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Executive Summary 
 
Overview 

PatientPort is a full-stack technology platform that can solve all medical provider’s 

scheduling needs. Our Web-based platform, powered by a proprietary Artificial Intelligence 

(A.I.), translates between the unique computer languages of Electronic Medical Records (EMRs) 

to clear out referral scheduling bottlenecks. Additionally, PatientPort interprets faxed referral 

orders and escalates patients to priority scheduling based on their risk factors and referral 

diagnosis, saving over 33% on administrative labor.  

PatientPort will be sold to any medical providers that schedule referrals, specifically 

general practice groups, specialists, and psychologists. PatientPort projects positive cash flow in 

Year 2 with the future target market to upsell from translation app to preferred full-service EMR.  

Problem – Faxed orders and competing Electronic Medical Records create costly 

scheduling inefficiencies 

Scheduling patient follow-ups with specialists can take days or weeks because the leading 

EMRs do not communicate with each other. Our primary and secondary market research shows 

that 33% of these scheduling orders are still handwritten and faxed. This causes a scheduling 

bottleneck that 1.) limits a provider’s schedule maximization and revenue, 2) increases 

opportunity costs from wasted staff labor, 3.) worsens staff shortages, and 4.) deprives a patient 

of seeking faster care.  

Additionally, many providers migrated to EMRs or EHRs (Electronic Health 

Records). However, the migration to these applications evolved without the ability to 

communicate with each other. Therefore, providers’ office staff still need to schedule between 

these competing EMRs manually or interpret faxed orders. 



Solution - Modern A.I. Software for an Outdated Process  

PatientPort’s value proposition is to make patients healthier faster through schedule 

optimization using our proprietary A.I. Additionally, patients can use the app to slot into a 

provider’s calendar to receive care once their insurance approves their referral.  

PatientPort solves a provider’s operational logistics problems by removing the bottleneck 

to optimize the scheduling apps of other EMRs or be a standalone EMR.  

Business Model – Software Subscription as a Service to proprietary translation A.I. 

 Revenue is generated through per provider licensing fees ($2,200 per provider per 

month) for an annual Subscription as a Service (SaaS) to the translation software. Our research 

shows that there are ~13,944 hospitals and ~424,882 providers practicing within hospitals. This 

leaves us with an average of 30 providers per facility or group, which means our average 

monthly subscription price is $66,000 and our average yearly subscription price is $792,000. 

Competitive Advantages 

No EMR competitors offer a comparable full-stack translation A.I. In addition, 

PatientPort’s superior technology is more adaptable and integrative than other schedulers.  

• Accurate translation A.I. between EMR/ EHR systems.  

• Escalating appointments, as needed, based on patient risk factors and referral diagnosis. 

• Slashing referral waiting times by 33%, thereby freeing up office staff. 

• Optimizing a provider’s calendar allows them to see more patients to increase revenue. 



Current status 

 PatientPort’s patents are pending, and it is in beta testing with multiple providers. The 

following is a summary of the status of the groups we have reached: 

• 83% of the providers we surveyed are interested in software that will optimize their 

referral schedule if the system is HIPAA-compliant, cyber-secure, and easy to use.  

• Providers are willing to pay a modest percentage more on subscriptions if the software 

can reduce 30% of wasted office labor.  

The Executive Team 

 The current executive team, known as Group 4, is composed of: 

• CEO who led four start-up technology ventures in sustainable construction.  

• COO experienced in strategy, operations, and analytics in the Provider and Payer space. 

• CTO with extensive experience in biotech integration and healthcare technologies. 

• Customer Success Manager with an M.D. and experience as a market researcher. 

• Business Development Manager who launched new products/ software. 

• Lead Engineer with experience in technology product development and testing. 

Financing and Decision point 

 
PatientPort has been self-funded by the principals of the company up to now. We are in a 

seed round requesting $500,000 from Angel investors and Venture Capitalists. With the data 

provided in this report, Group 4 will go with a full launch of PatientPort by January 2023 and 

requests your investment fund for fixed and variable costs. 



Introduction 
PatientPort is a full-stack technology platform that can solve most if not all patient 

scheduling needs faced by a total available market of general and specialized medical practices 

that use EMRs or EHRs for scheduling, as well as their patient clientele. The Web-based portal 

(in App, Desktop, and Mobile-on-Web form) will be paid for by providers and integrated into 

their existing patient information and scheduling systems. It puts the power in the patients’ 

hands, giving them the on-demand ability to schedule appointments for themselves at any time of 

day, which benefits both providers and patients. The software can instantly reach out to 

thousands of patients within a medical practice. The system’s artificial intelligence (A.I.) will 

automatically transcribe faxed orders into an existing EMR or as a standalone. The product can 

potentially increase medical practices’ bottom line through cost savings and revenue generation 

as well as help meet their sustainability goals by reducing paper waste. It also has a wide 

serviceable available market, since it can be enabled at medical practices anywhere that 

schedules patients and is able to capture a serviceable obtainable market of patients living in the 

vicinity of medical practices that use it. 

Providers have a tremendous backlog of patients that they need to schedule. Staffing 

shortages and rising labor costs are making scheduling patients an even more difficult task than 

before. Patients are not being scheduled for referral services in a timely manner, leading to poor 

patient experience and poor health outcomes. Faxed orders are costly, time-consuming, and 

unsustainable, with some facilities receiving upwards of 1/3 of all orders via fax, requiring 

providers to dedicate multiple full-time employees to handling faxed orders alone. All these 

reasons create operational bottlenecks and cause facilities to miss out on scheduling 

appointments efficiently and generating revenue. 42% of patients leave a provider's office 

without a necessary referral appointment booked, and 45% of providers surveyed said that it was 



difficult for them to determine who was in the patient’s network (Kyruus, 2018). PatientPort can 

solve these problems with SaaS support and algorithms designed with the patient in mind. 

 



Market Analysis  
 

In developing this venture, we conducted secondary research on the patient scheduling 

management market, starting by isolating and defining the most pressing questions about the 

market and our venture. We then identified and evaluated the scope and complexity of issues 

related to patient scheduling and concluded with features that establish competitive advantages in 

the market. 

Section I: Defining the problem and understanding the market  

Identifying the problem 

Scheduling delays cause inefficiency for medical offices and prevent patients from 

receiving care in a timely manner and adding to the detriment of their health, especially when 

their medical care needs are urgent. For example, a 2007 study found that veterans who visited a 

medical center with wait times of more than 31 days had significantly higher odds of mortality 

(Prentice, 2007). Providers are also affected by this as they must deal with the uncertainty of the 

number of appointments from day to day, which can make resource utilization inefficient and 

even affect clinicians’ earnings and job satisfaction levels, resulting in 25%-60% of physicians 

reporting exhaustion across various specialties (National Center for Biotechnology Information, 

2015). See Appendix 2 for a further deep dive into the reasons for these scheduling issues 

occurring. 

Patients often fail to receive the follow-up care that they need after a doctor’s visit 

because of the inability to schedule an appointment with specialists that they are referred to by 

their PCP. It can take months to find availability, during which a patient’s medical condition can 

grow worse or even fatal. While 64% of providers think it is extremely or very important to 

schedule an appointment before the patient leaves the office for these reasons (A3), only 42% of 



patients on average currently leave the office with an appointment booked for their referral. This 

importance is even higher for specialists as they are recipients of most referrals and typically 

treat more urgent clinical cases that require an appointment emergently (Kyruus, 2018).  

Consumer Analysis  

PatientPort’s primary consumers are medical providers that use EMRs or EHRs. 

Providers can integrate our HIPAA-compliant API platform into their current patient 

management and scheduling tool in order to streamline patient access. While many of these 

options currently offer telehealth, patient portal access, and secure patient information 

management complying with HIPAA laws, they are still tied to a schedule that prioritizes 

physicians over Advanced Practice Providers (APPs) for most visit purposes, even when those 

care needs can be met by varying types of providers. They also rely on a schedule that makes 

assumptions about urgency for visit based on type of appointment needed rather than 

determining need based on health factors, which can delay appointments for some in need who 

may simply request a health checkup or other non-urgent care options.  

Section II: Scope and complexity of issues related to PatientPort  

Dynamic changes make scheduling in hospitals unnecessarily difficult. From ineffective 

technology to poor use of information to breakdowns of information flow, hospital efficiencies 

are hindered where they could be streamlined (Mageshwari & Kanaga, 2012). These challenges 

are given below. The SWOT analysis (A5) further elaborates upon the market’s landscape 

impacting PatientPort.  

A. Ineffectiveness of current information and communication technologies: Current 

technologies primarily used in this space include cell phones and two-way radios, which tend to 

break down in times of need. Currently, paper is the primary coordination tool used, which is 



easily misplaced, destroyed, or confused. Finally, clinical/nonclinical department interaction can 

increase the chances of inappropriate patient transfer, while clinical/clinical department 

interaction can increase the patient’s stay time in a department. 

B. Lack of common ground: Ineffective information hand-offs lead to inadequate 

information sharing, which lead to inefficiencies in the hospital system. If the inpatient access 

department does not receive the appropriate information, as it often does not, it may ultimately 

make inappropriate assignments and create a temporary bottleneck by holding up necessary 

resources. 

C. Breakdowns in information flow: These issues include the loss of patient information, 

misrepresentation of patient issues, and transportation of patients to wrong locations. It may also 

lead to overcrowding of common hospital systems such as blood tests, urine tests and X-rays. 

In addition, a number of political, economic, social and technological barriers further complicate 

this industry and the launch of new technology in it (see Appendix 4 for full PEST Analysis). 

Among these are the difficulty of access to medical facilities as a result of political constraints, 

the price of healthcare and the growing cost of the healthcare industry, and the healthcare 

industry’s reluctance to adopt new technologies. 

This ultimately results in countless touchpoints throughout the hospital system where the 

system can break down and cause delays, inefficiencies and complications for both medical staff 

and patients. The complexity of these issues is vast given the many ways in which they can 

manifest and the high stakes of the operations that they risk interrupting or complicating.  

 

Section III: PatientPort Competitive Advantage 



PatientPort will use AI (Natural Language Processor) that will read and transcribe faxed 

orders into the provider’s Electronic Medical Record. PatientPort will help speed up and 

schedule more referral appointments in addition to appointments with the same provider. Once 

the provider receives the patient’s referral through our API, the patient will get a notification 

through the app that tells them they have an appointment to schedule. As a key part of the value 

proposition, PatientPort’s proprietary SaaS software will maximize providers schedule and 

patient’s access to timely care by incorporating the following attributes cited by providers and 

patients are important in our primary research including; Ease of patient use, Ease of provider 

use, Low SaaS integration fee, Shortened patient wait time, Saving admin time, Low cost to 

install and HIPAA compliance (see Appendix 6 for value proposition and product benefits).  

