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tempted to sign up to avoid a loss of patients. 
In most cases it's not best to sign up with 
a PPO for defensive reasons. Why not wait 
and see? Chances are the PPO has out-of-
network benefits and if that's the case, many 
of your patients are likely to stay with you. 
Through one of your patients or by contact-
ing the employer directly, get your hands 
on a benefit booklet. Often you'll find the 
out-of-network benefit set is not significantly 
different. It's just a matter of whether or not 
the patient goes to an office that's agreed to 
a lower PPO fee schedule.

You see, one of the things you're sup-
posed to get with PPO participation is 
more new patients. That's your quid pro 
quo. "I'll take the discounts if they'll send 
more new patients over here to help me 
fill my chair." However, if you sign up for 
a PPO plan and simply convert patients 
you already have to discount patients 
...ouch! You just lose income! So rather 
than take a certain loss of income because 
you might lose patients by waiting and see-
ing you'll be able to know if you are really 
losing them. Then make the judgment if the 
loss rate is too high to sit on the sidelines. 
You can join the PPO then. They'll be glad to 
have you on board. There is no need to rush 
to sign up.

Usually PPOs at this point will offer a fairly 
good fee schedule. Keep in mind that what 
they offer at first may not be their top offer. 
You can negotiate with them if they need 
providers badly enough.

If a PPO in your area made a big splash 
by setting up a couple of major employers 
who you do not have a lot of patients with, 
then you can adapt the strategy of joining 
the PPO when they first are signing up the 
big company because at that point, many 
patients might be making decisions about 
their insurance and you might pick up new 
patients who you might not have otherwise 
received. Your strategy here can be to bring 
these patients into the practice and if the 
discounts become insufferable two or three 
years later, drop the plan and you'll still keep 
a lot of the patients. Of course, it's important 
to check to see if the plan does have out-
of-network benefits, if you can drop at any 
time of the year or just specific times during 
the year, and you have to look at your own 
situation; how much in full chair time do 
you really have? How well are you doing at 
retaining patients?

With any PPO decision, joining or leaving, 
it's sort of like a person going on a new drug 
or exercise regimen. The person's physical 
condition has to be known. So all the basics 
of practice management apply. Whatever 
your PPO participation or not, the stronger 
your practice is organizationally and other-
wise, the better you're able to deal with any 
decision. Again, many doctors will take tens 

or even hundreds of thousands of dollars in 
discounts every year but faint at the idea of 
spending $10,000 on management advice or 
staff training to fortify their practice.

If You Are AlreAdY PArtIcIPAtIng:
PPO discounts often run 15%, 20%, even 
30%. To be successful you can either outrun 
or outgun the discounts. By outrunning the 
discounts I mean this: If you can produce 
twice as much as the average dentist per 
hour you can overcome a 30% discount. This 
means you really have to pay attention to the 
factors of capacity such as: scheduling, staff-
ing, delegation and teamwork. Also, lever-
aging your practice time and talents with 
technology, rooms and equipment. Many 
dentists participate in PPOs but they don't 
really change gears. They just sign up for the 
discounts and hope to "keep busy" and let 
the chips fall.

The whole thrust of what I'm saying is, you'll 
do so much better if you realize the ramifi-
cations of your decision and the realities of 
your situation so you make the right moves. 
You can't do the Pankey/Dawson new patient 
intake format on deeply discounted patients. 
You probably won't want to refuse to sign up 
for any insurance or PPO participation and 
work Monday through Thursday from 8:00-
4:00 in an invisible location with no other 
marketing efforts and expect to fill your 
chairs.

You can "outgun" the discounts by offer-
ing discretionary patient services that don't 
come under the PPO fee restrictions such as 
Invisalign, Veneers, Implants and Bleaching. 
Profitability in those areas offsets the deep 
discounts in the others. Sometimes by just 
negotiating with the PPOs you can great-
ly increase your reimbursements. We've 
helped clients gain many thousands of dol-
lar for their bottom line through correct 
negotiations with their PPO. Don't over-
look the fact that you can ask for annual 
increases. Sometimes when you ask, you'll 
get a bump… but when you don't they're not 
going to go out of their way to give you more.

If You decIde to leAve A PPo:
Let's say a certain PPO is 30% of your patient 
base. If you drop that PPO you could poten-
tially lose that entire 30% but it is unlikely 
you will lose more than 50% if there are 
decent out-of-network benefits. So for the 
purpose of this example, let's say you have 
"at risk" 15% of your patient base. You have 
two goals in mind: 1) To minimize any loss 
of patients, 2) To slow down any loss of 
patients.

