


AUTO-DEBIT
Auto-debiting your patients’ checking or credit accounts for payment of their treatment fee is and has 

always been a great boon to our profession.  It is interesting to note that many doctors and Financial 
Coordinators believe that auto-debit is some new phenomenon that has come into existence as a result of 
some new legislation, yet in 1970 when I started out in the banking business, we routinely auto-debited our 
customers’ accounts.  Back then it was called auto drafting.

It is important to understand the positive marketing potential of auto-debiting, but it is much more 
important that you are aware of the negative marketing potential of auto-debiting.  Many practices do a 
wonderful job of marketing and making a wonderful first impression on their patients and parents, only to 
ruin all that good work by requiring auto-debit when a patient asks for a monthly payment plan.  What these 
practices are doing is telling their patients that they cannot be trusted to make their payments on their own!  

Again, auto-debit is a terrific tool when used properly, i.e. “Mrs. Jones, you have chosen an 18 month 
payment plan, with a $600 initial payment and monthly payments of $250.  If you wish, we will be happy to 
automatically deduct the payments from a checking, savings, or credit card account.  Is that something you 
would like to do?”

Auto-debit is, first and foremost, a service to the patient.  It is not a product you require your patients to 
use in order to make the Financial Coordinator’s job easier, to cut delinquency, or to increase cash flow, even 
though it will do all of those things!

OUT & ABOUT
Each week we receive calls inquiring about what meetings we will be attending, or where I am scheduled to 
lecture.  Below is a list of upcoming events for 2010 where Zuelke & Associates, Inc. will be present.
March 5	 Dolphin Users Meeting (lecture)	 Las Vegas, NV
March 6	 Florida Association of Orthodontists (lecture)	 Tampa, FL
March 12-14	 Orthotrac Users Meeting (lecture)	 Atlanta, GA
May 1-4	 AAO Annual Session (exhibitor)	 Washington, DC
July 16	 Arkansas Association of Orthodontists (lecture)	 Little Rock, AR
October 9-12	 PCSO Annual Session (exhibitor & lecture)	 Honolulu, HI
October 22-24	 Zuelke & Associates Annual Seminar	 Portland, OR

****************  ALL-STARS  ****************
Our “All-Star” list this year is larger than normal, in order to help me make a point about “these 

economic times.”  Each of the practices listed have grown during 2009 over 2008.  Their new patient flow 
improved in 2009, and in all but a couple of the practices their rate of case acceptance has improved as well.  
To be on this All-Star list they also had to have perfect or very close to perfect control of patient delinquency.  
One of these practices, a $250,000 a month office, actually had 0 patient delinquency as of 12/31/2009!  Not 
a single patient was 30 days past due, yet the practice had substantial growth in new patient exams and in 
production in 2009.  These practices are in many different states, from California and the Northwest to the 
Carolinas, from the South to the Midwest to the Plains.  There are even two in Australia which has suffered 
a weak economy similar to our own.  We honor these practices’ results, of course, but we primarily honor 
their commitment to not getting caught up in the attitude that “the economy” is holding them back.  These 
clients know how to market to attract quality patients and they know how to serve those patients in order to 
get outstanding rates of case acceptance.  I can almost hear them saying, “What recession?”

If you would like more information on how you can become a Zuelke & Associates success story,  
call us at 800-845-4766.

IMPORTANT EVENTS OF 1980
•	 Ronald Regan elected President
•	 Mt. St. Helens erupted
•	 CNN launched as the first all news network
•	 Wreck of the Titanic was found 12,000 feet  
	 under the sea
•	 Zuelke & Associates, Inc. started its first year  
	 in business

ORTHODONTIC INFLATION
Orthodontic inflation has probably been close to 6% 

cumulatively over the past two years.  As an exercise, 
divide your gross production for 2009 by your total first 
time (no additional or Phase II’s!) starts in 2009.   Do 
the same math for 2007.  If your 2009 number is not 
at least 106% of your 2007 number, inflation is taking 
a serious toll on your profitability.  Get your fees where 
they belong and pay attention to your recall system.   If 
the average fee is even $100 lower than it should be, a 
practice with only 250 starts a year has lost $25,000 in 
net income!   

