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4. 
Do this every month on the same day of each month. Do 
this every month for the rest of your dental career.

Then, build a very simple spreadsheet in Excel. Each month, 
enter the total of truly active patients in the appropriate col-
umn. TTM Revenues = Trailing Twelve Month Revenues. All 
you do to find that number is run a collection report for the 
previous 12 months. Doesn't this sound pretty simple? Avg. 
Rev/Active Patient is calculated by the spreadsheet. It is a 
simple formula. Divide TTM by Active patients!

What you end up with is something like this. In the example 
below, Dr. Smith has just started two months ago. 

Dr. Smith – Future PreDictor SPreaDSheet

Date Active Patient TTM Revenues
Avg. Rev. 
Active Patient

02/15/2009 700 $ 700,000 $ 1,000.00

03/15/2009 710 $ 723,000 $ 1,018.31

Now, let's take a look at a different doctor that has been 
tracking these indicators for a year. Let's call this dentist, 
Dr. Jones.

Dr. JoneS – Future PreDictor SPreaDSheet

Month Active Patient TTM Revenues Avg. Rev. Active Patient

1 833 $ 750,000 $ 900.36

2 831 $ 761,000 $ 915.76

3 826 $ 743,000 $ 899.52

4 819 $ 745,000 $ 909.65

5 821 $ 739,000 $ 900.12

6 816 $ 721,000 $ 883.58

7 811 $ 733,000 $ 903.82

8 812 $ 738,000 $ 908.87

9 809 $ 716,000 $ 885.04

10 811 $ 722,000 $ 890.26

11 806 $ 731,000 $ 906.95

12 799 $ 719,500 $ 900.50

What conclusions could you make about Dr. Jones's practice 
using this data? Here are some things that tell us where Dr. 
Jones was, where he is, and where the practice is going. Dr. 
Jones had a net loss of 34 active patients over the last year. 
The numbers show healthy and consistent average revenue 
per active patient. Dr. Jones has seen a slight decline in 
annual revenues - most likely caused by a decline in new 
patient flow coupled with an increase in loss of existing 
active patients. In Dr. Jones's case, we really need to attack 
these issues from multiple angles. We need to re-energize 
the existing patient base. Simultaneously, we have to look at 
the external promotion of the practice to drive more volume. 
Dr. Jones is already attracting "quality" new patients to the 
practice; otherwise the average revenue per active patient 
would be dropping. Perhaps all Dr. Jones needs to do is 
reallocate some of the external marketing dollars to other 
mediums that may generate a greater volume of good solid 
patients. Either way, Dr. Jones feels ZERO stress. Dr. Jones 

knows EXACTLY where the practice was, where it is, and 
where it is headed. Wouldn't it be nice if you knew these 
things in a "nervous economy." Dr. Jones isn't nervous. Dr. 
Jones knows the score. Dr. Jones is prepared to do some-
thing about it and is confident that he will see the results 
show up on his spreadsheet as the plan is implemented. This 
gives Dr. Jones total control. When you first begin to build 
your very own Predictor spreadsheet, it will likely be pretty 
boring to look at. Two or three months of result data doesn't 
necessarily show viable trends. But, six months to one year 
from now (trust us), you will know exactly where you've 
been, where you are, and where you are going. This should 
help many of you sleep better, be better leaders of your 
teams, and better managers of your business. 
 