If it takes two years for you to experience the 
full effect of the attrition and you lose 7% of 
your patients per year, chances are if you are 
working to otherwise fortify the practice (see 
below) you will be able to overcome that 7% 
loss per year.

If you send letters to patients announc-

ing the PPO departure, you will intensify 
and accelerate any loss you will experience. 
These letters are not always read. They can 
confuse or irritate people. They usually 
sound self-serving. I feel that a lot of times 
doctors and staff send the letter out of fear 
of confrontation with a patient. Letters once 
sent, can't be "unsent." That's why I feel 
it's so much better to talk to patients face to 
face. In this way, you'll see almost every PPO 
patient you have at lease one more time. You 
can refine and hone your message. If and 
when you decide to give up and just send 
letters, you'll write a better letter. Even then 
I suggest sending them out in small batches 
at a time. Here's where training your staff is 
so important in explaining to patients that 
you've changed your status,

"Mrs. Smith, since the last time you were 
in we've changed our status to an out-
of-network provider for XYZ Insurance 
Company."

"What does that mean?"

"While we'll still process the insurance for 
you, you might see some change in benefits. 
However, we have many patients on this 
plan and other plans that we're seeing on 
an out-of-network basis and things work 
out just fine."

Believe it or not, most patients will simply 
shrug and kind of see what happens. There 
is more involved here than I can include 
in this article but over the years I've found 
that basically the less said, the better. 
Sometimes it is better to be reactive than 
proactive. Keep in mind that you and your 
staff are already seeing patients out-of-net-
work through a variety of insurance com-
panies and the patients are OK with it and 
you are OK with it. Yes, some families will 
change Dentists to maximize their bene-
fits. However, unless you are signed up with 
every plan in your area and have the lowest 
fee schedule in your area, there is always 
going to be a better deal somewhere else for 
the patient financially. You invite patients in 
and do your best to do your best and work to 
make sure they feel value in their visits and 
in their relationship with you.

If the PPO you're dropping has little or no 
out-of-network benefits, it may make sense 
to send a letter. This is the exception and not 
the rule.

MAke sure thAt You hAve A PlAn to fortIfY 
Your PrActIce:
If you're having a loss of capacity (cutting 
back in hours or a partner leaving), then you 
may not need to otherwise fortify your prac-
tice. However, assuming you want to con-
tinue growing then you'll want to be work-
ing on other aspects of the practice to beef 
things up. There is always plenty to work 
with.

Chances are you haven't really tucked in all 
the comers of your practice to get the best 
possible attraction and retention of patients. 
Plus, in every practice there is a gap between 
what you can do for patients and what they 
choose to have done. Closing that gap is a 
lifelong professional challenge.

Working with your team on clinical cali-
bration and co-diagnosis can yield great 
results. Many doctors overlook the fact that 
the amount of services offered and accepted 
per patient is usually a greater factor in a 
practice's production than the number of 
patients seen per se. Maybe you won't have 

the largest patient base in the world but 
you can have the best care for patients. This 
does not have to be a matter of high pres-
sure sales techniques or violating your core 
values. Indeed, done correctly, it's a matter of 
putting your core values into action in your 
everyday work.

Experienced management help will guide 
you through realistic alternatives to increase 
patient flow, profitability and practice secu-
rity.

In conclusIon:
Recognize that you can't wish PPOs away. 

Take time to manage your particular situa-
tion with the right strategies and training. 
Then, you'll keep solvent and secure.

If you would like to learn more PPO Plays, call  
1-800-337-8467 to order the Insider Secrets of Dental 

Insurance CD featuring Bill Rossi and Gary Kadi.

Bill Rossi has over 25 years of experience in dental practice 
management. He and his associates at Advanced Practice 

Management are actively involved in the ongoing manage-
ment of over 240 practices. You may call Advanced Practice 
Management for a free 15-20 minute phone consultation 

at 952-921-3360 or visit their website at www.advanced-
practicemanagement.com.
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How to Implement The NextLevel 
Triple-Win Bonus Plan:

• Step 1
- Privately interview each team member and ask them  
this question:
"Has there been anything that I have promised you that I have not delivered 
on?"

Listen, take notes, and restore integrity by dually creating solutions 
for any broken agreements. This is the starting point toward 
building new relationships with each of your team members - 
creating a bright future to look into. People cannot be motivated 
when holding on to past lapses of expectation.

