
     Suite of Services & Revenue Opportunities 
1️⃣ CMS / Payer Report Card 

• Identifies, to the dollar, what CMS/Payers say you missed in compliance-mandated services. 
• Reveals where medical necessity was documented but no action was taken. 
• You are being penalized for not capturing this incentive revenue. 
• Cost: Free. Value: Priceless. 

 
2️⃣ Precision One-Time Compliance & Health Records Engagement Pilot 
A billable encounter for your entire patient population that: 

• Provides RAF risk stratification 
• Supports ACO / MA attribution 
• Checks preventive boxes for value-based performance 
• Engages patients in controlling their own records 

 
   Revenue Example 
A 2,500-patient practice should generate: 

• $100,000+ in the first 120 days 
• Most providers are missing $583 per patient 

 
   Patient-Controlled Health Records 
Consumers must control their own health data to navigate care freely. 
You can stop unnecessary record transfers and turn compliance into revenue. 

 
         Precision Stealth Workflow Intelligence (PSWI) 

• Providers keep 100% of clinical revenue driven by PSWI 
• Providers share equally in AI-driven triage, care coordination, and navigation revenue 
•     NOTE: You will not close CMS/Payer-identified care gaps without PSWI. 

 
        Health Record Subscription Revenue 
When a patient subscribes to our health records programs: 

• You receive $1–$2 per subscriber per month 
 

🛡 Preventive Assessments 
• Feed directly into PSWI 
• No copays or deductibles 

 
   Community Concierge 
A subscription-based care model for patients without insurance or who cannot afford to use it. 
Provider Compensation: 

• $70 per live visit 
• $50 per mid-level virtual visit 

 
    RXDirectCare 
The first direct-to-pharmacy program allowing patients to bypass traditional provider bottlenecks 
through collaborative pharmacy/provider agreements. 
Offering RXDirectCare and Community Concierge: 



• Qualifies you to perform chart reviews for all pharmacy patients — even if they are not currently 
yours. 

• Patients may then choose you as their provider. 
Provider Compensation: 

• $50 initial chart review 
• $10 per monthly refill 

 
                                              Family / Household Shared Model 
Both Community Concierge and RXDirectCare operate under a shared household model: 

• One person subscribes 
• The entire family participates 

 
        The Opportunity 

• Restore the role of the Family Doctor 
• Capture missed compliance revenue 
• Eliminate administrative burden 
• Empower patients with record control 
• Build recurring subscription income 
• Participate in AI-enabled care coordination 

The future of care is direct, data-driven, and patient-controlled — and it starts now. 
Now I need this to be a LinkedIn post with horizontal hashtags 
🩺 It’s Time to Become the Family Doctor Again. 
Over 110 million Americans either don’t have insurance or can’t afford to use it. They are walking away 
from traditional systems — and looking for direct access to care. 
Within five years, 50% of care won’t be billed to insurance or documented in any EHR. 
That shift creates both urgency and opportunity. 
At Precision Collaborative Physician Network, we help practices: 
✅ Capture missed CMS / payer incentive revenue (most practices miss $583 per patient) 
✅ Generate $100K+ in 120 days in a 2,500-patient practice 
✅ Eliminate 800+ monthly health record transfers 
✅ Enable patients to control their own health records 
✅ Keep 100% of clinical revenue driven by PSWI 
✅ Share in AI-driven triage, care coordination & navigation revenue 
✅ Offer subscription-based access models for uninsured families 
✅ Participate in direct-to-pharmacy programs with recurring chart review income 
This isn’t theoretical. 
It’s happening now. 
The practices that adapt will: 
• Restore continuity of care 
• Reduce administrative drag 
• Build recurring subscription revenue 
• Close compliance gaps 
• Strengthen direct patient relationships 
Healthcare is shifting from payer-controlled to patient-controlled. 
The question is simple: 
Will you lead that shift — or react to it? 
 


