
 

 

 

 

 
 

 

 

 

 

 

Promising Practices: How Healthy Clinic Assessments 

are improving business operations and internal processes 

“Healthy Clinic Assessments are creating 

synergy at rural health clinics ” 

 



At the heart of HCAs. 



The Goal of the Healthy Clinic Assessment (HCA) is to streamline 

operational workflow, maximize efficiency and create a seamlessly pleasant 

patient experience. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

The HCA strengthens the foundation of the clinic, allowing greater focus on 

quality improvement, data collection and a patient-centered care model. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Goals of the HCA   

1. Increase quality of care 

2. Increase clinic efficiency  

3. Increase revenue and 

strengthen fiscal stability 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Over 150 operational, billing, 

quality and safety elements are 

reviewed during the HCA.   

Clinic staff participate in the HCA through on-site interviews.  Everything from appropriate 

voicemail configuration and HIPAA compliant billing departments, to a review of whether 

new patient forms are available prior to the first visit or hand sanitizer, masks and tissues 

are available to the public is reviewed during the assessment.  



Results support goals of the 

Affordable Care Act and Triple Aim. 
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CRHC has completed 98 HCAs at rural, frontier and urban-underserved 

clinics in Colorado 

 

 

 

 

 

 

 

 

 

 

 

 

 

98 8 clinics 7 of every 10  

  



 

HCA findings and emerging trends demonstrate consistent need for ongoing 

support and follow-up HCAs 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Implementing or improving an 

existing no-show policy 

2. Tracking referrals 

3. Consistently and correctly 

collecting demographic and 

insurance information 

4. Collecting back balances 

5. Creating a consistent check-out 

process 

6. Verifying insurance 

7. Provider coding and billing 

training 

8. ICD-10 training 

9. Conducting regular coding audits 

and coding certification 

10. Creating and implementing 

policies and procedures 

11. Creating and enforcing copay 

collection policies 

  



Moving foward. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mt. San Rafael 

Hospital Clinic 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Want to learn more 

about rural health? 


