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“Physicians 1st Billing and Claims”

Executive Summary
Billing services currently exist to manage medical practices. These services relieve medical
professionals of tedious detail work, but rarely do they offer a means to substantially 
maximize the practice's bottom line. Physicians 1st Billing and Claims will not only free 
office staff for more crucial tasks, but will also maximize return from insurance carriers.

National statistics show only about 70 percent of insurance claims, initially submitted on 
paper, are ever paid by insurance carriers. With electronic submission Physicians 1st 
Billing and Claims can increase the percentage of claims paid to around 98 percent.

Additional statistics indicate that it currently costs a medical practice between 
$8.00-$10.00 per claim to process insurance for their patients. Physicians 1st Billing and 
Claims can reduce these costs by 50 percent or more.

Statistics show turnaround on paper insurance claims to be 30, 60, even 90 days or longer,
creating serious outstanding receivables for the practice. By submitting claims 
electronically, Physicians 1st Billing and Claims can generally have money in the 
physician's hand within 14-18 days. Of course, this reduces outstanding receivables 
proportionately and tremendously improves cash flow.

Statistics also show a 30 percent suspension/rejection rate for paper insurance claims. This
doesn't mean that the claims are never paid. What it does mean is medical staff must 
hassle with insurance carriers over payment. With the extensive editing performed on 
electronic claims prior to their transmission to carriers, this percentage is reduced to 2-3 
percent. Claims are submitted with a 98 percent accuracy rate.

For many years physicians graduated from medical school under the premise that they 
were going to run a "practice." "Businesses" were for other professionals. Many simple 
administrative procedures were neglected, such as:

•Keeping current with insurance specifications and regulations, so that claims were 

paid on a timely basis,

•Concentrating on collecting receivables and co-payments,

•Ensuring that fees were kept at the maximum allowable insurance carriers were 

paying, or

•Procedure codes were current so that claims weren't suspended or rejected.
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For many offices, outstanding receivables grew tremendously and annual bad-debt 
write-offs became routine. But adequate profit margins allowed medical practices to ignore
sound business procedures. Medical practice complacency toward industry change is in the
past. Physicians' heads raised and they began taking note of public opinions toward health
care reform issues four years ago. With the onslaught of managed care organizations into 
the industry, physicians are finding profit margins shrinking. They are now alert to the fact 
that in order to remain in business into the 21st century, they will have to adopt more 
efficient business practices. Physicians 1st Billing and Claims is prepared to assist local 
health care providers move through the last of the 20th century and into the 21st century 
with sound practices that will guarantee business success and, in turn, guarantee quality 
health care for our families and our country.

Physicians 1st Billing and Claims is contributing over $9,000 to this business. We are 
requesting to borrow another $5,000. Please give this detailed business plan your 
attention. The use of these funds is explained in the Start up Summary section.

1.1 Objectives

1.To acquire one account by the end of month two.

2.To process 1,500 claims a month by month 15.

3.To become recognized as a local industry expert in the field of medical 
reimbursement.

4.To add several additional services to our initial offering of electronic claims 
submission, including:

•Code optimization.
•Managed care contract analysis.
•Full practice management.
•Customized reporting.
•Medical transcription.
•Fee analysis.
•Medicare financial impact analysis.
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1.2 Mission

Physicians 1st Billing and Claims is a medical reimbursement consulting firm dedicated to 
helping medical practices become more efficient and save money by allowing them to 
out-source their insurance processing and medical billing to an expert reimbursement 
service. We intend to have complete one-stop-shopping for all medical practice 
administrative functions by the end of 1998. We intend to make enough profit to repay our
business-start-up loan and finance continued growth and development with our quality 
service.

1.3 Keys to Success

Since 1985, the Federal Government has been urging the health care industry to submit 
insurance claims electronically. Statistics prove that electronic submission can save 
millions of dollars annually for the industry. Presently, 95 percent of all pharmaceutical 
claims and 70 percent of hospital claims are submitted electronically. Physicians and 
dentists trail far behind, with only 25-30 percent.

