boulevardiabs PRIVATE HEALTHCARE

A PRACTICAL ASSESSMENT

Al Opportuni

& Readiness
Assessment

for Private
Healthcare Clinics

Find where AI can create value in the clinic — and
what must be in place to useit well.

OPPORTUNITY READINESS ACTION

A practical working assessment for identifying high-value AI
opportunities across private-clinic operations and the

organizational conditions required to pursue them responsibly.

CLINIC SERIES

2 Parts - 11 Lenses
3 Working tools



BOULEVARDLABS - AI OPPORTUNITY & READINESS ASSESSMENT START HERE - ORIENTATION

B START HERE - ORIENTATION

Two different questions,
asked at the same time

AT opportunity and Al readiness are not the same thing. A private clinic
may have many places where Al could reduce administrative burden,
improve access to information, or support faster operations, but still lack
the workflow clarity, information controls, ownership, integration, or staff

preparation required to implement those ideas well.

PART I - WHERE COULD AI HELP? PART II - ARE WE READY?
Identify meaningful clinic workflows Evaluate whether people, processes,
across scheduling, intake, documentation patient and business information,

support, billing, communication, technology, privacy/security controls,
knowledge, reporting, and operations. and governance can support the use case.

0BIECTIVE  Not a perfect readiness score. A clearer decision about what to
pursue, what to fix first, and what should wait.




BOULEVARDLABS - AI OPPORTUNITY & READINESS ASSESSMENT HOW TO USE

HOW TO USE

Five working steps

Work the assessment in order. Each step narrows the field the next one has

to evaluate.

STEP ACTION
01 Complete Part I with a cross-functional clinic group.
02 Shortlist opportunities based on value, feasibility, consequence of error, human

review, and measurability.

03 Complete Part II against the highest-priority use cases.

04 Treat readiness gaps as an action list.

05 Pilot a bounded use case before scaling.

WHO THIS IS FOR WHAT YOU'LL PRODUCE

Practice owners, clinical leaders, practice A prioritized opportunity list, visible readiness
administrators, operations leaders, front-desk gaps, and a short action plan naming the

and billing leaders, privacy/security owner, first pilot, human-review point,

stakeholders, and technology partners. baseline, and success measure.



BOULEVARDLABS - AI OPPORTUNITY & READINESS ASSESSMENT PART OF THE ASSESSMENT

OPPORTUNITY

Look for administrative friction, information

gaps, delayed decisions, repetitive work, patient-

service bottlenecks, and opportunities for earlier

operational visibility.

01

02

03

04

Front Desk & Scheduling

Intake & Documentation Support

Billing & Revenue Operations

Patient Communication & Service

Knowledge, Reporting & Foresight



PART I - OPPORTUNITY LENSES 01-02

LENSES 01-02

Where could Al help?

Ask these of the work the clinic already does every day, not of

the technology.

Front Desk & Scheduling

Which recurring front-desk tasks consume time without requiring unique judgment at every step?

Where are staff repeatedly answering the same scheduling, preparation, insurance, location, or
office-policy questions?

Where do appointment requests, confirmations, rescheduling, waitlists, or follow-up tasks create
avoidable manual work?

Where could earlier visibility into no-shows, cancellations, demand, or provider capacity
improve decisions?

Which workflows require staff to copy or reconcile the same information across systems?

Intake & Documentation Support

Where does incomplete or inconsistent intake information create rework or delay?

Which forms, questionnaires, referrals, or incoming documents require repetitive review,
classification, or routing?

Where do staff repeatedly create similar first drafts, summaries, instructions, or
administrative documentation?

Which documentation-support tasks could be accelerated while keeping final review with
qualified staff?

Where is information already available but difficult to locate when needed?



PART I - OPPORTUNITY LENSES 03-04

Billing & Revenue Operations

Which billing, coding-support, claim-status, eligibility, authorization, or payment workflows

require repeated manual review?
Where do denials, missing information, or incomplete handoffs create preventable rework?

Which revenue-cycle questions require staff to search across payer guidance, internal procedures,
or systems?

Where would earlier identification of denial patterns, aging work, or bottlenecks help the clinic
act sooner?

Which reports take significant manual effort to assemble and explain?

Patient Communication & Service

Which routine patient questions are repeatedly answered by the same staft?
Where do patients wait because staff must find or synthesize approved information?

