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MasterTrack IV Approaches the Halfway Point

asterTrack IV is nearing the halfway point and its still going

strong! We enjoyed a real treat in September - a lecture and live

patient demonstration with Jack Turby Il, DMD! Friday morn-

ing, we met a complete denture patient for the first time and
over the course of the weekend we watched “Dr. T” work his magic with trial
dentures and functional impressions. Georgia Dental Lab not only hosted the
meeting, but also dedicated a technician to complete the lab procedures in real
time so we could see the entire technique in two days. Over the next year we
will have the opportunity to try Dr. Ts method in our offices before we present
our removeable pros cases in 2012.

— Tina Heil DMD, FAGD

Above: Jack Turbyfill, DMD demonstrates lab procedures for mounting
models.

Left: Jack Turbyfill, DMD demonstrates his functional impression technique
onour patient..
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Using Strategic Analysis to Improve Your Practice

By Alexa S. Chilcutt, PhD and Debbie Druey, MBA

hat types of impressions are you making? When someone
says “impression,” what comes to mind? To dental folks, it’s
a completely different image from the average person. How-
ever, a perfect first impression of our practice is just as im-

portant as the perfect final impression for a crown.

Most of us understand instinctively that in
order to attract new clients to our business
we must create a pleasant and appealing first
impression. In the real world, though, the
deliberate actions and thoughts that go into
making this a memorable and momentous oc-
casion often get set aside as we go about our
daily work routines.

Why does it matter?

Communication, sociology, and public rela-
tions scholars are familiar with the theory of
Impression Management. This theory simply
states that there is a theatrical component to
the impressions we make in front of our vari-
ous audiences. In theatrical terms, think of the
dental office as a stage where you and your
team are performing for your audience, your
patients. To pull off a great and lasting per-
formance, you must first define the types of
impressions you want to make (a friendly, ef-
ficient, and competent office, etc.), intention-
ally create the ways in which you will make
those impressions (appearance, attitudes,
processes, etc.), and finally maintain those
impressions even in times of crisis. How can
you begin to reevaluate the impressions you
are currently making and recognize the ones
you should be making?

Brainstorming: SWOT Strategic Analysis
The SWOT (Strengths, Weaknesses, Opportu-
nities, and Threats ) Strategic Analysis model
has been used in business since the 1960s
when it was introduced by a Stanford Univer-
sity professor. It is still used widely today by
companies such as Coca-Cola and Dell and is
taught in business schools for strategic busi-
ness planning and marketing.

To help prioritize and differentiate the
“important few” from the “trivial many,” the
SWOT analysis model can be very revealing
and is easily used as a standardized approach
to identifying problems and solutions that im-
pact our business.

SWOT begins as brainstorming and con-

cludes with strategic thinking. We encourage
full team participation. Here’s an example:

Team Discussion:

Complete a SWOT Analysis to find ways to
improve our first impression with our new pa-
tients. Here is an example.

S-Strengths are internal characteristics of
the practice and team.

e When we answer the phone, our patients
are impressed that we answer by the sec-
ond ring and listen carefully to their con-
cerns.

e When a new patient arrives in our office,
they are pleased that we greet them by
name, shake their hand, and introduce
ourselves.

e Our facility and parking area is in top
condition and we have an attractive and
informative web site.

W-Weaknesses are our own internal chal-
lenges that we want to work on.
» Distractions at the front desk often make
it difficult to handle a quality phone call.
*  We are sometimes too busy to have a ded-
icated person at the front desk prepared
to greet each patient by name.
e New patients often comment that our of-
fice is difficult to find.
e Survey feedback shows that patients find
our insurance policy confusing.

O-Opportunities exist outside of the prac-
tice and represent possible avenues for solu-
tions or untapped resources that we are not
currently using.

*  Chartless office technologies offer the ad-
vantages of minimizing the check-in and
check-out process.

e Patients are more web-savvy than ever.
They seek information about dental pro-
cedures and read reviews about our prac-
tice online before they meet us.

T-Threats are also outside of the office. They
are the competitive and economic forces
that exist in our business and marketing en-
vironment.

* Today’s consumer must prioritize where
they will spend their time and their mon-
ey; many Americans are limited in both
areas. As a result, we are seeing more new
patients that call because they have a spe-
cific problem vs. wanting routine care.

e Service-based businesses such as non-ur-
gent health care compete not only within
their industry, but with other products
and services. Consider what a cell phone
plan costs vs. financing a crown. The
monthly payment amounts are often sim-
ilar.

At this point, we use this information we
have uncovered to create strategies by com-
bining our assertions and arriving at solutions:

S/W/O (Use strengths and opportunities to
overcome weaknesses) — As a team, we can
work together to post completed treatment
from the operatory and schedule recall ap-
pointments to reduce the activity level at the
front desk. Our goal is to create and maintain
a welcoming presence for both callers and ar-
riving patients.

S/W/O To assist our patients with finding
our practice, we will post a customized map
with local landmarks on our web site, and di-
rect new patients to the site to download the
map before their first visit.