The Federal Government is not happy with this situation so in 1990, Congress mandated 
that physicians are required to file claims on behalf of all their Medicare patients. Many 
doctors were not prepared for this deluge of paperwork. Eight years later doctors are still 
climbing out from under the paperwork. In 1996 the motions calling for electronic 
submission of all Medicare claims were being echoed throughout the halls of congress. No 
mandate was passed but the paperwork continues to mount up and as baby boomers near
retirement age the paper problem will only get worse and those echoes will turn into 
screams. This year in the U.S. over 1 trillion dollars worth of medical charges will be 
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issued. This amounts to 9 billion medical claims. Medical practices will be forced to meet 
the mandates, and growing mountains of paper and most are not currently equipped to 
handle the transition. The sensible solution is to out-source the process to experts that are 
prepared to save the practices money, produce a much faster return from insurance 
carriers, and handle the claims with a high degree of accuracy. There aren't many 
businesses that can say the Federal Government is behind them all the way.

A second key to our success will be flexibility. Physicians 1st Billing and Claims 
understands that each medical practice is unique. Even practices of the same specialty will
have different staff and offer different services. Physicians 1st Billing and Claims will 
evaluate the needs of each practice and offer solutions to help the practice become more 
efficient. Some may want all the services we offer and some may select only a few. Our 
billing will be customized to each office's needs.

A third key is our diversified services. Physicians 1st Billing and Claims offers a 
one-stop-shopping experience for medical administrative services.

Company Summary
We are currently organized as a partnership, being formed in October, 1998.

Physicians 1st Billing and Claims and the logo shown on the cover of this plan are trade 
marked through the U.S. Department of Commerce Patent and Trade Mark Office. The 
trademark covers Medical Practice Management and Reimbursement Consulting.

2.1 Company Ownership

The two individuals forming this partnership are John and Mary Biller, a husband and wife 
team.

John's experience consists of three years of teaching experience, 13 years managerial 
experience in the Building Materials industry, and 12 years as a father. As a manager, John
gained experience in marketing, back-office operations, sales, and managing people. John 
will use this experience in managing the Marketing and Sales departments.

Mary's experience consists of 12 years as a mother and four years teaching experience. As
a mother, wife, and a patient, Mary has extensive experience filling out and filing medical 
insurance claims. This experience has given her valuable insight into the workings of the 
Health Insurance industry. Mary's experience as a teacher has taught her the skills of 
attention to detail, organization, and the importance of timeliness. Mary will use this 
experience to manage the Training and Clerical Administration departments. John and 
Mary will jointly assume responsibility of the Accounting and Data Entry departments.

2.2 Start-up Summary

Physicians 1st Billing and Claims start up will focus on John and Mary working full-time in 
the business.
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John's main duties will center on marketing/sales, purchasing, and data entry. Mary's main 
duties will center on data entry, clerical administration, and training. John and Mary will 
jointly assume the accounting responsibilities. The children, Erika and Matthew, will work 
when needed in data entry and housekeeping. The entire Biller family is dedicated to 
ensuring the success of Physicians 1st Billing and Claims.

John and Mary have decided to purchase a business opportunity package offered by Claim 
Systems Inc. The price of this package includes: state of the art medical billing and 
accounting software, unlimited training for the first six months, two years of 24-hour 
technical support, emergency support service, and a full-featured marketing package. The 
price of the package is $5,000.00 plus $45.00 for shipping and handling. Optional dental 
billing software can be purchased for $900.00 plus shipping. This software will be added at 
a later date. An additional deposit of $400.00 will be included at time of purchase of the 
package to secure the rights to become a franchise once Claim Systems receives licensing 
from the State of Indiana. At such time as Claim Systems receives this approval, Physicians
1st Billing and Claims will pay an additional $1,595.00 for ownership of franchise rights 
from Claim Systems. The benefits of this will allow us to advertise nationally and establish 
name recognition.

John owns a Pentium II Gateway computer with ink-jet printer and a scanner that will be 
utilized for the business. The following additional office equipment will be purchased: a 
Pentium computer, an ink-jet printer, a fax machine, assorted phone and communications 
equipment, a chair, a copy machine, accounting software and misc. office supplies.

