
Let me site a personal example with the "lovely" folks at "NS" Bank (name changed), in the Louisville, Kentucky area.

When I built a new home I took out a mortgage with this bank mainly because of the low interest rate.

I received two payment books, each with a different amount. It took months and several telephone calls to get that fixed.

I also discovered the telephone was almost never answered by a "live" person. I was placed into "Message On Hold Hell." You 
know the routine, press #1 if you..., press #2 if you..., etc. Get the picture?

When I got ready to pay off the loan I discovered legal fees that were my responsibility... due to some fine print in the mortgage. 
Of course I would have never learned about this if I was not paying off the loan?

Next, I was assessed a late fee even though I was paid months ahead.

And, now for the grand finale with this wonderful bank. I sent them a payment that was $.80 short (yes, that's cents NOT dol-
lars). So what did they do? You guessed it... I never got a telephone call, but rather got a letter asking me to send them 
a payment for $.80. Are you kIddING me?

Okay, let's do the math. A telephone call to one of their great customers whose account was paid MONTHS in advance. Zero 
cost except for the labor for a 60 second courtesy telephone call. Versus compose a letter, labor, postage, etc... $15? only a bank 
like this would be so freaking stupid!

In my dental practice... we routinely wrote off accounts of $5 or less. Why? Because it costs at least $5 to send 
out a statement and we don't want to lose a patient over a $5 A/r.

Hey, I even called the bank's president to talk about their 
lousy service. Wouldn't you want to know if you had a 
"sour" employee or your hygienist was hurting people?

Nope, he was offended and even had several nasty  
exchanges (via telephone) with my receptionist.

There's a book you should read called "The Peter Prin-
ciple." Basically it states that sometimes employees 
rise to their level of incompetence. It's like Sally who 
was a great chair side assistant, so you decided to 
screw things up by making her the office manager. 
Sound familiar?

I wish I could give you this bank's telephone 
number so you could give them a call and learn 
50 ways not to run a business. But, I've decided 
not to do that as it would only serve to line the 
pockets of two attorneys.

So step back and take a look at your practice.

Focus on eliminating those "Are you 
kidding policies?" that are business 
and consumer stupid.

Editor's Update: When I got to the closing with 
my new lender, there was a slight problem. 
You guessed it... the old bank still said I owed 
them $ .80! *#!*#!!!
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 assistant to make a temporary crown, then every  
 clinical assistant on the team should be trained  
 to make them and should use that skill to allow the  
 doctor(s) to be more productive.

3) Be on the lookout for production opportunities in  
 both hygiene and operative; open time on the  
 schedule is a bonus killer. Everyone on the team can  
 have an impact on the schedule and each day's  
 production. Most dental offices see anywhere from  
 two to eight patients per hour; sitting right in your  
 office at any time are thousands of dollars in  
 treatment plans that could be collected. Look for  
 opportunities to help patients get their restorative or  
 hygiene treatment done today versus rescheduling.

4) Don't participate in the "nitter natter network."  
 What's "nitter natter"? It is unproductive gossip and  
 backbiting that can occur between dental office staff  
 members. If someone on the team does something  
 that you interpret as mean or rude, address it with  
 that person as soon as possible and clear the air.  
 Gossiping about and/or being upset with someone  
 on the team is an energy drain... and a bonus killer.

5) Conduct crisp verbal handoffs in the operatories  
 and at the front desk. Every time communication  
 passes from a team member to the doctor and back,  
 or from a clinical team member to an administra- 
 tive team member, there is an opportunity to keep the  
 communication clear and focused solely on what the  
 patient needs to have done. The urgency and  
 sequence of that treatment must be cleanly commu- 
 nicated, or it will fall by the wayside. If you have a  
 traditional practice where the appointments are  
 scheduled at the front desk, each patient must be  
 escorted to the front and the clinical team member  
 assisting the patient must not only give the  
 treatment plan to the administrator (or have entered  
 it in the computer) but also verbally cover the next  
 steps of what needs to be done. For example, the  
 hygienist would say to the administrator, "Dr. Smith  
 says that Susan (the patient) needs a crown on the  
 upper right, tooth #3. He would like for her to have  
 this done fairly soon. Susan has said she would like  
 to go ahead and schedule and would like a  
 summary of the cost and her options for payment."

