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Build a super efficient primary care clinic in the US.

Building a Super-Efficient Primary Care Clinic in the US
Here's a blueprint for your dream clinic, focusing on efficiency and top-notch 
patient care:

Before the Visit:

Online Presence:

Develop a user-friendly website with appointment scheduling, online forms 
for patient information and insurance verification, and a patient portal for 
accessing medical records and lab results.

Utilize online appointment reminders via text or email to minimize no-
shows.

Patient Intake:

Offer pre-visit questionnaires for patients to fill out online, gathering 
medical history and appointment details beforehand.

Explore self-service kiosks for check-in, reducing wait times at the front 
desk.

During the Visit:

Streamlined Workflow:

Employ a team-based approach with nurses or medical assistants handling 
routine vitals checks and preliminary assessments.
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Standardize procedures and protocols for common conditions to save 
time. Utilize electronic health records (EHR) for easy access to patient 
information and streamlined documentation.

Consider offering extended hours or weekend appointments to cater to 
busy schedules.

Technology Integration:

Telehealth: Implement telehealth capabilities for consultations, follow-ups, or 
minor issues, reducing unnecessary in-person visits.

Remote Monitoring: Utilize wearable devices or apps for patients with chronic 
conditions to track vitals and share data with healthcare providers remotely.

Patient Experience:

Focus on Communication: Prioritize clear communication with patients, 
explaining diagnoses and treatment plans thoroughly.

Shorter Wait Times: Implement a system to streamline scheduling and patient 
flow, minimizing wait times in the clinic.

Patient Satisfaction Surveys: Regularly collect patient feedback through 
surveys to identify areas for improvement.

Bonus: Location and Ambiance

Accessibility: Consider a central location with convenient parking or public 
transportation access.

Comfortable Environment: Create a welcoming and calming atmosphere in 
the waiting area and exam rooms.

Remember:

Staff Training: Invest in staff training to ensure efficiency, patient 
communication skills, and technological proficiency.

Data Analytics: Utilize data from your EHR system to identify patterns in 
patient care and optimize processes for better outcomes.

Finding Inspiration:
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Research healthcare organizations recognized for their efficiency, for 
example, award winners from The American Academy of Family Physicians 
(AAFP) [AAFP Ideal Medical Practice Model].

By implementing these strategies, you can create a primary care clinic that 
prioritizes both efficiency and exceptional patient care.

Deep Dive into Efficiency Strategies:
Optimizing Team Roles:

Medical Assistants (MAs): Empower MAs to conduct pre-visit checks, update 
medical histories, and perform basic procedures under physician supervision. 
This frees up doctor's time for complex cases.

Advanced Practice Providers (APPs): Utilize Nurse Practitioners or Physician 
Assistants who can handle routine visits, preventative care, and chronic 
disease management, reducing the burden on physicians.

Technology Solutions:

Automated Appointment Reminders: Set up automated text or email 
reminders to decrease no-show rates, ensuring efficient use of clinic time.

E-Prescriptions: Implement electronic prescriptions sent directly to 
pharmacies, saving time and potential medication errors.

Patient Portal Integration: Allow patients to schedule appointments, refill 
prescriptions, and communicate with the clinic securely through a patient 
portal.

Communication and Patient Education:

Standardized Patient Handouts: Develop clear, concise handouts with visuals 
for common conditions and medications, empowering patients to manage their 
health.

Patient Education Videos: Utilize short video tutorials on the patient portal or 
waiting room TVs to educate patients on health topics and treatment options.

Collaborative Care Planning: Involve patients in setting treatment goals and 
making informed decisions about their health.
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Additional Considerations:

Value-Based Care: Explore value-based care models that reward positive 
patient outcomes rather than just the number of visits.

Community Partnerships: Collaborate with local pharmacies, specialists, and 
social services to provide a comprehensive and coordinated care network for 
patients.

Remember:

Flexibility is Key: Continuously analyze data and adapt your processes to 
maintain efficiency as patient needs and technology evolve.

Employee Satisfaction Matters: Invest in staff well-being to prevent burnout 
and ensure a positive work environment that fosters efficiency and high-
quality patient care.

By focusing on these strategies,  your super-efficient primary care clinic can offer 
exceptional service while optimizing patient care and staff productivity.