PatientPort puts the power of time and choice in the patient’s hands. The patient can view 

the different providers within the provider group that they were referred to and pick their 

provider of choice. The patient can also view the full schedule of providers they were referred to 

and schedule an appointment at the best date and time that fits their needs without having to wait 

on a call from a scheduling representative. The wireframe in Appendix 7 further explains how 

PatientPort will work in the clinical flow, the site layout, and user experience for both providers 

and patients.   

Telemedicine visits can take place through our app – patients can connect with primary 

care doctors, licensed psychologies/psychiatrists/therapists that meet their needs at a moment's 

notice, while our HIPAA-compliant open API can communicate with all electronic medical 

records, giving providers access to everything they need to effectively offer care remotely.  



Lastly, PatientPort will collect and distribute feedback and learnings on patient scheduling trends 

to our providers so that they can better optimize their scheduling templates. See Appendix 8 for 

PatientPort’s Business Model Canvas for an overview of the product, customer, and market.  

Market Size & Growth Potential:  

This market has a high growth potential with a Serviceable Available Market (SAM) of 15,000+ 

healthcare facilities in the US and a growth rate of 6.5% compounded yearly. At a price of 

$2,200 per provider per month, PatientPort has a revenue opportunity of approximately $3M by 

the end of Year 1. By targeting approximately 13,944 hospitals and 424,882 providers practicing 

within hospitals (US Bureau of Labor Statistics, 2020; American Medical Association, 2021), we 

can average servicing 30 providers per facility. 

 
Primary Research  

Market Research Questions 

The goal of the market research is to answer the following pressing questions, 

• What are the problems or pain points that our potential customers are experiencing?  

• Do potential customers' current systems or processes create bottlenecks impacting 

operations? 

• Does the current system or process negatively impact their revenue stream? 

• What are the current alternative solutions? 

• What are the desired product attributes that our customers are looking for? 

• What is the willingness to pay from our customers' perspectives for our solution? 

 

Market Research Approaches 



To answer the pressing questions, our team devised a three-pronged approach, 1) a 

conjoint design (Pairwise technique) informed by closed-question qualitative interviews, 2) 

quantitative surveys (including ranking exercises), and 3) customer discovery interviews.  

Our market research focused on the primary users (purchasers for group practices, 

physicians, and medical office managers) and the secondary users (patients). For the primary 

users, we focused mainly on authorized purchasers for group practices and did not interview 

every physician, as not all physicians have in-depth knowledge of the pricing of the various 

scheduling systems and/or are the decision-makers who determine the willingness to pay (WTP).  

In the following sections, we will refer to the evidence generated through these three 

approaches to substantiate our arguments.  

 

Market Research Findings 

Conjoint (Pairwise Surveys): 

• Four potential purchasing agents in this survey were asked to compare two attributes 

against each other and rate one as more desirable.  

• The survey respondents were two medical providers, one medical scheduler, and one 

potential patient. They are the procurement officers for their groups. Two respondents 

report they operate in Massachusetts, and two reported operating in Connecticut. One 

respondent is a male provider (25%). One respondent is a female provider (25%). The 

scheduler is female (25%). The patient chose not to self-identify (25%). 

Quantitative surveys:  

• A total of seven patients completed the patient survey, two healthcare providers and one 

office manager completed the provider/scheduler survey.  



• Survey respondents were mostly female (71.4%) and included respondents from the 25-

34 years old age group (57.1%), the 35-44 years old age group (14.2%), and the 55-64 

age group (28.6%). Respondents reported that they live in New York, Maryland, North 

Carolina, Florida, and California.  

Customer discovery interviews:  

• Qualitative interviews ranging from 30-40 mins were conducted with one healthcare 

provider and four patients.  

What are the problems or pain points that our potential customers/users are experiencing?  

PatientPort is designed for healthcare providers, medical schedulers, and patients. In our 

research, we sought to understand the challenges or pain points patients, providers, and 

schedulers face when it comes to scheduling an appointment.  

• From the providers' perspectives: Providers reported in the interviews that even with their 

current software subscriptions, up to 40% of their orders are still on faxed documents 

(Appendix Tables 5-8).  

• From the patients' perspectives: Through the quantitative survey responses, we learned 

that scheduling is challenging, especially when it comes to referrals, with 86% of patients 

reporting that scheduling a referral appointment and 57% of patients reporting that 

scheduling a primary care appointment is either difficult or extremely difficult (Appendix 

Table 2). This is corroborated by interview findings from the patients.  

What are the current alternative solutions? 

• From the providers' perspectives: In the interviews, medical providers reported that their 

offices enroll in multiple software subscriptions. Then administrative staff is assigned to 

interpret the data on the platforms and match openings in the schedules to each patient. 



This process can take up to 15 minutes for one patient. Interpreting the data from faxes 

can take up to 30 minutes.  

• From the patients' perspectives: When it comes to scheduling a medical appointment, 

patients mostly call up the doctor's office (86%), followed by using a website (29%) 

(Appendix Table 3). In terms of a competitor, Zocdoc has the most brand awareness 

(57%) and is used most frequently (57%) by patients. However, patients have also 

expressed discontent with the method of calling up the doctors' offices, describing it as a 

cumbersome and time-consuming process, with one patient noting, "I have to call about 

five different offices [to get in]."  

What are the desired product attributes that our customers are looking for? 

• From the providers/schedulers' perspectives: Our Pairwise research identified several 

desirable attributes that customers want included in a cross-functional software medical 

scheduling system. The patient response was not included below although it is included 

in the Appendix.  

o A secure, HIPAA compliant software system (83%) 

o The software should have an affordable annual subscription cost (63%) 

o The software should be easy for the provider to use (60%) 

o The software should have an affordable installation fee (53%) 

o The software should be easy for patients to use (50%) 

o The software should save administrative time by >33% reduction (50%) 

o The software should cross-function schedule with other platforms (33%) 

o The software should have an open API to allow communication with other 

platforms (33%) 



o The platform should be sustainable by conserving paper waste from faxes (17%) 

o The platform should use a "Doodle poll" type of selection feature (13%) 

• From the patients' perspective: Patients were asked to rank the attributes we envisioned 

for PatientPort from 1 to 10, with 1 being most important to them and 10 being least 

important. Ease of patient use (average ranking 3.5), shortened wait-time (ranking 3.8), 

and saving admin time by 33% (ranking 4.3) are the most important attributes to patients 

(Appendix Table 4).  

• Additional desired functionalities/attributes expressed by patients and providers are listed 

in Appendix Table 5. 

What is the willingness to pay from our customers' perspectives for our solution? 

Our interview research indicates that medical providers are willing to pay between $4000 

to $5000 per month for a subscription service (Appendix Table 14) that can perform cross-

functional scheduling. For comparison, customers are currently paying for primary EMR 

software at $9000 per month. Our solution's primary market is adjunctive software that can 

communicate with several other EMR software through its secure, open-API, and proprietary 

algorithms. The belief is that administrative staff will be more efficient and can be reassigned to 

other critical tasks such as transcription and billing. This can also shrink the labor costs by 1 FTE 

per month while improving scheduling times which can be an acceptable tradeoff. 

 

Analysis 

The Pairwise analysis (Appendix Tables 6-11) shows that efficient scheduling is desired 

by providers (target) and their patients. Scheduling appointments and procedures were 

considered hard by providers and patients (81%). The transfer of paperwork (i.e., fax) was 



considered "somewhat hard" to "very hard" (71%). The providers (60%) and patients (55%) 

tended to desire ease of use for themselves. Costs of annual subscriptions (63%) and installation 

(53%) were key factors for providers. However, patients felt a whopping 90% of orders were 

delayed via faxes and impacted their satisfaction with their provider. Interestingly, the scheduler 

survey showed a desire for patient ease of use (70%) outweighed the provider ease of use (50%). 

Also, the scheduler survey showed that a reduction of administrative time is desirable (80%). 

Like patients, the schedulers did not see costs as a significant factor.  

Significant risks include other apps refusing to allow integration or deciding to add a 

similar service. Another risk is layoffs as providers improve efficiency.  

 

Novel applications 

The current subscriptions that our clients pay show that it is possible to expand our 

adjunctive software to primary. Schedulers and patients' usage can influence the purchasing 

decision and they should be included in our marketing campaign. 

 

Competitive Analysis  

Direct Competitors 

Since PatientPort’s value proposition is to use artificial intelligence (AI) to convert faxed 

orders into computer orders so providers, patients, and medical schedulers can experience an 

easier referral and scheduling process, the direct competitors that operate in this space will also 

have to offer similar services. Moreover, this unique offering can only be executed through 

proprietary algorithms that enable cross-communication with other EMR software. Two 



companies stood out as direct competitors to PatientPort, and they are Phreesia and LumaHealth 

(Appendix 9A-9B).  

 Phreesia automates time-consuming processes (e.g., intake, consent management, and 

scheduling) to free up office staff’s time so they can focus on other important tasks (Phreesia, 

n.d.). It touts itself as the expert in helping doctors navigate complex challenges, such as 

managing different EMR systems (Phreesia, n.d.). Its selling point of integrating with different 

EMR systems makes it a direct competitor to PatientPort. 

 Among its many offerings, LumaHealth brings patient referrals, appointment reminders, 

and patient scheduling to providers (LumaHealth, n.d.). Its automatic patient referral outreach 

makes it a direct competitor because it will contact referred patients to book an appointment after 

it receives and reviews the referrals from the referring doctor (LumaHealth, n.d.). This 

unburdens patients from having to remember to call offices to request an appointment.  

Indirect Competitors 

 Of the twelve companies reviewed, seven are considered as indirect competitors, and they 

are listed in Appendix 9A-9B. They are categorized as indirect competitors because although 

they offer many features that the traditional EMR offers, such as patient scheduling, they lack the 

novel attributes of transcribing faxed orders using AI, referring patients in a seamless way, and 

integrating across EMR systems.  

 Epic is the most noteworthy indirect opponent because it occupied nearly 31% of EMR 

market share in 2021 (Drees, 2021). Upon seeing PatientPort’s features of scheduling 

appointments based on risk factors and referral diagnosis, Epic can quickly task a team to 

implement PatientPort’s applications into its system to maintain its product’s market presence. 