 For questions about this article, email Howie or Mark at:
   Howie Horrocks - whh@nettpatientsinc.com 
   Mark Dilatush - markd@newpatientsinc.com

by Kevin G. Simpson2 

 After the beating the stock market took in 2008, 
it's only natural to reevaluate your overall financial strat-
egy. A part of that review process will ultimately involve 
your financial professionals. Obviously, your investment 
advisor can't control the markets, but he or she can con-
trol your exposure to them. That exposure directly corre-
lates to the overall performance of your accounts. When 
searching for a responsible steward of your financial life, 
you must take into account a wide range of factors and 
prioritize them to your individual needs analysis. 
 In a bull market, most investors love their brokers. 
For the most part, investments are going up and all is right 
with the world. Investment performance takes a back seat 
to intangibles - things like "personality" or "service." But 
when a bear market like 2008 rolls in like a blast of winter 
air, opinions change sharply. All of sudden, performance 
means everything.
 Neapolitans are fortunate to be able to select from 
so many of the nation's finest money managers. Selecting 
the best professional for you isn't an exact science. Rath-
er, it's a matter of finding a combination of demeanor, re-
sponsiveness and results that you feel comfortable with. 
 So how do you decide on the right advisor? While 
there's no precise formula there are issues you can ex-
amine to determine your level of comfort. By honestly  

examining the issues, you can come to a better under-
standing of how satisfied you are with your current invest-
ment relationship. 

INTEGRITY:
 The first issue you should consider is whether you 
trust your advisor. If you don't, the decision's easy - get a 
new one. Without trust, nothing else matters. 
 If you don't trust your broker, you can't be sure 
you're getting objective advice or counsel. Do you believe 
what your financial professional tells you or do you feel 
that crucial information is being withheld? Is the true po-
tential of an investment recommendation being overstat-
ed or are you being manipulated? If so, move on. You'll 
be better off. It is important that you feel secure that you 
are working with someone genuinely dedicated to helping 
you achieve your goals.
 Here's a test: Has your stockbroker ever tried to 
talk you out of a trade or investment concept instead of 
taking an easy commission? If your answer is yes, this 
may be an indication that he or she is putting your best 
interest first.
 How your advisor handled 2008 is important. For 
example, when the market was free-falling, did your advi-
sor communicate with you regarding your portfolio? You 
need a guide who will give you an honest assessment of 
the markets. All advisors can make a mistake in a down 
market. Good advisors own up to them and have a plan 
for the future. 

CHEMISTRY:
 Do you feel comfortable calling your advisor? If 
not, the relationship is bound to be short. Why deal with 
someone when you don't have a good rapport? 
 If you're comfortable, confident and at ease - if you 
enjoy doing business with your representative - you're on 
the right track. Getting honest answers to your questions, 
even when the news is bad, is of utmost importance.
 Is your money manager happy to hear from you 
when you do call? Do you feel he or she has your best 
interest at heart? If not, it is time to make a change. If so, 
congratulations. 

RESPONSIVENESS:
 When you ask your investment professional for 
material or information, do you get it? Are your calls re-
turned? When you have money to invest, does your advi-
sor call with ideas and suggestions? When there is impor-
tant news about your investments, do you hear about it 
from your broker before you read it in the paper?
  Is your broker there when you call? Does he or 
she call you to advise that you should sell? When trades 
are executed, do they tell you the price? Does your broker 
take personal responsibility for seeing that your questions 
are answered and your problems solved?

 Does your financial consultant review your invest-
ments with you annually? Do you receive research when 
it's appropriate?
 Good service is defined by the level of responsive-
ness you receive, you deserve it and you should expect 
it. 

UNDERSTANDING:
 Does your investment advisor understand your 
risk tolerance and investment goals? Does your portfolio 
reflect these goals?
 A true professional will not make a recommenda-
tion without first determining your goals and objectives. 
So make sure your goals are properly reflected in a writ-
ten investor policy statement and that your advisor under-
stands your goals. 

CREDENTIALS: 
 Since virtually anyone can call themselves a finan-
cial advisor, choosing the right planner may seem like a 
shot in the dark. However, spending some time deciding 
what you really want out of a financial professional should 
shed some light on the decision-making process.
 Start by checking the individuals training and ex-
perience. Does he or she have a professional background: 
attorney, accountant, trust officer? 

