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INTRODUCTION 

 

This document will acquaint Health Centers (also known as Federally 
Qualified Health Centers, or FQHCs) with convenient care ‘retail’ clinics. 
These clinics are providing limited health care services under a new 
delivery model. Some analysts have identified the development of 
convenient care ‘retail’ clinics as an innovative development that has the 
potential to change the way primary care delivery works. Convenient care 
retail clinics are opening at an increasing rate all across the country - 
currently there are over 800 clinics in at least 37 states. 
 

Convenient care clinics have generally opened as a business strategy, 
sometimes in response to access issues – inconvenient hours of service or 
geographical locations, long delays for appointments and service – issues 
common today in primary care and indeed all of mainstream medicine. 
 
In this context, the development of convenient care clinics can represent 
both a challenge and an opportunity to FQHCs and other community-
based primary care providers: they may impact mission and finances 
positively or negatively. 
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The following questions will be addressed in this guidance: 
 

• What is a convenient care ‘retail’ clinic? 
 

• What makes convenient care clinics different from 
safety net primary care providers? 

 
• What have been the various responses to the 

emergence of convenient care clinics — by 
governments, providers, and customers? 

 
• What impact can a local convenient care clinic have 

on an existing FQHC?  
 

• Are convenient care clinics likely to be an enduring 
provider model?   

• How can an FQHC respond to the emergence of 

convenient care clinics?  

• How can I determine whether or how my FQHC should 
respond to convenient care clinic developments in my 

community  

• What kinds of challenges can be expected in FQHC 
ownership and/or operation of a convenient care 

clinic? 
 

• Can an FQHC operate a convenient care clinic and 
have all the benefits of FQHC status for that clinic?  

• Can a center operate a convenient care clinic as a 

‘separate line of business’ and keep its existing 
center’s FQHC status?  

• What kinds of involvement with the convenient care 
model are FQHCs experiencing?  
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What is a convenient care ‘retail’ clinic? 
 
A typical convenient care retail clinic is a health care facility offering: 
 

 …a limited, posted set of primary health care services, 
 

 …that is not comprehensive care, 
 

 …and that does not include ongoing chronic disease care, 
 

 …but does include preventative services, 
 

 …that can be delivered quickly, 
 

 …in high volume, 
 

 …at a low price (which is posted), 
 

 …in limited space, 
 

 …with little likelihood of complications or required follow-up, 
 

 …typically by nurse practitioners or physician assistants, 
 

 ...who support the ‘medical home’ concept, and therefore, 
 

 …will require outside primary care providers for consultation and 
referral. 

 
These kinds of health care facilities were initially called ‘retail’ clinics, 
probably because they were typically located in retail locations (often in 
leased space), and because they sold health care services for a profit 
much as other goods and services are sold in stores. However, this is no 
longer necessarily true. Now such clinics may be located in a range of 
sites, including freestanding facilities. And some of these clinics are 
operated as non-profit enterprises. All stress rapid service with no 
appointments and little or no waiting.  The industry has chosen to 
identify these clinics instead by the feature that they all continue to 
share: the promise of quick, local episodic care. Thus they refer to these 
clinics by the term “convenient care”. 
 
Convenient care clinics do not provide comprehensive, ongoing care, by 
design. In addition to limited acute primary care, convenient care clinics 
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typically provide preventive services, including screening for conditions 
such as diabetes, hypertension, cholesterol, and obesity, as well as 
vaccines.1 
 
The limited set of services that can be profitably and quickly provided in 
the convenient care clinic setting precludes comprehensive care. 
Similarly, chronic disease care requires ongoing care management and 
thus is regarded as not appropriate in the convenient care clinic setting.  
 
Of note, convenient care clinic companies and Convenient Care 
Association (CCA) policies support the ‘medical home’ concept, and 
require that patients be referred to other providers for comprehensive 
care2 and for services not included in the clinic ‘menu’.  Convenient care 
clinics which are members of the CCA use standardized clinical protocols 
grounded in evidence-based medicine. CCA members also support a set of 
quality and safety standards that seek to address concerns raised by 
other providers and health care regulators.3  More information is available 
at the CCA website, www.convenientcareassociation.org. 

