8/30/2010

GROWING A PRACTICE FROM PRACTICE GROWTH
BEHIND THE SCENES : - A

WILL BE MEASURED BY HOW

| WELL THE TEAM WORKS
Presenied by ———— TOGETHER TO ACHIEVE THE
o o SET GOALS!

Being Profitable In A
Different Economy!

AThe practice numbers are more important
now-than ever!

APaying attention to the integrity of each job B e @ Reactive?
design is critical! Proactive? / LOWERING FE
ADiscussing where you and your team could CUTTING . = V ACCOMMODATI

be more efficient is key!
ADemanding accountability and profitability is SCHEDULE

a must!

In Times of Plan Your; Sta‘rt/s.’. '
Um@@rﬁt@ﬁm’@y Begin With Tihe End In Mind!
' APlan your starts!
What more... ? ADo not be in the survival mode!

AA business plan is even more important

..can we do

in a poor economic climate

DMS UNIVG . AThe plan will drive the schedule, the
required number of team members and
the hours to be worked
K OW AOnIy contracts-on the books will grow the
practice




Adjusted: Contracts!

AThe $ value of the adjusted contracts per
day must be determined

AThe schedule must reflect what the true
numbers are

AThe number of initial exams, records,
consults and starts that will be required to
reach your contract goals must be in the
schedule

Set Up'a Contract Calendar

Altis the teams responsibility to book into
the contract calendar

AExcel format for review

AThe daily contract calendar does not
necessarily reflect the schedule

ALook for opportunitie
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1 Tha\reatment Coordinator
t the only person in
e of growing the
practice

-—
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: e~
Rabbit Outiofiihe Hat! &

AWnhere do you find the starts? .

AMost practices have the starts within the
network

Ascreen your new patient phone calls-
opportunity plus

ANew patient phone calls have dried up!

Ause your observation ready and phase Il
ready patients

Practice Growth

THE ENTIRE TEAM IS!

Good Test GOOD ORTHODONTICS

Photos produced electronically using the Dolphin DIGITAL Imaging System.



TEAMS IN ACTION!

A ATRUE TEAM IS ABOUT PROTECTING
EACH OTHER AND MAKING EACH
OTI;I'ER THE BEST FOR THIE' PRACTICE!

DO YOU
W LOVE
» N WHAT
Corhodontic SN YOU DO?

Des. George, Romani and Jafle 1
2 N
] N ) "Q

’

PLEASE STAND UP!

Selheduling Ceerel

AGoals for schedule-know the g
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TEAMS COMPARISON

A ORDINARY TEAMS A EXTRAORDINARY

A UNUSED TALENT A Ii?zl\lﬂfpws'
A WORK 85 i

A GOssIP A WORK SHORTER AND

. SMARTER HOURS
Bl ERCY A HIGH TOLERANCE FOR
A LACK OF DIRECTION

DIFFERENT STYLES

A WASTE TIME A ENERGY

A COME LATE A CLEAR DIRECTION

A LEAVE EARLY A EFFICIENT

A MISS WORK A COMMITMENT TO
WORKPLACE

+$3z2w! $&(- w6 (3"
SCHEDULING COORDINATOR!
GREET EVERY PATIENT!

COMPUTER SIGN IN NOT A SUBSTITUTE
FOR GREETING THE PATIENT!

Scheduling Coordinator

AGuarding the gridbo
Making sure schedule is honored as set
and that overrides are never or

extremely rare

Protecting key appointments such as
starts, removals, new patients, records
and consultations

Greeting and Dismissing patients

teamwork




Seheduling Ceerdinates
The Werning Rueklis

ADaily goals huddle sheet
AMonth-to-date goals !
AAvailable appointment sheet ° Al
ACycIes with vacations and doctor time off
AEmergency information and trends
AStarting on time and ending on time!

STATUS REPORTS

A KEEP THESE CLEAN

A KNOW HOW MANY PATIENTS ARE
JUST HANGING OUT IN ACTIVE
STATUS

A REVIEW THE STATUS REPORT
CATEGORIES

A EVALUATE NUMBERS IN EACH
CATEGORY

time management

MISSED APPCINTIMENT
PROTOCOLS = RETENTION

1. CALL DAY OF
2. WITHIN 5 DAYS MAIL POSTCARD

3. DO NOT CHASE! JUST PURGE WITHIN
30 DAYS!
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A THE ENTIRETEAM MUST BE
ENGAGED!

A SCHEDULING COORDINATOR
A TREATMENT COORDINATOR
- A FINANCIAL INSURANCE

MISSER APPOINTIMENT
PROTOCOLS-ACTIVE

. CALL DAY OF
. WITHIN 5 DAYS MAIL POSTCARD
. WITHIN 20 DAYS CALL AND LETTER

. AT 30-45 DAYS LETTER SIGNED BY
DOCTOR!

. ALWAYS CHECK WITH F/I
COORDINATOR FOR FINANCES!

A OWDNP

1

Coor‘dinator
Accolintabilityizlus

patient phm _
el)ing the TC col full-
servation system whe ‘@ e
available. ) -
Aobservation ready i
program-organized!
AMarketing, pro oting
practice!”



