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Presented by 

Char Eash, CEO 

Profit Marketing Systems South, Inc.

Tampa, Florida 

PRACTICE GROWTH

WILL BE MEASURED BY HOW 

WELL THE TEAM WORKS 

TOGETHER TO ACHIEVE THE 

SET GOALS!!

Being Profitable In A 

Different Economy!
ÅThe practice numbers are more important 

now-than ever!

ÅPaying attention to the integrity of each job 

design is critical!

ÅDiscussing where you and your team could 

be more efficient is key!

ÅDemanding accountability and profitability is 

a must!

ÅPlan your starts! 

ÅDo not be in the survival mode!

ÅA business plan is even more important 

in a poor economic climate

ÅThe plan will drive the schedule,  the 

required number of team members and 

the hours to be worked

ÅOnly contracts-on the books will grow the 

practice
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ÅThe $ value of the adjusted contracts per 

day must be determined

ÅThe schedule must reflect what the true 

numbers are

ÅThe number of initial exams, records, 

consults and starts that will be required to 

reach your contract goals must be in the 

schedule 

ÅWhere do you find the starts?

ÅMost practices have the starts within the 

network

ÅScreen your new patient phone calls-

opportunity plus

ÅNew patient phone calls have dried up!

ÅUse your observation ready and phase II 

ready patients

ÅIt is the teams responsibility to book into 

the contract calendar

ÅExcel format for review

ÅThe daily contract calendar does not 

necessarily reflect the schedule

ÅLook for opportunitiesébuild the network!

THE ENTIRE TEAM IS!
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TEAMS IN ACTION!
ÂA TRUE TEAM IS ABOUT PROTECTING 

EACH OTHER AND MAKING EACH 

OTHER THE BEST FOR THE PRACTICE!
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TEAMS COMPARISON

ÅORDINARY TEAMS

ÅUNUSED TALENT

ÅWORK 8-5

ÅGOSSIP 

ÅLACK OF ENERGY

ÅLACK OF DIRECTION

ÅWASTE TIME

ÅCOME LATE 

ÅLEAVE EARLY

ÅMISS WORK

ÅEXTRAORDINARY 
TEAMS

ÅTALENT PLUS!

ÅWORK SHORTER AND 
SMARTER HOURS

ÅHIGH TOLERANCE FOR 
DIFFERENT STYLES

ÅENERGY

ÅCLEAR DIRECTION

ÅEFFICIENT

ÅCOMMITMENT TO 
WORKPLACE

DO YOU 
LOVE 
WHAT 

YOU DO?

PLEASE STAND UP!
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SCHEDULING COORDINATOR!

GREET EVERY PATIENT!

COMPUTER SIGN IN NOT A SUBSTITUTE 
FOR GREETING THE PATIENT!

ÅGoals for schedule-know the grid

ÅNew patient first impression-phone slip-

cultivating new patients!

ÅMaintains cycles for active patients-

keeping people in the loop!

ÅMorning huddle- one of the top systems 

that creates profitability!

ÅCollection at the front desk

Scheduling Coordinator

Â ñGuarding the gridò

Â Making sure schedule is honored as set 

and that overrides are never or 

extremely rare

Â Protecting key appointments such as 

starts, removals, new patients, records 

and consultations

Â Greeting and Dismissing patients



8/30/2010

4

ÅDaily goals huddle sheet

ÅMonth-to-date goals

ÅAvailable appointment sheet 

ÅCycles with vacations and doctor time off 

ÅEmergency information and trends

ÅStarting on time and ending on time!

A GREAT MORNING 
HUDDLE-CREATES $$

ÂTHE ENTIRE TEAM MUST BE 
ENGAGED!

ÂSCHEDULING COORDINATOR

ÂTREATMENT COORDINATOR

ÂFINANCIAL INSURANCE 
COORDINATOR

ÂPT. FLOW COORDINATOR

ÂWINS! WHAT IS WORKING?

ÂGOALS! 

STATUS REPORTS

ÂKEEP THESE CLEAN

ÂKNOW HOW MANY PATIENTS ARE 
JUST HANGING OUT IN ACTIVE 
STATUS

ÂREVIEW THE STATUS REPORT 
CATEGORIES

ÂEVALUATE NUMBERS IN EACH 
CATEGORY

1. CALL DAY OF

2. WITHIN 5 DAYS MAIL POSTCARD

3. WITHIN 20 DAYS CALL AND LETTER

4. AT 30-45 DAYS LETTER SIGNED BY 

DOCTOR!

5. ALWAYS CHECK WITH F/I 

COORDINATOR FOR FINANCES! 

1. CALL DAY OF

2. WITHIN 5 DAYS MAIL POSTCARD

3. DO NOT CHASE! JUST PURGE WITHIN 

30 DAYS!

ÅNew patient phone call

ÅKeeping the TC column full-utilizing  the 

observation system when no exams 

available.

