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1.0 Executive Summary 
Sample Company (SC) has been formed as data management and consulting 
company specializing in the marketing of technology products and services in 
health care markets. Its founders and management are senior executives and 
former health care data marketers primarily in online technologies. They are 
founding SC to formalize the data management products they offer. 
 

1.2 Mission 
SC offers health care professionals a reliable, high quality patient registry for 
improved patient-level management, communication and interaction. A true 
alternative to virtually all databases currently in use by many health care 
providers SC offers a very high level of patient information, usability and ease. 
SC provides a professional, cost-effective tool to better serve patients. SC must 
also be able to maintain financial balance, charging a high value for its services 
and delivering an even higher value to its clients. Initial focus will be on the 
company’s proprietary product New Product™. 
 

1.3 Keys to Success 
• Excellence in extracting, aligning, transforming and transferring health 

care data 
• Developing visibility to generate new business leads 
• Leveraging from a single pool of expertise into multiple revenue 

generation opportunities: such as market solutions, project consulting, 
retained consulting 

 
2.0 Company Summary 

SC is a new company providing detailed patient management data presented in 
simple to use formats. It will focus on two target customer groups: 

• Providers 
o Clinics 
o Hospitals 
o Small/Individual Practices 

• Payors 
 
As it grows SC will take on people and clients in related markets, such as nursing 
and residential care facilities. Management will look for additional leverage by 
creating strategic partnerships in related markets, as diverse as State Medicaid 
Programs, self-insured employers, Pharma and other health care stakeholders. 
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2.1 Company Ownership 
SC has been created as a C corporation. The company is owned by its principal 
investors and principal operators. 
 

2.2 Start-up Summary 
Total start-up expense (including legal costs, marketing, stationary and related 
expenses) total an estimated at $70,000.00. Start-up assets required include 
$8,000.00 in short term assets and $70,000.00 in initial cash to handle the first 
few months of consulting and business development as sales and accounts 
receivable pay through the cash flow.  
 

2.3 Company Services 
SC offers expertise in strategy and management for health care through the 
interpretation and utilization of data. SC’s proprietary product New Product™ 
allows health care providers, and related entities, such as Payors, to efficiently 
track the management of patient populations.   
 
With $20 Billion of the American Recovery and Reinvestment Act of 2009 
identified for Health Care Information Technology (HIT) there has been 
considerable media attention to HIT. To clarify, New Product is HIT. It is not EHR 
or EMR. As EHR and EMR are sources of New Product data definition of 
terminology is important: 
 
EHR vs. EMR – What’s the difference? 
The National Alliance for Health Information Technology (NAHIT) established 
definitions for electronic medical records (EMR), electronic health records (EHR) 
and personal health records (PHR). 
 

EMR: The electronic record of health-related information for an individual 
that is created, gathered, managed and consulted by licensed clinicians 
and staff from a single organization who are involved in the individual’s 
health and care. 
 
EHR: The aggregate electronic record of health-related information on an 
individual that is created and gathered cumulatively across more than one 
health care organization and is managed and consulted by licensed 
clinicians and staff involved in the individual’s health and care. 
 
 
 
By these definitions, an EHR is an EMR with interoperability (i.e. 
integration to other provider’ systems).1  
 

                                            
1 National Alliance for Health Information Technology, 2008 
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SC’s product New Product will not be positioned as either EMR or EHR. 
New Product will be positioned as Health Information Technology (HIT) 
with it’s purpose as providing a measurable view of a physician’s patient 
panel – be it from a view of an entire patient population drillable to the 
individual patient level. 

 
 

2.4 Company Locations & Facilities 
The initial office is being considered in either a quality office space in a high-tech 
incubator in sciences, technology and health care, in Madison, WI or in 
Minneapolis/St Paul, MN. 
 

3.0 Services 
SC offers its expertise to a range of health care businesses to measure 
improvement in the quality of patient care, qualify for insurance reimbursement, 
and increase financial vitality. 
 

3.1 Service Description 
SC comes to market with an exclusive patient registry tool. New Product is a 
proprietary service as software (SaaS) application that provides physicians and 
other health care professionals with a unique, population-wide view of their 
patients that can be tied directly to quality improvement, performance 
measurement and reporting (e.g. P4P). The simple, singular focus of New 
Product is generating the right patient and indication list for the right physician 
every time, all the time. 
 