  
Individual convenient care clinics can vary somewhat from the above 
description, and can have one of several organizational structures (which 
will be discussed in a later section of this brief.) Since convenient care 
clinics exist in a competitive environment where their competitors are 
each seeking to build a unique ‘brand identity,’ each company that 
operates these clinics can be expected to ‘tweak’ the clinic model to give it 
a competitive advantage. 
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What makes convenient care clinics different from safety 
net primary care providers? 
 
Convenient care clinics have developed along a different path from 
safety net primary care delivery systems. Whereas primary care  
providers, groups and systems (including FQHCs) typically  form in 
response to an assessment of community health and the need to provide 
care to address community primary care shortfalls, convenient care 
clinics developed from a business strategy that focuses on increasing the 
convenience of primary care to the public in order to be profitable and 
self-sustaining. This gives the convenient care industry a different 
perspective on health care delivery, although with similar outcomes, i.e. 
improved access to primary care, albeit limited in scope. Rather than 
being developed within local primary health care delivery systems, 
convenient care clinics have been developed outside these systems, and 
have only recently begun seeking to achieve integration with other 
healthcare partners. 
 
Convenient care clinics have generally operated in a comparatively 
unregulated environment, at least until recently. Due to their small 
size, limited menu of services, and typical use of nurse practitioners for 
care delivery, these convenient care clinics are specifically designed to 
operate under minimal constraints and with minimal complexity.  
 
Unlike most primary care providers who are locally or regionally-based, 
many commercial convenient care clinic companies are designed to 
operate on a multi-state or even a national scale, using a common 
model across widely different communities. 
 
Although the convenient care clinic model can be used by any kind of 
primary care organization, the industry leaders thus far have been 
commercial firms dependent on profitability, and thus may be 
perceived as less committed to the communities they serve than existing 
primary care providers. 
 
Unlike safety net primary care providers, convenient care clinics do not 
offer comprehensive care. Rather than offering to treat the ‘entire 
patient’, convenient care clinics provide only episodic care and services 
which allow for low cost and easy access. They must rely on other 
providers, including FQHCs, to address their customers’ need for 
comprehensive care. 
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What have been the various responses to the emergence of 
convenient care clinics — by governments, providers, and 

customers? 
 
Governments 
Governments at the Federal, state, and local level have generally not yet 
addressed regulation of convenient care clinics. One exception has been 
the state of Massachusetts, where state health regulators assessed the 
request by CVS/Minute Clinics to waive certain state regulations in order 
to support the operation of convenience care clinics. The state did waive 
the regulations, and the state health commissioner endorsed the 
convenient care clinic model. However, the mayor of Boston went on 
record as opposing the development of convenient care clinics.  The 
Health Resources and Services Administration (HRSA), of the Federal 
Department of Health and Human Services, which manages the FQHC 
program, has not yet issued policy on convenient care clinics.  It is 
reportedly examining the issue in response to numerous FQHC requests. 
 
Provider Organizations 
Despite the novelty of the convenient care clinic model and the potential 
financial threat it might pose to some primary care providers, health care 
industry response – which at first was stridently negative, has lately 
softened somewhat. The American Association of Family Physicians 
(AAFP), the American Medical Association (AMA), and the American 
Association of Pediatricians (AAP) have all questioned the appropriateness 
of convenient care clinics, but they have also acknowledged their reality 
and likely future. The AAP, for example, has expressed concern over: 

 Fragmentation and possible effects on quality of care,  
 Care for children with special needs,  
 Lack of access to a central health record,  
 Use of tests for diagnosis without proper follow-up, and – 
 Public health issues surrounding exposure to contagious diseases 

in a retail environment.  
All three organizations have issued guidelines for appropriate convenient 
care clinic operations, which the convenient care clinic industry has 
embraced.4 In the case of the AMA, the organization adopted the following 
principles for such clinics (which it refers to as “store-based clinics”): 

 Store-based health clinics must have a well-defined and limited 
scope of clinical services, consistent with state scope of practice 
laws.  

 Store-based health clinics must use standardized medical protocols 
derived from evidence-based practice guidelines to insure patient 
safety and quality of care.  

 Store-based health clinics must establish arrangements by which 
their health care practitioners have direct access to and supervision 
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by those with medical degrees (MD and DO) as consistent with state 
laws.  