Their penetration in the market also means they do not have to integrate with “other” EMR 



systems as much since almost a third of the US providers use their software. This can lead to an 

earlier generation of revenue from the new services. This makes Epic a strong potential indirect 

competitor (Appendix 10). 

Market Entrants 

 Zocdoc, RXNT, and InSynch are considered market entrants because they do not directly 

refer patients (Zocdoc) or are more of a practice management software than a direct provider-

support software (RXNT and InSynch) (InSynch, n.d.; RXNT, n.d.; Zocdoc, n.d.).    

Companies that use AI to extract data can also be a strong competitor in the future. 

Examples of such companies include Etherfax, Concord Technologies, and Cisco Commerce. 

They can leverage their deep knowledge in recognizing text to transcribe faxed medical orders 

into actionable orders for medical schedulers. If the company perfects its AI algorithms, it can 

also interpret the order itself and reach out to patients via automated text messages to schedule an 

appointment, thereby saving scheduler’s time. As indicated in one case study, Cisco Commerce 

demonstrates that through deep learning and machine learning, it reads manual faxed orders with 

85% accuracy and improves the order processing time by 99% (Daly, 2018).  

Opposing Forces and Evidence 

How to prevent competitors and market entrants from replicating PatientPort’s features? 

• To build barriers to entry from competitors, PatientPort will patent the algorithms, 

copyright and trademark the idea, and enhance user interface to increase stickiness 

(Appendix 11). Machine learning algorithms can be patented by breaking down the 

software algorithm into a series of mathematical steps and procedures (Mon, n.d.). After 

copyrighting and trademarking, PatientPort reserves the right to sue copycats. Research 



on customer stickiness recommends creating an easy-to-navigate user interface, which is 

especially important for busy medical practices (Spenner & Freeman, 2012).  

How can PatientPort successfully integrate with other EMR systems without having to worry 

about resistance from the systems? 

• It is natural for EMR systems to resist opening up their portals to PatientPort’s service, 

especially when they may see PatientPort as a competitive threat. In fact, EMR systems 

from different makers were purposefully designed to not be able to talk to each other 

(Brown, 2021). Effective April 2021, though, the Office of the National Coordinator for 

Health Information Technology enacted the 21st Century Cures Act, which requires EMR 

systems to exchange data with each other (Brown, 2021). This will decrease the 

challenges that PatientPort will face when integrating its services with EMR systems.  

Fax machines are getting antiquated. How will you keep providing value to your customers? 

• According to a survey, almost 90% of healthcare organizations still exchange information 

via fax (Morgan, 2021). Even when e-fax is increasing in popularity, PatientPort’s 

competitive advantage in determining the urgency of the appointment based on the risk 

factors and text identified through faxed orders will still be of value to medical offices. 

For additional opposing force, please refer to Appendix 4.  

Pricing Analysis 

 When analyzing the pricing strategy for direct competitors, Phreesia will be the focus as 

there was no pricing information available for LumaHealth. Offices pay an average of $1333 to 

$1500 per provider per month (PPPM) for the Phreesia software. Some of the features that are 

included in its entry-level package include intake workflow, consent management, online 

appointment requests, and appointment queue to track requests. Add-on applications like 



automated self-scheduling and referrals will increase the price to $1500 PPPM. The willingness-

to-pay survey indicates that providers will pay an additional $700 per month if there is a software 

that can reduce the cumbersome scheduling process. Considering that PatientPort will offer 

similar services as Phreesia but automate the scheduling process by transcribing faxed orders 

with AI and escalating or down-escalating patient appointments based on risk factors, office 

capacity, and referral status, $2,200 per provider per month is a reasonable price for PatientPort.   

 Epic or PatientPop also sell tiered pricing packages. Depending on the level of 

customization, Epic charges from the low of $200 per month to $35,000 per month (CostHack, 

n.d.). Services such as standardizing patient charts; integrating with pharmacy, lab, and 

immunization registries; managing referrals; and scheduling appointments are all customizable 

and dictate the monthly price of the software (CostHack, n.d.). On the other hand, PatientPop 

costs between $700-$900 per month (TrustRadius, n.d.). Its higher-end pricing would include 

online scheduling, text messaging, and intake workflow (PatientPop, n.d.), most of which are 

considered as part of the basic features for PatientPort.  

 Market entrants’ pricings are available in Appendix 9B. They will not be discussed 

extensively here as their offerings are markedly different from PatientPort’s, so their pricing 

strategy will not be directly translatable to PatientPort’s pricing consideration.  

Regardless of whether it is indirect competitors or market entrants, what differentiates 

PatientPort apart from its cheaper alternatives is that its proprietary AI will enable offices to 

schedule and escalate appointments, if needed, based on patients’ risk factors and referral 

diagnosis. 

 

Financial Model 
 



Financial Statements 

• Income Statement (Appendix 13): There are two income statements included. One that is 

month-over-month for the first year of operation after acquiring $500k in seed round 

funding to show when Patient Port will break even, and the revenue and cost assumptions 

that will lead us there. The other income statement is year-over-year for the next four 

years to show how Patient Port plans to grow given series A funding following the first 

year of operation. 

• Balance Sheet (Appendix 14): The balance sheet shows a month-over-month view of 

Patient Port’s assets, liabilities, and shareholder equity. 

• Statement of Cash Flows (Appendix 15): The statement of cash flows shows when 

Patient Port will become cash flow positive from operations in year 1. 

• Financial Plan (Appendix 16): The financial plan shows PatientPort’s forecasted revenue 

and costs assumptions for the first 5 years of operation. 

• Break-Even Analysis (Appendix 17): The break-even analysis show the unit contribution 

margin, the number of units needed to break even, and the number of sales dollars needed 

to break even on a monthly and yearly basis. 

• Risk Analysis (Appendix 18): The risk analysis gives a breakdown of how PatientPort’s 

sales price can change depending on the different variable outcomes that determine 

pricing – negotiated per provider per month price and the number of providers that work 

at a client’s facility. 

 

Financial Plan & Breakeven Analysis 



A financial plan with a breakeven analysis is included in the appendix below as well as 

within our excel workbook. In year 1, we are projected to end the year with a net loss of $392k. 

We are seeking a seed round investment of $500k in exchange for 5% equity in our company. 

With the proper funding, Patient Port is projected to break even in month 6 of operation. We will 

use funding to cover overhead and variable expenses, and plan to have a burn rate of ~$66,677 

per month. After our first year of operation, we will seek series A funding which will enable us 

to achieve a rapid growth rate year-over-year through the first 10 years of operation, with an 

average growth rate of ~49%. By year 10, we will stabilize our yearly growth rate at ~15%.  

 

Assumptions in Notes on Financial Statements 

A full list of notes containing assumptions for each line item is located below each 

financial statement; however, two of the most notable, high-cost assumptions are:  

  

- Pricing: In our Willingness to Pay analysis, our research leads us to estimate that our 

customers would be willing to pay $2,200 per provider per month for our software 

solution. To calculate our average sales price, we found the average number of providers 

per facility in the United States – for this, we targeted primarily hospitals. Our research 

shows that there are ~13,944 hospitals and ~424,882 providers practicing within hospitals 

(US Bureau of Labor Statistics, 2020; American Medical Association, 2021). This leaves 

us with an average of 30 providers per facility, which means our average monthly 

subscription price is $66,000 and our average yearly subscription price is $792,000. 



- Salary: We require six essential employees to grow and scale our business. All employee 

salaries, aside from the CEO and CTO, are based on salaries from Microsoft. Our 

employees and their salaries are: 

o CEO - $250,000 

o CTO - $225,000 

o COO - $200,000 

o Software engineer - $180,000 

o Customer success manager - $125,000 

o Business development manager - $150,000 

 

Risk Analysis & Break-even 

A risk analysis is included in the appendix (Appendix 18). The analysis is a sensitivity 

analysis that illustrates how changes in pricing affect our unit contribution margin, units needed 

for break-even, and sales dollars needed for break-even. The analysis takes into consideration the 

two main drivers of our pricing model – the differences in providers per facility and the 

negotiated price per provider per month (pppm) per facility. The risk analysis yielded promising 

results as the lowest tier, $1,200 pppm for 5 providers, which estimates a break-even of 29 units 

or just over $2 million in sales. At the highest tier, $3,200 pppm for 55 providers, we estimate a 

break-even of less than 1 unit or just over $1.2 million in sales. Even at the lowest tier of our risk 

analysis, we are confident in our ability to secure enough sales volume to break even mid-way 

through year two of operation. For break-even, we assume that we will negotiate a rate of $2,200 

per provider per month per facility with an average number of providers per facility at 30. 

 



Financial Plan's Relationship to Value Proposition 

Our greatest value is built upon a one-stop-shop approach for our provider partners and 

their patients with a full-stack technology platform that leverages proprietary A.I. in order to 

support our goal of improving the patient experience, increasing care coordination, and 

becoming more sustainable. Our primary research has shown that there are clear pain points that 

must be addressed from both the providers’ and patients’ perspectives. Our full-stack system is a 

culmination of the segregated software products on the market along with new, innovative 

systems that address everyone’s needs in a simple, efficient manner. Our competitive analysis 

and willingness to pay analysis show that our product can be sold for $2,200 per provider per 

month. To improve this currently broken system, we are seeking an investment of $500k in seed 

round funding in exchange for 5% equity in our company. This investment will help us to cover 

our overhead expenses in year 1. By year 10, with the help of series A funding, we expect to 

grow to over $2.8B in net income. 

  

Connecting Competitive & Market Research 

In order to accurately price our offering, we conducted a pricing analysis for one of our 

direct competitors, Phreesia, and followed up with a willingness to pay analysis. Our competitive 

analysis found that Phreesia’s customers pay on average ~$1,500 per provider per month (pppm) 

for their services, which include applications such as automated scheduling, referral tracking, 

and billing support. Our willingness to pay analysis found that providers would pay an additional 

$700 pppm for software that can improve their cumbersome scheduling process. This is how we 

arrived at an estimated, assumed, average pricing of $2,200 pppm. To mitigate risk and surprises, 



we conducted a risk analysis, which shows best-case and worst-case scenarios around pricing; all 

of which are fruitful.
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Appendices 
Appendix 1: Notable Inefficiencies of the Current Medical Scheduling System 

 

 

 

 

 

 

 

Appendix 2: Importance of Scheduling an Appointment for a Referral Before a Patient 

Leaves the Office (Kyruus, 2018) 
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Appendix 3: Reasons for current scheduling issue 
 
Supply and Demand Issues There are simply more patients with care 

needs than providers to meet them. The 

Association of American Medical Colleges 

estimates that by 2025 the United States will 

have a shortage of 46,000-90,000 providers 

(National Center for Biotechnology 

Information, 2015). 

