
1900 NW Expressway, Suite 1410, Oklahoma City, OK 73118  •  877.369.5558  •  www.jmsn.com  •   /JamesonManagement  •   @JamesonMgmt

Systems to Implement to Help with 
Cancellations and Broken Appointments

JAMESON

When there are multiple national events affecting your practice, it is ultimately important to: 1) Have patients see the 
need for the appointment or treatment; 2) Build value for the next dental procedure and build trust that you will do an 
outstanding job; 3) Have clear, comprehensive financial arrangements; 4) Have a coordinated, timely appointment that is 
great for you and for each patient. Patients must see the value and feel the need of their next dental appointment or they 
will not be in the office at their scheduled appointments.  

In this time, cancellations and broken appointments can quickly kill a very productive schedule. We know that some 
patients will HAVE to cancel last minute – and we know that some patients will use any reason to cancel or break an 
appointment. There are ways to minimize – not eliminate – but minimize the changes in your schedule.

Be proactive and follow the systems below to make a difference between a disastrous schedule to a solid schedule.  

#1 – Proper Check In and Check Out of The Patient

Every patient, every appointment must be handled in this way. Are you doing every step?  You can make a check list to 
get your team focused on the details below:       

Once at the business area, a team member that is standing must:

• Greet the patient by name
• Guide them to a seat in the reception area
• Tell them that someone will be up to get them as soon as possible
• Do not tell time frame
• Do not discuss treatment or money at the desk
• Make certain that the proper paperwork is completed and collected

The secondary provider must:

• Greet the patient by name and come into the reception area
• Guide them to the treatment room and seat them
• Review what to expect and ask if there are any questions about the treatment
• Review patient information and medical history and consent forms
• Take blood pressure and pulse
• Get the current radiographs on the screen
• Take images or pull up images
• Ask if there any other issues or concerns in the mouth
• Ask how home care is going since last appointment
• Begin to get the patient ready for the doctor to enter the treatment room

The primary provider (doctor or hygienist) must:

• Be introduced to the patient by the secondary provider
• Be told that the patient has been informed about treatment
• Be told if there are any medical alerts or changes
• Ask the patient if they have any questions concerning the treatment



#1 - Proper Checkout of the Patient

The paperwork must be completed at least 3-5 minutes prior to the patient’s release.  This can be done after the preparation 
of the teeth or after the radiographs are developed, probing completed and the doctor evaluation is completed.

The primary provider (doctor or hygienist) must review:
• The treatment that was completed
• What to expect and the next treatment that needs to be completed

Follow this by:
• Asking the patient if they have any questions concerning the treatment
• Asking if there is any reason why they wouldn’t be able to schedule for their next appointment.

The secondary provider must review:
• The treatment completed
• What to expect and next appointment that needs to be complete two times-

• Once in the treatment room after the primary provider has left the room and
• Once at the business desk

After the review at the business area:
• Ask the patient if they have any questions about the treatment or the next appointment
• Tell the patient to call you if they have any questions (not concerns!)
• Give the patient a pat on the shoulder, tell them how great they did and how perfect the new dental treatment 

looks - and head out to take care of the next patient.

Once at the business area, a team member that is standing must:
• Greet the patient
• Listen to the review given by the clinical person
• Then collect the money for the treatment
• Schedule the next appointment
• A statement or walkout should be given to the patient
• The appointment must be given to the patient in written form and the importance of the treatment must be 

reinstated.

#2 - Rules of Communication

Follow these rules to get a higher level of commitment from your patients.
1. Get eye to eye and knee to knee with each and every patient.  That means standing when the patient walks in, 

standing when the patient and clinician come up to the desk, sitting for all evaluations, sitting the patient up and 
looking them in the eye when talking about future treatment and oral hygiene instructions.  

2. Stay away from minimizing words – such as: kind of, sort of, a little, just, small, maybe…
3. Stay away from negative words – such as never, not, no, can’t, don’t, won’t, shouldn’t, couldn’t, doesn’t. Turn your 

part of the conversation into an upbeat, positive communication.  
4. Stay away from asking questions that you will get an answer to that you don’t like! Example: ‘Are mornings or 

afternoons better for you?’ vs ‘When would you like to schedule that appointment?’
5. Utilize Alternatives of Choice when communicating. Example – ‘Are mornings or afternoons better for you? 

(Mornings) Great – Dr. Maddox has Tuesday at 9am or Wednesday at 8am, which is best for you?’
6. Stay away from asking open ended questions! These lead to unnecessarily negative, potentially rambling 

conversations. These may ‘open a can of worms’! Example – ‘How are you today?’ or ‘Did you have a lot of pain 
after your last appointment?’

7. Stay away from apologizing for something that you did not do wrong.  Apologize for things that you do wrong.
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8. Use Power Words and Phrases.  Make a list of these – make certain that everyone complies to these new verbal 
skills.  Make a master list for the practice – anyone you hire must follow these communication rules! Example: 
Necessary, diagnostic radiographs vs X-rays, Evaluation with the doctor vs Hygiene check, Change of schedule or 
scheduling opportunity vs Cancellation, no show, void in the schedule.  

