
     

New Healthcare Environment Means New Thinking! 
 

It’s so easy to complain about the ACA and its impact on the economy, healthcare providers, etc.  
However, as we are so often reminded, at least for now, “It’s the law of the land.”  Perhaps our time 
would be better invested in thinking of ways to make the problems we blame on the ACA actually 
work FOR our clinic, patients/customers and community. 
 
I suggest it may be time to realize the rural provider is no longer in a position to just hang out the 
shingle and wait for the patients/customers to stream in.  Clinics should consider new marketing 
strategies, more powerful responses to the patient/customer’s needs, greater concern about the 
community’s changes, and changing clinic hours and policies to address those changes, and more. 
 
Take a look at your hours.  Is your clinic only open from 8 to 5 and closed for lunch?  Do you ever try 
to go to the local post office (open 8:30 to 4:30 in most locations)?  You can’t go before work (not 
open yet) and after work they’ve already closed.  So, you go on your lunch break….they have ONE 
clerk (everyone else is at lunch too) and the line is out the door.  So, again, we complain. 
 
However, when our patient/customers or their loved ones get sick and need an appointment, they 
have to take off work to see their medical provider.  Perhaps a change in hours is needed in your 
clinic.  Review your appointment schedule.  Do you have a significant number of enough patients from 
8 to 10 am (not just blood draws and injections), but actual encounters that result in your 
reimbursement being enough to pay your staff for their time?  Consider opening at 10 am and closing 
at 7 pm.  Saturday hours may be an option (perhaps 9 to noon?).  Any time I’ve had to utilize our local 
“after hours” clinic, they can’t see all the patients that have signed up.  Not enough providers or time 
to meet the need.   
 
Another policy shift to consider is offering a discount for cash paid on the date of service to the non-
insured patient/customer.  With the changes taking place among smaller employers and the self-
employed as a result of the ACA and other factors, you will probably see a shift in insurance patients 
becoming self-pay (which often equates to “no-pay”) status.   
 
Depending on your state laws regarding medical practice’s advertising their services, you might 
consider running an ad or having a billboard advertising the fact that you offer a discount for cash 
paid on the date of service for those without insurance coverage.  Do you really want to encourage 
the self-pay patient to come to your clinic?  The answer can be “yes” if you have solid collection 
efforts at the front desk prior to the encounter.  Training of your staff will be important if you make 
this kind of marketing shift. 
 
These suggestions won’t be applicable to all locations.  My suggestions are that instead of just 
complaining, we need to look at the issues we are facing as opportunities to possibly change our 
approach to healthcare in our rural clinics. I’m just sayin’…… 
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