Practical Thinking

Using SWOT, logical solutions begin to
present themselves with a little practice. Try
this approach in different areas of your busi-
ness, such as improving your patient recall

See Strategic Analysis, page 8
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Terminating the Dentist-
Patient Relationship

he American Dental Association’s Code states that each dentist has
a “duty to respect the patients right to self-determination.” Patients
choose their dentists for a variety of reasons. These reasons may
range from the type of insurance a dental practice may accept, the
personality of the practice, or the type of dental care a particular practice
may provide. A dentists main obligation to a patient is to provide complete

and competent dental care.

Dentists do, however, have discretion re-
garding the patients they choose to accept in
their practice. Dentists also have the auton-
omy to terminate an existing dentist-patient
relationship. However, the termination of a
dentist-patient relationship presents difficult
issues and a dentist must carefully follow the
appropriate procedures for the termination
of a dentist-patient relationship. When con-
sidering the termination of a dentist-patient
relationship, a dentist should consult with
their attorney to determine the proper pro-
cedure for the termination of the relation-
ship.

The termination of a dentist-patient rela-
tionship is legally justified when both parties
agree to end it (such as when the patients
dental insurance plan changes and the cur-
rent dentist is not a member of the plan, or
when the patient moves out of town). An-
other legally justified termination occurs
when a course of treatment is completed.
In this case, however, the patient should be
made aware of the fact that the treatment has
been completed.

The type of termination that causes den-
tists to have potential legal challenges occurs
when a dentist decides to unilaterally termi-
nate the dentist-patient relationship. One of
the biggest areas of concern when a dentist
decides to terminate a patient relationship is
abandonment. Abandonment occurs when
a dentist terminates a patient relationship
without giving the patient adequate notice
or time in order to locate another practitio-
ner. Abandonment issues generally will not
arise when a dentist properly dismisses a
patient from his or her practice. However,
abandonment may occur when a dentist re-
fuses to complete a patients’ treatment for no
justified reason, or when a dentist refuses to
see a patient for a follow-up visit.

The termination of a dentist-
patient relationship is legally
justified when both parties
agree to end it (such as when
the patient’s dental insurance
plan changes...or when the
patient moves out of town).

Any dentist contemplating the termina-
tion of a dentist-patient relationship should
notify the patient of the dentists intention
to terminate the relationship. A letter should
be sent to the patient by regular mail (us-
ing a certificate of mailing) and by certified
mail with a return receipt requested, which
informs the patient of the reasons that the
dentist-patient relationship is being ter-
minated. A copy of the termination letter
should always be kept in the patient’s file.

A dentist may unilaterally terminate a pa-
tient relationship if the patient has breached
one (1) of the five (5) obligations that they
may owe to the dentist. The first obligation
owed by a patient is to follow their dentist’s
instructions and to cooperate in their own

care. Second, the patient has the obligation
to keep scheduled appointments. Third, the
patient is obligated to compensate the den-
tist for any and all professional services ren-
dered. Fourth, the dentist-patient relation-
ship may be terminated if the patient is (or
was) disruptive or abusive to the office staff
or even to other patients in the office. Final-
ly, the patient has breached their obligations
to the dentist if they withheld information
regarding their medical status or history.

The terminating dentist should provide
the patient with adequate time to seek alter-
native care if the patient still requires contin-
ued care. The dentist should provide a spe-
cific time frame, often defined by state law,
during which the patient should seek a new
dentist, such as thirty (30) days.

A dentist is not required to make a specific
recommendation to a subsequent treating
provider. The dentist is only responsible for
helping the patient find a subsequent pro-
vider if the patient requests it.

The dentist should inform the patient
that, upon request, a copy of his or her re-
cords will be forwarded to him/her or to a
subsequent treating practitioner. It is impor-
tant to note that HIPAA compliance must
be considered and followed regarding the
transfer of any patient file.

The office staff of a dental practice should
be fully aware that a particular dentist-pa-
tient relationship has been terminated. Of-
fice staff must be aware that an appointment
should not be scheduled for a particular pa-
tient after the specified termination date. In
addition, if a potential subsequent treating
dentist contacts a dental office in order to
ascertain the reason behind the patient seek-
ing a new dentist, office staff must be trained
as to how to properly handle the discussion.
Once a patient has been dismissed from a
practice, the patient should not be accepted
back to the practice.

The obligations and duties of both dentists
and patients must be understood within the
dentist-patient relationship. Understanding
the significance and ramifications of these
duties and how and when to properly termi-
nate a patient will minimize the risk of being
sued by the patient or having a patient file a
complaint with the Dental Board.

Stuart J. Oberman, Esq. handles a wide range of legal
issues for the dental profession including practice sales,
real estate transactions, lease agreements, non-compete
agreements, and professional corporations. For questions
or comments regarding this article please call (770) 554-
1400 or visit www.gadentalattorney.com.
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Advanced Tax Tips

he smell of fall, football, and year end tax planning are in the air! Here
are some oft overlooked ideas that you can still implement AND get
bragging rights at the Christmas party.