9. Utilize your Active Listening skills when dealing with patients’ problems.  

**Problem from Patient = Active Listen = Patient Responds = Active Listen (again if necessary) = Get the YES 
from the patient to the true problem = Get permission to explain or help = Give them a solution!

#3 - Move Forward System!   

This is how you quickly move patients forward into appointments to keep each day to production goal.  

1. Schedule all patients for their proper continuing care interval plus 2 weeks.  

2. Ask every patient if they have flexibility in their schedule and if they do ask them if there is a change of schedule if 
it would be possible to move them forward.  

3. Add 2 asterisks in front of the description of treatment for that appointment.  

4. Ask the patient if there is any time or day that does not work for them.  If so, make a note in the appointment 
window/screen.  

5. If insurance is a concern for them, make certain to make it clear that it will not affect their insurance reimbursement.

6. When you are calling to fill a void or change in the appointment, you call the patients that have given permission.  
Look for the patients first that are on the same day and same time on another week. 

7. If a patient says no to the new appointment for the first call – take away one asterisk – and get permission to call 
one more time.  If the patient says please don’t call again – then remove both asterisks.  

8. Don’t attempt to call patients that have not given you permission to move them forward.  

9. Always remind the patients when you call them to move them forward – that they have given permission for you 
to call to do just that…

#4 – Scheduling and Confirmation

It is ultimately important to schedule the patients while they are in the hygiene chair. For some reason there is a better 
‘stick rate’ to the original scheduled appointment! Why fight the statistics?  

There needs to be an effective confirmation process in place utilizing both a patient communication service and excellent 
telephone team member follow up as needed.

For hygiene appointments, begin your confirmation process approximately 2-4 weeks ahead of the scheduled appointment 
time.  For restorative appointments and the final confirmation for the hygiene appointments do these contacts 2 days ahead 
of the appointment.    

#5 – Hygiene Retention

There needs to be a system that is followed consistently month after month.

There needs to be a Hygiene Retention Coordinator on team. This person will need help from others to run this system, 
however, that person should be ultimately responsible for making sure that this system is running successfully every 
month. 

Retention Sequence
There are two types of patients that must be taken care of each month: the patients that are current and due during the 
upcoming month and the patients that are past due for their hygiene appointment.  Both types of patients need attention 
each month.
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Dealing with Patients that are due next month:

• Run a list of all the patients that are due for the upcoming month, whether they are pre-appointed or not.
• Compare three things, the list produced from the computer, the appointment screens and the messages generated.  
• Send messages to all patients due for the upcoming month—ones with and without appointments.  The message 

to patients that have pre-scheduled appointments should read “Please call to confirm...”
• Send messages out approximately four weeks prior to the appointment.  Follow the confirmation process.

Dealing with Patients that are past due:

First Week of Month. 
Contact patients that do not have appointments.  If you are unable to reach the patient by phone, send a message explaining 
that the office has tried to reach them by phone, with no response or answer, hence the reminder. 

Second Week of Month.  
Contact patients that are 30 days past due.  If you are unable to reach the patient by phone, send a message explaining that 
the office has tried to reach them by phone, with no response or answer, hence the reminder. 

Third Week of Month.  
Contact patients that are 60 days past due.  If you are unable to reach the patient by phone, send a late hygiene message 
explaining that the office has tried to reach them by phone, with no response or answer, hence the reminder.  Include a 
brochure concerning periodontal disease or a link to a good article or website.

Fourth Week of Month.  
Contact patients that are 90 days past due.  If you are unable to reach the patient by phone, send a late hygiene message 
explaining that the office has tried to reach them by phone, with no response or answer, hence the reminder.  Include a 
brochure concerning periodontal disease or a link to a good article or website.

Throughout the Month. 
Patients that will not schedule should be contacted a year from the last hygiene appointment, unless the patient has given 
a sooner date for you to call.  Do not allow the patient to call you back; get permission to call them.  Attempt to schedule 
the patient with a telephone call and an upbeat letter/message.  If there is no response, we have decided to send a Release 
or Choice Letter – via certified mail with self-addressed stamped envelope. 

#6 – Treatment Acceptance and Retention

There needs to be a system that is followed consistently month after month.

There needs to be a Treatment Coordinator on team. This person will need help from others to run this system, however, 
that person should be ultimately responsible for making sure that this system is running successfully every month. 

• Thorough evaluations must be completed for each and every patient. 
• Do an excellent clinical check out for each and every patient – follow the list at the beginning of this document. 
• Develop an area for Consultations and utilize that space. 
• Develop an excellent treatment plan that is accepted by the patient and a financial agreement that is comfortable 

for the patient and for the practice.
• Schedule the treatment.
• If the treatment is not scheduled at that time, the Treatment Coordinator must attempt to get the treatment 

scheduled, started or completed as soon as possible.  

Your practice should have an 85% treatment acceptance of treatment diagnosed.

Please call your Jameson Advisor if you have questions or are having difficulty implementing these systems into your 
practice. Your team at Jameson Management & Marketing want you to survive and thrive in good times and in uncertain 
times. 