CERTIFICATIONS:
 Is the planner qualified to use such professional 
designations such as Registered Investment Advisor, 
CFP (Certified Financial Planner), CFA (Chartered Financial 
Analyst), or ChFC (Chartered Financial Consultant)? CFPs 
must have at least three years of planning experience 
and complete the Institute of Certified Financial Planners' 
six-course education program. ChFCs have completed a 
comprehensive set of courses through the American Col-
lege's program in financial planning.

Choosing the Right 
Financial Advisor 
for your Dental 
Retirement Plan

Part I

12Articles reprinted with permission from Excellence In Dentistry, LLC  (1-800-337-8467), publisher of The Profitable Dentist® Newsletter (www.theprofitabledentist.com).

not for r
eproductio

n



Replacing Uncertainty ......................... (1, 2)

Choosing the Right Financial Advisor .. (2, 3)

Diabetes & Dentistry, Part II ............... (4)

replacing Uncertainty with absolute ConfidenCe

continued on page 2

The purpose of this article is to help you assess where your 
practice is, and what to do. We're not going to go into the 
$2.3 trillion in consumer buying power that has evaporated, 
why it went away, who is to blame, or offer any political 
views on the subject. That would be a monumental waste of 
time. Because, in the end, there isn't a whole lot any of us 
can do about how we got here. The best thing we can do is 
prepare for moving ahead. Dentistry is still (even with a ner-
vous economy) entering its "Golden Years." Dentistry is still 
the #1 individually owned business in the US. If you don't 
believe us, just ask any lender of money. They will climb all 
over each other to lend any dentist money. Yes, even in this 
environment!

Where is my practice right noW?
Your practice has its own little economy. Too many dentists 
don't know how to measure where they were, where they 
are, and where they are headed. This is the root core of 
the "uncertainty" dentists feel when faced with a "nervous 
economy." Uncertainty causes all humans to become overly 
stressed. You are not alone. So, if you don't know where you 
were, where you are right now, and where you are headed 
- it makes perfect sense that you feel some heightened level 
of stress. The opposite of uncertainty is certainty. Certainty 
relieves stress. So let's take a look at how you can be abso-
lutely 100% certain of where your practice is and where it is 
headed. This is the first step in knowing for sure what you 
need to do in the future regarding the promotion and man-
agement of your dental practice.

"Oh no, more numbers for me to look at?" Yes, that is what 
we are saying. Do you like feeling uncertain all the time? In 
response, we offer three promises.

promise #1: The following is simple. Every dentist 
reading this periodical has the ability to delegate this task 

to a team member. You, don't have to do it. You just get the 
benefit. 

promise#2: The following should take your team mem-
ber less than 10 minutes per month. 

promise #3: There is NO viable excuse NOT to do this. 

• Let's get started •

active patients (tracking instructions):
At the same time each month (the 1st, the 15th, the last day, 
it doesn't matter), I want you to have a team member do the 
following: 

1. 
Run a re-care report for the NEXT 12 months. As an 
example, let's say it's Feb. 15th 2009. I want you to run a 
re-care report for 2-15-2009 to 2-15-2010. I want you to 
count the number of re-care patients and make note of the 
total number of patients. 
2. 
Run an appointment list for ALL dentists for the same 
time line (the NEXT 12 months). I want you to count the 
number of patients currently scheduled in all of the doctor 
schedule(s). Make a note of this number. 
3. 
Add the number of re-care patients and the number of pa-
tients in the doctor(s) schedule(s). This gives you the total 
of truly active patients for your specific dental practice. 

Dentistry is still the #1 individually owned 
business in the US. If you don't believe us, 

just ask any lender of money.

by Howie Horrocks & Mark Dilatush1

The facts about the connections between oral health and diabe-
tes are even more alarming than those about diabetes alone. 