GENERAL DENTAL PROFITABILITY
General and pediatric dentistry has not suffered the 

declines in new patient flow that many orthodontists 
have seen but their case acceptance, primarily on 
profitable cosmetic and reconstructive care, has 
seriously suffered.  Not coincidentally, many doctors 
have become very aggressive over the past few years 
with respect to their financial policies and have 
become for all intents and purposes, “cash only” 
practices.  Accounts receivable, relative to production, 
is the lowest in the profession today than it has been 
during any of our 30 years in the consulting profession 
– and that’s not a good thing!  In a weak economy, 
there are just as many “A” patients out there as there 
have ever been.  They just are a lot tighter with their 
disposable income.  Many of these great patients will 
say yes to your treatment plans when they are offered 
an in-office payment plan.  If they believe you want 
to be paid in full or want them to go to CareCredit 
for financing, they simply postpone or phase their 
treatment.  Get back to the basics of sending patients 
from the operatories to the consult room, rather than 
to the front desk.  Grant reasonable credit to properly 
qualified patients and watch your productivity and 
your profit picture soar!

30 YEARS!
On February 4, 2010, Zuelke and Associates celebrated 

our 30th year consulting to the dental and orthodontic 
profession.  Since February 4, 1980, we have enjoyed 
serving slightly more than 1000 client practices located 
in 49 states, in Canada, and in Australia.  We are 
honored to have been able to support and contribute 
to our clients and to the profession and each of us 
here look forward to coming to work every day and 
continuing that service for many years to come.

IS THIS WHAT ORTHODONTISTS REALLY WANT?
I was looking at the list of speakers on the doctor’s session of the upcoming AAO meeting in Washington, DC 

and noticed that on the doctor’s program there is not a single lecture or presentation on practice management.  
I then looked at the PCSO meeting in Hawaii and found that again there was not a single Practice Management 
speaker on the doctor’s program.  Is this really what you want from your associations?

I am certain that some will consider my comments to be self serving, but the bigger picture is a bit more 
important.  In my experience, I have learned that most doctors do a pretty good job of straightening teeth but 
do a relatively poor job of managing what is often a one or two million dollar a year business.  Management 
problems such as staff turnover, weak case acceptance, patient and insurance delinquency, scheduling 
problems, marketing problems, etc., cause exponentially greater frequency of lost profitability and lost quality 
of life in practices than clinical problems could ever cause.  A single percentage point (1%) of improved case 
acceptance in a mid-sized practice can generate $30,000 a year in additional net profit, but still the associations 
continue to give short shrift to the greatest issues in the “business” of orthodontics.

I know there will likely be exclamations of protest from certain persons in charge of speaker selection, 
some of whom will say that there is plenty of practice management training available on the staff programs, 
“which the doctors are welcome to attend.”  In fact, there is very little actual practice management on 
the staff programs of the two meetings presented, but even when there are good practice management 
presentations on staff programs, lecturers speaking to staff generally, and properly, design their presentation 
for the ears of the staff, which often is an entirely different presentation than a lecture on the identical subject 
to doctors would be.  Also, even if the staff lecturer’s message is powerful and important to the well being of 
a practice, even if the staff hearing the lecture leaves the lecture pumped up and excited to make changes in 
the practice, their ideas often fall on deaf ears because the doctor hears the recommendations out of context 
because he was not at the lecture.  The staff ends up deflated and the practice runs along as it always has.

Some will disagree of course, but it seems to me that the orthodontic profession is not being well served 
when annual meetings are so unbalanced in content.  When meeting attendance is poor, and even when, due 
to location, attendance is strong but exhibitors howl at the lack of exhibit hall traffic, perhaps the solution is 
a bit more balance in the choice of lecture topics and a bit more attention to what makes the business of the 
orthodontic profession successful.

DOLPHIN NEWS
Are you a Dolphin user? Or thinking of becoming one?  Be certain to take a hard look at the “Zuelke 

Financial Expert” (ZFE), an optional module available with the Dolphin Management System.
For years we have struggled with compromise, among virtually all orthodontists, with the ability of 

their computer management system to be able to generate accurate, and useful, practice statistics and to 
present those statistics in a fashion that could be easily understood and used by the doctor and team to really 
understand what is going on in their practice.  Also, although patient and insurance delinquency control 
and tracking features are available in most computer systems, they are difficult to use and of only moderate 
value even when they are used.  In addition, most available programs, including those of the “big name” 
companies, have historically had very poor embezzlement control tracking capability, allowing serious 
instances of employee theft with little ability within the system to identify or track the extent of the problem.

To resolve these issues, Dolphin has created ZFE, a comprehensive Management module within the system 
which dramatically enhances the ability of administrative staff to monitor patients and their accounts and 
provides the doctor the facts and details necessary to manage his business for greater profitability.   Call 
Dolphin at 800-548-7241 with questions or ask for a Zuelke Financial Expert demonstration at the AAO 
meeting in Washington, DC.

