1. Identify Your Status

CATEGORIES
	
	Excellent
	Good
	Fair
	Poor
	Crisis
	NEW

	Take Home ($)
	>100%
	100%
	>80%
	<70%*
	<50%*
	n/a

	Profits (%)
	>30%
	>20%
	>10%
	0
	0
	n/a

	Time (hr/wk)
	<20
	<30
	40
	>40
	>50
	40

	Energy
	High
	Med
	Low
	None
	Exhausted
	Low

	Fulfillment
	High
	Med
	Low
	None
	Distraught
	High

	Staff Autonomy (h)
	Full (<1h)
	Med (1h)
	Low (2h)
	No (>3h)
	Poor Autonomy
	n/a

	Vision
	Clear, Focused, Steady
	Clear, needs focus, steady
	Unclear, needs focus, unsteady
	None, no focus, unsteady
	Survival mode
	n/a


*Monthly basis.  **Can’t pay personal bills.


 2. Know What is Critical

THE “7 PILLARS” OF PRACTICE SUCCESS
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	Cash Flow
	Patient Volume
	Scheduling
	LOYALTY
	Clinical Efficiency
	Staff
	Leadership

	· COC
· Collections
· Appeal denials
· Pricing
· Packaging
· Electives
· Sales
· Upsell
· “Desire Goal”
	· Active Patients
· Past Patients
· Medical Community
· Direct Marketing (GTC, UPC)
· “Desire Goal”
	· Cost Per Slot
· Revenue Per Slot
· Productivity Ratio
· Benchmarks
	· Activation
· Greeting
· Intake
· Personalization
· “Desire Goal”
· COC
· Emails
	· Quik Techniques
· “Desire Goals”
· Personalization
· “Drainers” (Doc, Freebies, etc)
· Productivity Ratio
· Wow Factor
· Self-Audits
	· Peer Reviews
· Competency Reviews
· Performance Points
· Ownership
· Wow Factor
· “Right-Hand”
	· Organized
· Legal (HIPAA, Labor, Self-Audits)
· 1. Volume
· 2. Cash
· 3. Training
· Growth
· Expansion





3. Prioritize-Plan-Perform
“Priority Sequencing”
Things You Should Know
1. When ANY existing practice is not where they should be, look at your funnel. Start from the top.
2. Funnel includes:
· Activation
· Intake
· Exam
· Progression
· DC
· Follow-Up
3. Think about the “feeling” your client is getting at each stage but most important during the moments they are calling and when they are paying.
4. Identify, “cracks” in your system. The most common cracks include:
· Poor Activations
· Poor Greetings
· Not doing COC
· No “Packages”
· No GTC and UPC
· No “WOW” Factor
· Not Overlapping Slots
· No “Right-Hand”
· No Email Nurturing and Follow-up System
· Not sending 1-page reports to docs
· Not sending patient letters to docs
· Not appealing denials (written)
5. Refer to chart below to plan your sequencing!



	
	Excellent
	Good
	Fair
	Poor
	Crisis
	NEW

	1. Cash Flow
	Program Pathway 
Elective Svc
Desire Goal
	COC
Appeal denials
	COC
Packages
Appeal denials
	COC
Packages
	COC
Packages
	COC
Packages
Menu
Fee Slip

	2. Patient Volume
	
	GTC-UPC
Active
Prior
Direct Marketing
	GTC-UPC
Active
Prior
Direct Marketing
1-page reports to Docs
Patient letter to docs
	GTC-UPC
Active
Prior
Direct Marketing
1-page reports to Docs
Patient letter to docs
	GTC-UPC
Active
Prior
Direct Marketing
1-page reports to Docs
Patient letter to docs
	Introductions
GTC-UPC
Website
Google, Yahoo, Bing
Free Online Dir.
Facebook
Patient letter to docs

	3. Scheduling
	
	
	Look busier, better and more popular. Overlapping slots
	Look busier, better and more popular. Overlapping slots
	Look busier, better and more popular. Overlapping slots
	Look busier, better and more popular. Overlapping slots

	4. Loyalty
	50%
Desire Goal
	30%
Personalization
Desire Goal
	Activations
Greeting
	Activations
Greeting
	Activations
Greeting
	Activations
Greeting

	5. Clinical Efficiency
	
	Documentation
Perf Enhancement
	Quick Techniques
Wow Factor
	Quick Techniques
WOW Factor
	Quick Techniques
WOW Factor
	Quick Techniques
WOW Factor

	6. Team
	Full Autonomy
	Team Coordinator
	Right-Hand
	Right-Hand
	Professional Help
	Right-Hand

	7. Leadership
	Expansion
	Prepare to Scale
	Focus
Seek Help
	Seek Help
Faith
[bookmark: _GoBack]Focus
	Seek Help
Faith
Focus
	Focus on #1, 2


*Training staff on procedures is essential to success.
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