376.16
$294.91
$75.23
anesthetic
and/or steroid
drug into
lower back
(Source: United World Life Insurance Company, Claims Department, 2015).

Medicare and Urgent Care Services
Medicare recipients who visit urgent care are covered for sudden illness and nonmedical emergency services. The patient will pay 20% of the Medicare-approved
amount for provider services and the same Part B deductible applies. 23 Medicare covers
urgent services in the same way as emergency services, but overall cost will depend on
the services received and the recipient’s supplemental insurance if they have it.
Urgent care clinics are not governed by EMTALA and therefore are not required to
accept CHP+, Medicare, or Medicaid. However, most urgent care clinics in Colorado
accept Medicare. Table 3 shows the cost of a service one might receive at an urgent
care clinic or a similar clinic, like a Little Clinic, usually housed at King Sooper’s.
Table 3: Service from King Sooper’s
Service
Service
Amount
Provided
Approved?
Provider
Charged
Vaccine for
YES
$36.32
Influenza

Medicare
Approved
Amount
$36.32

Amount
Medicare
Paid
$35.59

Maximum
You May Be
Billed
$0.00

(Source: United World Life Insurance Company, Claims Department, 2015).

Medicare and Co-Pays
According to the Centers for Medicare and Medicaid Services (CMS), free-standing
emergency rooms that are owned and operated by hospitals are bound to the same
standards as their parent facilities. They accept Medicare and require copayments. 22
For outpatient hospital services, like a trip to an FSER not resulting in transfer to a
hospital ER, a copayment is attached to each service. Copayments in outpatient
hospital settings may be more than what a patient would pay for the same service at
their primary care provider. Some screening and preventive services do not require a
Urgent Care Clinics/Free-Standing Emergency Rooms
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copayment but these are not listed. Specific copayment amounts for other services are
not listed on the CMS website. CMS emphasizes that, “the copayment for a single
outpatient hospital service cannot be more than the inpatient hospital deductible.
However, the total copayment for all outpatient services may be more than the inpatient
hospital deductible.” 23
Medicaid and Emergency Service
Medicaid covers emergency services including transportation (ambulance), emergency
room (ER) and urgent care outpatient services, labs, X-rays, and other medical tests
that may be done during an emergency visit. Not all services are approved for payment
so the total cost of care will depend on the reason for the visit. 14
Medicaid and Urgent Care Service
Some urgent care clinics in Colorado, like NextCare Urgent Care, accept Medicaid.
However, because urgent care clinics are not licensed or bound by EMTALA, they may
opt out of participating in Medicaid billing.
Medicaid and Co-Pays
A copayment is usually a set amount of money, for example $10 or $20, that an
individual may be required to pay as a share of the cost for medical service or supply.
Copayments may be required for a doctor’s visit, hospital outpatient visit, or for
prescription drug purchase.23
For Medicaid recipients in the state of Colorado there are no co-payments for
emergency room visits if the given situation is determined to be an emergency. A copayment of $3.00 per visit is applied if the situation is not an emergency. There are no
limits to service, no exclusions (items or services not covered), and no prior
authorization needed which means patients do not need their healthcare provider to fill
a form or call to authorize extra services and supplies if they have an emergency. 24
For Medicaid recipients in the state of Colorado there is a co-payment of $2.00 per visit
to urgent care clinics and facilities that are not a part of an emergency room. Pregnant
women and children under 19 do not have co-payments associated with urgent care.
Like emergency room visits, there are no limits to service, no exclusions, and no prior
authorization requirements.25
11. Has there been legislation in Colorado about services, staffing, or other
