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Confide ntial Insurance  Are a Evaluation

Num be r of insurance  staff __________
H ourly w age s of insurance  staff __________
Vacation pay pe r pe rson pe r ye ar __________
Paid sick  days pe r pe rson __________
Taxe s pe r pe rson m onth ly __________
Be ne fits pe r pe rson m onth ly __________
Provide r/O ffice  M anage r tim e  spe nt on insurance  are a __________
Insurance  se m inars, consultants cost ye arly __________
Num be r of tim e s staff re place d in last tw o ye ars __________

Estim ate d m onth ly e xpe nse :
Postage  __________
Enve lope s __________
Long D istance  ___________
Form s __________
Com pute r __________
Ribbon, Update s, re pairs, m isc: __________
Estim ate d value  of insurance  staff use d in oth e r position in organiz ation __________

Total w e e k ly insurance  e xpe nse  A) __________
Num be r of claim s file d w e e k ly B) __________
Cost to proce ss  e ach  claim  (A/B) = __________
Cost of billing se rvice : __________
(m inus) -  __________
D iffe re nce  (savings or loss) __________
W e e k ly savings __________
M onth ly savings __________

NO TE: Th e  ave rage  cost for a doctor to file  h is/h e r ow n claim s is  $6.50 and up pe r claim , not to m e ntion th e  
staff production tim e  w aste d on non- patie nt ge ne rating activitie s.