 
Provider-Focused Approach  

 

Currently, scheduling follows a provider-

focused approach, where providers offer 

services on receiving payment because they 

have incentives to offer higher paid services 

at the lowest possible cost to the provider. On 

the reverse, patients need accessible services 

and low out-of-pocket costs. The health-care 

system currently reflects the priorities of 

providers and organizations rather than those 

of patients, resulting in a focus on traditional 

scheduling systems that are not designed to 

engage or satisfy patients, but rather to fit a 

staff schedule that may be out of sync with 

patient needs. 

 



 33 

Outmoded Workforce Models  

 

Despite known issues with physician 

understaffing, current practices continue to 

prioritize physicians over other providers, not 

utilizing advanced practice practitioners 

(APPs) and other administrative staff to their 

full potential to provide services like 

immunizations, pre-visit record screens, 

escorting patients to exam rooms, and 

offering remote site consultation (Gabow and 

Goodman, 2014; Toussaint and Berry, 2013). 

Without other practice innovations, current 

workforce models will not be sufficient to 

fulfill future health care demands, especially 

as patient demands shift away from acute care 

to growing needs for primary care and chronic 

care management (IOM, 2011). Other 

methods of conveying relevant information 

and consultation will be required to improve 

primary care capacity (e.g., phone and Web-

based video consultations). APPs have a 

larger opportunity to participate in the 

development, redesign, implementation, and 
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delivery of technology-based services (IOM, 

2011). 

 
Priority-Based Queues  

 

Priority-based scheduling assigns varying 

wait times to different patients based on 

estimates made about the expected need 

associated with various types of diseases. 

Priority-based scheduling procedures 

frequently only address one requirement per 

visit, limiting the provider's ability to cover 

numerous needs of the patient in a single 

session. Patients diverted to other venues for 

urgent treatment frequently typically want to 

follow up with their primary doctor later, 

turning a one-time appointment into a series 

of visits, and those requiring regular or less 

urgent visits may face longer wait times 

(Murray and Berwick, 2003).  

PatientPort seeks to use an algorithm to 

determine the urgency of appointments by 

collecting the following details from the 

patient during the scheduling process and 

assigning the appropriate provider type and 
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appointment urgency to each: risk factors 

such as age, gender, BMI, and co-morbidities 

(multiple complicating diagnoses that may 

influence the medical outcomes for each 

individual patient) and classification of 

patients into different classes based on 

anticipated capacity utilization and urgency. 

PatientPort’s algorithm will use multi-class 

scheduling and capacity reservation models 

that account for the variability in patients' 

needs and resource requirements among 

classes. This has the potential to minimize 

wait times while increasing patient throughput 

and provider usage at the same time. 

 
Care Complexity  Patients are living longer with complex, 

chronic diseases as a result of health care 

innovation and the development of new 

treatments, resulting in an aging population 

with increasing medical needs, including 

physical and emotional conditions that 

necessitate various types and amounts of 

health and related services (Bodenheimer et 
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al., 2009). Providing adequate, cost-effective 

care for a patient with numerous illnesses may 

necessitate collaboration with multiple 

subspecialists, which might exacerbate 

scheduling issues. This requires the patient or 

family to plan many appointments, typically 

on separate days and in different places, 

generating multiple potential for scheduling 

errors in the existing provider-centered health 

care model (IOM, 2012). 

 
Geographic Access 

 

The Centers for Medicare & Medicaid 

Services (CMS) has its own criteria for 

geographic access and Medicare providers 

must show that 90% of their provider network 

complies with the prescribed time and 

distance requirements (CMS, 2015). Patients 

must therefore rely on office visits as the 

default option for care due to geographic and 

physical obstacles. Telehealth or telemedicine 

can be a great option for these patients instead 

of going to the doctor's office. 
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 PatientPort's SaaS platform can assist in 

scheduling these online visits, extending 

access to healthcare for many patients beyond 

geographical boundaries. 
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Appendix 4: PEST Analysis  

POLITICAL ECONOMIC SOCIAL TECHNOLOGICAL 

The Affordable Care 

Act has reduced the 

number of Americans 

without health 

insurance. 

Unfortunately, there 

is still a significant 

portion of the United 

States population that 

lacks the financial 

means to pay for 

health care (KFF, 

2015).  

Many practices 

(particularly specialty 

practices) do not 

accept patients who 

do not have private 

insurances or 

otherwise subject 

them to aggressive 

According to White 

House research 

during President 

Obama’s term, 

slowing the annual 

growth rate of health 

care costs by just 1.5 

percentage points 

would increase real 

GDP by over 2% in 

2020 and nearly 8% 

in 2030. This would 

imply approximately 

$2,600 higher income 

for a typical family of 

four in 2009 

compared to income 

without reform, and 

almost $10,000 

greater income for 

that same family in 

Healthcare access 

issues begin with 

provider choice and 

insurance company 

regulations, 

precluding the 

inefficiencies seen in 

the hospitals 

themselves. The 

Veterans Access, 

Choice, and 

Accountability Act of 

2014 offers a new 

national standard for 

veterans seeking 

better geographic 

access, and offers 

veterans a choice of 

receiving care in the 

private sector for 

those living more 

Although healthcare 

technology is 

advancing fast, both 

practitioners and 

patients are too often 

reluctant to embrace 

new innovations as 

they arise. For 

example, while 

experts predict that 

85% of customer 

interactions in 2020 

were handled without 

a human across 

industries, only 20% 

were found to trust 

AI-generated 

healthcare advice. 

This is in part due to 

risk aversion by 

doctors who 
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wait times of over a 

month, even for 

serious conditions: in 

one survey of wait 

times, the average 

rate of Medicaid 

acceptance by 

physicians across five 

specialties in 15 

major metropolitan 

markets was 45.7% in 

2013, down from 

55.4% four years 

earlier. The average 

acceptance of 

Medicare patients 

was 76% 

(MerrittHawkins, 

2017); (Bisgaier and 

Rhodes, 2011). 

Furthermore, the 

divisive party politics 

surrounding 

2030. Slowing the 

growth rate of health 

care costs was also 

estimated to be able 

to “prevent disastrous 

increases in the 

Federal budget 

deficit,” lower the 

unemployment rate 

consistent with steady 

inflation by ¼ of a 

percentage point 

lower unemployment 

by approximately 

500,000 each year 

that the effect of 

lowered costs is felt. 

Finally, healthcare 

reform was said to be 

likely to “increase 

labor supply, remove 

unnecessary barriers 

to job mobility, and 

than 40 miles from 

the nearest VHA 

medical facility. 

However, this 

highlights the 

problem faced by 

regular citizens, for 

whom access is 

typically determined 

by their insurance 

status. Private 

insurances require 

patients to live within 

a specific geographic 

service area for 

enrollment and varies 

with each payer 

program. For those 

who opt to seek care 

outside of the insurer 

network out of 

necessity, patient 

copayments are 

recognize that failure 

of new technology 

could have disastrous 

results in an 

emergency medical 

setting. The 

healthcare industry is 

also subject to 

complicated legal 

restrictions like 

HIPAA, which 

creates regulatory and 

compliance 

challenges that 

healthcare workers 

must approach with 

care when dealing 

with sensitive patient 

health data. HIPAA 

violations can result 

in multi-million 

dollar fines, adding 

an additional layer of 



 40 

healthcare systems in 

the United States 

further contribute to 

challenges in 

streamlining 

healthcare access. 

help to ‘level the 

playing field’ 

between large and 

small businesses” 

(National Archives 

and Records 

Administration). 

typically 

considerably higher 

(Congress, 2014).  

 

complexity to the 

launch of a new piece 

of technological 

innovation (Ravitz, 

2020). 
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Appendix 5: SWOT Analysis 
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Appendix 6: Value Propositions  
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Appendix 7: PatientPort Wireframe 
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Site-Layout and User Experience: 
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Appendix 8: PatientPort Business Model Canvas 
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Quantitative patient survey results 

Table 1. Frequency of patients making an appointment each year (n=7) 

  

To see a 
healthcare 
provider 

For a 
referral 

To get a 
lab test or 
imaging  

For a 
procedure  

3 times or less in a year 43% 100% 86% 86% 
Between 4-6 times a year 57% 0% 14% 14% 
Between 7-9 times a year 0% 0% 0% 0% 
10 or more times 0% 0% 0% 0% 

 

Table 2. Patients' perspectives on ease of scheduling and/or transfer of paperwork (n=7) 

  
Schedule a 
primary care 
appointment 

Schedule a 
referral 
appointment 

Schedule a lab 
test/imaging 

Schedule a 
procedure 

Transfer of 
paperwork 

Very easy 0% 0% 14% 0% 0% 
Somewhat easy 14% 0% 29% 0% 0% 
Neither easy nor 
difficult 29% 

14% 
14% 

14% 
29% 

Somewhat Difficult 57% 57% 29% 43% 57% 
Extremely difficult 0% 29% 14% 14% 14% 
Never had the 
experience 0% 0% 0% 29% 0% 

 

Table 3. Alternative methods to PatientPort, expressed by patients (n=7) 

Question Response  Number of respondents (%) 
 
Methods used to 
schedule a medical 
appointment 

Text the doctor's office 1 (14%) 
Call the doctor's office 6 (86%) 
Schedule it in-person at the 
doctor's office 

1 (14%) 

Use a website  2 (29%) 
Use an App 1 (14%) 

Have you heard of any 
of the following 
software that can help 

ZocDoc 
 

4 (57%) 

Healthgrades 1 (14%) 
Practice Fusion 0 (0%) 
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you schedule an 
appointment? 

Vitals 0 (0%) 
PatientPoint 0 (0%) 
Others 1 (14%) reported Quest lab, various 

pharmacy websites immunization 
appointment scheduler 

Have you used any of 
the following software 
that can help you 
schedule an 
appointment? 

