
DENTAL ASSOCIATE CHECK-LIST
Tips on How to Find the Job that is Right for You

PHASE 1 (Information/Data-Gathering)
After exchanging general pleasantries with the owner dentist, your goal is to find out as much as you can about the opportunity the owner dentist is presenting.  The best way to do this is with a genuine, but controlled conversation designed to provide you with the details to make a decision that will greatly affect your future earning potential and general dental happiness.  Please feel free to use parts or all of this script during your job finding process.  Bring a notebook and pen and simply ask—would you mind if I take a few notes while we are talking so I do not forget the important parts of our conversation.
1. Tell me a little bit about your practice.  Now sit and wait 5 to 30 minutes while the dentist goes into the story of his/her practice.  Whatever the dentist says, you should reply “wow that sounds like a great practice.”  Your goals are simple—to be likeable and credible.  This is practice is the dentist’s “baby” and just like a parent and a child—it is not best to start with telling the dentist what is wrong with their child as the first thing you say.  When the dentist starts to talk, put a few notes down such as: refers all endo, uses the Cerec, does not believe in composite, etc.. This is just the information gathering stage and should be evaluated later in your process.  The key is to learn as much as possible about the dentist and practice.
2. What are some of the reasons you are looking for an associate?  
3. Have you ever had an associate in your practice before?

4. What type of procedures do you envision making up most of the associates day?
5. In terms of general logistics, how many days and hours do you feel the practice can support an associate?

6. What will be the associate’s “patient source” (new patients: all or some, emergency patients, patients referred to the associate dentist due to busyness of the owner or procedures the owner does not do?

7. What is the compensation structure for the associate?

a. Independent Contractor  vs.  Employee

b. % of Production/Collection

c. Deductions for any Expenses (Lab Fees)
8. What are the additional benefits for the associate?

a. Health Insurance Premiums Paid by the Practice

b. Malpractice Insurance

c. License Renewals

d. Continuing Education Stipend

e. Uniform Allowance

9.  Is there a daily/hourly minimum I will be paid as an associate regardless 

Production or patient volume?

10.   Is there a restrictive convenant and if so, how many miles does it cover?

11.   Does the practice participate with dental insurance plans?

12.   Does the practice participate with PPO and/or DMO insurance plans?

13.   Will the associate have their own dedicated dental assistant?

14.   What is your 5-year plan for a successful associate in your practice (buy-

       In as a partner, buy-out existing owner, stay an associate)?
It would be impressive if you were able to get the answers to all of this information in one meeting.  It may take several meetings to solidify the answers to all of these questions, but all of these should be answered before proceeding to employment of any kind.
PHASE 2 (INTERPRETATION OF THE INFORMATION)
Now, I am sure all of the above questions sound good to ask, but what do you want to hear as an associate.  I am going to give you my opinion on good answers to these questions and what I would be looking for if I was in your position.

1. A progressive practice that is doing procedures that is reflective of dentistry in 2008.  It does not have to be the fanciest or most technologically advanced practice you have ever seen but things that are positive signs are: the restoration of dental implants, rotary endodontics, a high value on long-term dentistry (crowns instead of patchwork).

2. I have more patients than I can handle as one dentist.  

I am looking to spend less time in the practice because I want to be more involved with another life activity.

There are procedures I no longer want to do such as: extractions, dentures, pediatric dentistry.
3. Yes is a better answer since it shows that there was another dentist who was able to make money in the practice and the dentist has a plan larger than just one dentist.  However, no is not a bad answer either.

4. A lot of the same procedures that make up the day of the owner dentist.  Restorative, endodontics, crown and bridge, implant dentistry, removable dentistry.

5. This should be a clear answer supported by numbers not feelings.  I would be able give better feedback if I had more specific answers from your interviews.
6. ALL new patients should be seen by the associate, some emergency patients, and the owner dentist should look for patients who would be willing to see the associate for regular work like crowns and night guards.

7. EMPLOYEE: 35% of Collections minus 35 % of the Lab Fees

8. Health Insurance and Malpractice Paid by the Practice.  License Renewals and CE Stipend are nice perks, but not mandatory.

9. Daily Minimum=$400/day   ($50/hour) to be used as a “safety net” for the associate.

10.   Restrictive Covenant:  should only be in place if the associate stays for longer than 6 months and reasonable distance based on geographic location (more feedback if  I had specifics).

11.   Yes, traditional plans such as Delta
12.   In general, I am not a supporter of PPO and DMO plans because in my experience the reimbursement is too low.

13.   Yes, dental assistant should be provided and paid for by the practice.

14.   The practice should be looking for a long-term relationship if both parties get along well.  There is really no wrong or right answer to this question—just to get a general sense of what the owner is thinking.