• Step 2
- Establish a collection baseline for your practice that includes all 
business expenses, the doctor's salary, plus a 10 percent cushion.
 Measurements must be met for bonuses to be issued. This 
standard creates true profit sharing. Remember that once you reach 
your established baseline and your fixed costs are addressed, your 
profit on the next level is that total less supplies and lab expenses, 
bonuses and associate commissions. It is important to inform your 
team up front that the baseline may increase, as will fixed costs. 
That way when your team requests a base pay increase or a new 
piece of equipment you are entitled to raise the baseline number 
without repercussion.

• Step 3
- Establish team member accountability by position and tie bonuses 
to the person who is responsible for upholding that position.
- Scheduling Coordinator: Sets daily goals in computer based upon 
target goals by provider and pays out $5 to $10 per provider, per 
day based upon goal attainment.
- Hygienist: Responsible for patient education and co-discovery of 
treatment needed. Intra-oral camera and hygiene protocol are to 
be used in every recare visit. He or she gets paid one percent on 
treatment accepted and completed.

- Treatment Coordinator: Responsible for the patients' 
understanding of treatment presented, reinforcing the urgency for 
care, handling concerns or barriers toward treatment, and gaining 
financial and scheduling agreements. He or she gets paid one 
percent on treatment presented, accepted and paid for.
- Assistants: Rewarded for impacting production by keeping the 
team on schedule, reducing the doctor's treatment time, as well as 
comforting and educating the patients as needed. Each assistant is 
paid in dollar amount, usually starting at $100 per each $10,000 
production over the baseline increment. In addition, offer a flat 
dollar amount for each whitening and Invisalign resulting from their 
interaction with patients. Pay close attention to creating friendly 
competition among assistants. Eliminate any unfair play.

• Step 4
- Each team member is responsible for tracking their results on a 
daily basis and submitting them at month-end to the team leader for 
cross-checking.

• Step 5
- Bonuses are paid in the first pay period following the last day of 
each month.
 Please note: you reserve the right to tweak the bonus system, 
providing a one month notice to ensure that the system always 
offers The Triple-Win benefit. You will find that the only time you 
may need to adjust your established structure is when expenses 
increase. This allows the team to share in financial decision making. 
One of our NextLevel clients confided that he's been described as 
spending "like a drunken sailor," so he chooses not to increase the 
baseline due to his abundant spending philosophy.
 The end result you'll want from a bonus structure is for the doctor 
to max out efficiency, profitability and team morale, while reducing 
the stressors of an everyday practice. With a winning bonus system, 
you will be able to pay yourself more and reinvest in your best asset 
- your practice. Your team will be automatically compensated for 
their ability to produce results. This will shift their attention from 
the "time-and-seniority-for-money" exchange to producing results 
for money. Finally, and most importantly, your patients will win 
because they'll be taken care of on a whole new level of world-class 
service, receiving all the care they want and need.
 You and your dental practice will be on the road to winning 
the series, with loyal patients and dedicated team members lined 
up behind you. And who knows? You may find you have a Barry 
Bonds on your team... give 'em some "juice" and see what happens!
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PPO PLAYS
sometimes PPo participation is necessary, even 
desirable. however, a little strategizing can do a 
lot for your bottom line And your piece of mind!

by Bill Rossi • Advanced Practice Management1

Too often Doctors join PPOs hastily, or leave 
PPOs recklessly. Bad decisions here can lead 
to thousands of lost dollars or hundreds of lost 
patients.

Over the years I've worked with many practic-
es deep into PPO participation, others with no 
insurance participation at all, and many some-
where in between. It's important to know what 
to think about when deciding to sign up for a 
PPO, what you need to do to operate success-
fully with PPO participation, and how to best 
leave PPO participation so you'll lose the dis-
counts but not the patients. Each circumstance 
is different. Below I offer various observations 
and thoughts for you to consider:

1. Some of the most financially successful 
dentists I've worked with have been 
deep into PPO participation. Despite 
the fact that theoretically they should 
be making a quarter of the profit with a 
30% discount (assuming a normal 40% 
net, a 30% discount would only leave 
you a quarter of the profits). These 
Doctors have defied the logic and net-

ted well. So no smart practitioner should out-of-hand reject the idea of 
PPO participation.

2. Some Doctors with PPO participation are very busy but they are not prof-
iting well. They are on a treadmill. Ironically, the Doctors who are deepest 
into PPO participation are the ones who are in the best situation to leave 
but emotionally less likely to want to leave. 