New Product is a robust, easy-to-use application that facilitates the collection and 
display of claims, EMR, laboratory or other clinical results and other patient data. 
This enables the aggregated, population-wide interpretation and analysis of a 
practice’s/physicians performance. New Product allows providers and other 
members of the health care team to display patient data for a single indication or 
procedure or multiple co-morbid conditions in increasingly granular detail from a 
system-wide scatter plot to a clinic-wide provider summary to a physician-specific 
patient list. These data can be sorted and screened by any number of 
demographic variables, including age, gender, time since last visit or procedure, 
and the like. Measures can be customized to a specific system or clinic. These 
measures will always include the latest pay-for-performance measures, which 
are updated regularly in the application by the SC team. 
 
New Product can serve health care organizations of any size. It can operate 
natively within an EMR application or it can be used as a stand-alone, web-based 
application. New Product integrates data from any EMR, billing service, LIS or 
other data source that the client has established. No changes in a provider’s 
existing systems/IT architecture are required to deploy New Product. New 
Product can be hosted in one of three ways: by SC on it’s own servers (preferred 



 

 4 

method), behind client’s firewall on SC server or behind client’s firewall on client’s 
server (least preferred – most costly). 
 
New Product is a service-as-software SaaS product deriving revenue from 3 
sources. Pricing and revenue information is covered in 5.1 (page 15). 
 
New Product was developed using a proven method of data collection and 
display. The superiority of the underlying data model supporting the New Product 
is widely recognized by physicians and other health care professionals. An 
important note is the data in New Product is their data. 
 

3.2 Competitive Comparison 
Competition comes in several forms: 
 
1. The most significant competition is no-decision at all, health care providers 
choosing to develop their own systems internally, inability to choose EHR 
solutions or delaying investment in HIT systems.  
 
Our key advantage here is:  

• low implementation costs  
• technology requirement = web access 
• ease of use and short learning curve  
• customization capabilities 
• external factors described in 4.0 Market Analysis 
 

2. Large, well-known brands in health care data management. EMR leaders 
such as Siemens, Eclipsys, Cerner and GE supply EMR systems to hospitals 
and physicians. EHR leaders include Allscripts (TouchWorks and HealthMatics), 
eClinicalWorks, Misys (MyWay), MediNotes (MediNotes e), NextGen (NextGen 
EMR), and GE Health care (Centricity EMR). Top Patient Registry competitors 
include DocSite, WellCentive and Cielo. Anceta, a spin-off data organization of 
the American Group Medical Association (AMGA), is attempting to create a 
large-scale quality and financial database for large health systems (AMGA 
member organizations). 
 
3. In March 2009 Wal-Mart announced its intentions to enter the EHR 
marketplace through collaboration between its Sam’s Club division, Dell and 
private software firm eClinicalWorks. While the Wal-Mart solution is not identical 
to New Product their ability to leverage their sales channels through stores and 
partnerships is significant. 
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3.2 Competitive Comparison (continued) 
 
4. A major barrier to adoption of EHR is financial concerns – specifically the 
amount of capital needed to purchase and uncertainty about return on 
investment (see graph below). 
 

 
 
 
 

3.3 Marketing 
The Internet is the medium of our primary marketing strategies. Within our 
Internet toolbox is: 
1. Dynamic website featuring interactive demonstrations 
2. Cost/benefit analysis tools 
3. Video endorsements 
4. Webinars presented as business development tactics 
5. Regularly scheduled video-blogs by founder, Michael Barbouche 
6. Active communications strategy and tactics including company blog 
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3.4 Technology 
SC builds all products using open source technology.  SC believes that open 
source technology provides the ability to deliver robust solutions in a cost-
effective manner.  All SC solutions are flexible and extensible.  Examples of 
open-source technology used by SC include: 

Ruby On Rails   PHP  
MySQL    Apache 

 
4.0 Market Analysis Summary 

The American Recovery and Reinvestment Act (ARRA) of 2009 has a number of 
goals, one of which is to reduce long-term costs by modernizing health care 
through the use of information technology. To drive adoption of electronic health 
records by 2015, the federal government will invest $36 billion in Medicare and 
Medicaid providers and through government agencies between 2010 and 2017.2 
 
Recent research from the New England Journal of Medicine states: 

• Only 4% of health care providers have fully functional (EHR) systems,  
13% have basic system 

• Of those without EHR, 16% are currently implementing and 26% intend on 
purchasing a solution in the next 2 years. There is certainly a growth trend 
in work. In fact the 26% implementing/intending percentage is likely 
understated since the stimulus package announcement in March 2009. 