ZocDoc 
 

4 (57%) 

Healthgrades 0 (0%) 
Practice Fusion 0 (0%) 
Vitals 0 (0%) 
PatientPoint 0 (0%) 
Others 1 (14%) reported Millennium, 

Healow; 1 (14%) reported 
NextMed, Valant 

 

Table 4. Attributes ranking results by patients (n=6)*  

Attributes 
 
 
 
 

Attribute Descriptions Average 
Ranking  
(1 is most 
important, 
10 is least 
important) 

Ease of patient use  
What is the value to you for the app to be easy 
for a patient to use? 3.5 

Shortened wait time when 
scheduling a doctor's visit   

What is the value to you for the scheduling 
app to shorten wait times from multiple weeks 
to only a few days? 3.8 

Saving admin time by 33% 

What is the value to you for a scheduling app 
to reduce the medical administrators time so 
they can work on scheduling patient 
appointments sooner? 4.3 

Cost to install  
What is the value to you that the app has low 
integration costs for the medical provider? 4.8 

HIPAA compliance  

What is the value to you for a health 
appointment scheduling app to comply with 
HIPAA and other privacy laws? 5.2 

Doodle poll for availability  

What is the value to you for the app that 
allows patients to provide their availabilities 
by selecting the time blocks they are free and 
the provider review and provide a time that 
overlaps between the provider and patient? 5.7 
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Conservation of paper through 
eliminating most faxes  

What is the value to you of the app reducing 
paper usage for a medical practice? 5.8 

Open API/ ability to talk to other 
scheduling software  

What is the value to you for a health 
appointment scheduling app that can interact 
with other health scheduling apps? 6.0 

Ease of provider use  
What is the value to you for app to be easy for 
a medical provider to use? 7.5 

Annual Subscription cost  

What is the value to you for the annual 
subscription costs to be low compared to 
other apps? 8.3 

*1 patient did not provide ranking for the attributes 

 

Table 5. Additional desirable attributes expressed by providers and the patients**  

Expressed by patients Expressed by providers 
- Auto fill medical record, background, 

family history etc. 
- Automate waiting list feature 
- Able to check for providers that are in 

network 
- Integration with insurance and billing 

– one stop shop 

- One-stop-shop for patients to 
schedule, screen and view their 
history, including electronic health 
record 

- Two-way calendar communication, 
scheduling can be done by provider / 
reschedule by patient 

- Documentation capacity 
- Patient payment ability 
- Let patients know estimated out of 

pocket automatically with benefits 
explanation 

- Flags possible duplicate orders 
- Provides accurate exam prep 

information 
- Can speak with multiple different 

EMR (outgoing and incoming) 
- Flag non-par insurances 

**Expressed through the interviews and/or quantitative survey free text section 
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Table 6. Ranked Pairwise Attributes (without patient input) 

 

Circle One:

Provider
or 

Patient

HIPAA 
compliance 

Annual 
Subscription 

cost 

Ease of 
provider use 

Cost to 
install 

Ease of patient 
use 

Saving admin 
time by 33%

Open API/ ability 
to talk to other 

scheduling 
software 

Scheduling a 
Dr visit  

Conservation 
of paper 
through 

eliminating 
most faxes 

Doodle poll for 
availability SUM Weight

HIPAA compliance 

3 3 3 3 3 0 3 3 1 3 25 0.833333333

Annual Subscription cost 

2 1 2 2 3 2 2 3 0 2 19 0.633333333

Ease of provider use 

3 2 2 2 3 0 2 3 1 0 18 0.6

Cost to install 

2 0 2 2 2 1 2 2 2 1 16 0.533333333

Ease of patient use 

2 1 0 1 3 0 3 3 1 1 15 0.5

Saving admin time by 33%

2 1 2 0 3 0 3 2 1 1 15 0.5

Open API/ ability to talk to other 
scheduling software 

0 1 1 1 2 0 1 3 1 0 10 0.333333333

Scheduling a Dr visit  

2 1 0 0 2 0 0 3 1 1 10 0.333333333

Conservation of paper through 
eliminating most faxes 

1 1 0 0 0 0 1 2 0 0 5 0.166666667

Doodle poll for availability 

0 1 1 1 1 0 0 0 0 0 4 0.133333333

Provider Scheduler
Use Scheduling software 2 1
Percentage of schedule from 
software vs. faxes

(without patient input) PatientPort Pairwise: 
Going left to right indicate whether 0 = Less Desirable, 1 = More desirable

Whatever number is placed in the row, the opposite must be placed in the horizontal

66%
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Table 7. Pairwise Attributes: Provider 1

 

Circle One:

Provider
or 

Patient

Open API/ ability 
to talk to other 

scheduling 
software 

Cost to install 
Ease of patient 

use 
Saving admin 
time by 33%

Conservation of 
paper through 

eliminating most 
faxes 

HIPAA 
compliance 

Scheduling a Dr 
visit  

Doodle poll 
for 

availability 

Annual 
Subscription 

cost 

Ease of 
provider use 

SUM Weight

Open API/ ability to talk to other 
scheduling software 

0 0 1 1 0 0 1 0 0 3 0.3

Cost to install 

1 1 1 1 1 1 1 1 0 8 0.8

Ease of patient use 

1 0 1 1 0 1 1 0 0 5 0.5

Saving admin time by 33%

0 0 0 1 0 1 0 0 0 2 0.2

Conservation of paper through 
eliminating most faxes 

0 0 0 0 0 0 1 0 0 1 0.1

HIPAA compliance 

1 1 1 1 1 1 1 0 1 8 0.8

Scheduling a Dr visit  

1 0 0 0 1 0 1 0 0 3 0.3

Doodle poll for availability 

0 0 0 1 0 0 0 0 0 1 0.1

Annual Subscription cost 

1 0 1 1 1 1 1 1 1 8 0.8

Ease of provider use 

1 1 1 1 1 0 1 1 0 7 0.7

Date interviewed 4.28.22
Occupation Provider
Location MA, Springfield
Use Scheduling software Yes
Percentage of schedule from 
software vs. faxes 70%

PatientPort Pairwise: 
Going left to right indicate whether 0 = Less Desirable, 1 = More desirable

Whatever number is placed in the row, the opposite must be placed in the horizontal
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Table 8. Pairwise Attributes: Scheduler

 

Circle One:

Provider
or 

Patient

Open API/ ability 
to talk to other 

scheduling 
software 

Cost to install 
Ease of patient 

use 
Saving admin 
time by 33%

Conservation of 
paper through 

eliminating most 
faxes 

HIPAA 
compliance 

Scheduling a Dr 
visit  

Doodle poll 
for 

availability 

Annual 
Subscription 

cost 

Ease of 
provider use 

SUM Weight

Open API/ ability to talk to other 
scheduling software 

1 0 0 0 0 0 1 1 0 3 0.3

Cost to install 

0 0 0 0 0 0 0 1 0 1 0.1

Ease of patient use 

1 1 0 1 0 1 1 1 1 7 0.7

Saving admin time by 33%

1 1 1 1 0 1 1 1 1 8 0.8

Conservation of paper through 
eliminating most faxes 

1 1 0 0 0 1 0 0 0 3 0.3

HIPAA compliance 

1 1 1 1 1 1 1 1 1 9 0.9

Scheduling a Dr visit  

1 1 0 0 0 0 1 1 1 5 0.5

Doodle poll for availability 

0 1 0 0 1 0 0 0 0 2 0.2

Annual Subscription cost 

0 0 0 0 1 0 0 1 0 2 0.2

Ease of provider use 

1 1 0 0 1 0 0 1 1 5 0.5

Date interviewed 4.28.22
Occupation Scheduler
Location CT, New Haven
Use Scheduling software Yes
Percentage of schedule from 
software vs. faxes 80%

PatientPort Pairwise: 
Going left to right indicate whether 0 = Less Desirable, 1 = More desirable

Whatever number is placed in the row, the opposite must be placed in the horizontal
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Table 9. Pairwise Attributes Provider 2

 

Circle One:

Provider
or 

Patient

Open API/ ability 
to talk to other 

scheduling 
software 

Cost to install 
Ease of patient 

use 
Saving admin 
time by 33%

Conservation of 
paper through 

eliminating most 
faxes 

HIPAA 
compliance 

Scheduling a Dr 
visit  

Doodle poll 
for 

availability 

Annual 
Subscription 

cost 

Ease of 
provider use SUM Weight

Open API/ ability to talk to other 
scheduling software 

0 1 0 1 0 1 1 0 0 4 0.4

Cost to install 

1 1 1 1 0 1 1 0 1 7 0.7

Ease of patient use 

0 0 0 1 0 1 1 0 0 3 0.3

Saving admin time by 33%

1 0 1 1 0 1 1 0 0 5 0.5

Conservation of paper through 
eliminating most faxes 

0 0 0 0 0 0 1 0 0 1 0.1

HIPAA compliance 

1 1 1 1 1 1 1 0 1 8 0.8

Scheduling a Dr visit  

0 0 0 0 1 0 1 0 0 2 0.2

Doodle poll for availability 

0 0 1 0 0 0 0 0 0 1 0.1

Annual Subscription cost 

1 1 1 1 1 1 1 1 1 9 0.9

Ease of provider use 

1 0 1 1 1 0 1 1 0 6 0.6

Date interviewed 4.29.22
Occupation Provider
Location CT, Waterbury
Use Scheduling software Yes
Percentage of schedule from 
software vs. faxes 66%

PatientPort Pairwise: 
Going left to right indicate whether 0 = Less Desirable, 1 = More desirable

Whatever number is placed in the row, the opposite must be placed in the horizontal
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Table 10. Pairwise Attributes: Patient

 

Circle One:

Provider
or 

Patient

Open API/ ability 
to talk to other 

scheduling 
software 

Cost to install 
Ease of patient 

use 
Saving admin 
time by 33%

Conservation of 
paper through 

eliminating most 
faxes 

HIPAA 
compliance 

Scheduling a Dr 
visit  

Doodle poll 
for 

availability 

Annual 
Subscription 

cost 

Ease of 
provider use SUM Weight

Open API/ ability to talk to other 
scheduling software 

1 1 0 0 0 0 0 1 1 4 0.4

Cost to install 

0 0 0 0 0 0 0 1 0 1 0.1

Ease of patient use 

0 1 1 1 0 1 1 1 1 7 0.7

Saving admin time by 33%

1 1 0 1 0 1 0 1 1 6 0.6

Conservation of paper through 
eliminating most faxes 

1 1 0 0 0 0 0 1 1 4 0.4

HIPAA compliance 

1 1 1 1 1 1 1 1 1 9 0.9

Scheduling a Dr visit  

1 1 0 0 1 0 1 1 1 6 0.6

Doodle poll for availability 

1 1 0 1 1 0 0 1 1 6 0.6

Annual Subscription cost 

0 0 0 0 0 0 0 0 1 1 0.1

Ease of provider use 

0 1 0 0 0 0 0 0 0 1 0.1

Date interviewed 4.30.22
Occupation Patient
Location MA, Springfield
Use Scheduling software Yes
Percentage of schedule from 
software vs. faxes 10%