ÅObservation ready and phase II ready 

program-organized!

ÅMarketing, promoting and branding the 

practice! 



8/30/2010

5

ÅScreen new patients-A-B-C

ÅTriage emergencies

ÅUtilize the phone to promote the practice! 

Doctors CV-YOU are a specialist! 

ÅDo not use house calls or other 

technology to take care of 

follow-through for new patient 

Information!

A
9-16 years has never seen an orthodontist. 

Siblings in practice-Great Family

Referred from top GPôs./ Seen in past 12 

months! 

Crossbite/Overbite. 

B 3-8 years old potential POG /recall patient

C
Adult - Wants invisalign only

Second opinion- no records-transfer in.

ÅThe NUMBER of A patients = the NUMBER 

of starts needed per day! 

ÅAôs may also be filled with obs. ready or 
phase II ready patients!!

Donôt just 

book exams 

to fill the 

scheduleé

Think outside

the box!
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ÅREFERRAL-WHO MAY WE THANK

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

ÅIS THIS THE FIRST VISIT TO AN 
ORTHODONTIC OFFICE?

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

TELEPHONE INTAKE FORM

PAPERLESS NOT! TELEPHONE SLIP

ÂWHAT IS YOUR TIMELINE TO BEGIN 

ORTHODONTICS FOR JOEY?

Â INSURANCE-MAY WE CHECK ON THIS FOR 

YOU?

Â IS THERE ANYONE ELSE IN THE FAMILY 

WHO WOULD LIKE TO BE SEEN AT THIS 

TIME?  

Â I ASK THAT QUESTION TO MAKE YOU 

AWARE OF OUR FAMILY CARE PROGRAM!

THE TREATMENT 

COORDINATOR 

#1 PRIORITY TO BUILD THE 

NETWORK!

Treatment / New Patient 

Coordinator

ÂResponsible for all aspects of new 

patient experience including overseeing 

all new patient phone calls

ÂNew patient appointments

Â Insurance information 

ÂContracts

ÂExam process

Treatment / New Patient 

Coordinator
Â Closing the sale of services when 

beneficial to the patient

Â Overcoming objections

Â Keeping practice goals

Â Family Care Program

Â Making patient entry process positive 
and rewarding experience

Â Reporting TC points in the Morning 
Huddle

TC Initial Exam Flow Sheet

1. Who may we thank for the referral?

a. If General Dental referral:  Did (Drôs name) give you a 

choice for your orthodontic care?

b. If patient/indirect source:  Compliment connection and 

document. 

2. What are your chief concerns? 

3. What were the doctorôs chief concerns?  

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

5. What do you think about braces?
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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. Review ñGet-To-Know-Youò form. 

10. Review Family Care Enrollment form.

TREATMENT 

COORDINATOR STATS

ÂCALENDAR FOR CONTRACTS

ÂCONVERSION STATS 

ÂMARKETING MONITOR 

ÂTRENDS FOR REFERRALS -

COMPUTER AND MANUALLY DRIVEN

ÂMEET WITH YOUR DOCTOR EACH 

MONTH AND REVIEW STATS!

THE TC AND FEES!

ÂMAKE SURE THE FEES ARE CONSISTENT 
WITH DISCOUNTS AND TOTALS!

Â KEEP DOWN PAYMENT SAME-RAISE 
MONTHLY

Â RAISE FEES ANNUALLY-SET CHART 

BE CREATIVE WITH FINANCING-

HOME EQUITY-AUTO DRAFT-DIVIDE 
DOWN

ÂMAKE SURE YOU HAVE SOLID 
COLLECTION PROTOCOLS!

Â PREPARE FOR SHOPPERS! 

ÅPresent the end result/complexity-

not months in treatment

ÅChild standard

ÅChild complex-appliance-impactions-tlc

ÅChild surgical-missing teeth

ÅAdult standard

ÅAdult complex-tlc-interdisciplinary 

ÅAdult surgical

ÅName

ÅType of treatment

ÅProjected months in treatment

ÅActual months in treatment

ÅTotal visits = regular visits + emergencies

ÅTotal fee divided by # of visits

Å# Failed appts. 

ÅAverage comprehensive $370.-$480.

ÅAverage phase I $250.-$310.

CREATE A FOLLOW-UP 

PROTOCOL FOR THE TC!
ÂCONFIRM WHEN FOLLOW UP WILL TAKE 

PLACE

ÂCALL ïLETTER ïPURGE

ÂDO NOT LET NP EXAMS CANCEL AND 

RESCHEDULE-SET PROTOCOLS

ÂALLOW PATIENTS TO SCHEDULE IN 

RECALL/OBS. SYSTEM IF THEY NEED 

TO WAIT FINANCIALLY!