Here are just a few:

Diabetics are twice as likely to develop gum disease. This 
is especially true if your diabetes is not under control. 
The gum disease then worsens your diabetes through an 
automatic response that your body uses to fight infec-
tion.5 

People with gum disease are 270% more likely to suffer 
a heart attack than those with healthy gums.6

People who have diabetes and severe gum disease have 
a premature death rate nearly eight times higher than 
those who don't have periodontal disease.7

Those who have gum disease and diabetes together are 
more than three times likely to die of combined heart 
and kidney failure.8

In people who have type 2 diabetes, gum disease is a 
predictor of end-stage kidney disease.9

In people who have prediabetes–blood glucose levels 
that are higher than normal but not in the diabetic 
range–gum disease makes it more likely that they will 
become diabetic.10

Once established in a person who has diabetes, a 
chronic infection that causes gum disease makes it more 
difficult to control diabetes, and increases damage and 
complications in blood vessel disease.11 

A Silver lining: 
As frightening as all this may seem, there is a way out of this 
partnership of horrors. Just as poor oral health can compound 

a diabetic's plight, proper oral health care can come to the  
rescue. 

Clinical studies confirm that treatment of gum disease reduces 
oral inflammation, which removes the factor that triggers the 
body's inflammatory response which, in turn, plays a major role 
in compounding the effects of diabetes.12

Dental treatments that fight gum infections also help improve 
control of blood sugar levels in diabetics.13

If you are prediabetic, your dentist may actually be able to help 
you prevent diabetes. If you already have diabetes, your dentist 
may be able to help you keep it under control, improve your 
quality of life and reduce the risk of premature death. 

There's even better news. It's never too late to improve oral 
health care. Even if you already have severe gum disease or 
other dental problems, proper treatment can help stop it in its 
tracks. In many cases, we can even reverse the damage done 
to your teeth and gums as well as help you manage the meta-
bolic elements of diabetes.  And, if you haven't yet developed 
any symptoms of diabetes-related oral health problems, we can 
start a prevention program that will help you stay in control 
of your diabetes, maintain better health and enjoy a preferred 
quality of life. 

Perhaps the best news is that this is something that doesn't re-
quire you to exercise, take a pill, give yourself a shot of insulin 
or stick to a special diet. All you need to do to get started is to 
see your dentist. 

There's no better time to start than right now, and no better 
way to start than with complete information about how you 
can work together with your physician and your dentist to take 
control of your own health destiny. 

The Story of DiabeTeS & DenTiSTry – Part II†     

by: Charles W. Martin, DDS

†: An excerpt from the book, Don't Sugar Coat It
5: American Academy of Periodontology, Poorly controlled Type 2 diabetics twice as likely to develop periodontal disease, http://www.perio.org/consumer/mbc.diabetes.htm
6: Genco R, editor emeritus, Journal of Periodontology, study presented to the International Association of Dental Research
7: Defeat Diabetes Foundation, Periodontal Disease Predicts Mortality in Diabetics, http://defeatdiabetes.org/articles/periodontal050124.htm, accessed 12/28/07
8: American Dental Association, Periodontal disease linked to mortality in diabetes patients: study, http://ada.org/prof/resources/pubs/adanews/adanewsarticle.asp?articleid=1219, accessed 12/28/07
9: Shultis WA, Weil EJ, et. aI., Effect of Periodontitis on Overt Nephropathy and End-State Renal Disease in Type 2 Diabetes, Diabetes Care 30 :306-311, 2007
10: Andersen CCP, Flyvbjerg Allan, et. al., Periodontitis is Associated With Aggravation of Prediabetes in Zucker Fatty Rats, Journal of Periodontology, 2007, Vol. 78, No.3, Pages 559-565
11: Grossi SG, Treatment of Periodontal Disease and Control of Diabetes: An Assessment of the Evidence and Need for Future Research, Annals of Periodontology, 2001, Vol. 6, No. 1, Pages 138-145
12: Mealy BL, Journal of the American Dental Association, Vol. 137, Oct. 2006, Supplement, Pages 26s-31s
13: Grossi SG, et. aI., Treatment of Periodontal Disease in Diabetics Reduces Glycated Hemoglobin, Journal Periodontal, 1997, 68:713-719
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