6) Be a teacher and a team player, and be coachable.  
 What does this look like? First, you must realize that  
 in order to get the bonus consistently, the team is  
 only as strong as the weakest player. Be willing to  
 share what you know and train others to be as  
 capable as you are in your areas of expertise. Being  
 a team player means pitching in when needed,  
 especially in an area that you might consider to "not  
 be your job." Team players accept responsibility for  
 their actions, too. What does it mean to be  
 coachable? It means that you allow others to teach,  
 train and direct you if there is an area or skill you  
 could improve upon. It is tempting if we have years of  
 experience to think there is little that anyone can  
 show us. However, this is far from true; think of  
 yourself as an eternal student and welcome the  
 input and training that will help you improve.

7) Be proud of where you work and ask for referrals.  
 Most team members are unaware of the amount of  
 influence they have in their office. It's a team  
 member's role to get potential patients to become  
 actual patients and to encourage existing patients to  
 refer their family and friends. Dentistry is a relation- 
 ship business. Every new patient that comes into  
 the office has the potential to drive revenue and is  
 part of the life-blood of the practice. Look for  
 opportunities each day to ask your patients for  
 referrals. Also, carry several business cards for the  
 practice with you. These cards don't have to be  
 individually printed with each team member's name, 
 they can have the practice and doctor's name as  
 well as contact information. Every person you meet  
 in the community needs a dentist. Not everybody has  
 one and many aren't happy with the one they have.  
 Be prepared and invite people to become patients  
 whenever you can.

Bonuses are exciting. It is exhilarating to set a goal, 
work for it, achieve it and be rewarded. Bonuses are a 
team effort; no matter how hard you may try, they can-
not be won by an individual. By working together as a 
team and implementing the strategies above, you and 
your teammates will be on the road to increased finan-
cial benefits. And that's certainly worth working for!

To contact Dental Genius™ coaches Penny Reed Limoli and Angie Skinner, 
call 888–623–1135 or email to info@dentalgenius.com. Visit their website at  
www.dentalgenius.com.
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Loan Servicing Department

P.O. Box 79749
Louiseville, Kentucky 40270(502) 584–3600

Feburary, 6, 2008

William W. Oakes

Dear Client:
We have received your check in the March payment.

However, the amount due for this amount necessary to

complete your March payment is $.80 your March payment until

we receive the additional funds.  Please as soon as possible in the

enclosed returned envelope.If you have any questions, please contact

                                  Thank you for choosing                          We look forward to serving

all of your financial needs now and in the future.

Sincerely,

Payments/ARM Team LeaderTMS/wd

k in the amount of $2756.00 for
ar this payment is $2756.80. The a

ment is $.80. We are unable to credit

funds. Please forward this shortage a

      e.

lease contact                   
ou for choosing            and in the future.       

$ .80!!

Service?

How likely is this now?

"Are You Kidding Me?" by Dr. Woody Oakes2

Dental practices that are not managed well, don't last for very long. Conversely, banks can 
survive for decades with poor customer service, deception, and poor business practices.
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7 Steps You & Your Teammates...   (1, 2)

Are You Kidding Me? (3)

Dental Implant Case Acceptance   (4)

by Dental Genius Coaches, Penny Reed Limoli & Angie Skinner1

Team bonuses. The topic creates almost as much controversy as 
"amalgams" or "dental insurance." Bonuses can strike fear in the heart 
of any business owner. Dentists are often afraid the team will achieve 
bonus and they won't have the cash flow to comfortably pay it out, or 
the team won't bonus and will be upset and angry with them. These 
concerns may be keeping some doctors from implementing a bonus 
system... and actually keeping them from the success they desire.

First, let's define a bonus. A bonus is additional incentive money for 
creating results above and beyond what is considered normal or av-
erage. A bonus plan is a "gift" from the employer. What you as an 
employee do with the gift will determine whether or not you see any 
benefits from the bonus plan.

If you are fortunate enough to work for an employer who already has 
an incentive or bonus plan, be sure you understand how it works and 
encourage the rest of the team to do the same. It's disheartening when 
only 80% of the team is interested in the bonus. Communicating the 
bonus structure and what's needed to achieve a monthly payout will 
help get everyone on board for making extra cash.

Think you're ready to create additional revenue and make your bonus 
system work? Here are seven steps that you and your teammates can 
implement to get on track and bring home those extra dollars.

