
 

   

Breaking down the short presentaion 

“I am working on something where a doctor is given a medical diagnostic device at no cost to them-ever, a 
medical assistant to install and run the machine and the scans and they receive a monthly check for 
professional services.  The machine helps early diagnoses of diabetes, heart disease, HIV, ED, etc. If the 
patient is already suffering from these diseases, it will determine how effective their treatment plan is.  
 
For the doctors to qualify, they have to see at least 8 insured (Private or government insurance) patients a 
day.  We do all the billing for them and they receive a monthly check between $15,000-$50,000 for allowing 
us to GIVE them a machine that will help them offer better patient care. 
 
If you had doctors that would allow us to place the machine in their offices or could help with 
recommendations, the compensation is pretty good. Since you would not be a regular agent if you decided 
you liked the idea, you would be on a high tier pay plan. 
 
For every active machine… 

1-5 machines a month- $1000 a month per machine 
6-10 machines a month- $1250 a month per machine 
11-30- $1500 a month per machine 
30+ $2000 a month   

 
Machines are small, portable scanners and only need 10x10 space in an office. They are free to the doctor, 
the medical assistant is free to them, repairs, upgrades and replacements are free.  Billing is done for them.  
It is a business in a box.  The MA gives the patient the scan (scan takes 3-7 minutes) prior to their doctor visit, 
and the patient brings it into the doctor during the regular visit.   
 
Most of the doctors who have this now have a standing order to scan all patients prior to the visit to get a 
health snapshot or help to monitor treatment effectiveness.  Patients can be scanned as often as quarterly. 
Results are color coded: red is bad, yellow is normal range, green is good - and if the Dr. is unsure of what a 
reading might indicate, the Dr. has a computer indicating what a bad result on a reading could indicate.   
The Dr. gets a certain rate for privately insured persons, and $350+ for every Medicare insured person in 
professional fees.  They are paid their professional fee for reading the test and diagnosis, and we are 
reimbursed for the test itself.  The MA files uploads the pertinence billing information daily.  We pay the Dr. 
whether the insurance company reimburses or not – BE takes that risk.  Checks are sent to Drs monthly.  An 
average PCP (Primary Care Provider) has 70% private to 30% Medicare.   On just 10 (ten) patients a day: 
 

7 privately insured x $50 = $350 
3 Medicare insured x $350 = $1500 
Total daily revenue = $1850 
5 day workweek = $9250/week (37,000 mo) in added revenue for hosting our machine.  
Costs to office $0.  

 
Better patient care, early diagnoses of diseases - hard to put a price tag on that. 

  

 


