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Types of Appointments in Primary and Specialty Care 
 

Primary Care (PC) – Internal and External Appointment Types 

Some appointment types we have commonly seen in primary care clinics include urgent, 
emergent, acute, general physical, and routine.  Clinics often see these appointment types as 
necessary because there is a delay for appointments and so they have to triage who needs 
appointments today versus who can wait for a week.  They also use these types to determine 
who needs a longer appointment like a general physical. 

As clinics decrease their wait times toward same day appointments for all clients, then the need 
for urgency-based appointment types disappears.  There becomes no difference between 
routine or urgent appointments; this leaves us with long and short appointments.  Long 
appointments tend to include visits like general physicals whereas the short appointments would 
include most routine appointments seen in primary care. 

The issue with carving out slots for long appointments into a provider’s schedule is that it means 
you have to gamble on the demand and supply being balanced for the short and long 
appointments.  Think of appointment slots like building blocks; that is if a short appointment 
(appointments for sick patients, follow-up appointments for lab results, etc.) take 15 minutes 
then you can use 15 minute building blocks.  So when somebody wants a long appointment you 
would book 2 short slots (30 minutes).  This method allows for demand to be met by supply 
more easily with less gambling. 

Now that the building blocks are used for short and long appointments we are left with two types 
of appointment demand.  The demand from patients asking for appointments (external) and the 
demand generated from clinicians asking patients to return for follow-up (internal).  Internal and 
external are the two appointment types we recommend are used in primary care.  They are not 
used as carve-outs so these two types do not need to be separated from each other on the 
schedule; that is, one slot can be used for either internal or external. 

Specialty Care (SC) – New and Return Appointment Types 

In SC, one main goal is being able to see new patients without a wait.  As there is a delay it 
becomes important to have new and return appointments separated from one another.  If new 
appointments are not distinguished from return appointments in a schedule, there is a risk that 
return appointments will take-over the schedule and not leave room for new clients.  Having 
appointments set aside (carved out) for new clients also allows for easier pooling of referrals.  
That is, the sending of clients to a provider to provide equity in workload based on provider 
availability. 
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Queueing Theory Analogy – Reducing Appointment Types (Reducing 
Carve-outs) 

Having multiple appointment types carved out in a schedule is similar to having multiple lines in 
a grocery store for different types of products being purchased.  Each line has a line up but the 
demand will vary between them.  Some will have a large line up while others have none.  
Moving as much as possible to having one line up allows the flow to move more smoothly by 
eliminating the disparity seen between the lines.  A fun short video to watch that depicts how 
multiple queues affect flow can be found at: https://www.youtube.com/watch?v=IPxBKxU8GIQ 
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