John and Mary are investing $9,640 of their own capital in the business, and are looking 
for a four-year loan for an additional $16,000 which they feel will be necessary to 
successfully start Physicians 1st Billing and Claims.
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Start-up Requirements
Start-up Expenses
Legal $200
Office Supplies Stationery $200
Furniture $500
Business Opportunity $6,040
Insurance $200
Rent $50
Software $69
Expensed Equipment $345
Other $2,000
Total Start-up Expenses $9,604
Start-up Assets
Cash Required $16,000
Other Current Assets $0
Long-term Assets $0
Total Assets $16,000
Total Requirements $25,604

Start-up Funding
Start-up Expenses to Fund $9,604
Start-up Assets to Fund $16,000
Total Funding Required $25,604
Assets
Non-cash Assets from Start-up $0
Cash Requirements from Start-up $16,000
Additional Cash Raised $0
Cash Balance on Starting Date $16,000
Total Assets $16,000
Liabilities and Capital
Liabilities
Current Borrowing $16,000
Long-term Liabilities $0
Accounts Payable (Outstanding Bills) $0
Other Current Liabilities (interest-free) $0
Total Liabilities $16,000
Capital
Planned Investment
Owners $9,604
Investor $0
Additional Investment Requirement $0

BraviaResearch.com ©2014. All Rights Reserved



Total Planned Investment $9,604
Loss at Start-up (Start-up Expenses) ($9,604)
Total Capital $0
Total Capital and Liabilities $16,000
Total Funding $25,604

2.3 Company Locations and Facilities

John and Mary will be utilizing 518 sq. ft. (an extra large bedroom in the upstairs) of their 
home. John's office area will be utilized for marketing and accounting operations. Mary's 
office area will be utilized for data entry and clerical operations, etc.

Services
Our position in the market will be a full-service medical reimbursement business with 
individual pricing. As stated previously, our goal is one-stop shopping for medical practices
when it comes to administrative functions. Physicians 1st Billing and Claims Electronic 
Claims Service's policy is to customize our charges based on the work we do, and the 
needs of each office. We find that each practice is unique and, therefore, we do not quote 
a "standard charge" for services.

Initially, Physicians 1st Billing and Claims will offer electronic billing of medical insurance 
claims. This is a badly needed service for most medical practices, and is even more critical
since the Federal Government will mandate electronic submission of Medicare claims in 
the near future.

A detailed description of the electronic submission process follows. The data necessary to 
submit claims will be downloaded from the medical office and input into specialized 
computer software. The software performs certain generic edits on the data and stores the
information. When a batch of claims is complete for an office, it is time to transmit to the 
national clearinghouse. The data travels via modems and telephone lines to the 
clearinghouse where the data is edited a second time. This second series of edits 
incorporates "insurance company specific edits." Cooperating insurance carriers notify the 
clearinghouse of certain edits they feel are necessary to allow payment of their claims. 
These edits are performed on each claim before they are transmitted on to the carrier, 
thus guaranteeing accuracy and payment in most cases. Upon receiving the insurance 
claim from the clearinghouse, the carriers process the claim and send payment directly to 
the medical practice. With electronic transmission to the clearinghouse and on to the 
carrier, computerized data verification, and elimination of most of the human element, the 
process of claims payment is greatly simplified and accelerated. Physicians will no longer 
wait 30, 60 or 90 days for payment, but will have money in their hands usually within 
14-18 days.

As practices begin experiencing the benefits of electronic submission, many will see the 
advantage of out-sourcing other administrative functions. Physicians 1st Billing and 
Claims' full-featured practice management software will allow us to meet those needs. 
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Patients can be billed for co-payments or amounts which their insurance company did not 
cover. Secondary and supplementary insurance can be tracked and payments and 
balances applied accurately. The software utilizes state-of-the-art, open-item accounting, 
where most other systems use balance-forward systems. Outstanding receivables can be 
tracked with insurance aging reports, in several different sequences for ease of use. A 
complete practice analysis will increase office efficiency by showing where money is 
coming from. For each procedure, the charges and percentage of total charges they 
represent are calculated and printed for immediate reference. Transaction Journals and 
Detail Ledgers provide an accurate overall picture of the practice.

With managed care sweeping the country, it is imperative for medical practices to 
evaluate the benefits they receive from affiliation with different organizations. Our 
managed care contract service tracks payments and analyzes the information to produce 
customized reports showing profitability, or lack of profitability, with each managed care 
facility. These reports are critical when decisions need to be made on renewing and 
negotiating contracts.

Claim Systems' state-of-the-art software will allow the physician to do complete dictation 
transcription. This allows the physician to meet the needs of the new strict HCFA mandate 
on clarity of all Medicare claims.