 Store-based health clinics must establish protocols for ensuring 
continuity of care with practicing physicians within the local 
community.  

 Store-based health clinics must establish a referral system with 
physician practices or other facilities for appropriate treatment if 
the patient’s conditions or symptoms are beyond the scope of 
services provided by the clinic.  

 Store-based health clinics must clearly inform patients in advance 
of the qualifications of the health care practitioners who are 
providing care, as well as any limitation in the types of illnesses 
that can be diagnosed and treated.  

 Store-based health clinics must establish appropriate sanitation 
and hygienic guidelines and facilities to insure the safety of 
patients.  

 Store-based health clinics should be encouraged to use electronic 
health records as a means of communicating patient information 
and facilitating continuity of care.  

 Store-based health clinics should encourage patients to establish 
care with a primary care physician to ensure continuity of care. 

Anecdotal reports suggest that primary care physicians are becoming less 
worried about the impact of convenient care clinics on their practices. 
Some providers may even be pleased with the referrals they receive. 
 
Customers    
To date customer response has been positive and sufficient to grow the 
industry, and is likely to increase as more clinics become available and 
customers become familiar with them. The industry reports more than 
500,000 U.S. households have used convenient care clinics. Harris/Wall 
Street Journal surveys in 2005 and 2007 reported high levels of patient 
satisfaction. And a survey in April 2007 reported that 12% of convenient 
care clinic patients with primary care physicians claim that “retail clinics 
have mostly or completely replaced my primary care physician for the 
type of treatments offered at convenient care clinics.” 
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What impact can a local convenient care clinic have on an 
existing FQHC?  
 
A convenient care clinic can potentially have negative impacts on an 
FQHC. Among the impacts, such a clinic can hurt FQHC finances by: 
 

 Reducing FQHC visit volume by providing services at the 
convenient care clinic that is also provided at the FQHC clinic, 

 Changing the FQHC patient payer mix by attracting existing 
patients (especially those with coverage), and by 

 Referring predominantly low-income, uninsured patients to the 
FQHC (i.e. “dumping”). 

 
Convenient care clinics can also potentially: 
 

 Disrupt FQHC patients’ continuity of care due to poor linkage of 
FQHC and convenient care clinic care. 

 Place unanticipated burdens on FQHC clinical staff related to care 
management, with patients potentially receiving fragmented care 
from multiple providers.  

 Disrupt FQHC growth plans, and even current operations. 
 Increase competition for mid-level providers. 

 

Local convenient care clinics can also potentially have positive effects on 
an FQHC. Referrals from the convenient care clinic can (assuming 
availability of resources and capabilities at the FQHC): 
 

 Increase FQHC overall visit volume. 
 Increase the number of registered FQHC patients. 
 Reduce episodic care levels, allowing FQHC clinical staff to 

concentrate on more pressing and chronic conditions. 
 Allow the FQHC to treat additional populations. 

 
While FQHC patients may choose to obtain some of their care at the 
convenient care clinic, if communication between the clinic and the FQHC 
is appropriate, assuming the clinic provides quality care, an overloaded 
FQHC may be able to provide more timely and effective care for those 
patient conditions beyond the limited scope of the convenient care clinic.  
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Are convenient care clinics likely to be an enduring 
provider model?   
 
Since the convenient care industry’s history is brief and still in the 
development phase, it is not yet clear whether convenient care clinics are 
likely to survive over time as significant providers.  However, some 
evidence of the industry’s prospects can be documented.  
 

 The convenient care industry continues to expand rapidly from the 
first clinic in 2000 to over 800 at the beginning of 2008, with an 
expanding number of clinic companies. 
 

 The convenient care clinic industry requires a modest capital 
investment. 
 

 So far, the convenient care clinics have received:  
 

a. Guarded acceptance, and even some vocal opposition, from 
other provider organizations 
 

b. Approval and support from many employers 
 

c. General support from insurers 
 

d. Strong customer approval5,6 
 

e. Some government approval. 
 
Note that convenient care clinics may change their services and methods 
of operation over time as a result of market forces and future government 
regulation. 
 



How can an FQHC respond to the emergence of convenient 
care clinics? 
 