requirements related to these facilities?
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Recent proposals in Colorado legislature have attempted to curb the cost of FSER visits
and standardize the care model across the state, but no legislation has yet been
passed.
In February 2015, work began on new legislation addressing free-standing emergency
rooms encouraging transparency and the protection of consumer interests. The ultimate
goal of the bill is to make sure consumers are informed of their responsibilities to pay for
more expensive care when they enter FSERs. No bills have been passed to date,
though efforts to find compromises acceptable to providers, insurers, and consumers
are ongoing.
CONCLUSIONS
How does a consumer know where to go when they need care in a hurry? As the
above reveals, there are no easy answers. A patient’s primary care provider’s office
(also called a “medical home”) is the best place to start whenever possible. But if a
condition occurs when the provider’s office is closed, or the wait time for an appointment
is too long, an urgent care center may be a good and less expensive option than an
FSER or hospital emergency room if the condition is not a true emergency. If the
condition is a true emergency but the patient can be transported by family or a friend, a
FSER might be the best choice, and often has shorter wait times than a hospital
emergency room. If the condition is truly life threatening, the best advice is generally to
call 911 and let the medical professionals determine the best place for treatment.
The issues around urgent care clinics and FSER’s are evolving almost as quickly as
these facilities are popping up. AHA welcomes suggestions, corrections, and additions.
Please send to admin@aurorahealthalliance.org.
Aurora Health Alliance (AHA) is a community-based health alliance that has been
working in Aurora, Colorado since 2010. Our mission is to collaboratively improve
access to health and create a healthier Aurora with a focus on the most vulnerable and
underserved. We work to do this by increasing access, expanding coverage, and
building collaboration. To learn more, or to join us, please go to
www.aurorahealthalliance.org.
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Urgent Care Centers and Free-Standing Emergency Rooms
Aurora, Colorado
Summer 2016
URGENT CARE CENTERS
Concentra Urgent Care
15235 E 38th Avenue
Aurora, CO 80011
(303) 340-3053
Near Chambers and I70
Concentra Urgent Care – Aurora North
3449 Chambers Road, Suite B
Aurora, CO 80011
720-859-6139
Near Chambers and I70
Concentra Urgent Care - Aurora Southeast
10355 E Iliff Avenue
Aurora, CO 80247
303-755-4955
Near Havana and Parker Road
Guardian Urgent Care
1250 S Buckley Rd
Aurora, CO 80017
303-337-7307
Near the intersection of S Buckley Rd and S Pitkin Way
NextCare Urgent Care
18890 E Hampden Ave
Aurora, CO 80013
303-617-1604
Near Hampden Ave. & Tower Rd
NextCare Urgent Care
16728 East Smoky Hill Road, #10D
Aurora, CO 80015
303-766-1006
Near Smokey Hill and Buckley
OnPoint Urgent Care, Aurora
24300 E. Smoky Hill Road, Suite 120 (Near Aurora Parkway; east of C470)
Aurora, CO 80016
303-330-0410
Urgent Care Clinics/Free-Standing Emergency Rooms
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Rocky Mountain Urgent Care
AKA Aurora Urgent Care
13650 E Mississippi Ave
Aurora, CO 80012
303-695-1338
Near the intersection of E Mississippi Ave and S Potomac St
Rocky Mountain Urgent Care
20270 East Smoky Hill Road
Aurora, CO 80015
303-693-2000
On Smokey Hill; west of C470
FREE-STANDING EMERGENCY ROOMS
Saddle Rock ER
Affiliated with: The Medical Center of Aurora
22500 E. Dry Creek Road
Aurora, CO 80016
720- 376-6400
Southlands ER
Affiliated with: Parker Adventist Hospital
6159 S. Southlands Parkway
Aurora, CO 80016
303-649-3000
UCHealth ER
Affiliated with: UCHealth
25551 E Smoky Hill Rd
Aurora, CO 80016
303-400-4280
UCHealth ER
Affiliated with: UCHealth
15300 E Mississippi Avenue
Aurora, CO 80017
303-617-4140
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AND COMING SOON….
Neighbors Emergency Center
11901 East Iliff Avenue
Near corner of Iliff and Parker

