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Q&A: Summit Health CEO on its growth 
projections and the future of urgent care 
Urgent care network CityMD and its parent company, Summit Health, have been on a 
growth spurt during the Covid-19 pandemic, most recently with the opening last week of 
two multispecialty offices in Manhattan and the acquisitions of Westmed Medical 
Group and New Jersey Urology, both of which were announced last month. 

Their recent trajectory has not been all smooth sailing: CityMD temporarily closed 31 
locations during the omicron Covid-19 surge due to staffing concerns. But Summit 
Health now boasts more than 2,500 providers, 12,000 employees and more than 340 
locations in New Jersey, New York, Connecticut, Pennsylvania and Oregon. 

Crain's Health Pulse spoke with Chief Executive Jeff Alter about the company's plans for 
the near future, other geographic regions it is eyeing and the future of urgent care. 

Tell us about some of Summit Health and CityMD's new initiatives and strategies for 
growth. 

The Summit Health model with the coupling of CityMD has always been an aspirational 
view that we can change the way that health care is delivered by connecting care for our 
patients across hundreds and hundreds of access points, most notably the 150 or so 
CityMD locations across the region. Being able to serve not only that episodic point of 
care but also being able to bring more of that health care to you. 

Does that mean breaking into home care? 

Right now home care is not on our list. We think that's probably a partnership 
opportunity. We believe we need to stick to urgent care, primary care and then very-high-
volume specialty care and maybe some episodic expensive care, like cancer and some 
surgeries. 

What would that look like, applying the CityMD model to cancer or surgery? 

The reason that [patients] come to CityMD sometimes is urgent care, and we take care 
of it inside CityMD, but in other cases they need follow-up. The best way to do that is 



inside a system on the same technology platform with the same population-health 
people to get them the best outcome and at the lowest cost. If we can keep you in a 
connected model that looks at you holistically, not just as a cancer patient but as a 
cancer patient that also has other health care needs, or might need something 
episodically because of your treatment and the side effects of that treatment—having 
that all-in-one platform with one care team, preventing you from falling through the 
cracks—we think that's one of the ways that we can really make a difference. 

Are there large systems looking to merge with Summit Health or acquire you? 

No. We are fiercely independent. We are hospital-agnostic. We have many hospital 
partners, and we will put you into the best hospital for your episode of care. 

What does your timeline look like for growth and strategic opportunities? 

You see the acceleration in New York of the build of multispecialty and primary care 
with the acquisition of Westmed and then the opening of two fairly large [Summit 
Health] hubs in New York City. Our plan would be over the next three to five years to 
complete more CityMDs in New Jersey and more multispecialty and primary-care 
practices in the five boroughs, Westchester, southern Connecticut and Long Island. 

What about going beyond the metro area? 

We're looking at a couple of geographies that look a lot like our region here—markets 
like Philadelphia or Southeast Florida or perhaps Texas. But we primarily want to finish 
our build here while we think about other markets. 

What is the future of urgent care? 

Probably a mix between what I'll call convenient care, urgent care and virtual care. We 
learned during the pandemic that virtual care did really well. Some—particularly 
dermatology, some needs that are easily diagnosed over video—are still very strong. A 
brick-and-mortar [presence] is still going to be vitally important, but more virtual and 
more convenient care. 

The issue of health care staffing shortages recently hit you pretty hard. It prompted a 
number of temporary closures of CityMD locations. 

We were asking [our workers] to take some time off. We did everything we could to 
maximize the ability to see as many patients as possible during the omicron surge. That 
meant additional shifts. That meant overtime. That meant asking people not to take 
paid time off during the holidays. It was a combination of being respectful of our staff 
and asking them to take a break, and then some of the staff becoming ill because of 
omicron. We had the opportunity to continue to serve many, many patients in fewer 
facilities. That gave us the ability to give our staff a little bit of a break. 



What kind of revenue hit does a temporary closure like that cause? 

It was not without its expense, but long term our employees and their well-being were 
definitely worth the trade. 

What are your projections for revenue, for revenue growth and for additional locations? 

We hope to continue our solid revenue growth in the high teens for the foreseeable 
future. Sitewise, we will open roughly 15 to 18 new CityMDs by the end of 2022, and 
across New Jersey, New York City, Long Island, Westchester, probably another nine to 
15 Summit Health sites. Those numbers you should expect to continue for the next 
three to five years. 

Is there any conversation about going public? 

We have been very fortunate to fund our growth with our cash flow, as well as 
borrowing. The two big acquisitions that we closed at the end of December—Westmed 
and New Jersey Urology—were funded through cash flow as well as some debt. We 
want to always have an eye toward a very strong balance sheet and the ability to invest 
opportunistically, whether it's M&A or an accelerated build. We look at all options; none 
are off the table. But right now we can comfortably fund our immediate plans through 
our own cash flow. —Maya Kaufman 
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