The 4 Pillars
ThatHelp
Practices Scale
Beyond $1M

How Growing Practices Unlock
Capacity, Increase Case Value, and
Build Predictable Production
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Why Scaling Beyond $1M Feels Different

Dental practices reach $1M through effort and hard work, but scaling

beyond that requires a structure.

At this stage, growth introduces new realities:

More patients

e More providers, or none
More scheduling complexity
More operational pressure

Growth without strong systems generates strain across all facets of a
practice. Establishing the correct structure is essential for growth and
building momentum.

- Reaching $1M through: Scaling beyond $1M challenges:

Hard work Associates must be utilized correctly
Long hours Scheduling complexity increases
Owner-driven production Case value becomes more important
Incremental growth Systems must support growth
Bottlenecks become more visible

Common Mistakes

% Adding providers before fixing systems
* Expanding without utilization clarity

% Accepting inconsistent case planning
% Delaying operational decisions

* Measuring effort instead of outcomes

Without intentional structure, growth creates chaos.
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PREDICTABLE PRODUCTION

STABLE GROWTH | HIGHER CASE VALUE | BETTER UTILIZATION
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Owner-Led Provider Full Treatment Implementation
Exams Alignment Planning Speed

OPERATIONAL FOUNDATION

SCHEDULING | DIAGNOSTICS | COMMUNICATION | SYSTEMS

Pillar #1:
Owner-Led Comprehensive Exams

Why This Matters

Scaling problems begin at diagnosis. If comprehensive exams are
inconsistent, treatment clarity suffers. When clarity drops, case value
drops. When case value drops, production becomes unpredictable. This
is typically when practices start to believe they need more patients

when the real issue is incomplete diagnosis and lost production.

Strong comprehensive exams typically lead to:
(©) Higher case value (©) More predictable scheduling

) Improved treatment acceptance (~) Increased production per visit
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When This Is Working

) Exams follow a consistent structure

) Diagnostics feel thorough

() Patients understand full treatment needs

© case acceptance feels steady

(©) Production per visit increases

When This Is Not Working

(%) Exams feel rushed

(%) Diagnostics vary by provider

(%) Patients receive fragmented care
€y Opportunities are missed

(%) Case acceptance feels inconsistent

What Often Causes This Problem

Exams delegated inconsistently
Lack of standardized exam flow
Time pressure on the schedule

Incomplete diagnostic protocols

Lack of visual communication with patients

Solutions to Implement

Solution 1: Standardize Your Comprehensive Exam Flow

Create a consistent diagnostic sequence that includes:

Full-mouth evaluation
Imaging review

Risk assessment
Patient education

Treatment discussion

Consistency improves clarity.
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Solution 2: Protect Comprehensive Exam Time
Avoid compressing exams to fit busy schedules.

Most missed opportunities happen when exam time is shortened.

Solution 3: Use Visual Communication Tools
Patients accept treatment more confidently when they see the problem.
Use:

Intraoral photography

Imaging reviews

Chairside education

Key Metrics to Monitor

These numbers reveal whether exams are producing growth:
e Average production per new patient
e Case acceptance percentage
e Treatment value per comprehensive exam

e Redappointment percentage

These numbers reveal whether exams are producing growth:
e Rushing exams
e Delegating without structure
e Presenting limited treatment

e Skipping patient education
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Pillar #2:
Aligning Patient Flow to
Provider Strengths

Why This Matters

Dental practices believe they lack capacity for more patients, but
when often, capacity already exists but is poorly scheduled. To
predictably scale beyond $1M requires using provider time
intentionally. Underutilized provider time is one of the most expensive

hidden losses in dentistry.

When This Is Working When This Is Not Working

© Providers operate at their highest level X) Chairs sitidle

&) Operatories remain active ) Providers feel rushed or underutilized
() Scheduling feels predictable ) Production fluctuates

) Associates produce consistently %) Scheduling feels reactive

What Often Causes This Problem

Scheduling based on availability instead of strengths

Lack of block scheduling

Poor associate utilization

No visibility into capacity patterns

sSMC 06 smcnational.com


https://smcnational.com/
https://smcnational.com/

Solutions to Implement

Solution 1: Create Strength-Based Scheduling Blocks
Design the schedule around:

Provider strengths

Procedure efficiency

Production goals

Example:
Morning blocks: high-value procedures

Afternoon blocks: shorter procedures

Solution 2: Analyze Chair Utilization Weekly
Look for:

Idle time

Overloaded blocks

Inefficient patient flow

Adjust accordingly.