FIRSH;
IMPRESSION!
THEANFAL

PHBONE CAL

A Sersehing Calls

9-16 years has never seen an orthodontist.
Siblings in practice-Great Family
Referred from top GPOs. /
months!

Crossbite/Oyer,bite; '

B 3-8 years"éid potential POG /recall patient
C

Adult - Wants invisalign only -
Second opinion- no records-transfer in.
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The Practies Must Sersen
Calls Te Crealis Staris

Ascreen new patients-A-B-C
ATriage emergencies

AUtilize the phen‘é'mte the practice!
Doctors_pV-YOU are a specialist!

ADo lmﬁse house calls or other

tec ogy to take care of r
follow-through for new patient "u\
Information!

Sersening Calls

AThe NUMBER of A patients = the NUMBER
of starts needed per day!

Ane s may ._aJ_s’be fille
phase Il ready patients

.-.M,\
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TELEPHONE INTAKE FORM
PAPERLESS NOT!

ANAME AND NICKNAME - AGE
AREFERRAL-WHO MAY WE THANK

AHAVE WE HAD THE OPPORTUNITY TO
SERVE YOUR FRIENDS OR FAMILY?

AIS THIS THE FIRST VISIT TO AN
ORTHODONTIC OFFICE?

AWHY ARE YOU SEEKING A SECOND
OPINION? WHAT CONCERNS WITH
FIRST OPINION?

»

i A

@ THE TREATMENT
4 COORDINATOR

#1 PRIORITY TO BUILD THE
NETWORK!

teamwork

Treatment / New Patient
Coordinator
Closing the sale of services when
beneficial to the patient
Overcoming objections
Keeping practice goals
Family Care Program
Making patient entry process positive
and rewarding experience
Reporting TC points in the Morning
Huddle

teamwork

A
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TELEPHONE SLIP

WHAT IS YOUR TIMELINE TO BEGIN
ORTHODONTICS FOR JOEY?
INSURANCE-MAY WE CHECK ON THIS FOR
YOU?

IS THERE ANYONE ELSE IN THE FAMILY
WHO WOULD LIKE TO BE SEEN AT THIS
TIME?

| ASK THAT QUESTION TO MAKE YOU
AWARE OF OUR FAMILY CARE PROGRAM!

teamwork

Treatment / New Patient
Coordinator

Responsible for all aspects of new
patient experience including overseeing
all new patient phone calls

New patient appointments
Insurance information
Contracts

Exam process

teamwork

TC Initial Exam Flow Sheet

1. Who may we thank for the referral?

a. | f General Dental referral:
choice for your orthodontic care?

b. If patient/indirect source: Compliment connection and
document.

2. What are your chief concerns?

3. What were the doctordés chief conc

4. Patient: Is there anything you would like to change about your smile?

5. What do you think about braces?




Initial Exam Question Flow
Sheet

6. Do any of your friends have braces?

7. Do any of your friends come here? Review grade and
school; establish network!

8. Review Health History.
9. Revi ewToK@oviYou 0o f or m.

10. Review Family Care Enrollment form.

THE TC AND FEES!

MAKE SURE THE FEES ARE CONSISTENT
WITH DISCOUNTS AND TOTALS!

KEEP DOWN PAYMENT SAME-RAISE
MONTHLY

RAISE FEES ANNUALLY-SET CHART
BE CREATIVE WITH FINANCING-

HOME EQUITY-AUTO DRAFT-DIVIDE
DOWN

MAKE SURE YOU HAVE SOLID
COLLECTION PROTOCOLS!

PREPARE FOR SHOPPERS!

teamwork

TC’S USEE DEBOND ANALYSIS
TO EVALUATE FEES!

AName
AType of treatment
AProjected months in treatment
AActual months in treatment
ATotal visits = regular visits + emergencies
ATotal fee divided by # of visits
A# Failed appts.
AAverage comprehensive $370.-$480.
AAverage phase | $250.-$310.

teamwork
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TREATMENT
COORDINATOR STATS

A CALENDAR FOR CONTRACTS

A CONVERSION STATS

A MARKETING MONITOR

A TRENDS FOR REFERRALS -
COMPUTER AND MANUALLY DRIVEN

AMEET WITH YOUR DOCTOR EACH
MONTH AND REVIEW STATS!

Leveling Fees

APresent the end result/complexity-
not months in treatment

Achild standard

Acnild complex-appliance-impactions-tic
Achild surgical-missing teeth

AAdult standard

AAdult complex-tlc-interdisciplinary
AAdult surgical

CREATE A FOLLOW-UP

PROTOCOL FOR THE TC!

A CONFIRM WHEN FOLLOW UP WILL TAKE
PLACE

A CALLT LETTER i PURGE

A DO NOT LET NP EXAMS CANCEL AND
RESCHEDULE-SET PROTOCOLS

A ALLOW PATIENTS TO SCHEDULE IN
RECALL/OBS. SYSTEM IF THEY NEED
TO WAIT FINANCIALLY!