• Physicians claim they use all of the functions some of the time – given that 
change management and user adoption are important for the adoption of 
HIT and SC’s product New Product it is clear physicians are interested in 
using Health Information Technology and ready to jump on board 

 
Other statistics of note include: 

• 91% of practices with 1-3 physicians have no EHR system. Although this 
figure drops to 86% and 77% for practices with 4-5 and 6-10 physicians, 
respectively, there is clearly plenty of room for adoption and growth 

• Global market for EHR systems is projected to grow at a compound 
annual growth rate of 23.8% from 2007-2012.3 

 
 

                                            
2 Health Research Institute, PricewaterhouseCoopers, April 2009 
3 ReportBuyer.com, Feb 28, 2008 



 

 7 

 
 

4.1 Market Segmentation 
The application of traditional market segmentation to health care is often tricky. 
Physician specialty is a dimension that has proven consistently more relevant 
than almost any other as a basis for shaping dialogue between health care 
marketers and their customers. In fact, physician specialty – and medical 
education per se – is a homogenizing process that can limit the practicality of 
certain types of segmentation. Physicians are trained to think and behave more 
uniformly than many other types of customers.4 
 
To that end we will utilize segmentation in our approach to business development 
to: 

• Uncover meaningful, actionable physician segments based on the drivers 
of purchase decision making 

• Inform positioning and messaging 
• Prioritize targets by their purchasing potential 

 
 
 
 
 
 
 
 

                                            
4 National Analysts Worldwide, 2008 
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4.2 Industry Analysis 
The long-term projection for health care in the United States is for continued 
growth in real terms and absolute terms, including growth in capital spending and 
growth in leasing as a means of financing the capital spending. Health care in the 
25-year period from 2005 to 2030 will be shaped by the interaction from a 
growing demand for health care from an aging population. Add to that continued, 
explosive growth of medical knowledge; new treatments for a variety of medical 
diseases and problems; and the limit on the resources of society with a 
continuing struggle to pay for medical care. 

This combination of factors will put a premium on productivity in health care, with 
increasing emphasis on (1) better, more personalized, less expensive treatments 
that will keep the population healthier and (2) higher output per individual health 
worker. A variety of technology applications in the health care sector, many 
financed by leasing, will drive productivity gains. 
 
The U. S. Health Care Industry 
The U.S. health care industry in 2004 constituted a $1.8 trillion annual market-a 
very large share of the U.S. economy (15.4% of total gross domestic product, or 
GDP). Though many large private companies operate in the health care sector, 
small, professional firms are the most significant business for, followed by not-
for-profit organizations. Companies participating in the health care sector 
included facilities companies, medical equipment companies, pharmaceutical 
companies, and health insurance companies including managed-care companies 
and long-term care insurance companies. 

The largest concentration of physicians is not in acute care hospitals but in small 
medical practices. Independent physicians operating in solo or group practices 
provide much of the human capital of health care. Of the nation's 670,000 
physicians, 473,000 (70%) were office-based in solo or group practices with 40% 
of patient office visits to physicians practicing alone. The average size of a group 
practice is 7 physicians and the median size is 3. For-profit and not-for-profit 
facilities companies provide the buildings and much of the staff of the health care 
sector. Not-for profit facilities continue to provide the vast majority of acute care 
hospitals, accounting for 85% of the nation's approximately 5,000 acute care 
hospitals. Outpatient facilities represent a hybrid between the traditional small 
doctor's office and the large integrated hospital. They allow many procedures that 
traditionally were performed in large hospitals on an inpatient status to be 
performed on an outpatient basis at lower cost and with more convenience to the 
patient. These types of facilities are growing in importance and will be a major 
driver to the delivery system of the future as the health care industry is under 
increasing pressure to improve efficiency and cut costs. 
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Growth Projections Through 2030 
In 2005, in addition to being very large, health care is growing rapidly. This 
growth reflects a long-term historical trend to rising health care expenditures. 
Figure 1 details the historical growth of health care expenditures as a share of 
gross domestic product (GDP) and its forecasted growth to 2010. In the future, 
health care's share of GDP is expected to continue to increase every year to 
2014, as health care expenditures growth is expected to outpace GDP growth. In 
February 2005, the National Health Statistics Group in the Office of the Actuary 
of the Centers for Medicare and Medicaid Services published a 10-year forecast 
for health expenditures in the United States. According to the analysis, health 
care expenditures will grow from 15.4% of GDP in 2004 to 18.7% of GDP by 
2014. Total health care expenditures in that period will double, from $1.8 trillion in 
2004 to $3.6 trillion in 2014. 
 