3.1 Service Description

Physicians 1st Billing and Claims' number one goal is to provide outstanding service.

We show our dedication to service by providing the physician one-stop shopping for all his 
or her billing and claims needs. The services we provide are as follows:

•Complete patient record setup.

•Electronic and manual medical claims filing.

•Patient billing.

•Claims posting and patient record updating.

•Collection services.

•Complete practice analysis.

•Assistance in negotiating health care contracts.

•Automated transcription service.

•Volume discounting.

Initially we will focus on just claims filing. In the near future we will diligently pursue our 
goal of providing one-stop shopping for physicians' medical office management.

3.2 Competitive Comparison

An evaluation is performed on each medical practice during the marketing phase. This will 
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allow us to determine the needs of the practice and how to charge for services rendered.

During the evaluation certain facts are gathered, such as:

•The time it will take to key patient and claims information into the software.

•The approximate number of claims a practice will submit monthly.

•The approximate "total dollars" a practice submits monthly to insurance carriers.

•How accurate is the information obtained from the office (is it complete and easy to

enter or does it require extensive editing and follow-up?).

•How often will the information need to be gathered (based on claims volume).

•What method is best to collect the information (personally, mail, FAX, Federal 

Express, downloading via modems).

•What other services may interest the practice.

From this information Physicians 1st Billing and Claims will be able to customize charges 
for each practice. This ensures that the client is not being overcharged or undercharged for
the services they desire. See the section on Pricing Strategies for additional information on
customized pricing of services. Currently our competitors are not offering full analysis 
service. Our competitors also are not able to offer two-way computer communications and 
record posting and file updates.

3.3 Sales Literature

Included in the appendix to this plan are copies of Physicians 1st Billing and Claims' sales 
brochure and tips brochure. These brochures were developed with the expertise of a 
national marketing company specializing in medical reimbursement issues. The sales 
brochure will be used in conjunction with sales calls. Physicians 1st Billing and Claims' Tips 
brochure will be utilized as a direct mail piece. Also included are copies of business cards 
and stationery.

3.4 Technology

The computer software that is the crux of Physicians 1st Billing and Claims' medical 
reimbursement business is state of the art. Physicians 1st Billing and Claims is running in 
Windows 95. The software was specifically developed as a tool for medical reimbursement 
consultants. This is important because some software being sold is written to manage a 
doctor's office and does not necessarily incorporate all functions that are needed for 
consultants. The software also includes the latest features needed for managed care 
organization management, including tables for the numerous fee schedules which may be 
required, and customized reports to evaluate contacts.

The ET&T clearinghouse, which verifies the claims data, is highly respected in the industry.
They are members of and have been certified by AFECHT, a national policing organization. 
They utilize the American National Standards formats recognized by Medicare and most 
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commercial insurance carriers. They guarantee claims are 98 percent accurate before 
being sent on to carriers.

3.5 Future Services

As stated earlier in 3.1, Mary and John plan to initially process claims manually and 
electronically. As they gain experience, they will offer full medical office consulting services
as follows:

•Patient billing.

•Collection services.

•Assistance in negotiating health care contracts.

•Automated transcription service.

Market Analysis Summary

Physicians 1st Billing and Claims' target market consists of any medical practice or health 
care delivery unit that utilizes the HCFA-1500 format (a national standard utilized by 
Medicare) for submission of claims. This includes family practice, internal medicine, 
surgeons, psychologists, chiropractors, physical therapists, podiatrists, specialists, 
ambulance services, medical laboratories, etc. Physicians 1st Billing and Claims can also 
process claims for dentists with the use of special ADA software.

New practices are particularly appealing as Physicians 1st Billing and Claims can assist the
new physician and his or her staff in billing and claims training. By equipping the 
physicians with a a well trained staff in claims handling and putting an efficient billing 
program into place, Physicians 1st Billing and Claims can reduce the stress of start up and 
ensure greater likelihood of a practice's success due in part to increased cash flow.

4.1 Market Segmentation

The following is a chart showing the number of physicians in (omitted) for each speciality 
mentioned.

