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VI. QUESTIONS



What is a Retail Clinic?

• Common characteristics:

― For-profit convenient care (walk-in) clinics located in a retail establishment 
(pharmacy, big box and grocery stores) 

― Usually offer a limited array of services 

― May have different operating hours than the retail establishment

― Often staffed by mid-level practitioners

― Accept private insurance; usually out of network

• It is NOT…

― An urgent care clinic

― A private physician office

― A freestanding emergency center

• May be located in stores, malls and other retail locations

• Newer models may be “without walls”
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Well-Known Retail Clinics in the US

• NextCare Holdings Inc.

• CVS Health

• Kroger

• The Little Clinic

• U.S. HealthWorks

• Rite Aid

• RediClinic LLC

• Clear Balance

• Doctors Care

• Urgent Care MSO

• Walgreen Co

• Target Brands

Source:https://www.marketwatch.com/press-release/retail-clinics-market-2023-the-future-size-and-growth-
to-2027-2023-03-03
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Distribution of Major Retail Clinics in the US 

See:  https://www.scrapehero.com/retail-health-clinic-locations-in-us-location-analysis/ (1/17/2020)
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Key Considerations: Operational Issues

• Operational Issues

― Staffing 

― Clinic FFE

― Cost

― Relationship with retail facility

• Third Party Payor and Reimbursement Issues

― Credentialing and contracting with commercial and government third 
party payors 

― In vs Out of network considerations

― Direct contracting

― Network wraps
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Key Considerations: Legal and Regulatory Issues

I. Corporate Practice of Medicine: Equity, Ownership and Operations

II. Clinic Licensing and Certification

III. Professional Licensing and Scope of Practice: Range of Services, Staffing, 
Supervision

IV. Referral Laws, Fraud and Abuse, Physician/Provider Relationships
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Corporate Practice of Medicine: 
Equity, Ownership and Operations

The Basics:
• The Corporate Practice of Medicine (CPOM) doctrine generally 

prohibits corporations from practicing medicine or employing 
physicians to provide professional medical services. The CPOM 
prohibition arises from state medical practice acts and, 
therefore, may vary from state-to-state. 

• Some states limit the CPOM prohibition to physicians and the 
practice of medicine whereas other states may apply CPOM 
prohibitions to other healthcare practices such as dentistry, 
psychology, nursing, optometry and more. 

• Almost every state that has CPOM laws also has broad 
exceptions, such as for professional corporations and the 
employment of physicians and other applicable healthcare 
professionals by certain health care entities.

Impact:

• In CPOM states, the ownership of retail clinics may be 
limited to physicians and/or other licensed professionals.

• Without exceptions, non-professional entities may be 
prohibited from owning a retail clinic.  For example, in a 
CPOM state, a hospital or a pharmacy may be prohibited 
from owning a retail clinic unless allowed by specific 
exceptions applicable to certain categories of providers.  

• Venture capital and private equity firms may be prohibited 
from holding investment interests in a retail clinic because 
of CPOM or other restrictions – e.g., clinic licensing laws –
that limit who can own a clinical healthcare practice.

• Venture capital and private equity firms may utilize complex 
structures – the Friendly PC Model - to preserve physician 
ownership of the clinical practice while allowing a lay entity 
to serve as an affiliated management company in which 
non-professionals can hold equity interests. 
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Corporate Practice of Medicine:
The Friendly PC Model

• A “Friendly PC” is a professional entity that is organized 
for purposes of conducting a professional practice in 
affiliation with a practice management company (a lay 
entity).

• A set of contractual relationship and corporate governance 
mechanisms are established between the PC and the 
Manager that separate ownership, control and 
management of the clinical and non-clinical operations of 
the organization in an effort to comply with the CPOM 
requirements. 

• Because these contractual relationship and corporate 
governance mechanisms are rooted in state law, the exact 
contours of the Friendly PC model can vary from state-to-
state when implemented.

• The Friendly PC Model is under increasing scrutiny in some 
states – California SB 642:

• New Section 2408.5 would be added to the 
California B&P Code that would require the 
shareholders, directors and officers of a medical 
corporation to manage and have “ultimate control” 
over the assets and business operations of the 
medical corporation. 

• The medical corporation’s shareholders, directors 
and officers would be prohibited from being 
replaced, removed or otherwise controlled by any 
lay entity or individual, including, without 
limitation, through stock transfer restriction 
agreements or other contractual agreements and 
arrangements. 
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Clinic Licensing and Certification

• In most states, retail health clinics are unregulated with 45 states not issuing any form of 
licensing for such facilities.  

• In some cases, retail health clinics are not licensed but are bound by other types of state 
regulations relating to scope of services, staffing requirements, etc. 

• In Massachusetts, retail clinics are regulated as “limited service clinics.” The “limited 
service clinic” regulations expressly limit retail clinics from referring patients to non-
primary care providers or from serving as a patient’s primary care provider. 

• In CPOM states, retail health clinics are generally required to be established as a 
professional corporations owned by licensed professionals. 