1) Be aware of production goals and practice financial statistics  
 on a daily, weekly and monthly basis. In other words, if the practice  
 goal is $100,000 per month in production and you must collect 98%  
 of that to be able to share in a bonus with your five teammates, be  
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 a daily basis where you stand and/ 
 or what you need to do to correct  
 a shortfall in collections. Being  
 aware of the goal, understanding  
 your current results and being  
 committed to doing what's needed  
 to get to the goal is the very first  
 step in long-term bonus genera- 
 tion.

2)  Ask the doctor(s) for feedback on  
 your performance. Hopefully, you  
 work in an office where annual  
 employee reviews are the stan- 
 dard. Feedback from the doctor(s)  
 and office manager is vital in  
 helping any employee grow as an  
 individual team performer. Ask  
 detailed questions like, "What are  
 some specific areas where you  
 would like to see me improve?"  
 and "What additional skills would  
 you like me to acquire that would  
 help our office be more productive  
 and better serve our patients?"  
 For example, if everyone on the  
 clinical team is allowed, through the  
 state practice act, to take impres- 
 sions and fabricate whitening trays  
 or night guards, then all of those  
 team members should be proficient  
 at that skill. In the same spirit, if  
 your state allows the clinical  

Continued on
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Dental Implant Case Acceptance –
It Takes A Village!
By: George A. Nail, M.D., D.D.S.
Diplomate, American Board of Oral and Maxillo-Facial 

By now, I think we all realize that patients are far more 
likely to accept treatment that resonates with them as 
being valuable or in their best interest. At this time, dental 
implants are no longer simply an option; dental implants 
are now the standard of care. Patients need to be edu-
cated by every member of the dental and surgical team as 
many times as possible that the loss of a tooth equals the 
loss of more teeth which equals compromised health and 
quality of life. They need to understand that while a bridge 
was a workhorse restoration for many years, it is now no 
longer the optimal treatment. The average lifespan of a 
bridge is 6.1 years, and it has been statistically shown to 
shorten the lifespan of the abutment teeth, and it is less 
hygienic than an implant option, thus collecting bacteria 
that have been shown to promote heart disease and pre-
mature and low-birth-weight infants, among other issues. 
Finally, a dental bridge leads to bone loss and bone atro-
phy at the pontic areas. Removable partial dentures are 
even less optimal and may be viewed as a nice, slow way 
to extract additional teeth. Partial and full dentures not 
only exhibit a greatly reduced chewing force, but also 
accelerate the loss of alveolar bone. In my career, I have 
never known anyone who was completely happy with 
their denture.

The only solution that actually replaces a tooth is a dental 
implant. It is the only solution that restores 100% of a tooth 
and its functions, It is the only solution that maintains hard 
and soft tissue volume. A dental implant never undergoes 
decay, and they are remarkably resistant to periodontal 
disease. In that dental implants may last a lifetime, they 
are to be viewed as a likely permanent solution to an age-
old problem, that of missing teeth.

While patients may object on many grounds, these objec-
tions can be easily analyzed and overcome. For example, 
patients may note that insurance doesn't cover dental 
implant treatment. That doesn't mean that implant treat-
ment is not necessary. Our own health plan that we pro-
vide for my office and my staff does not cover screening 
mammograms. Does this mean that they are not neces-
sary? No, it simply means insurance isn't going to pay 
for them. In fact, statistics show that even though insur-
ance does partly cover a bridge, the implant will become 
cheaper after seven years of function due to the likely 
failure of the bridge at 6.1 years.

Patients may note that they can't afford to undergo dental 
implant treatment. We are obligated as clinicians to not 
to consider the pocketbook, but rather to offer for our 
patients what is best for them. While I understand that 
financial hardships abound, I also understand that people 
likely have paid more for their cars, their televisions, and 
various other conveniences than they would for most 
dental implant treatments. It's a a matter of priorities.

And that's where the dental team and surgical team step 
in. It is our responsibility, the dentist, the surgeon, and,just 
as importantly, the auxiliary members of the dental team. 
to promote the value of dental implants in improving and 
maintaining a patient's overall  health. In order to do this, 
team members must truly understand the reality of these 
substantial health benefits and must be passionate about 
presenting them to patients. In short "you got to believe!" 
When the patient hears in several enthusiastic presenta-
tions of the value of dental implants in their lives delivered 
from assistants, hygienists, dentists, the surgeon, and the 
members of the surgical team, they are more likely to be 
receptive to, to understand and remember, and to accept 
the benefits of dental implant treatment. And, after all, 
that's what it's all about, isn't it - getting patients moti-
vated to undergo treatment that is in their best interest 
and leads to the promotion of their health.
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