An FQHC can respond to the emergence of convenient care clinics in a number 
of different ways. The responses can range from passive or active resistance to 
cooperative relationships to FQHC ownership and operation of convenient care 
clinics.  

 
Models of FQHC response to the emergence of convenient care clinics include: 

 
A.  Non-Engagement Responses 

 
1. Resistance -- An FQHC can resist the introduction or presence of 
convenient care clinics in its target communities. Organizations have sought to 
block convenient care clinics by lobbying for imposition or enforcement of legal 
or regulatory restrictions. To date, these efforts have generally not been 
effective. 
 
2. Avoidance -- An FQHC can seek to avoid adverse impacts from convenient 
care clinics. While an FQHC should always strive to locate its facilities within 
easy reach of its target population, it might wish to avoid locating facilities 
where it might be in direct competition with convenient care clinics and/or 
discourage its patients from utilizing the services of convenient care clinics 
already in the FQHC target areas. 
 
3. Competition -- An FQHC may choose to address the market forces driving 
convenient care clinics to minimize convenient care clinic impacts. FQHCs can 
seek to provide care that is sufficiently convenient, with extended hours of 
operation and with prompt visit scheduling and short waits at the clinic, such 
that convenient care clinics have no special appeal for the FQHC’s patients. 
 
4. Start your own. 

 
B. Partnership Responses Involving Cooperative Arrangements 

 
An FQHC can partner with convenient care clinics without clinic ownership 
through cooperative arrangements involving referrals and clinical oversight 
services.  
 
Convenient care clinics do not provide a medical home, so they will need to 
refer patients to other providers for follow-up and comprehensive care. A 
convenient care clinic is free to refer patients to an FQHC for follow-up without 
an agreement. However, a negotiated agreement can reduce the risk that only 
certain patients (e.g., low-income, uninsured) will be referred, and can help the 
FQHC serve as a medical home for the referred patients.  According to the 
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Convenient Care Association, more than one-third of all convenient care clinic 
patients have indicated that they have no regular source of health care. 
 
1. Receive referrals -- An FQHC can arrange to accept referrals from a 
convenient care clinic, and offer to provide a ‘medical’ home for those patients. 
 
2. Provide clinical oversight/medical records review -- An FQHC can 
provide physician oversight to the convenient care clinic non-physician staff, 
and/or conduct medical records review (but see later discussion of liability and 
scope of project concerns). 

 
C. Ownership Responses 

 
If FQHCs choose to secure partial or complete ownership of a convenient care 
clinic, they will need to provide one or more of the three services necessary for 
convenient care clinic operation: 
 

 Clinical services 
 Administrative services 
 Clinic site ownership and management services. 

 
1. Staffing -- An FQHC can partner with a convenient care clinic company by 
providing clinical staffing, while the convenient care clinic company provides 
administrative services, and a retailer provides clinic space. Clinic 
management and branding would be negotiated. The new Wal-Mart model 
combines the clinical staffing, administrative services and site management in 
one company. 
 
2. Franchising -- An FQHC can contract to operate a convenient care clinic.  
It would assume responsibility for providing the clinical services, providing or 
leasing space, and handling administrative and billing functions, although it 
could contract with an outside company to provide clinic design, guidance, 
and some administrative services unique to operating the convenient care 
clinic model. 
 
3. Leasing retail store space -- An FQHC can directly operate a convenient 
care clinic by managing the clinical and administrative services, but renting 
space in an existing retail store. This is the ‘classic’ convenient care clinic 
model.  
 
4. Complete ownership/operation -- An FQHC can establish and operate a 
convenient care clinic, providing all clinical and administrative services either 
at an existing site or at a leased/purchased freestanding site.  
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To assess its own capabilities, the FQHC needs to: 
 Review available capital, payer mix, clinical mix and excess capacity, 

administrative resources and skill set, and existing strategic plans. 
 Assess organizational willingness to undertake additional risk, demands 

on staff, and involvement in a new business venture. 
 Review available technical assistance resources, and how they may be 

accessed using FQHC, PCA and/or NACHC resources. 
 
Then the FQHC can determine if partnering with, or owning/operating, a 
convenient care clinic is a worthwhile strategy.  
 