“Making ‘Convenient Care’ the Right Care for All: Improving State Oversight of Urgent Care Centers and Retail Health 
Clinics.” Community Catalyst and the National Health Law Program. It was prepared by Tess Solomon, MPH; Kelly Jo Popkin, 
MPH, JD; Amy Chen, JD;  Lois Uttley, MPP; and Susannah Baruch, JD (March 2021)
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State Regulation of Retail Health Clinics: 
An Abridged List

I. Arizona licenses retail clinics as outpatient treatment centers. See, Ariz. Admin. Code §§ R9-10-1001 et seq. for 
requirements imposed on outpatient treatment centers.

II. Although California does not expressly license retail clinics, a “clinic” subject to licensure is broadly defined. To operate a 
retail clinic, the clinic would likely need to fit within an exception to California’s clinic licensure requirement. See, Cal. 
Health & Safety Code § 1206 which, amongst other exceptions, includes a clinic licensure exception for physician offices. 

III. Although the term “retail health clinic” is not defined in Florida statute or regulation, retail health clinics likely satisfy the 
definition of an “urgent care center” under Fla. Stats. § 395.002 and are, in turn, subject to the same “health care clinic” 
licensure requirements that apply to urgent care centers in Florida. 

IV. Michigan statutes and regulations do not expressly address retail health clinics.  Retail health clinics are not included within 
the definition of “health facility or agency” required to obtain a license in order to operate in Michigan pursuant to MI PHC
333.20141. The Michigan Department of Licensing and Regulatory Affairs is quoted as saying that clinics providing retail 
health services in Michigan do so pursuant to the license of a practitioner.

V. In New Hampshire, rural health clinics meet the definition of “non-emergency walk-in care centers” (NEWCCs) which must be 
licensed pursuant to New Hampshire Rev. Stat. 151:2(I)(d). A NEWCCs is, “a medical facility where a patient can receive 
medical care which is not of an emergency life-threatening nature, without making an appointment and without the intention 
of developing an ongoing care relationship with the licensed practitioner. This term includes such facilities that are self-
described as urgent care centers, retail health clinics, and convenient care clinics. A NEWCC can be a stand-alone entity or 
an entity located within a retail store or pharmacy, which can be owned and operated by the retail store or pharmacy or be 
owned and operated by a third party.” New Hampshire Admin. Rules, He-P 806.03(ak).

VI. The Oklahoma State Department of Health Medical Facilities Service confirmed on 11/7/18 that retail health clinics are not 
independently licensed and would therefore be operated through the individual physician’s license. A bill introduced in 2008 
(SB 1523) by Sen. Leftwich would have enacted the Retail Health Clinic Act, which would have specified certain scope of 
practice requirements, required certain supervision of retail health clinics, and directed the State Board of Health to 
promulgate rules. The bill was never passed.

VII. Retail health clinics are licensed in Rhode Island as organized ambulatory care facilities (OACFs). However, retail health 
clinics that are solely physician-owned may not require licensure as an OACF but may be operated under the individual 
physician owner’s license.
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Scope of Practice Laws and Regulations

I. Identify the category of licensed health care provider (NP, PA, LVN/LPN, etc.)

II. The qualifications and supervision requirements will vary form state to state:
A. Independent practice/collaborative practice/physician supervision

B. Prescriptive authority

C. Authority to order tests or refer to specialists

III. Scope of practice is defined by state law and is often the subject of legal/legislative change as non-
physicians continually seek to expand their scope of practice into areas that have traditionally been 
reserved to medical doctors.

• In most states, scope of practice for advanced practice providers 
(APPs) including nurse practitioners and physician assistants was 
expanded on a temporary basis in response to the COVID-19 
pandemic, as part of a necessary all-hands-on-deck approach to 
combating the coronavirus. Some governors who signed executive 
orders to temporarily permit this scope of practice expansion have 
now expanded those orders by signing subsequent legislation that 
permanently allows APPs to practice independently or on a more 
autonomous basis. 
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Other Legal and Regulatory Issues

• Medicare fraud and abuse, physician referral and anti-kickback laws, rules and 
regulations (federal and state)

• Consumer protection statutes (FTC and state laws)

• In vs out of network status

• Professional liability

• Employer liability, dual employment
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Future Trends

• Direct-to-Consumer Health Care

― Traditional model

― Consultation to prescription

• Factors Affecting Adoption and Success

― COVID-19

― New regulations for telehealth

― Cost of care

― Challenges of traditional care model
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Future  Trends, continued

I. Direct-to-Consumer Models

A. Video consultation

B. Patient messaging

C. Online patient portals

D. In-person clinics (telehealth and “brick and mortar”)

E. Digital pharmacy  and prescription drugs

II. Challenges

A. Regulatory landscape

B. Vetting Criteria
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The Role of Retail Clinics in Population Health

• Increased role as a community care provider/medical home

• Continued integration into the delivery systems

• More focus on quality of care

• Improving access to underserved populations

• Expanded role in serving families, including children

• Expanded use of telehealth and digital technology

• Expansion of health care services and specialty care

• Increased role in addressing health disparities and other population health 
initiatives
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