Number     and Specialty

5 Allergy-Immunology
47 Anesthesiologist
3 Cardiovascular
12 Cardiovascular Surgery
84 Chiropractors
1 Clinical Genetics
2 Child Psychiatry
1 Clinical Immunology
5 Colon Rectal Surgery
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10 Critical Care Medicine
179 Dental
11 Dermatology
1 Diabetes
35 Diagnostic Radiology
1 Education
21 Emergency Medicine
16 Ear, Nose and Throat
114 Family Practice
30 Family Practice Residents
1 Family Practice Sports Med.
12 Gastroenterology
10 Geriatrics
22 General Surgery
1 General Surgery Burns
7 Gynecology
7 Hematology
4 Infectious Diseases
40 Internal Medicine
10 Neurology
12 Nephrology
4 Neonatal-Prenatal Medicine
3 Nuclear Radiology
9 Neurological Surgery
26 Obstetrics
1 Obstetrics & Gynecology Resident
1 Occupational Medicine
3 Oncology
22 Ophthalmology
35 Orthopedic Surgery
7 Orthopedic Surgery Resident
14 Optometry
24 Pediatrics
14 Psychiatry
49 Psychologists
1 Pediatrics Pulmonary
6 Physical Med. & Rehab.
15 Physical therapy
1 Pediatric Nephrology
9 Plastic Surgery
21 Pathology
11 Pulmonary
3 Rheumatology
6 Therapeutic Radiology
13 Thoracic Surgery
14 Urology
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12 Vascular Surgery

Physicians 1st Billing and Claims' initial plan is to sign a single doctor practice. An ideal 
target would be a family practice physician.

Market Analysis
Year 1 Year 2 Year 3 Year 4 Year 5

Potential Customers Growth CAGR
Physicians 2% 867 884 902 920 938 1.99%
Dentists 2% 179 183 187 191 195 2.16%
Other 2% 18 18 18 18 18 0.00%
Total 1.98% 1,064 1,085 1,107 1,129 1,151 1.98%

4.2 Service Business Analysis

The Federal Government's influence is quite positive. In May, 1992, the Health Care 
Financing Administration, the governing body for Medicare, established what they call 
"payment floors" for Medicare claims. Carriers contracted to pay Medicare claims were told
to hold paper claims' payments until "at least the 27th day after receipt." Electronic claims
were to be held until the 14th day, but had to be paid by the 19th day. If "clean claims" 
(claims that are error free) were not paid by the 19th day after receipt, the Federal 
Government would have to pay interest on the claim amount. No payment penalties were 
placed on paper claims. Program Memorandum AB-92-5 described above, was beneficial 
for the electronic medical claims industry.
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Several states have passed mandates of their own since 1992, but until now there has 
been no real action by the Federal Government on this issue. As stated earlier, it is 
expected that Congress will mandate electronic submission of Medicare claims in the near 
future and the cut-off date for paper claims will follow soon after. After the cut-off date, 
paper Medicare claims will not be accepted.

If history is any indication and current trends continue, commercial insurance carriers will 
follow suit within a short period of time. It is in their best interest as well. Statistics show 
that it currently costs a commercial carrier between $2.60 to $20.00 to process a claim. 
The same claim can be processed electronically for approximately $1.10. The conversion 
costs of moving from paper to electronic processing can be extensive, but in the long run 
these savings will be substantial.

4.2.1 Main Competitors

Our main competition is Bi-State Medical Consulting. They provide full service medical 
claims management.

Their strengths are:

•Experience.

•Education.

•Large client base.

Their weaknesses are:

•One-way claims communication and software.

•Limited advertising ability.

The strengths and weaknesses, however, seem of little consequence as the local market 
by all accounts is untouched, and no other company in this area can offer the software 
features or the dedicated service that Physicians 1st Billing and Claims is able to offer.

The bottom line of our ability to compete lies in our ability to provide any and every 
physician with free practice management software, two-way computer communications 
which allow for next day patient records updating, and substantially improved cash flow for
the physician.

4.2.2 Business Participants

If Congress does mandate electronic submission of insurance claims during 1998, 600 
physicians will be scrambling to meet the mandates. Since October, 1990, physicians 
treating Medicare and Medicaid patients have been required by law to file the necessary 
claims for these individuals. If practices are unable to meet the mandates, they will lose a 
good portion of their patient base.