Long Term Projections 
Over the long term, Health care is projected to grow to an even larger share of 
the national economy. According to a 2003 study by the Congressional Budget 
Office, The Long-Term Budget Outlook, federal spending on Medicare and 
Medicaid (which accounted for 2.2% of GDP in 1983 and 3.9% of GDP in 2003) 
could increase to 11.5% of GDP in 2030 and 21% of GDP in 2050. 

Even if a assumption is made that there is no change in the share of GDP 
accounted for by non-Medicare/Medicaid health care spending (such as that 
funded by managed care and long-term care insurance), this projected growth in 
spending for Medicare and Medicaid would drive total national health care 
spending to 22.9% of GDP by 2030 and 32.4% of GDP by 2050. 
 
Major Forces Affecting Health care Growth 
There are six major forces affecting the future growth of the health care industry: 

1. An aging U.S. population 
2. Growing labor shortages 
3. New medical treatments 
4. Technology 
5. Globalization 
6. Government policy 
 
The first three forces tend to increase health care costs, whereas the next two 
tend to decrease them. Government policy is a wild card whose impact depends 
on the policy implemented. 

 
 
 
The most significant force affecting health care expenditures is demographics, a 
force over which policy-makers have little control. An older population requires 
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more health care and the aging of the population is driving up U.S. health care 
costs. At the same time, a growing shortage of trained labor in the health care 
industry, particularly for nurses and technically skilled people, is generating 
significant inflation in health care expenditures. New treatments may make 
medicine more expensive or they may reduce costs, depending on the nature of 
the treatment. Generally, new treatments tend to increase costs by increasing the 
total amount of care provided. 
 
Technology and Health Care 
Technology is central to the future of health care. Technology provides the health 
care sector with a wide variety of tools to deliver improved care. At the same time 
technology allows the Health care sector to function more efficiently and 
effectively, technology for diagnosis and treatment can be costly. Technology for 
productivity improvement can be a major source of cost reduction in the health 
care industry. 

Advanced technology is central to the quality of health care in the United States. 
Medical technology for diagnosis and treatment includes a variety of medical 
devices such as diagnostic instruments, surgical tools, and physical prostheses. 
Standard technologies like MRI and CT and emerging technologies like positive 
emission tomography (PET) with optical lasers and picture archiving and 
communication system (PACS) and digital computed radiography (CR) will have 
a major impact on both the future delivery of medicine and on medical costs, 
given that each generation of medical technology is more expensive than the 
last. 
 
Just as advanced technology is central to the quality of care, it is also central to 
productivity and cost savings in the health care industry. The biggest area of 
technology procurement for the health care productivity improvement in the 
future will be information technology. Currently, the health care industry has one 
of the lowest levels of information technology utilization of any major industry 
group. In the United States, according to Gartner Dataquest, health care spent 
2.5% of net revenues on information technology in 2002, compared to an overall 
average for all industries of 3.9%. 

Information technology has the potential to promote efficiency and effectiveness 
in the health care system. Of 11 major economic sectors, health care spending 
per employee ranked eighth behind all sectors except education, construction, 
and mining on a global basis. The leading sector in spending per employee, 
finance, spent approximately 25 times per employee the amount spent by the 
health care sector per employee. 

 
 
One example of the potential of technology to promote efficiency and 
effectiveness in the health care system is the area of medical records. A major 
component of the cost of health care is recordkeeping of all types. Much of the 
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typical day of a nurse is spent in recordkeeping and not in direct patient care, 
reflecting the vast quantities of information of all types required by the health care 
system. Most of this recordkeeping involves paper records or antiquated legacy 
computer systems. The advent of the Internet, along with advanced computer 
technology, promises to cut costs while improving the quality of medical care by 
getting more information to the right place at the right time at lower cost.5 
 

4.2.1. Industry Participants 
The electronic medical data and records “industry” is disorganized but 
expanding. Small providers, some physician run, are competing successfully, 
head-to-head with major corporations such as GE and Epic. The vast majority of 
EHR vendors are privately held companies with fewer than 100 employees.6 
 
The established major names in medical data and reporting are dominant. 
Marketing and sales organizations supporting these quality products are refined 
and effective. The “packaged” solutions lack flexibility. The major name 
participants target only the largest health care providers as prospects. 
 