 

Possible benefits to an FQHC’s patients of partnership or ownership include: 
 Improved patient access: reduced travel and reduced appointment and 

visit waiting times for some patients for some services. 
 Reduced costs for some self-pay patients with incomes above 200% of 

the poverty level. 
 Improved access and reduced costs may encourage some patients to 

seek more timely care. 
 
 

Possible benefits to the FQHC include: 
 More patients. 
 Improved center finances (but only if revenues equal or exceed 

expenses). 
 Access to new populations and communities within the FQHC target 

area at minimal cost. 
 Potentially improved patient perception of customer service. 
 Improved payer mix. 
 Extended influence on community primary care delivery. 

 

 

Note that: 
 Other business entities may seek an FQHC as a partner. The FQHC 

needs to be prepared for serious negotiations (and to say ‘no’ to 
unacceptable conditions.) 

 Right now, every locality has unique local conditions that will determine 
whether, and how, an FQHC can be successfully involved with 
convenient care clinics. 

 Ramp-up: since achieving “break-even” for a new convenient care clinic 
can take a year or more, provision must be made for covering possibly 
significant ramp-up costs. 

 FQHCs need to do a pro forma analysis of the viability of a proposed 
convenient care development in or out of their Federally-approved scope 
of project. 



How can I determine whether or how my FQHC should 
respond to convenient care clinic developments in my 

community? 
 
The model of convenient care clinic participation that is best for a 
particular FQHC is a function of the mission and resources of the FQHC, 
the nature and goals of the partner, if any, and conditions and 
developments within the local community. FQHCs need to determine 
what convenient care clinic model best matches their resources and 
mission, what the current needs of the target population are, and what 
new or expanded services, including convenient care clinics, other 
providers may be planning. To do this, an FQHC should assess the local 
environment and the FQHC’s capabilities (which are best done as part of 
the individual FQHC’s strategic planning process). 
 

 Review the history of any convenient care clinics in the local 
or nearby communities. Find out if any convenient care clinics 
are, or have been, in operation in the area. Research their 
ownership, history, and what their success has been. (Given the 
competitive nature of some convenient care clinic enterprises, some 
information may be difficult to secure).  Visit the clinic(s) to see 
their site location, clinic layout, services offered, method of 
operation, and level of utilization. 
 

 Research whether to become involved with large local 
retailers and pharmacy chains in the operation of convenient 
care clinics. These businesses are currently the most common 
sites for convenient care clinics, and their desire to increase 
customer traffic, combined with their awareness of their own lack of 
expertise in managing a health care delivery system, may lead them 
to seek a knowledgeable local provider to operate an on-site 
convenient care clinic. Information on the larger chains is most 
commonly available through corporate headquarters. The FQHC 
should seek to be on the distribution list of any future requests-for-
proposals to operate convenient care clinics. 
 

 Identify prospective convenient care clinic companies and 
their operations both to see if any local convenient care clinics are 
planned, and if so, whether partnership opportunities exist. 
Commercial convenient care clinic companies may be reluctant to 
reveal expansion plans, but may be willing to work with a well-
regarded provider like an FQHC. 
 

 Determine whether local hospitals are planning to develop 
convenient care clinics in your community. Hospitals have 
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begun to explore and undertake convenient care clinic strategies. 
Local hospitals involved with convenient care clinic strategies 
should be contacted for insights that can be gained from their 
experience, and as investigated as possible competitors or partners. 
 

 Assess local Medicaid managed care organizations (MCOs) to 
determine if any would be interested in supporting an FQHC 
convenient care clinic. Medicaid MCOs in a competitive MCO 
marketplace that cover many of an FQHC’s patients might be 
willing to subsidize a convenient care clinic. The MCO may see 
such a clinic as a way to improve existing customer satisfaction, to 
reduce after-hours use of local emergency rooms, and to recruit 
additional members for enrollment. 

 
 

What kinds of challenges can be expected in FQHC 

ownership and/or operation of a convenient care clinic? 
 
Challenges will be a function of the specific structure of the convenient 
care clinic and local conditions. Possible challenges include:  
 

 Working with convenient care clinic partners whose business goals 
are primarily market-driven. 

 Working with convenient care clinic partners that have different 
organizational cultures and public images.  