Explain the billing workflow of a small clinic which accepts medical insurance 
such as United Healthcare and Medicare. I’m trying to understand the process 
because I’m testing OpenEMR on-premise on Ubuntu in Hyper-v. I want to make 
sure I am in the right path to operation and deployment and maintenance

The billing workflow for a small clinic with medical insurance like United 
Healthcare and Medicare involves several key steps that can be managed within 
an on-premise Electronic Health Record (EHR) system like OpenEMR.1 
Understanding this process is crucial for a successful deployment.

1. Patient and Insurance Verification
Initial Setup: When a new patient schedules an appointment, the front office 
staff collects their demographic information and insurance details, including 
their Medicare or United Healthcare ID number.

Eligibility Check: Before the patient's visit, a staff member or an automated 
system within OpenEMR should verify the patient's insurance eligibility and 
benefits.2 This step confirms the patient has active coverage, identifies any 
co-pays, deductibles, or coinsurance amounts they are responsible for, and 
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checks if a referral or prior authorization is needed for the visit or a specific 
procedure. This minimizes claim denials later on.

2. Encounter Documentation and Coding
Clinical Encounter: The physician documents the patient visit in OpenEMR, 
including the diagnosis and the services provided.

Medical Coding: This is a critical step. The billing staff or a certified coder 
translates the services and diagnoses from the clinical notes into standardized 
medical codes. For diagnoses, they use ICD-10-CM codes, and for 
procedures and services, they use CPT (Current Procedural Terminology) 
codes and HCPCS (Healthcare Common Procedure Coding System) codes. 
These codes are the language of medical billing.3 OpenEMR has built-in code 
libraries that you can use and update.4 Incorrect or missing codes are a major 
cause of claim denials.5

3. Claim Generation and Submission
Creating the Claim: Once the encounter is coded, a claim is generated within 
OpenEMR.6 The system compiles all necessary information onto a standard 
form, either the CMS-1500 form for professional claims or an electronic 
equivalent.

Claim Scrubbing: Before sending the claim, it's "scrubbed" to check for 
common errors, such as typos, missing information, or coding inconsistencies. 
OpenEMR's billing module has tools for this. This proactive step helps reduce 
rejections from the insurance clearinghouse.

Submission to Clearinghouse: The claims are typically sent electronically in a 
HIPAA-compliant format (X12 837P) to a third-party clearinghouse.7 The 
clearinghouse acts as an intermediary, scrubbing the claims again and 
forwarding them to the correct payer (United Healthcare, Medicare, etc.). 
OpenEMR can be integrated with various clearinghouses.8 For United 
Healthcare, they also offer their own provider portal and EDI solutions.9

4. Payment and Reconciliation
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Payer Adjudication: The insurance payer reviews the claim. If it's approved, 
they send back an Electronic Remittance Advice (ERA), also known as an 
Electronic Explanation of Benefits (EOB), to the clinic via the clearinghouse.10 
This document details which services were paid, the amount paid, and any 
patient responsibility.

Payment Posting: The billing staff posts the payment and adjustments from 
the ERA into OpenEMR, applying them to the patient's account.11 This updates 
the patient's balance.

Patient Billing: After the insurance payment is posted, the system identifies 
any remaining balance owed by the patient (co-pay, deductible, or 
coinsurance).12 An invoice is then generated and sent to the patient.

5. Denial and Appeals Management
Claim Denial: If a claim is denied, the ERA provides a reason code.

Investigation and Correction: The billing staff investigates the reason for the 
denial (e.g., incorrect code, missing information, service not covered) and 
corrects the claim in OpenEMR.

Resubmission or Appeal: The corrected claim is resubmitted. For certain 
denials, an appeal process may be necessary.

This detailed workflow, from patient check-in to final payment, is crucial for a 
healthy revenue cycle. OpenEMR's features are designed to handle each of these 
steps, making it a viable solution for your clinic's billing needs.

A great place to start with OpenEMR is to watch this video about Detailed Look 
Into Billing Process in OpenEMR 7.0.1 (1) which provides a comprehensive 
overview of the billing process within the software.

https://www.youtube.com/watch?v=GP4VmkQfpbE 
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