During the past few years, medical practice's interest in Total Quality Control (TQC) has 
intensified. Part of this is attributed to the Federal Government and the American public's 
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interest in health care reform. Physicians fear that if they do not voluntarily comply, more 
Federal regulations will be imposed.

The managed care movement across America is also influencing medical practices. In the 
past, doctors personally decided what they would charge for services rendered. For many 
physicians this fee-for-service payment method is a thing of the past. With managed care, 
physicians sign contracts and affiliate with different health maintenance organizations 
(HMOs) or preferred provider organizations (PPOs). Most decide to affiliate for one of two 
reasons:

1.Their peers are doing it and they do not want to be left out, or

2.They feel it will increase their patient base.

Unfortunately for many physicians, their patient bases do increase while their incomes 
decline. With the "capitation" payment schedules that accompany managed care 
affiliation, most physicians are making less than they were under the fee-for-service 
system. Association with managed care organizations also creates tremendous new 
paperwork requirements. Many offices complain of five times more paperwork than before 
affiliation. All of this is making medical practices look for innovative ways to create better 
office efficiency.

Strategy and Implementation Summary

Studies show that the No. 1 issue with consumers today is "personal service." They are 
tired of robotic salespeople, hollow sales promises, and mediocre support from 
unresponsive technical staff. They want to know that someone really cares about their 
concerns and wants to resolve their problems. They want thoroughly thought out solutions 
that reap benefits. And they want it when they want it. Physicians 1st Billing and Claims 
understands this because we have been in their position.

Physicians 1st Billing and Claims also understands that they want a reasonable price for 
services. That is why Physicians 1st Billing and Claims takes the time to evaluate the 
needs of each medical office and then we customize our service and our charges, based on
needs. We need to make sure we are not overcharging or undercharging. If we're 
overcharging, then the client will not be happy. If we're undercharging, then we won't be 
happy and we probably won't do a good job. What we're looking for is win-win, long-term 
relationships with our clients. Zig Ziglar, noted sales trainer, asks the question, "Would you
buy from you? Are you the type of business that you would like to do business with?" 
Physicians 1st Billing and Claims feels we are the type of company that anyone would be 
happy to do business with.

5.1 Competitive Edge

Physicians 1st Billing and Claims can provide the following benefits:

1.Free State-Of-The-Art Practice Software.

2.Two-way Computer Communications.
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3.Next Day Patient Record Updating.

4.Complete Practice Analysis.

5.Full Service Medical Claims Management.

6.Superior Service.

7.Experience.

No one else in the local market can offer this service package.

To develop good business strategies, perform a SWOT analysis of your business. It's easy with our 
free guide and template.

5.2 Marketing Strategy

There is a marked increase in results when multiple items are used in concert to attain 
your goal, a contract for services between you and a health care practice.

The basic plan is divided into five segments:

1.Contacting the medical practice for the first time.

•By phone.
•Cold call.

2.Identifying the gatekeeper and making contact with them.

3.Mailing or dropping off information

•Three-panel brochure.
•Self mailer.
•Promotional letter.

4.Scheduling an appointment for a presentation.

5.The presentation.

Contacts to implement this marketing strategy will be from a prior developed database of 
physicians who currently do not file medical claims electronically. This information is 
obtained from public records.

5.2.1 Promotion Strategy

We believe it is much smarter for a medical practice to out-source the detail work of 
insurance processing to an expert medical reimbursement service instead of trying to 
make the transition to in-house processing themselves. For years medical practices have 
been relying on the expert advice of accounting services for tax issues and financial 
planning. These areas have become very complicated and expertise is needed to ensure 
judicious decisions. Insurance processing has become very complicated as well, and 
physicians need to begin relying on expert services to maximize their reimbursement from
insurance carriers.
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Most medical offices are computerized to the degree that they own a computer and 
software with capabilities to set appointments, bill patients, and print paper insurance 
claims. Most do not have capabilities to transmit claims electronically or scientifically 
evaluate managed care contracts, and the transition is expensive.

Their current software and system have been very stable, and for years may not have 
even required a software update. Electronic claims submission is a very volatile and 
different industry requiring frequent software modifications to stay abreast of industry 
changes. Expertise and time is required over and above what the normal medical office 
can afford.