ROTH for Kids on the Payroll

Hopefully you already have the kids on the
payroll. If not, lets review: you can take a tax
deduction for wages paid to kids (or anyone)
in an amount equal to the Single standard
deduction of $5,800 for 2011 ($5,950 for
2012), and the kids do not pay any income
taxes. That saves you over $2,000 in taxes!

Note:

* If you are a sole proprietor or non-cor-
porate LLC, you do not have to with-
hold payroll taxes for kids under age 18.
Corporations have to withhold regular
payroll taxes.

e Inaperfect world, you should pay them
monthly, like a real employee, rather
than in a lump sum on 12/31.

e You need to have job descriptions. (We
can suggest some if you need help.)

*  You should keep simple time records.

But there is more: Kick it up a notch by
putting their wages into a ROTH for their ed-
ucation fund (or savings, etc.)! As a reminder,
money put into a ROTH is not currently tax
deductible—but, generally, you don't ever
pay taxes on the money when you withdraw
it later, including all the growth. But the kids
aren’t paying any taxes anyway, so they don't
miss the deduction!

The ROTH can be a preferable savings ve-
hicle to a 529 Plan that is set up by the states
for education. The problem with 529 Plans
is that they are inflexible, often involve high
commissions/costs and you can't control the
investments.

The numbers: Assume you paid the child
$5,800 for 17 years. That is a total of $98,600
invested. But with 6% interest, the account

would grow to a total of about $163,600.
That is earnings of about $65,000! But how
do you get the money out of a ROTH?

As with regular IRAs, you are hit with a
10% penalty if you take money out before
age 59%2. However, there is a special excep-
tion where there is no penalty if the funds are
used for education! As you take out money,
the first dollars are a tax-free return of the
$98,600 invested. The earnings of $65,000

continued on page 8

AFTCO

TRANSITION CONSULTANTS

AFTCO is pleased to have represented
all parties in these transactions.

AFTCO is the oldest and largest dental practice transition

consulting firm in the United States. AFTCO assists dentists
with associateships, purchasing and selling of practices,
and retirement plans. We are there to serve you
through all stages of your career.

Helping dentists buy &
sell practices for over 40 years:

Kenneth Tralongo, D.D.S. has acquired equity in the practice of
Larry A. Snyder, D.D.S. - Marietta, Georgia

Fadi Obeid, D.M.D. has acquired the practice from the estate of
Britt A. Gilmer, D.M.D. - Cartersville, Georgia
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Tax Tips

continued from page 7

come out last. Unlike the 529 Plan, that money is taxable; but a college
student will probably be in a very low tax bracket.

Buy/Lease Your Business Car through the Practice

It is easier and cleaner to run the business car through the practice,
and you often get more deductions. That is because you treat the entire
costs of operating the car as a business expense, and then charge your-
self for the personal use of the car.

So that the value of the personal use can be minimized, you have to
drive the car at least 50% for business and the car can't be too expen-
sive. The “over 50%” is important so the car qualifies for more favorable
depreciation. Also, it is important to keep the price of the car reason-
able due to artificial limits on annual depreciation. For expensive cars,
a lease may make sense because the effective limits on depreciation are
not as onerous for a leased car. The optimal decision is different for
each person, but we can put you in touch with vehicle specialists who
can help.

So, let me be the first to wish you a Happy Tax Planning Season!

Raymond F. “Rick” Willeford, MBA, CPA/CFP is the president of Willeford Haile, CPA, PC and
WillefordCPA Wealth Advisors, LLC, a Registered Investment Advisory firm. He has special-
ized in designing financial planning, tax, and transition strategies for dentists since 1975.

He can be reached at rickw@willefordhaile.com.

Strategic Analysis

continued from page 5

system, your accounts receivable management, or to help understand
your patients’ goals by asking guided questions about their own percep-
tion of the SWOT of their own smile.

Finally, to quote our Social Media Specialist, Greg Welch, “A poor first
impression = no second date.” Part of branding our practice is shaping
and projecting the “personality” of the business, and deciding how we
want others to perceive us. Attracting customers can be much like dat-
ing; we all want to be well-liked and get that important “second date.”

Alexa S. Chilcutt, Deborah
PhDisan As- Druey, MBA is
sistant Professor the President

in the College of of Symphony
Communication Dental, located in
and Information Temple, Georgia.
Sciences at the Symphony Dental
University of Ala- provides Practice
bamain Tusca- Management,
loosa. Alexa also Marketing and

provides team development services and
facilitates team retreats for private dental
offices. She works with Debbie Druey as a
consultant for Symphony Dental.

Web Design services to dental practices
in Georgia and the Southeast U.S. Email
Debbie at ddruey@symphonydental.com.

The GAGD does not necessarily endorse opinions or statements contained in articles or editorials published in GAGD
Explorer. The publication of advertisements in GAGD Explorer does not indicate endorsement for products and services.