Solution 3: Define Associate Roles Clearly
Ensure associates are scheduled for:
Appropriate procedures
Predictable patient flow

Production targets
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Key Metrics to Monitor

Production per operatory

Provider utilization rate

Average daily production

Open chair time percentage

/I Common Mistakes to Avoid

e Random scheduling

e Ignoring provider strengths

Overbooking without structure

Underutilizing associates

Hidden Capacity Most
Practices Don’'t See

TOTAL AVAILABLE CAPACITY

Operatory 1 Operatory 2 HygieneOp1 Hygiene Op 2

9am

Tlam
12pm
Ipm

2pm
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Empty Blocks = Hidden Capacity

Many practices don’t need more patients.

They need better utilization.

EXAMPLE:
Total Capacity: $120,000/month
Used Capacity: $92,000/month
Hidden Capacity: $28,000/month

Pillar #3:
Planning Comprehensive
Treatment Upfront

Why This Matters

Presenting complete treatment options early leads to maximizing the
patient value, not just the patient volume. Patients gain a better
understanding of their long-term needs, the acceptance rate for
larger treatment cases increases and revenue generated per patient

improves. The overall sequencing of treatment plans is enhanced.

Scaling practices depend on maximizing patient value, not just

patient volume.
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When This Is Working When This Is Not Working

) Patients receive full treatment plans (X) Patients receive fragmented treatment
©) Larger cases are accepted ) Cases remain smalll

(© Treatment sequencing feels intentional | (%) Long-term treatment is delayed

© Production becomes more predictable (%) Production remains inconsistent

What Often Causes This Problem

Hesitation presenting larger cases

Time pressure during appointments

Lack of patient education

Financial uncertainty discussions

Solutions to Implement

Solution 1: Present Full Treatment Early
Patients should understand:
Immediate needs
Future needs
Long-term outcomes

This builds commmitment.

Solution 2: Use Structured Case Presentation
Follow a repeatable sequence:
Review findings

Explain consequences
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Present options
Discuss timing

Consistency builds trust.

Solution 3: Offer Financial Clarity
Patients move forward when financial pathways are clear.
Discuss:

Payment options

Financing

Phased treatment when necessary

Key Metrics to Monitor

e Case acceptance percentage
e Average treatment value
e Revenue per patient

e Treatment completion rate

/1 Common Mistakes to Avoid

Presenting only immediate treatment

Avoiding financial discussions

Rushing case presentation

Under-educating patients
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Pillar #4:
Rapid Implementation Over
Perfect Planning

Why This Matters

Growth slows when implementation slows down. Dental practices
typically spend months planning trying to make the system perfect,

instead of improving.

High-growth practices move differently, they identify constraints
quickly and implement changes immediately. They continue to
measure results and adjust consistently. This type of momentum

drives growth.

When This Is Working When This Is Not Working
© Improvements are implemented quickly (X) Decisions are delayed
) Bottlenecks are addressed immediately X Problems repeat

(“) Results are measured regularly %) Growth slows

© Teams adapt efficiently (%) Teams lose momentum

What Often Causes This Problem

Fear of making mistakes

Overanalyzing data

Waiting for perfect solutions

Lack of accountability
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Solutions to Implement

Solution 1: Adopt a 30-Day Improvement Cycle

Every 30 days:
Identify one bottleneck
Implement one change
Measure results

This builds momentum.

Solution 2: Assign Clear Ownership
Every improvement needs:

A responsible leader

A deadline

A defined outcome

Without ownership, progress stalls.

Solution 3: Track Progress Weekly
Short weekly reviews help:

Identify wins

Detect problems

Maintain accountability

Key Metrics to Monitor

e Implementation cycle time

e Bottleneck resolution time
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e Production trend changes

e Team adoption rates

/\ Common Mistakes to Avoid

Waiting too long to act

Changing too many variables at once

Ignoring results

Failing to measure progress

Clarity Loop Used by Scaling Practices

Knowing the pillars Identify :->
isn’tthe challenge.

Implement

o Change
Applying them
consistently is.
Most practices struggle with:
Measure
e Prioritizing the right change Results

e Tracking meaningful progress \ Adjust

. . . . Strate
L] Mcuntcunlng momentum over time 9y

Without clarity, improvement becomes inconsistent.

With clarity, progress becomes predictable.
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Where Most Practices Get Stuck

wing the Pillars Knowing the pillars isn't the challenge,
(Most Practices) applying them consistently is.

Most practices struggle with:
/1\ Prioritizing changes
Tracking Progress /I\ Tracking progress

\(G\!Lghdkg\w@(\)‘
@ Malntalnlng momentum

Maintaining

(Momentum
ik Aidaar That's where clarity becomes essential.

Want to See Where Your Biggest
Scaling Opportunity Exists?
Schedule a 15-minute growth review. During this session, we will gather

the info to provide:

() Market opportunity insights are reviewed
() capacity opportunities are identified

() Growth potential is clarified

No pressure. Just clarity.

SHOW MY OPPORTUNITIES
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