“Surprise! Consumers are spending! It may seem logical that jobs and income growth precede 
spending growth, but that is not how the economy works.  It is the changed behavior of “the 90%” that 
causes spending growth to lead jobs and income growth.  What is “the 90%?”  It is the 90% of the labor 
force that has remained employed.”  Dr. Ken Maynard

MARKETING BY THE NUMBERS
Betty Zuelke (my wife!) introduced her marketing “cookbook” at last year’s AAO.  It has become a 

wonderful success, with dozens of great comments from doctors and staff.  This truly is very much like 
a cookbook.  Its layout, its spiral binding, even its heavy pages, is designed to be used like a cookbook 
to instruct the practice on quality internal, community, and referral based marketing.  There are more 
marketing ideas, with “how to” explanations, in this book than you will ever use.  Call (800) 845-4766 
with questions or order online at www.zuelke.com!

CREDIT GRADES WITH ZACC
By the time you are reading this, the Zuelke Automated 

Credit Coach (ZACC) will have had its first year anniversary, 
with many thousands of credit grades provided to dentists 
and orthodontists throughout the country.  We are very 
pleased to note that OrthoBanc has recently been licensed 
to be the exclusive provider of ZACC services and they are 
very well positioned to provide outstanding service and 
support to ZACC clients.  Dolphin, Orthotrac, and IMS have 
all integrated ZACC into their management systems.

ZACC is a web based credit evaluation tool that in 60 
seconds or less, and for a fee of less than $6, will evaluate 
Patient History information and separately evaluate a 
credit report to provide an instant, perfectly accurate, 
“Zuelke” credit grade.  Also provided is a financial 
arrangement recommendation for the grade assigned.  
With ZACC, you will always know when it is safe to offer 
$0 down payment and/or long term financing to your 
patients.  With ZACC you will also be able to identify, for 
certain, the small percentage of your patients who are not 
creditworthy!  ZACC inquiries do not impact your patient’s/
parent’s credit scores, nor do they show up as inquiries 
on the credit reports your patient’s/parent’s creditors may 
see.  ZACC has a small fee per use and has no monthly or 
annual fees.  Check ZACC out at www.getzacc.com or ask 
for a demonstration at the OrthoBanc booth at the AAO.

CREDIT BALANCES
We continue to see practices with excessive credit 

balances and it is not at all unusual to see accompanying 
accounting/posting sloppiness and embezzlement.  No 
practice should have more than 1% of its open accounts 
(“open” accounts are those with an existing balance, 
whether due now or not) as credits.  So, a practice with 
500 open accounts should have no more than 5 credit 
balances!  The credit balances you have should be for 
patients who have purposely pre-paid for work to be done 
in the future.  No other credit balances should be held in 
your practice!

While this is an accounting issue, it is primarily a 
Marketing and Public Relations issue.  If you want 
to wreck your reputation and level of trust with your 
patients, let them find out you did not promptly refund 
their insurance or other overpayment!

Identify your credit balances by printing your A/R 
report or your “All Non Zero Accounts Receivable” report, 
an A/R report that lists every patient in the practice with 
a balance other than $0, and get those credit balances 
returned to the patients/parents to whom they belong.

"Teamwork is the ability to work together toward 
a common vision. The ability to direct individual 
accomplishments toward organizational objectives. 
It is the fuel that allows common people to attain 
uncommon results."   Andrew Carnegie

Drs. Chambers, Baechtold, & McKenzie. . . .   Asheville, NC

Jeffrey R. Chandler, DDS, MS . . . . . . . .        Salt Lake City, UT

Douglass K. Gordon, DMD, MS. . . . . . . . . .         Greenville, OH

Ryan J. Haldeman, DDS, MS. . . . . . . . . . . . .            Asheville, NC

Drs. Hanrahan, Stanton & Ton. . . . .    Townsville, Australia

Drs. Jayasekera, Sokel, & Seto. . . . . . .        Bendigo, Australia

Andrew J. Kapust, DDS . . . . . . . . . . . . . . . . .                Olympia, WA

Edward M. Matsuishi, DDS. . . . . . . . . . . . . .             El Cerrito, CA

Scott T. McPherson, DDS . . . . . . . . . . . . . .              Peachtree, GA

Timothy J. McReath, DDS. . . . . . . . . . . . . . .               Baraboo, WI

Drs. Meyer, Dana, & Meyer. . . . . . . . . . . . .            Rapid City, SD

Drs. Peterson & Ryan. . . . . . .      Williston & Burlington, VT

Gerald P. Tadej, DDS, MS . . . . . . . . . . . . .             Bakersfield, CA

Matt G. VanderMolen, DDS. . . . . . . . . . . . .            Springfield, IL

Drs. Scott & Jeff Wehrkamp. . . . . . . . . . . . . Brandon, SD