Please send additions or corrections to this list to admin@aurorahealthalliance.org .
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Urgent Care Clinics in Aurora, Colorado

NextCare Urgent Care
18890 E. Hampden Ave.
Aurora, CO 80013
OnPoint Urgent Care
24300 E. Smokey Hill Rd. #120
Aurora, CO 80016

Rocky Mountain Urgent Care
13650 E. Mississippi Ave. #100B
Aurora, CO 80012
Rocky Mountain Urgent Care
20270 E. Smokey Hill Rd.
Aurora, CO 80015

Concentra Urgent Care Aurora SE
10355 E. Iliff Ave.
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Guardian Urgent Care of Aurora
1250 S. Buckley Rd.
Aurora, CO 80017

NextCare Urgent Care
16728 E. Smokey Hill Rd. #10D
Centennial, CO 80015

Free-standing Emergency Rooms in Aurora, Colorado

UCHealth Emergency Room 25551 E.
Smoky Hill Rd.
Aurora, CO 80016
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Southlands ER
6159 S Southlands Parkway,
Aurora CO
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Glossary of Terms
All Payer Claims Database: Administered by the Center for Improving Value in Health
Care. A database for consumers to access claims data from government health plans
(Medicare and Medicaid) and commercial health plans (large group, small group, and
individual).25
American Academy of Urgent Care Medicine (AAUCM): A collective of skilled
medical providers including physicians, physician assistants, and nurse practitioners
who practice Urgent Care Medicine. Since 1997 AAUCM has contributed to professional
growth, scientific and medical research, and medical education to improve the quality of
urgent care services.26
Aurora Health Alliance (AHA): A growing coalition of Aurora residents, healthcare
providers, community agencies, and business leaders. Since 2010 AHA has been active
in encouraging and building collaboration among community stakeholders to ensure
access to care and expanding opportunities for health in Aurora. 27
Child Health Plan Plus (CHP+): “A public low-cost health insurance for certain children
and pregnant women. It is for people who earn too much to qualify for Medicaid, but not
enough to pay for private health insurance.” 28
Colorado Department of Health Care Policy & Financing (HCPF): Oversees and
operates Colorado Medicaid, Child Health Plan Plus (CHP+), and other public health
care programs in the state of Colorado. They strive to improve access to health care
while using funding responsibly and sustainably.
Colorado Department of Public Health and Environment (CDPHE): Broadly serves
the people of Colorado by providing, “high-quality, cost-effective public health and
environmental protection services that promote healthy people and healthy places”
(CHPHE, 2015, p.3). While focusing on essential programs and services, CDPHE
continues to respond to emergent issues in order to comprehensively promote the
health and safety of Coloradans.29
Department of Regulatory Affairs (DORA): Colorado’s state regulatory department. 30
Emergency Medical Treatment and Active Labor Act (EMTALA):A federal law that
requires emergency departments to stabilize anyone coming to the facility for treatment
regardless of their insurance status or ability to pay. 23
Free-standing emergency rooms/departments (FSER/FSED): According to the
American College of Emergency Physicians, “A free-standing emergency department
(FSED) is a facility that received individuals for emergency care and is structurally
separate and distinct from a hospital.” 31
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CDPHE Health Facilities and Emergency Medical Services Division (HFEMSD):
“Responsible for monitoring health care facilities and assuring that patients and
residents receive quality care from health facilities and programs which are licensed
and/or certified by the state.”32
Urgent Care Association of America (UCAOA): A 501(c)(3) founded in November
2014. UCAOA is a group of urgent care business and clinical professionals throughout
the United States. They work to promote urgent care as an essential part of the health
care system. Members support this goal through education, advocacy, community
awareness and benchmarking.33
Urgent Care Medicine (UCM)/ Urgent Care Center: AAUCM defines urgent care
medicine as, “the provision of immediate medical service (no appointment necessary)
offering outpatient care for the treatment of acute and chronic illness and injury.” 34
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