PatientPort Pairwise: 
Going left to right indicate whether 0 = Less Desirable, 1 = More desirable

Whatever number is placed in the row, the opposite must be placed in the horizontal
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Table 11. Pairwise Ranked Attributes (with patient input)

 

Circle One:

Provider
or 

Patient

Open API/ ability 
to talk to other 

scheduling 
software 

Cost to install 
Ease of patient 

use 
Saving admin 
time by 33%

Conservation of 
paper through 

eliminating most 
faxes 

HIPAA 
compliance 

Scheduling a Dr 
visit  

Doodle poll 
for 

availability 

Annual 
Subscription 

cost 

Ease of 
provider use 

SUM Weight

Open API/ ability to talk to other 
scheduling software 

0 2 2 1 2 0 1 3 2 1 14 0.35

Cost to install 

2 0 2 2 2 1 2 2 3 1 17 0.425

Ease of patient use 

2 2 0 2 4 0 4 4 2 2 22 0.55

Saving admin time by 33%

3 2 2 0 4 0 4 2 2 2 21 0.525

Conservation of paper through 
eliminating most faxes 

2 2 0 0 0 0 1 2 1 1 9 0.225

HIPAA compliance 

4 4 4 4 4 0 4 4 2 4 34 0.85

Scheduling a Dr visit  

3 2 0 0 3 0 0 4 2 2 16 0.4

Doodle poll for availability 

1 2 1 2 2 0 0 0 1 1 10 0.25

Annual Subscription cost 

2 1 2 2 3 2 2 3 0 3 20 0.5

Ease of provider use 

3 3 2 2 3 0 2 3 1 0 19 0.475

Provider Scheduler Patient
Use Scheduling software 2 1 1
Percentage of schedule from 
software vs. faxes

(with patient input) PatientPort Pairwise: 
Going left to right indicate whether 0 = Less Desirable, 1 = More desirable

Whatever number is placed in the row, the opposite must be placed in the horizontal

66%
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Table 12 – Financials: Willingness to Purchase and Breakeven

 

  

FTE Cost Hours 52wks/year / months/year = Cost of business / Margin = Sales
Operations 6 $100 40 52 / 12 = 104,000.00$          / 0.6 = 173,333.33$           

Subscriptions
WTP

4,500.00$                x
0.6 2,700.00$       

Operations WTP Breakeven
Breakeven 104,000.00$           / 4,500.00$ = 23.11111111 24 customers 

Revenue 173,333.33$           / 4,500.00$ = 38.51851852 39

Multiply

Fee = Ops Cost =
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Table 13 – Provider Qualitative Interview 

• First of all can you tell me about yourself?   
o I am a 66 year old woman and I am of proper weight for my side but I 
have found that once I got to a certain age that doctors didn't want to uh watch 
certain things like high blood pressure and high cholesterol and um they 
focused on medication a lot and um I feel that I'm, my mental capacity is 
fairly in order most of the time.   

• And so can you tell me like typically how to use schedule and like a medical 
appointment with the doctor?   

o Yeah before Covid I had no problem calling a doctor and saying I'd like to 
get in or because of an issue for um making an appointment for a um of a 
physical examination. Um ty frame was bubble. Um And since Covid um 
there are doctors that I can called where I cannot get into the office that I must 
talk to them over the phone first before um having any kind of procedure 
done. And it's been uh it's almost impossible sometimes to get a doctor and 
now that I've moved to get new doctors and very overwhelming. In fact I was 
just looking online right before you called um to look to see what doctors are 
in my area for general practice um and uh december billed to Medicare.   

• Okay so um can you tell there are a few points I want to follow up on. But first of 
all um do you um So did you mention that you find it more difficult after covid? Um 
Do you know the possible reason why it was more challenging?   

o What I've been told by the offices that they only want a certain number of 
patients in the waiting room at a given time. So they're uh they're making lots 
appointments throughout the day. So less capacity than at the doctor's office 
and you know it's in your head you're understanding that concept but as far as 
you needing medical care it's not helpful at all.   

• The other part you mentioned that you know you've moved to a new area and uh 
so you're trying to find a good primary care doctor and so tell me a little bit more 
about the process  

o I happened to see an email that I received from Medicare this morning 
right before you called and it said it can help you with find the doctors in your 
area. So you put in your address, you put in how far of a distance you're 
willing to travel and what specialty you're looking for? As far as the type of 
doctor. Um, and if you want a male or female, well, I like female doctors and 
they came up with one doctor, but that's just the Medicare site alone. Um, and 
the Medicare site was looking at doctors where, um, the doctors will accept 
the Medicare price. Mm hmm. So that I paid less out of pocket. Um, I'm 
willing to be more flexible and look at doctors who take patients that are on 
Medicare, but I will have to be a copay because otherwise I get, I get noah. 
They were like a list of four doctors and they were all males. And I would 
have had to travel to get a female doctor. Got it. Um, and then you looked at 
the Medicare, Does that mean that insurance is a plays a role in how you 
select your doctors? Uh, well, that's what the site was informed anything else. 
But that's why I can't, I have to go out of the Medicare look, um, for a primary 
doctor. Um, but you know, it's just concerning for people who do have to be 
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very careful and only go with doctors that charged the Medicare price. Um, 
I'm fortunate enough where I can financially look outside of that realm.   

• And so once you find you know your choices of doctors, how do you go about 
and reaching out to the doctors and making an appointment?   

o Oh, I called on my phone as opposed to going to their site. Okay. And I 
tell them I'm new to the area. I tell them what type of insurance I have. And I 
asked them if they accept that insurance. Um, there have been times when I 
have calls for, let's say a mammogram and they said we no longer take that 
type of insurance when and that occurred when I was on the Medicare 
advantage plan. Um, I found that that is less accepted by offices than regular 
Medicare and that's why I've gone back to regular Medicare. Um, um, and I 
asked the one facility where I wanted to get the mammogram where I had 
always gone for a mammogram. Um, well I'll pay cash. And they said no, they 
have an insurance that we take or we will not accept you.   

• And do you like making appointments through the telephone calling up the 
offices?   

o Yes, I do. Because that way I'm talking to a person and there can be a 
conversation back and forth with question.   

• And what is um, like what kind of information do you do you want to get out of 
the conversation?   

o Typically how many doctors do they have in their office? Um because if 
my doctor, let's say is not available, I want to know that there is another 
doctor in the office that um can you take me with an appointment? Um I um I 
do do some research online about the office before I call them because I 
oftentimes like to look to see what their background is, how long they've been 
practicing um where they went to school. Um Oh what else? Well, that's 
predominately what I do. How long they Oh and I also if online um after I see 
where they went to school and how long they've been practicing if there are 
any reviews from patients. Um I think sometimes that can say a lot now 
granted a lot of the people may uh only the voicing their opinions on the 
doctor if it's a negative opinion and the people, we have a positive opinion 
may not write anything at all. Um but you know, I feel that any thoughts that 
are put down um I usually strong statements and because people have taken 
the time to go on the internet and to write the review and then I'll make the 
call to the office once I get a little information as to what doctors are working 
there. Um and what's your background power mm hmm. Okay. Well I want to 
know, you know how long it takes to get an appointment? What insurance 
they take?   

• And have you ever had to do a referral? Can you tell me a little bit about the 
process? So once your primary care doctor refers you to a specialist um then what 
happens, how do you go and schedule an appointment with a specialist?   

o I called them up. Okay. And I'll say my primary care doctor recommended 
you. She feels that I need to see a specialist. Uh This is the the problem that 
I'm having um And how quickly can you get me in?   

• Does your primary doctor only refer one option or do you get a few options?   
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o Yeah Sometimes zero options. She'll just say you know you need to see 
this type of doctor and she'll leave it up to me because it could be depending 
on what kind of insurance I have. But usually if there is any recommendation 
it's 1 person. Okay. Okay. Um but oftentimes none at all. And just say you 
know I'm concerned about your you know bone density. Right? And and a lot 
of times it's up to me to do all the hard work and to speak out a specialist and 
get into a specialist and that does.   

• So when you say hard work, do you mean that's you know, um What do you mean 
by hard work? What are the steps that are difficult?   

o Uh seeking out the specialist give me an appointment made, giving it 
made in a timely manner. And is it easy or hard to make an appointment in a 
timely matter? Well, like I said, with the culprit, nothing's in a timely manner. 
And I can give you an example of this. Left summer the first week of july, I 
went to the emergency room. I was having heart palpitations and uh they did 
all kinds of tests and they said that I was not giving a heart attack. Um I came 
to the conclusion that it had to do with my cholesterol medicine and when I 
was taking this what time during the day. And so I changed that time on my 
own. So sometimes I feel like you have to do your own advocate for your 
care, you understand your body more than anybody else does. Um So 
anyways they get with the test, they said, boy, you have a large hiatus hernia. 
We're a little concerned about this. Use your specialist. They did not 
recommend any particular one. I searched out gastroenterologists myself, it 
was difficult finding someone that was taking my um Medicare advantage 
plan at the time. I did find an office finally, and they were able to get me in a 
fairly quickly which surprised me. Well once I got there it ended up being a 
very young doctor who they had just hired. He was he was terrible, terrible. 
And uh he didn't even do any kind of examinations. He asked a couple of 
questions. He said I think you need an ear nose and throat doctor, not a 
gastroenterologist. Um And I I knew that it had to do with my head alterna. 
But I thought all right, Listen to this doctor and I'll set an appointment with 
the nearest nose and throat specialist. Now let me tell you all along here, we're 
talking about 6-8 weeks every time I call a doctor's office to make an 
appointment to get in. So I do call an ear nose and throat specialist. Wait 
another six weeks to be limited to him. He does an examination where he's 
literally up into my sinuses and down my throat with the scope and he's saying 
it's not an ears nose throat problems. And I told him about my high adult 
hernia. He said that's what the problem is. Um So then I have to wait another 
6-8 weeks to call another gastroenterologist and I have to see them initially 
because now I'm a new patient I have to before don't even do it. And an 
endoscopy on me Which takes then another 6-8 weeks. So we're talking now 
from the beginning of July and then the endoscopy I just got in the last couple 
of weeks, wow that is very long time goal was to get an endoscopy to see how 
this hyena was doing right. So I am not happy and I'm not sure if it's just 
what's happening with Covid and the care and concern that they have now 
with offices. But um I definitely see a difference in care for me since before 
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Covid and uh being a new patient with these doctors as opposed to a patient 
that they already know  

• When you're referred or you know when you go see a new doctor um do they ever 
ask you for your paperwork from your previous doctor?   

o Yes in fact. Um And this is a weird thing to, so when I knew I was going 
to be moving here, I asked certain doctors that I had in New Jersey about 
spending giving me the paperwork in order to have it all set and ready for 
when I go into a new doctor. That's what the doctor said to me in the office. 
Then once I go to pay my bill in the in the lobby area those scales who handle 
all the paperwork like oh just wait until you get a new doctor and have them 
call us and we'll send it to them okay Through an email, okay through an 
email me carrying a disc or paperwork. So you know I was not getting the 
same information from the office girls and the doctor. Now an example also of 
their type of thing occurring here. Um In the last month I went to see a dentist. 
Well um I called up my old dentist and said can you send my my file to this 
new dentist. Um And they said well we can but it's nothing that we take it's 
not going to take place in the next couple of days which is what I want. Um 
So they just said go into the dentist, tell them we will be sending it in the next 
week. Um And don't get any x rays. You had x rays within the last six months. 
So that's what I had to pressure my nutritionist with. I had to tell her um I 
don't want any x rays. The x rays are coming. I had them with him. In fact my 
old Dennis said give the new dentist this specific case, let them know the 
exact date that you have your x rays.   

