
TSCN / THE TH IRD OP TION

Stay independent.
Stop operating alone.
BUILT FOR PRIVATE PRACTICE
Chiropractors • Acupuncturists • Physical Therapists
MRI Centers • Pain Management • Pain Psychologists
Orthopedic Surgeons • Neurosurgeons • Orthopedic Spine Surgeons

Remain independent. Coordinate care. Grow together.

THE FOUR PILLARS

1 Collective Marketing
Generate demand no practice can build alone.

2 Care Coordination
Connect intake, records, scheduling and follow-up.

3 Care Loops
Track every handoff and next step to closure.

4 Fair Referral Engine
Route by need, geography and availability.

WHAT IS  AT  STAKE

Private practice is being engineered out of existence.

OPTION 1 / FRAGMENTATION

Independent—but isolated.

Each practice carries marketing, IT,
referrals and follow-up alone.

Autonomy without leverage.

OPTION 2 / CONSOLIDATION

Infrastructure—but less control.

Ownership, identity and decision-making
move away from the practice.

Leverage at the cost of independence.

OPTION 3 / TSCN

Independent + coordinated.

Shared infrastructure. Shared reach.
No sale. No employment. No surrender.

The Third Option.

AND WITH IT, OUR PROFESSION.

HOW THE TH IRD OP T ION WORKS

A system for coordinated patient flow that rivals or exceeds
that of any large corporate healthcare system.

1

PATIENT
DEMAND

Collective marketing

2

FAIR
MATCH

Need • location • availability

3

CONNECTED
CARE TEAM

Every needed discipline

4

TRACKED
HANDOFFS

Patients stop being messengers

5

CLOSED
CARE LOOP

Every next step has an owner

THE TH IRD OP T ION E X ISTS  N OW

Independent practices across
New York and New Jersey.
A real regional network—connecting medical,
surgical, imaging, therapy and behavioral care.

More patient access

Trusted partners across disciplines

Fewer dropped referrals and handoffs

WHAT THE TH IRD OP T ION CHANGES

We share infrastructure—not ownership.

Collective Reach
Generate patients together.
Stay locally independent.

Coordinated Care
Connect every handoff.
Reduce avoidable gaps.

Fair Distribution
Match openly and logically.

No sale of referrals.

Closed Care Loops
See status and next steps.
Know when care closes.

WHAT REMAINS YOURS

Your ownership • Your clinical judgment • Your patient relationships • Your professional identity
Every member remains independent. Every treating provider remains responsible for the care they deliver.

Not fragmentation. Not consolidation. The Third Option.
Independent ownership • Clinical autonomy • Patient choice • Fair, auditable routing

TSCN.CARE Remain independent. Coordinate care. Grow together.



T S C N  /  T H E  T H I R D  O P T I O N

What membership costs,
and exactly how it is built.
You buy services — coordinator time and advertising. Nothing you pay is tied to a referral you send, a referral you
receive, or a patient's value. Every figure below is published, identical for everyone in your specialty, and set a year
at a time.

Out of many, one medical.

T H R E E  WAY S  T O  PA R T I C I PAT E

A F F I L I AT E

Free
No charge, ever

Network information and a channel to submit a
patient into the system.

Open to any licensed doctor
Referring is never a condition
Access is never withdrawn for not referring

C O O R D I N AT I O N  &  A D M I N  S U P P O R T

$350
per month — the same in every specialty

One block of ten hours of managed care
coordinator time, working to you, on our
platform.

Ten managed coordinator hours
Platform, HIPAA compliance and records ($49
of the $350)
In the member referral pathways
No advertising

C O O R D I N AT I O N  +  M A R K E T I N G

From $600
$350 + a marketing block · advertising at cost + 18%

Everything above, plus advertising sized to
pursue one new patient a month from marketing
alone.

Media is passed through at cost
18% campaign management ($50 minimum)
Buy a second block to pursue two
You choose how many blocks

W H AT  A M A R K E T I N G  B L O C K  C O S T S ,  B Y  D O C T O R  G R O U P

One reason the price differs: Google charges more for some searches.
Doctor group Advertising (at cost) Management (18%, $50 min.) Marketing block Total per month

Conservative & Primary Care
Physical Therapy · Chiropractic · Podiatry · Psychologist · Family Practice · Internal
Medicine · Nurse Practitioner

$200 $50 $250 $600

Medical Specialist
Rheumatology

$356 $64 $420 $770

Neuro & Rehabilitation
Neurology · Physiatry (PM&R)

$424 $76 $500 $850

Interventional
Pain Management

$720 $130 $850 $1,200

Surgical
Surgical search terms are the most expensive in the auction — two surgical groups

Orthopedic Surgery
Non-spine $1,297 $233 $1,530 $1,880

Spine & Neurosurgery
Orthopedic Spine Surgery · Neurosurgery $3,517 $633 $4,150 $4,500

Read the first column carefully. Advertising is a pass-through — every dollar goes to the advertising platform and TSCN keeps none of it. We are paid the 18%
and the coordination block, and nothing else. A click on a neurosurgery search costs roughly nine times a click on a nurse practitioner search because more
advertisers compete for it. That is the entire reason a surgeon's number is larger, and it is a cost we do not set and do not benefit from.

Flat fees and round numbers. Doctors whose advertising costs nearly the same are grouped and pay one flat fee per group. Every fee is rounded to the nearest
$10. Any difference between the flat or rounded fee and our cost goes into more advertising for you, never to TSCN — and management stays 18% of the
advertising actually bought.

W H AT  T H E  F E E  N E V E R  D O E S

Never pays for a referral
No component references the count,
value or direction of any referral —
sent, received or expected.

Never moves with your
volume
Send fifty referrals or none. Receive
fifty or none. The invoice is identical.

Never varies by your revenue
No percentage of collections, no per-
patient fee, no success fee, no initiation
fee.

Never punishes a decision
Decline a referral, refer outside, dismiss
a coordinator, or leave with your
patients. Nothing changes.

Recalculated once a year, from cost.
Your fee is fixed for the contract term and revised annually from what it costs us to deliver — never from last quarter's referrals, never from what your specialty
earns. The full derivation, component by component, is available to you or your accountant on request.

TSCN.CARE  ·  Remain independent. Coordinate care. Grow together. Flyer V16.7.1  ·  Fee schedule V16.7  ·  BUILD 2026-09-29 21:30 UTC  ·  Supersedes all prior fee schedules
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