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6 specific steps to successfully
drop PPO plans

Step #1 - Know YOUR Data!

In preparing to become less insurance dependent is
to have all your data in place.
This means having data on every individual plan, the
number of patients involved, the average
discounted rate across your fee schedule to
participate in that PPO plan, and the
resignation schedule for every single PPO plan that
you plan to go out-of-network. 
For example, in our practice, all of the plans that we
resigned from had a 30, 60, or 90-day advance
notice, which meant that we had to give 30 days, or
60 days or 90 days notice depending on the contract
before we were out of the PPO plan.
So if a PPO plan required 30 days' notice, we had to
stay in-network after resigning for another 30 days
before we were done.
 
The same was true with the 60-day notice plan and
the 90-day notice plan, which is why you must have
that data for every single plan before initiating any
process for reducing insurance dependency in your
practice.
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Step #2 - Have your dental marketing in place

Your second step (which may be the most
important), is to have your marketing in place (in
particular digital marketing). This should be done in
order to provide a consistent source of new patients
before and after you go out of network. Having your
marketing in place will also help replace the average
number of new patients that come from a particular
plan each month. One of the strategies that we used
at my practice, Life Smiles, which allowed us to
successfully navigate our insurance resignations,
was to proactively replace any patients we may lose
by investing in a done-for-you digital marketing
program. 
If you’d like to learn more about how we attract
more than 65 Quality New Patients EVERY Month
via Digital Marketing click here:
https://www.lessinsurancedependence.com/masteri
ng-dental-marketing/
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Step #3 - Create an in-office membership plan

Membership plans are an effective way to "roll the
red carpet out" to people that don’t have insurance
in your community and are an important step to
follow when preparing to go out-of-network.
Remember, it’s important that we do not call these
plans, an in-office “insurance” plan because it’s a
legal mistake, so do not call it insurance. For
example, at Life Smiles, we call our membership
plans, "TLC: Tender Loving Care Savings Plan". For a
successful membership plan, I recommend coming
up with an annual fee that covers certain services
such as two cleanings, exams, and any necessary X-
rays. One way to do this is to charge the first person
from the family an annual fee, for example, $297,
and then have a different fee for each additional
person from the family such as $247 (for each
additional person). In addition, these members can
also receive a discount on any service in your
practice. Kind of like your Costco membership, or
your Amazon Prime membership where you pay an
annual fee to become a member which does not
necessarily provide anything but does allow you to
have discounted services as a member. A good
discount rate to offer under this membership plan
would be a discount of 10%.  
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Quick Tip: I've researched in many practices around
the country on what percent to make the discount.
We've researched 20%, 18%, 15%, 12%, 10%, and 8%
and found out that the sweet spot was a 10%
discount. What I mean by that is 10% was enough of
an incentive to encourage people to sign up but not
so much that it created a financial burden on the
practice. 



6 specific steps to successfully
drop PPO plans

Step #4 - Get your team support

Before reducing insurance dependency in your
practice, it’s important to make sure that your team
members are trained on what to say when patients ask
them questions about being out of network. Your team
needs to learn how to talk to your patients about going
out of network and how to answer the question, "do
you take my insurance?" or “is my insurance going to
cover this?”. Here's how we answer that question in our
office. We would say something like, "Unfortunately
your insurance company only wants to cover the most
basic, basic, basic services. A dental implant is much
more advanced, and unfortunately, your dental
insurance company is not going to cover that.” We even
go one step further and say, “Sadly, Bob, your insurance
company does not care at all about your health. In fact,
this may sound odd, but the insurance company really
hopes that you never go to the dentist. Because if you
never go to the dentist, guess what, they never have to
pay any claims." Now it takes a little bit of courage to
have these conversations but it really is worth it. Why?
Because every patient you have this conversation with
has had a negative experience dealing with an
insurance claim so they're actually a friendly audience.
Remember, the purpose is to communicate to the
patient that, "we care about you, we are on your side. 
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Step #5 - Elevate the relationship-driven element of
your practice!

Your practice should give patients a reason to come
back. This is key if you’re a practice that’s considering
reducing insurance dependency. You can achieve this
by having a relationship-driven practice. This
differentiates your practice from being a transaction-
based practice. Elevating the relationship-driven
element of your practice helps you become a practice
with quality patients who now have a connection with
you because they know, like, and trust you for the care
you provide to them. You may already have a good
relationship with your patients but there’s always room
for improvement when it comes to the relationship-
driven element of your practice.
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Step #6 - Add high-value services

 The final step to successfully resign from PPO plans is
to add high-value services to your dental practice.
People tend to pay for what they want before they pay
for what they need, and this is an opportunity for your
dental practice because you can attract patients who
have an interest in high-value services that are not
covered by insurance. 
A survey was done in the streets of Downtown, Chicago,
and passersby were asked the question; “If there’s
something you could change about your smile, what
would you change?” Out of 6000 respondents, 85% of
the people said that they want whiter teeth. This is but
just a simple example of why you should add high-
value services in your practice that aren't covered by
insurance.  