Which reminders, instructions, follow-up messages, or administrative communications require
repeated drafting?

Where could AT assist staff without presenting itself as a clinician or removing necessary
human accountability?

Which communication workflows need multilingual or accessibility support while preserving
approved content and review?

"F"Sgc“ AI may assist the person who answers the patient. It does not become the

clinician who answers for them.



PART I - OPPORTUNITY LENS 05

Knowledge, Reporting & Foresight

Where do staff spend time searching for policies, procedures, payer guidance, forms, training

material, or prior work?

What knowledge is fragmented across shared drives, EHR or practice-management notes, email,
portals, or individual staff?

Which operational questions are repeatedly answered by the same experts?
Which recurring management decisions depend on information from multiple systems or teams?
What would clinic leadership benefit from knowing 30, 60, or 90 days earlier?

Which trends in scheduling, staffing, service, revenue, or workload could provide earlier warning?

gﬁ:suon Where could Al assist clinic staff without removing necessary

human accountability or crossing clinical decision boundaries?

Before Part Il

COLLECT RATE SHORTLIST
Capture every candidate. Rate value, feasibility, error Carry only the highest-
consequence, human review, priority use cases into

and measurability. readiness.



WORKING TOOL 01 - OPPORTUNITY SHORTLIST 1 OF 2
WORKING TOOL 01
O rtunity shortlist
Rate the opportunity before discussing technology.
OPPORTUNITY 1
PROBLEM / WORKFLOW PRIMARY USERS DESIRED OUTCOME
VALUE FEASIBILITY ERROR CONSEQUENCE
LowW MED HIGH LOoW MED HIGH LowW MED HIGH
HUMAN REVIEW BASELINE PRIORITY
YES NO YES NO NOW NEXT LATER
OPPORTUNITY 2
PROBLEM / WORKFLOW PRIMARY USERS DESIRED OUTCOME
VALUE FEASIBILITY ERROR CONSEQUENCE
LOW MED HIGH LOw MED HIGH LOW MED HIGH
HUMAN REVIEW BASELINE PRIORITY
YES NO YES NO NOW NEXT LATER
OPPORTUNITY 3
PROBLEM / WORKFLOW PRIMARY USERS DESIRED OUTCOME
VALUE FEASIBILITY ERROR CONSEQUENCE
LOW MED HIGH LOow MED HIGH LOW MED HIGH
HUMAN REVIEW BASELINE PRIORITY
YES NO YES NO NOW NEXT LATER



WORKING TOOL 01 OPPORTUNITY SHORTLIST 2 OF
WORKING TOOL 01
| ] ]
Opportunities 4-5
OPPORTUNITY 4
PROBLEM / WORKFLOW PRIMARY USERS DESIRED OUTCOME
VALUE FEASIBILITY ERROR CONSEQUENCE
LOW MED HIGH LOW HIGH LOW MED HIGH
HUMAN REVIEW BASELINE PRIORITY
YES NO YES NO NOW NEXT LATER
OPPORTUNITY 5
PROBLEM / WORKFLOW PRIMARY USERS DESIRED OUTCOME
VALUE FEASIBILITY ERROR CONSEQUENCE
LOW MED HIGH LOW HIGH LOW MED HIGH
HUMAN REVIEW BASELINE PRIORITY
YES NO YES NO NOW NEXT LATER

Sorting the s

HIGHER
VALUE

LOWER VALUE

hortlist

LOWER FEASIBILITY

Build the foundation

Later

HIGHER FEASIBILITY

Quick, but minor



BOULEVARDLABS - AI OPPORTUNITY & READINESS ASSESSMENT PART OF THE ASSESSMENT

READINESS

Readiness should be evaluated against a specific clinic
use case — a practice can be ready for a low-risk
administrative workflow while being unready for one
that handles protected information or influences high-
impact decisions.

People & Accountability
Process & Workflow

Patient & Business Information
Technology & Integration
Privacy & Security

Governance & Human Review



PART II - READINESS DIMENSIONS 01-03

People & Accountability

A practice or clinical sponsor is identified.

The operational owner is identified.

Users understand the workflow and expected outcome.
Qualified humans can review important outputs.
Training needs are identified.

Users know when to escalate uncertainty, exceptions, privacy concerns, or errors.

Process & Workflow

The current workflow is documented.
The problem is clearly defined.