SC principals currently advise and consult some of the leading entities in the U.S. 
health care market, including: 
 
Epic Systems 
DocSite 
Association of American Medical Colleges 
National Board of Medical Examiners 
American Association of Family Physicians 
American Board of Internal Medicine 
National Quality Forum 
AQA (Formerly Ambulatory Quality Alliance) 
Institute of Medicine 
Wisconsin Collaborative for Healthcare Quality 
Minnesota Community Measurement 
Bridges for Excellence 
Premier, Inc. 
Pfizer 
Agency for Healthcare Research and Quality 
 
 
 
 

4.2.2   Distribution Patterns 
SC products, such as New Product, are sold and purchased by two primary 
channels: 
                                            
5 Journal of Equipment Lease Financing, 2006 
6 Center for Health Information Technology (CHiT), March 2005 
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• Recognition – a distinct advantage for SC is leadership by founder Joe 
Founder. Mr. Founder is a renowned authority on the subject of health 
care data and a frequent speaker at industry events 

• Online Marketing – another SC advantage. Our management team has 
extensive expertise in online marketing, eCommerce, usability and design 
as well as traditional sales and marketing 

 
SC will supplement these two channels with a network of independent sales 
professionals. The field representatives, called “connectors” will leverage their 
contact network to connect with decision makers within various health care 
organizations. Providing an entry point to stakeholders based upon existing 
relationships will give SC a more efficient distribution penetration. 
 

4.2.3     Competition and Buying Patterns 
The key element in purchase decisions made by prospects of SC is trust in 
technology of the product and the professional reputation of SC and key 
executives. The trust baseline will be elevated through the utilization of the 
professional sales network identified in 4.2.2 above. 
 
Buying patterns have been altered as a result of the incentives of the economic 
stimulus package. There is an immediate and urgent need for innovative, cost-
effective, easy to use EHR’s. 
 

4.2.4    Competitive Advantages 
Positioning New Product as being practice-specific and pliable to meet 
physician’s needs is a competitive advantage. New Product enjoys additional 
advantages such as: 

• The data used for New Product is data that already exists within the 
clients business management and medical systems 

• Installation and implementation are performed by SC. As a SaaS product 
SC does the work plus provides upgrades and enhancements seamlessly. 

• Implementation time is relatively short (8 to 10 weeks) when compared to 
other EMR and EHR products which can take from 1 year or more to 
install  

• User learning curve is short – the product is intuitive to use 
• Costs are low. On average monthly user costs are around $200. 

 
 
 

4.2.5   Main Competitors 
Overall the choice of an EHR isn’t closely correlated with a physician’s specialty, 
and only 32% of respondents say their EHR was designed for their specialty.  In 
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interviews, physicians who have better-known EHR’s said the systems came with 
templates for their specialties, but that they’d had to customize them quite a bit.7 
 
Positioning New Product as being practice-specific and pliable to meet 
physician’s needs is a competitive advantage. 
 
New Product competes with established entities. This will be a disadvantage. We 
anticipate overcoming this disadvantage with a well designed website supported 
by search engine marketing (SEM) and search engine optimizing (SEO), an 
active business development, influencer network and anticipated adoption by 
prominent medical sites. 
 
Top competitors include: 
 
Cielo MedSolutions 
General Overview – University of Michigan research spin-off. Received $1M in 
funding in late 2007 ($500k from Altarum – a non profit health system research 
institute). Landed $2M grant from Michigan’s 21st Century Jobs Fund in 2008. 
Focus is on small to midsized primary health care facilities. 
Strengths - Momentum – strong numbers in 2008 (no access to specifics): 

Revenue up 300% 
Clinician base users up 400% 
Clinical site use up 220% 

Ability to tap into economic development programs from state of Michigan. Office 
space provided by Altarum. 
Selected by the Centers for Medicare & Medicaid Services (CMS) for PQRI 
reporting 
“Request a Demo or Info” feature on every page of website 
Weaknesses – word of mouth marketing is slow growth strategy 
 
WellCentive  
General – positioned as a “comprehensive, point-of-care, web-based preventive 
care and chronic disease management solution that offers more features than 
any other patient registry system at a cost ($550 per provider per year) that is 
less than any other commercially available patient registry”. 
Strengths – signed contract with “My One Health Information Exchange” with 
more than 1,000 physicians 
Selected by the Centers for Medicare & Medicaid Services (CMS) for PQRI 
reporting 
Weaknesses – pricing structure, while seemingly inexpensive at first glance, is 
complicated and final deliverable costing is high. 
Website is challenging to navigate. 
 