 Maintaining an acceptable level of FQHC influence/control over 
convenient care clinic operation (negotiating appropriate contract 
language is essential). 

 Possible incompatibility of the convenient care clinic’s goals and the 
FQHC’s mission to serve all in the community and to make its care 
affordable for low-income uninsured populations (see following 
section for more discussion of these issues). 

 Maintaining a manageable clinical case mix. 
 Maintaining a financially stable payer mix. 
 Finding locations that serve the health center’s target populations. 
 Establishing and maintaining adequate clinical reporting between 

the convenient care site and the FQHC site. 
 Establishing and maintaining compatible electronic health records 

systems between the convenient care site and the FQHC site 
(software can be used as an interface to link the two systems). 

 Accepting that in a partnership, the convenient care companies 
may not wish to make long term commitments that don’t provide a 
profitable potential volume. 

 Working with clinic partners that may not have any long-term 
commitment to the target populations and communities. 
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Can an FQHC operate a convenient care clinic and have all 
the benefits of FQHC status for that clinic? 
 
An FQHC is subject to Federal regulations and policy as administered by 
the Bureau of Primary Health Care (BPHC) within the Federal Health 
Resources and Services Administration (HRSA) for activities performed 
within its approved scope of project. BPHC has not yet issued clear policy 
relating to FQHCs and convenient care clinics. NACHC’s General Counsel 
has advised that it should be possible for FQHCs to operate convenient 
care clinics within the health center’s approved scope of project (i.e. with 
the benefits and protections uniquely afforded to the FQHC) under certain 
circumstances.  For example, the convenient care clinic would have to 
operate in accordance with the health center’s Board approved policies 
and procedures and under the direction of the health center’s 
management team. However, these policies and procedures may impede 
an FQHC in operating a successful convenient care clinic in a competitive 
environment. A copy of counsel’s memorandum is attached. 
 
BPHC’s initial response to inquiries from health centers, a redacted copy 
of which is attached to this document, has indicated that, in its view, in 
order for a convenient care retail clinic site to be eligible for inclusion 
within a health center’s Federal scope of project, all current Health Center 
program requirements would have to be met, in particular: 
 

 Services for those below 200 percent of the Federal poverty level 
(FPL) would have to be available on a sliding fee scale; 

 Discounts using the section 330 funds or related program income 
could not be provided to those above 200 percent of the FPL; 

 No patient could be denied care based on inability to pay; and – 
 All patients must have reasonable access to the full complement of 

services offered by the health center (even if some of those services 
are available only at other health center sites). 
 

BPHC can be expected to provide more comprehensive convenient care 
guidance to FQHCs in the foreseeable future. 
 
While operating a convenient care clinic within its scope of project 
extends FQHC benefits and protections to the health center and its 
patients, doing so may also come with restrictions that make the 
expansion non-viable (such as the requirement to use the FQHC’s sliding 
fee scale system for low-income patients with limited or no health 
insurance), especially if there are no additional funds to support 
otherwise uncompensated care costs. 
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Can a center operate a convenient care clinic as a 
‘separate line of business’ and keep its existing center’s 

FQHC status? 
 
NACHC’s general counsel memorandum indicates that an FQHC may be 
able to operate a convenient care clinic as a separate line of business, i.e., 
outside of the scope of project, without jeopardizing its FQHC status. 
In such cases, the health center’s convenient care clinic site would not 
have to meet the requirements listed in the previous section; however, the 
convenient care clinic site would not be eligible for any of the benefits and 
protections of FQHC status, including: 
 

 Federal Tort Claims Act (FTCA) coverage for the clinical activities of 
staff working at the convenient care sites; 

 Special Medicare and Medicaid all-inclusive per-visit FQHC 
payment rates and “wrap-around” payments for care provided to 
Medicare and Medicaid beneficiaries at the convenient care sites; 

 Access to 340B discounted-price pharmaceuticals for those served 
at the convenient care sites; and – 

 Use of Vaccines for Children (VFC) vaccines for under-insured 
children receiving care at the convenient care sites (note: VFC 
vaccines could still be used for uninsured children and for Medicaid 
and SCHIP beneficiaries). 