Baseline performance can be measured.
Decision and escalation points are clear.
The role of Al versus staff is explicit.

A pilot can be tested without disrupting critical patient-care operations.

Patient & Business Information

Required information exists and is accessible to authorized users.
Sources are sufficiently current and reliable.

Patient and other restricted information is identified.

Ownership and authoritative sources are understood.

The minimum necessary information has been considered.

The clinic knows what information may enter the proposed Al environment.



PART II - READINESS DIMENSIONS 04-06

Technology & Integration

The environment can integrate required tools, applications, or data where needed.

EHR, practice-management, scheduling, communication, identity, or document dependencies
are understood.

Identity and access can be managed.
Performance, availability, and support requirements are understood.
Legacy dependencies have been considered.

There is a realistic path from pilot to normal operations.

Privacy & Security

Approved Al tools and environments are defined.

Privacy, security, and data-handling requirements are understood.

Required contractual or vendor review has been addressed.

Permissions and information restrictions can be enforced.

Sensitive information can be prevented from appearing in unauthorized outputs.

Logging, monitoring, retention, incident-response, or traceability requirements are identified.

Governance & Human Review

Human authority is explicit.

Acceptable use is documented.

Clinical versus administrative boundaries are clear.

Important assumptions and limitations can be communicated.
Outputs can be validated or traced where necessary.

Ownership exists for monitoring, updates, incidents, vendor changes, and retirement.



PART II - READINESS READINESS STAGES

READINESS STAGES

Readiness stages

Stages describe a specific use case, not the practice as a whole.

Opportunities are visible, but ownership, boundaries,
01 Exploring information, workflow foundations, or controls are not yet
sufficiently defined.

Priority use cases are emerging and the clinic is addressing
the gaps required to test them.

A bounded use case has clear ownership, usable
03 Ready information, approved controls, human review, measurable
success criteria, and a workable pilot path.

Successful use cases are integrated into normal operations,
monitored, governed, trained, and expanded deliberately.

04 Scaling

Readiness snapshot

PEOPLE PROCESS INFORMATION TECHNOLOGY PRIVACY & GOVERNANCE
SECURITY

._-/6 __/6 __/6 __/6 __/6 __/6

NOTE  Use the snapshot to make gaps visible for the specific use case, not as a universal

maturity score.



WORKING TOOL 02 - FROM ASSESSMENT TO ACTION BOULEVARDLABS - AI OPPORTUNITY & READINESS ASSESSMENT

From assessment to action

For each high-priority clinic use case, identify the gap that must be closed

before a pilot begins.

PRIORITY USE CASE 1

USE CASE BIGGEST READINESS GAP ACTION REQUIRED

ACCOUNTABLE OWNER HUMAN REVIEW POINT PILOT SUCCESS MEASURE REVIEW DATE

PRIORITY USE CASE 2

USE CASE BIGGEST READINESS GAP ACTION REQUIRED

ACCOUNTABLE OWNER HUMAN REVIEW POINT PILOT SUCCESS MEASURE REVIEW DATE

PRIORITY USE CASE 3

USE CASE BIGGEST READINESS GAP ACTION REQUIRED

ACCOUNTABLE OWNER HUMAN REVIEW POINT PILOT SUCCESS MEASURE REVIEW DATE



WORKING TOOL 03 - GATE CHECK BEFORE YOU PILOT

Five questions before you pilot

If the group cannot answer all five in plain language, the clinic use case is

not ready to start.

What specific clinic problem are we solving?
Why is AI appropriate for this problem?

What information will the capability rely on, and is its use approved?

Where do clinical and operational human judgment remain in
the workflow?

What measurable result would justify continuing or scaling?

ADDITIONAL  For sensitive or high-consequence uses, confirm the required
REVIEW

privacy, security, clinical, legal/compliance, technical, and vendor
reviews before the pilot.




A completed assessment
should produce a prioritized
clinic opportunity list and a
visible set of readiness gaps.

Those findings can become the foundation for an AI roadmap,
controlled pilot plan, governance effort, workforce training
program, technology strategy, or workflow redesign tailored to
the practice.

AI ROADMAP PILOT PLANNING GOVERNANCE

WORKFORCE TRAINING TECHNOLOGY STRATEGY WORKFLOW ASSESSMENT

Start with the work. Protect the patient. Keep humans
accountable. Scale what proves useful.

BoulevardLabs

boulevardlabs