• Did your old dentist tell you why they couldn't send it within a, you know, a few 
days and it has to wait until the following week?  

o Well actually that was not the only office that said that to me. Um there 
were two or three other offices um that I requested my files to be sent and they 
all said that it would take a bit of time. Huh? Well with one office with the 
dentist office, they said that the woman who does that and there was only one 
woman in the office who could do it and she was not going to be back in the 
office for a few days.   

• And then you know have you ever had a time where you had to go through a 
diagnostic test? And how do you go about to schedule that?   

o Oh calling up my phone. Okay. Um And it has it and I'm not really and 
I'm not doctors don't oftentimes recommend someone because they don't 
know what kind of insurance you have. Oh so whatever your insurance is 
that's who then you need to look for and call for any kind of medical help or 
image.   

• So does that mean that your doctor just tells you that okay you need to go and 
have a mammogram and um and then it's up to you to go and search for which center 
takes your insurance?  

o Yes   
• What about diagnostic testing? How long does it take from when you call them to 
when you actually get in?   

o Actually, that didn't take all that long. I could do it within uh let's say 2-7 
days.   
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• And then to follow up for the doctors to say you get referred to a specialist um 
and you have to you know the doctor didn't tell you what kind of which specialists 
just say okay you need to see an E. N. T. Doctor. Um   
• How many phone calls or how many doctors office do you have to call um for 
them to take you as a patient typically?   

o Well first of all I do do my work online to see what specialists or what 
particular doctor takes my insurance like I said it's all insurance driven and 
you get that information online and I could get information online if I don't do 
it online first. And I'm just calling random offices I would say. Um I have to 
call about five different offices, five different offices, wow. Um So what was 
the gastroenterologist, neurologist I was looking for? It was it was horrendous. 
And and sometimes I would make calls for an office after I thought that they 
were online that taking my insurance and then I would call them and said we 
no longer not take their insurance, wow. And I get one off to say that we're 
always reevaluating what insurance is we take. Yeah and let's say a much 
older person and this is a difficult task for them to yeah they can't they're 
gonna need you know family member to help them out.   

  
• <Explain concept of PatientPort to patient>  

o So ideally it was I always said I'm available just about any time. Okay So 
availability is not in order to be able to get in. I would say more in the 
morning you know afternoon evening I'd say anytime and it was still 
difficult.   
o And you don't want to just take any doctor either. And of course doctors 
who you you can to research are really good doctors. Um you're going to wait 
longer for them. I find it when I get older, that kind of information is 
important to me. It's not just having the doctor who who can take me the 
quickest. But I want a good doctor because as you get older you do have more 
um physical issues to deal with or to be watching over for. And I want a 
doctor is going to be on top of things.   

• Would you be comfortable of the apps scheduling an appointment for you or 
would you still prefer to call the doctor's office?   

o Call the doctor's office.   
• Okay. And is it because you know you you mentioned different things that you 
can get additionally from when that you speak to the office lady on the phone?  

o Yes Mm hmm.   
• What are the websites that you typically go to find these doctor reviews?   

o It will be the site of um the insurance I have. So when I had a medical 
advantage plan, it was through Humana. So I had a look through Humana. Um 
now it's basic Medicare um and I go and there's a Medicare dot gov site. Um 
I'm trying to think of how it was when I had the insurance to martin's 
employer. I don't remember how I did that one that was through a process blue 
shield program for government avoid.   

• And if they say the website or the app or the service can facilitate um you know, 
document transfer between each offices. Do you like that? Do you have any concerns 
about that or are you indifferent by information being shared?   
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o Yes. How it's shared. And also the specialist um you know I can get the 
fact that the specialists can probably get your information or the your medical 
records quicker. I think it's the specialist can get the records quicker if they 
call.   

• Right so this um for instance this I guess the app where the service um for 
instance it can help connect the doctor's offices.   

o So um well initially I have I have to say something okay. Right. Yes you 
have to give the started by the patient because the patient has to give their ok 
to having information being sent to another doctor.   

• Yes that is a given but yes that that is uh yeah we have to comply with all the data 
security rules. Yes. Right   
• And so for instance you know if you um say Okay you look on the app or that you 
look on the website and then out of the five specialist that takes your insurance you're 
like okay I like this guy because he you know he went to Yale he has 15 years of 
experience um he's an E. N. T. Doctor which is who I need to see and then um then to 
give the okay to the website and then the website then connects your primary care 
office to this specialist.   

o Anything where I get some help and it's not all up to me. Sounds great. Oh 
okay. What what you're talking about I think sounds great. As long as I um of 
course through what is required legally give you permission to do this 
process.   
o I find that um it's oftentimes the reverse of what you've mentioned prime 
because you're talking about primary doctor with specialist. I find it when I go 
to a specialist, it's the specialist saying who is your primary doctor uh to get 
this information so that they haven't and their record.   
o But yes, if there is some kind of process that you could do online but it's 
also patients learning how to use these online apps because sometimes it can 
be very intimidating, especially people who are not computer savvy. Now I do 
use computers. But sometimes these apps with dr processes are a little 
difficult and you have to have um all these passwords and everything. Well, 
I'm up to to the ceiling and passwords. Got it. Uh you and me both. The 
procedure has to be patient friendly because it's being done online.   

• Is there anything else you'd like to share?   
o No, but I think you've got to kinda got a feel of my frustration with the 
medical system. Yes, I did. And they have a hospital has an emergency room 
hospital, uh doctor tell me, you know, we're concerned about a particular issue 
and then it takes, You know what? 9, 10. I think it was 10 months before I 
finally got in to see the right doctor and for him to do the test that I wanted 
done. So I do feel as though um patients need to be heard more. Like that 
there's a process that you can do to help that along. And it has to be patient 
friendly to you. Like I said, you know, the older these patients become, the 
more they may not be able to do a lot of this themselves online.  
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Table 14 – Qualitative Interview for Willingness To Pay 

  
1. Which of the following best describes your practice type?    

a. Solo/duo practice   
b. Group practice   
c. Hospital owned   
d. Academic health center   
e. Other   

   
2. On average, how many patient appointments do you (or staff at your practice) schedule 

each month: 2022 avg 10,984 per mo.  
   

3. What is the percentage breakdown for the purpose of the patient appointments?    
a. for regular visits/routine checkups: _____ %   
b. from referrals: _______ %   
c. for imaging/lab test: __100__ %    
d. for procedures: ________ %   
e. others, please specify _____________ : _______ %   

 
4. Have you heard of the following medical scheduling software (check all that apply)?    

a. EpicMyChart  
b. Phreesia  
c. Zocdoc  
d. Patient Pop  
e. Epic Cadence Enterprise Scheduling  

 
5. Have you used any of the following medical scheduling software (check all that apply)?    

a. EpicMyChart  
b. Phreesia  
c. Zocdoc  
d. Patient Pop  
e. Epic Cadence Enterprise Scheduling  

 
6. In your experience of scheduling patients, how easy is it to find a time slot that works for 

both the patient and the provider?   
a. Very easy   
b. Somewhat easy   
c. Neither easy or hard   
d. Somewhat hard   *Due to BackLog and Insurance guideline  
e. Very hard   

 
7. In your experience of scheduling patients, how easy is the process to transfer the required 

paperwork for the patient between the primary provider and the referred specialist?   
a. Very easy   
b. Somewhat easy   
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c. Neither easy or hard   
d. Somewhat hard   
e. Very hard   

   
   

Please rank the order of importance to your practice:    

10 is the most important    

1 is the least important     
Attributes    Description   Rank    

Open API/ ability to talk to 
other scheduling software    

Key question: What is the value to you for a 
health appointment scheduling app that can 
interact with other health scheduling apps?    

 4 

Cost to install    
Key question: What is the value to you that the 
app has low integration costs for the medical 
provider?    

 6 

Ease of patient use    Key question: What is the value to you for the 
app to be easy for a patient to use?    3 

Saving admin time by 33%   

What is the value to you for a scheduling app 
to reduce the medical administrators time so 
they can work on scheduling patient 
appointments sooner?   

 5 

Conservation of paper through 
eliminating most faxes    

What is the value to you of the app reducing 
paper usage for a medical practice?     8 

HIPAA compliance    
What is the value to you for a health 
appointment scheduling app to comply with 
HIPAA and other privacy laws?   

  2 

Scheduling a Dr visit     
What is the value to you for the scheduling app 
to shorten wait times from multiple weeks to 
only a few days?    

  1 
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Doodle poll for availability    

    
What is the value to you for the patient to 
select the doctor from a Doodle poll 
comparison scheduler?  

  10 

Annual Subscription cost    
What is the value to you for the annual 
subscription costs to be low compared to other 
apps?   

 9 

Ease of provider use    What is the value to you for app to be easy for 
a medical provider to use?     7 

   
   
   

1. What are your biggest paint points with your current scheduling software?  
 

a. Incoming fax line not reliable=- would rather most offices to order through EC 
link  

b. Provider education for proper diagnosis codes to exam ordered  
c. A lot of duplicate orders being placed  
d. Auto expired orders after x amount of time per practice  
e. Not enough staff to keep up with volumes (not really a software issue)  

 
2. If you can, describe an ideal scheduling software, what features would it have?   

 
a. Self scheduling option  
b. Lets patients know estimated out of pocket automatically with benefits 

explanation  
c. Flags possible duplicate orders  
d. Provides accurate exam prep information  
e. Can speak with  multiple different EMR (outgoing and incoming)  
f. Flag non par insurances  

 
3. How much would you be willing to spend on a software that could solve all of the pain 

points you listed?  
  