For most offices the transition would begin with buying new hardware (or updating the 
old), claims software, modems, communications software, etc. Very likely the current 
medical staff will not have the expertise to handle upgrades, install programs, test 
modems, understand baud rates, conduct initial testing, and other essential skills. This 
means the office has to hire someone with these skills or retain an expensive support 
service. With the high turnover of personnel that most medical offices currently 
experience, retaining another type of employee adds a completely new dimension.

The logical solution to meeting Federal mandates and to process all claims electronically, 
is to contract with an expert electronic medical billing and reimbursement service. This 
allows current office staff to resume the tasks they were trained to do, such as assist 
patients and doctors.

5.2.2 Marketing Programs

With a service-oriented business such as this, clients must be brought on one at a time. 
The full practice analysis will be conducted with each need being identified. Charges will 
be negotiated based on these needs. When we have successfully met the needs of each 
practice, the practice will be more inclined to promote our business to other medical 
practices that would benefit from our service. Studies have shown that the most common 
way to expand a medical reimbursement business is through referrals from current clients.

In addition to the on-going program discussed above, Physicians 1st Billing and Claims will 
incorporate numerous other strategies simultaneously.

In general they are:

•A listing in the local Yellow Pages. We realize the importance of stability and 

professionalism; anyone who has been in business any length of time can be 
located in the Yellow Pages. We will only be utilizing a one-line listing for we feel this
will not be the main source of clients contacting us, but will provide the professional
appearance we need.

•Networking as members of the Chamber of Commerce, local civic organizations, 

county medical associations.

•Attending and volunteering services for medical fund-raisers and health fairs, 

maintaining an information booth at local medical trade shows.
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•Attending Medicare, Medicaid, Blue Shield and Worker's Compensation activities.

•Networking with other professionals, such as medical and professional consultants, 

attorneys, and accountants whose clientele is predominately medical, 
pharmaceutical representatives, and medical equipment salespeople.

•Affiliation with local and national peer organizations, including those available on 

the Internet.

•Advertising in local/hospital newsletters.

•Membership in the Better Business Bureau.

•Accepting an invitation to appear on a local radio talk show.

•Submitting several press releases annually to local newspapers.

•Writing articles for several health publications in the area.

Management Summary

As stated earlier in the section on Company Ownership, the primary management of the 
company will be handled by John Biller. As President of Physicians 1st Billing and Claims, 
John brings 16 years of management experience to his position. John holds a Bachelor of 
Science degree from Ball State University in Education. John's education and experience in 
the medical field come from his extensive training in Physiology and Anatomy as a major 
part of a Health Science degree. John managed Big Timber Building Materials from 1982 to 
1995. Having been responsible for sales in excess of $12 million, John is more than capable
of leading Physicians 1st Billing and Claims to the Number 1 billing and claims processing 
firm in the local area. John will handle all marketing and sales functions. John will oversee 
the data processing, training, accounting, and computer departments.

Mary will serve as the Chief Operating Officer of administration and clerical. Mary brings 18
years of valuable experience to her administrative post. Mary holds a Bachelor of Science 
degree from Ball State University in Education. Mary has successfully organized and 
headed many community endeavors that without her foresight would never have achieved
their intended goals. Mary will mainly be responsible for initial tele-marketing, data entry, 
customer service, and disseminating of company information. Mary has 13 years in 
medical claims filing and three years in secretarial training; both lend themselves well to 
the departments she will head up. Physicians 1st Billing and Claims and its customers are 
in good hands with Mary's leadership.

6.1 Personnel Plan

John and Mary will assume full-time management of and employment at Physicians 1st 
Billing and Claims.

Two other part-time employees who are equally as valuable for the roles they will play in 
the operations of Physicians 1st Billing and Claims are Erika and Matthew Biller. Erika will 
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assume some data entry duties and facility maintenance duties. Matthew will assume 
facility maintenance duties to start and will later participate in data entry. Erika and 
Matthew will both be responsible for manual clerical duties which are vital to the 
operations of Physicians 1st Billing and Claims.

Financial Plan

The business will be financed mainly through cash flow. With a service oriented business 
our main investment is for initial software and computer equipment. During subsequent 
years, other than normal overhead, we will be looking at:

•Advertising fees of $50.00 monthly to Claim Systems advertising pool.

•Renewal of memberships to local and national organizations.

•Updates of reference manuals and books.

•Office supplies and utilities.

•Payroll and benefits.
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