3. It's not uncommon for Doctors to not know which PPOs they are signed 
up with, especially PPOs within Delta. 

4. Doctors will balk at spending $3,000 per month in paid advertising 
while at the same time writing off $10,000 per month in PPO discounts. 
Somehow not receiving $10,000 is less painful than writing a check for 
$3,000.

5. Practices that drop a PPO, don't prepare their staff and send letters that 
can do serious damage to their practices.

6. PPOs are not going to go away. You need to learn how to deal with them 
wisely based on your specific practice situation and resources. It is dan-
gerous for me or any consultant to make blanket statements about any-
one participating or not. There are too many individual factors involved 
and variations between marketplaces.

Are You consIderIng JoInIng?
What if a new PPO is coming to town and they claim to have signed up a couple 
of large local employers? Usually they are also working on signing up dentists in 
the area. It's sort of a chicken and egg problem for them. Do they get the busi-
ness first or do they get the provider network first? Anyway, for this example let's 
assume they have already signed up businesses in your area. Naturally, you'll be 
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ImmedIate Implant loadIng, part II       by Clyde Umaki, DDS, MS, FACD

Results of studies assessing success rates of ILL with implants that are splinted vs. non-splinted are summarized below. As the 
tables indicate, immediate loaded splinted implants have an overall higher success rate (97.17%) when compared to 
immediate loaded non-splinted implants (91.1%) due to increased chances of mobility with non-splinted implants.

ImmedIate LOaded SPLInted PrOStheSIS (studies from 1997–2006)

authors/Year type #Patients #Implants Period of study (yrs) Success rate

Chiapasco et al 1997 Retrospective 226 740 2 to 13 96.9%

Tarnow et al 1997 Case reports 10 69 1 to 5 100%

Gatti et al 2000 Prospective 21 84 2 to 5 96%

Colomina 2001 Prospective 13 61 1.5 96.7%

Ganeless et al 2001 Retrospective 27 161 1 to 3.3 99%

Rocci et al 2003 Clinical trial 22 66 1 95.5%

Testori et al 2003 Retrospective 15 103 4 98.9%

Stricker et al 2004 Prospective 10 20 2 100%

Testori et al 2004 Prospective multicenter 62 125 1 to 5 99.4%

Jaffin et al 2004 Prospective 34 236 0.25 93%

Degidi et al 2005 Retrospective 43 388 5 98%

Degidi & Piattelli 2005 Prospective 11 93 7 93.5%

Ormianer et al 2006 Prospective 10 28 1 to 2.5 96.4%

overall 97.17%

ImmedIate LOaded nOn–SPLInted PrOStheSIS (studies from 1998–2006)

authors/Year type #Patients #Implants Period of Study (yrs) Success rate

Gomes et al 1998 Case Report 1 1 0.5 100%

Buchs et al 2001 Prospective multicenter 93 142 1 93.7%

Abboud et al 2005 Prospective 20 20 1 95%

Lindeboom et al 2006 Clinical trial 24 25 1 92%

Oh et al 2006 Clinical trial 12 12 0.5 75%

overall 91.1%

SurgicAl Technique: To perform an ILL surgery, it is advisable to follow the same basic surgical guidelines used to place 
implants. Special attention should be paid to the heat generated during drilling, which must be less than 47° C at less than 1 min-
ute to avoid bone damage and irreversible necrosis of bone tissue after preparation of the implant site. Aggressive, inadequately 
irrigated drilling may cause a bone interface unsuitable for immediately loaded implant fixations. Proper irrigation, sharp drills, and 
progressive vertical preparation of the receptor area will minimize this trauma.

Immediate Implant Loading has proven to be a successful alternative to delayed protocols when clinically indicated. Although 
only Primary Stability, Surgical Techniques, and Design Factors are discussed in the current and previous newsletters, additional 
factors influence the appropriateness of ILL. In order to achieve a high predictable success in ILL, a careful selection of cases, 
adequate treatment plan, good surgical technique, and proper control of influencing factors are essential. Please look for Part III 
of Immediate Implant Loading, which will highlight the influence of Bone Quality and Quantity, Implant and Prosthetic Design, 
Occlusal Forces, and Transitional vs. Conventional implants on the success of ILL.  Additionally, considerations for compromised 
patients will be reviewed and ideal cases will be discussed. www.palmbeachperio.com
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