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HPA Healthcare - Client Feedback & Performance Evaluation Form

Thank you for partnering with HPA Healthcare. Your feedback is valuable in helping us
maintain and improve our services. Please take a few moments to complete this evaluation
form regarding your recent experience with our services.

Client Information:

e Facility Name:

¢ Your Name & Title (Optional):

e Date of Evaluation:

HPA Healthcare Performance Evaluation:

Please rate the following aspects of our service based on your experience (5 = Excellent, 1 =
Poor):

1. Accounting & Billing Accuracy L11[J12[13[J4[]5

2. Credentialing Process Efficiency [ 11[12[13[J4[]5

3. Clinician Quality & Performance (11 [J2[]13[J4[]5

4. Value forPricePaid (11 [12[13]4[]5

5. Communication & Responsiveness [ 1112131415

6. Ease of Scheduling & Coordination [ 11 [J]2[13[J4[]5

7. Overall Experience with HPA Healthcare L 111213405
Comparative Ranking:

8. How does HPA Healthcare compare to other staffing agencies you use?

[] Bestin Class L] Above Average [ ] Average [] Below Average [ Needs
Improvement

9. What makes HPA Healthcare stand out compared to competitors?



¢ HPA Healthcare

10. What areas could we improve to better serve you?

Would you like to be contacted regarding your feedback? [] Yes [L] No
Preferred Contact Method: L1 Email L1 Phone [ Other:

Thank you for your time! Your feedback helps us improve our services and continue
providing high-quality healthcare staffing solutions.

Please return this form to survey@hpa-healthcare.com


mailto:survey@hpa-healthcare.com
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