They currently pay $8/9k per month for Phreesia. They would be willing to pa about $5k 
more per month for a software that could solve their pain point, which is about $156k per 
year. This would be broken down by 6 facilities, so about $26k per facility. They do pay 
additional every month on other software that Our product could produce, so we can add 
that amount to our ending total. Joyce did not know the exact amounts current 
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Appendix 9A: Competitive Analysis 

 
Our 

product 
Direct 
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AI transcription of faxed orders Y        

 

 

  

 Y Y 

Referral system Y Y Y * 
           

Integrates across EMR systems Y 
 

Y 
            

Risk factor identification Y Y Y             

Patient can schedule appointments Y Y Y Y Y Y Y Y Y Y Y 
    

Automated text and email reminders Y Y Y Y Y Y Y  Y Y Y     

Complete intake questionnaires Y Y Y Y Y  Y Y  Y      

Prompts patients to make specific 

appointments (preventative care) 

Y Y Y 
            

Telehealth Y Y 
 

Y Y 
  

Y Y Y Y 
 

Y 
  

Message doctors Y Y 
 

Y 
  

Y Y Y 
  

Y Y 
  

Patient scheduling trends Y 
 

Y 
            

*Epic’s referral services focus on referring patients to see providers via telemedicine, and it is not clear how easy this referral process 

is. The goal of this compare and contrast exercise is to determine competitors that refer patients by using text messages to help 

patients schedule appointments automatically. For this reason, Epic is placed in the Indirect Competitor List.
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Appendix 9B: Competitor Pricing 
  

Monthly Cost Additional Cost Start-up cost 
Direct 
competitors 

Phreesia $1333-$1500/provider 
  

Luma Health -   

Indirect 
competitors 

Epic $200–$35,000,  

depending on the facility 

and features 

 
+ $1200 for self-hosted 

solutions  

 

+ $500,000 for large 

hospitals and clinics 

PatientPop $700-$900, depending on 

the features 

  

athenaCommunicator -   

Kareo -   

eclinicalWorks $449-$599/provider,  

depending on the services 

  

AdvancedMd -   

Mend -   

Market Entrants Zocdoc $25 + $35 per appointment 

booked 

 

RXNT $125-$199/provider,  

depending on the features 

  

InSynch -   

Etherfax -   

Concord 

Technologies 

$49.95/1000 pages 

$14.95/300 pages 

$10.95/100 pages 

+ $0.07/additional page 
 

-, Information not available from the company site or primary research. 
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Appendix 10: Porter’s Five Forces 

Threat of new entrants 
 

Bargaining power of 
buyers 

Bargaining power of 
suppliers 

Threat of substitutes 
 

Intensity of 
competitive rivalry 

Monderate risk Moderate power Strong power Strong risk  Strong risk 

Entrant like Zocdoc 

poses a risk because 

aptients want to be seen 

by good doctors. If 

Zocdoc begins to help 

patients connect with 

secondary providers, 

then that could make it 

difficult for us to retain 

our market share. 

Zocdoc is rated as 

having moderate risk 

because they still have 

to build the software to 

extend this service. 
 

Entrants like Etherfax 

and Concord 

Technologies that 

already have a 

foundation in extracting 

data from faxed 

documents using AI will 

also pose a moderate 

risk because they will 

have to build a 

relationship with EMR 

The buyers of 

PatientPort are primarily 

doctors, who want to 

reduce the inefficiency 

of faxed orders and 

resolve delayed or 

missed referrals by 

automating this service, 

especially when there is 

labor shortage in 

healthcare right now.  

 

For this reason, the 

possibility of them 

refusing to adopt this 

service is low. They can 

still have bargaining 

power as this is an 

adjunctive software that 

is added to the primary 

EMR system. As 

indicated from the 

primary research, their 

willingness to pay for a 

subscription service is 

$4000 a month. 

“Suppliers” in this case 

are the patient portals 

that we have to send the 

faxed orders to. They 

may prevent us from 

connecting with them in 

an effort to deter us 

from gaining a market 

share. 

 

In order to do business 

with them, they may ask 

for high percentage of 

rebate or 

interoeprability fee in 

order for us to do 

business with them.  

 

 

Luma Health and 

Phreesia are the direct 

subsitutes we compete 

with. They can also 

expand their offering 

and transcribe faxed 

orders. Luma Health 

also already offers 

referral system, which is 

an attractive attribute 

that sets our software 

apart.  

  

We face fierce 

competition as there are 

2 direct competitors, 7 

indirect competitors, 

and at least 5 market 

entrants. Other 

competitors can pick up 

our ideas and add them 

into their systems.  

 

Epic is one of the most 

noteworthy indirect 

competitors as it has 

over 30% of market 

share in 2021 (Drees, 

2021). 
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systems, whereas our 

team already has 

expertise in this space. 

>>> Our strategy: 
Instead of becoming 

competitors with one 

another, PatientPort 

would like to porpose 

collaborating with them.  

We can sell our services 

through them, so their 

recommendations on 

which doctors to visit 

can be paired with our 

proprietary AI platform 

in referring patients 

based on faxed orders. 

They can also sell their 

service to us (doctor 

recommendation). 
 
For the AI data 

extraction companies, 

we will have to build 

customer stickiness fast 

and before they enter 

into the EMR space.  

>>> Our Strategy:  
To enhance adoption of 

PatientPort, we will 

make their purchasing 

decisions simple by 

making it easy for them 

to understand our value 

propositions, market our 

product on repuatable 

sources to increase their 

confidence of buying, 

and allow them to 

compare features with 

our competitors. This 

type of decision 

simplicity index has 

been proven to help 

with acquiring sticky 

customers (Spenner & 

Freeman, 2012). 

>>> Our strategy:  
The 21st Century Cures 

Act mandates patient 

portals to open up and 

exchange information 

with each other.  

 

PatientPort’s launch is 

at an opportune time 

because the act went 

into effect in April 

2021. This helps 

PatientPort to have 

more leverage when 

reaching out to EMR 

systems for integration 

with their softwares. 

>>> Our Strategy:  
The steps and 

procedures for the 

machine learning 

algorithm can be 

patented, which may act 

as a barrier to entry. 

Copyrighting and 

trademarking 

PatientPort has also 

been a classific strategy 

to reduce competition. 

 

Several other strategies 

for barriers to entry are 

also listed in Appendix 

3. 

>>> Our Strategy:  
We will create 

“stickiness” by 

introducing unique user 

interface and 

personalization.  

 

We will also patent the 

steps of the machine 

learning algorithms and 

pursue any copyright 

infringements from 

violators. See Appendix 

3 for more detail.    
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Appendix 11: Barriers to Entry 
Strategy Rationale Execution tactics 

Patent machine 

learning 

algorithms 
• Algorithms on their own are considered 

foundational tools for scientific tools and 

therefore are viewed as abstract ideas that are 

not patentable (Mon, n.d.) 

• Once the software algorithm is broken 

down in a series of steps, then the “process” 

becomes patentable as it has just shifted from 

an abstract idea into the patentable process 

category (Mon, n.d.) 

• Software developers will work with patent attorney to 

break down the algorithms into a series of steps to patent 

the machine learning algorithms 

Copyright and 

trademark the 

idea 

• Codes related to developing the software can 

be copyrighted (Kupfer, 2020) 

• The brand can also be trademarked (Kupfer, 

2020) 

• When writing the codes and developing the software, 

the developer should note the dates and times when 

he/she begins developing (Kupfer, 2020) 

• The developer should also save the source code and any 

other integral parts of the development process in the 

company’s portal (Kupfer, 2020) 

• The company shall monitor and pursue any copyright 

infringement if other apps steal PatientPort’s ideas 

(Kupfer, 2020) 

Customer 

stickiness 
• Building brand stickiness fuels growth and 

creates sustainable and recurring revenue 

model (Nepal, 2018) 
• Repeat customers are six to seven times 

cheaper to maintain than to acquire a new one 

(Nepal, 2018) 
• Customer stickiness to one brand also 

diminishes their willingness to migrate to a 

different platform (Nepal, 2018) 

• Make it easy for consumers to gather and understand 

information about a brand (Spenner & Freeman, 2012) 
• Provide educational materials and simplify the 

onboarding experience to ensure customers understand 

how to use PatientPort (Nepal, 2018) 
• Cultivate enough data on the platform such that it will 

be difficult to migrate to another platform 
• Build an action-oriented dashboard so administrative 

staff can review their action items at a glance 
• Build an analytical tool so the office can analyze how 

adherent patients are at following up with the referrals 
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Appendix 12: Additional Opposing Force 

Opposing Force Response 
What if the office prefers the traditional fax method and refuses 

to use EMR systems to send faxes? 

One of the reasons that medical offices are reluctant to move 

away from the traditional faxing machine may be due to 

budgetary constraints. These offices are often skilled nursing 

facilities and behavioral health centers that did not receive the 

federal funds for EMR adoption when the 2009 Health 

Information Technology for Economic and Clinical Health Act 

(HITECH Act) went into effect (Brown, 2019). As a result, they 

still use fax machines out of necessity.  

 

To help alleviate their financial concerns while allowing them to 

experience task efficiency with PatientPort, we will roll out 

tiered pricing to our customers. The pricing for the software will 

be based on the number of patients an office sees. The lower the 

volume, the more cost-effective the software will be. Lower 

tiered software will come with basic features, with the option to 

upgrade to a higher functionality. Regardless of the tier a 

practice chooses, all will come with the option to read faxed 

information.  

 

Additionally, the American Rescue Plan awarded $6.1 billion in 

funding to Health Resources & Services Administration (HRSA) 

to prevent, mitigate, and respond to COVID-19 and to improve 

health care services and infrastructure (HRSA, 2021b). Federally 

qualified health centers may apply for funding from HRSA to 

pay for digital applications like patient portals; information 

technology systems that enhance data collection, exchange, and 

reporting; and electronic health record systems (HRSA, 2021a). 

With this funding, practices that are underfunded may begin to 

benefit from the benefits of PatientPort.  
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Appendix 13 – Income Statement
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Appendix 14 – Balance Sheet 
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Appendix 15 – Statement of Cashflows (Direct Method) 
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Appendix 16 – Financial Plan 
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Appendix 17 – Break-even Analysis 
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Appendix 18 – Risk Analysis (Sensitivity Analysis) 

 