DocSite 
General – positioned as “For physicians by physicians”.  

                                            
7 Medical Economics, 2005 
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Strengths – broad product/service range offered on website.  
Clearly identified business development teams 
Registry prices “start at $50 per month per provider” 
Has received considerable press for its “2-day PQRI requirement qualifications” 
Weaknesses 
To be Added 
 
VistA 
General – standardized information system that allows hospitals to share 
information seamlessly 
Strengths – physicians and other health care providers can easily retrieve a 
patients complete medical biography from multiple medical locations if they each 
are using an open system 
Weaknesses 
To be Added 
 

4.3 Market Analysis 
Electronic heath records will be the cornerstone of health care technology. The 
design, selection and implementation of EHR’s, therefore, will be extremely 
important for health care organizations.8 
 
As a rough approximation the following estimates of EHR system market 
opportunity for Physicians in the USA over the next three years: 

• Approximately 10% of the roughly 600,000 US Physicians currently use an 
EHR system9 

• Approximately 500,000 to 550,000 US Physicians will use EHR systems in 
the next three years 

• Average cost per Physician will be approximately $20,000  
• Total $ spent: 500,000 X $20,000 = $10 billion 

 
5.0 Strategy Summary 

SC will focus on data management related products and services.  Other related 
products/services include strategic partnerships and consulting around health 
care data flow, alignment and delivery. 
 
 
 
 
 
 
 

5.1 Pricing Strategy 
                                            
8 Datamonitor, Dec 2007 
9 AMA Statistics, 2008 
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SC’s proprietary product New Product will represent a significant value when 
compared to other EHR and HIT systems. We will use an Application Service 
Provider (ASP) model: 
 
Revenue will be derived from three primary sources – Installation, Licensing and 
Data Refreshment. Pricing is driven by number “providers” within an client 
organization. Providers are defined as the individuals who have a panel of 
patients assigned to them. Providers within a group must be associated with a 
common FEIN – for example a hospital or clinic. In the case of an Independent 
Practice Association (IPA) in which a group of providers, typically physicians, 
who organize into a corporation that contracts with an HMO to provide services 
pricing is driven by the number or providers and FEIN’s. Accordingly clients have 
flexibility in data refreshment frequency. Our pricing model creates a direct tie 
between data refreshment frequency and installation costs. For example the 
greater the data refreshment frequency the lower the initial installation cost. 
 
 

 
 
The New Product contract requires a minimum two-year licensing agreement. 
 

5.2 Sales Forecast 
 
 
 

5.3 Strategic Alliances 
SC is open to strategic alliances. While none have been formed to date the 
company remains open to the option. 
 
 
 
 
 

6.0  Management Summary 
The initial management team will be comprised of individuals performing multiple 
functions. The management team will be covering the following roles: 

• Business Development – 4 (CEO, President, COO & CRO) 
• Operations – 4 (CEO, CTO, COO, CMO) 
• Marketing – 3 (President, CEO, CRO) 
• Techn 
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6.2 Management Team 
The SC Group leadership team includes clinicians, analysts and process experts 
– deeply experienced in patient care and health care technology. 
 
– Founder and Chief Executive Officer 
– Chief Medical Officer 
-  President & Chief Branding Officer  
– Chief Operating Officer 
– Chief Technical Officer 
– Chief Financial Officer 
 
 
 
 
 

6.3 Personnel Plan 
Detailed monthly personnel plan for the first year is included in the appendices. 
The annual personnel estimates are included here as a table. 

These are placeholder estimates 
Personnel Group       2009*        2010   2011  
 
 
 * 8 calendar months in 2009 

 
6.4 Medical Advisory Board 

 
7.0 Financial Plan 

7.1 Important Assumptions 
7.2 Key Financial Indicators 

7.3 Break-even Analysis 
7.4 Projected Profit and Loss 

7.5 Projected Cash Flow 
7.6 Projected Balance Sheet 

7.7 Business Ratios 
 
Appendices 
Spreadsheets, graphs, org chart, project workflow chart, target prospect 
rosters, etc. 
 

 