 
Moreover, convenient care clinic operating funds would need to be 
separated from FQHC operating funds.  Equally important, operating a 
convenient care clinic as a separate line of business would expose the 
FQHC to the risks of a relatively unregulated market. 
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What kinds of involvement with the convenient care model 
are FQHCs experiencing? 
 

 An FQHC multi-site network is partnering with a Medicaid MCO to set 
up a convenient care clinic in a regional supermarket site serving one of 
the FQHC’s target populations. In a competitive Medicaid managed care 
environment, the MCO seeks to maintain and expand its Medicaid market 
share by providing increased convenience and customer satisfaction to its 
Medicaid recipients served by the FQHC. The supermarket company is 
eager to generate additional visitors to its store. The FQHC seeks to 
provide additional, convenient care to existing patients, and recruit new 
patients. The FQHC has negotiated financial support for ramp-up from 
the MCO and clinic site build-out support from the supermarket chain.  
The FQHC intends to operate the convenient care clinic as part of its 
FQHC scope of project with the applicable FQHC benefits, and is seeking 
BPHC approval.  The FQHC also plans to open in-house convenient care–
modeled services at its existing FQHC sites. The in-house convenient care 
clinic model adopted by the FQHC will provide the same rapid care for a 
limited range of services. 
 

 An FQHC reports that a convenient care clinic in the FQHC’s area was 
able to recruit one of the FQHC’s Nurse Practitioners. The Nurse 
Practitioner was apparently attracted by the working hours. However, the 
Nurse Practitioner subsequently rejoined the FQHC, indicating 
dissatisfaction with the convenient care clinic’s “quality of care”. The 
convenient care clinic site subsequently closed. 
 

 A multi-site rural FQHC applied to operate convenient care clinics in 
response to a request-for-proposals from Wal-Mart. The FQHC has not yet 
received a response. In the interim, Wal-Mart has announced a new 
corporate approach to their convenient care clinic modeling, which 
includes partnering and co-branding with outside providers.  An analysis 
by the FQHC suggested that the convenient care clinics would only be 
financially feasible if conducted within the scope of project. The FQHC 
has made a request to BPHC to allow incorporation of the convenient care 
sites into the FQHC’s scope of project, and has received an initial 
response similar to that indicated earlier (on page 17). The FQHC is 
waiting for a Wal-Mart response, and is seeking a re-consideration of its 
request by BPHC. 
 

 FQHCs in a region are observing the aggressive introduction of a new 
primary care services chain which is incorporating some elements of the 
convenient care clinic model: promises of low cost and little waiting, but 
with more comprehensive primary care for a monthly fixed fee. 
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Summary Considerations 
 
Convenient care clinics are an expanding and evolving primary care 
provider model nationally. They are popular among customers and many 
insurers; accordingly, primary care providers are examining how the 
convenient care model can affect them.  Convenient care clinics are likely 
to affect many FQHCs, whether the FQHCs choose to partner or not. In 
any event, FQHCs should consider whether to adopt certain features of 
the convenient care clinic model in their operation. These opportunities 
have different benefits and risks. FQHCs can examine these models and 
determine if any of them are a good fit.  
 
A table of convenient care clinic sites by state and sponsoring company, as 
of January 2008, is attached. 
 
 
                                                
1
 MinuteClinic website, February 2008.  

2
 Press release. Convenient Care Association Issues Industry-Wide Quality and Safety Standards Leading 

Retail Health Care Operators to Accept and Support Mandatory Standards for Growing Industry. 

Convenient Care Association... March 28, 2007. 
3
 Convenient Care Association website, February 2008 

4
 See for example, the American Academy of Family Physicians’ stance, at 

http://www.aafp.org/online/en/home/membership/initiatives/retailclinics.html; or the American Academy of 

Pediatrics’ position at http://www.aap.org/sections/soapm/RBC_home.html.  
5
 PR Newswire, United Business Media, April 2, 2007. 

6
 Wall Street Journal Online. Most Adults Satisfied with Care at Retail-Based Health Clinics. 6:6, April 

_2007_ 11,  2007.[Online] Available http://wwwlharrisinteradtive.com/news/newsletters/ 

Wsjhealthnews/HI_WSJ_HealthCarePoll_v06_i06.pdf. 
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