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OUT WITH 
THE OLD, 
IN WITH 

THE NEW

Dr. Julie Helmus, OD
COPE #76708-PM

Private Practice Make-Over
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Disclosures
Dr. Julie Helmus   
has no relevant 
financial 
relationships to 
disclose. The 
content and format 
of this course is 
presented without 
commercial bias 
and does not claim 
superiority of any 
commercial 
product or service.
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ESTABLISHED
1986

Built 1964
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RE-BUILD 2007
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TIMELINE: last 10 years

2013 2015 2019 2020 2021 2022

ASSOCIATE -> 
33% PARTNER

FOURTH 
PARTNER:

ME!

PARTNER
BUY-OUT! 

100% SOLO!

EXPANSION
UPSTAIRS! 

CLINIC 
REMODEL!

3.5 MILL?

1.9 mill 3.1 mill
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•GROSS 3.1million
• 21 FTE staff total

• 5 ODs (FTE 2.25)
• 210 comp exam/week
• 7,261 comp exams/year
• 2021 Revenue/Pt: $444
•Clinic hours: Mon-Fri, 8:00 AM – 6:00 PM
• 2022 

• Q1 RPP $512
• Goal: $3.5 mill gross

TAX/INT: $12,000

+
DEPREC: $15,532

+

AMORTZ: $43,039
+

TRUE NET INCOME: 

$512,841
+

ALL ODs: $351,886

= 

$935,296

2021 EBITDA

7

HOW TO REVAMP AN
OLD PRACTICE
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STEPS

Preparation

Staffing

Systems/Infrastructure
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TEAM OF ADVISORS
• Legal
• Human Resources
•CPA
• Bookkeeper
•Consultants
• Large Groups
• Small Groups/Individuals
•Alliances with Consulting 

Services

10

STAFFING• Attitude: asset or expense? 

• Existing Staff:
• Expect up to half will leave
• Consider Retention Bonus at 1 yr
• Referral Bonus for employees who 

bring in a successful new hire

• Set up “Career Page” on website

• Start interviewing right away

• Consider the role of Executive 
Assistant to help implement changes
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FINANCIAL• Know your Credit Score! 

• Line of Credit for Business (local bank)

• Personal Line of Credit (HELOC)

•Maximize credit limit with business and 
personal credit cards

• Low-interest loans as needed for 
renovations

• Low-interest loans through equipment 
vendors
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BUSINESS
NAME 
CHANGE

•A slow and tedious 
process

•Outsource to firm or 
appoint to one 
organized staff 
member

• Start with:
• IRS
• Secretary of State 
• PECOS (Medicare)
• CAQH 
• Insurance Plans 1-by-1
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VENDORS/
COGS

Sit down with largest 
bill first: 

CL supplier

Lens Labs

Frame Buying Groups

Know where 
your money is 
going
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P&L
COGs 27.5%
TOTAL LABOR 24.5%
TOTAL OCCUPANCY 7.0%
OTHER * 12.0%
TOTAL OD 15.0%

TOTAL: 86.0%

*OTHER:
Marketing
Licenses
Utilities/IT
Taxes
Insurances
Supplies
Equipment
Travel
etc. 
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MAKE-OVER TIME
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BEFORE & AFTER:
Plus…questions to ask yourself
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ORG CHART:
•Do your staff have room for 

growth? 

•Do they understand their role? 

• Is there task ownership? 

•Do they know who to go to when 
issues arise? 

• How many performance 
evaluations do you want to 
conduct a year? 
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BEFORE AFTER
• 18 staff
• 2 Teams

• “Admin”
• “Techs”

• No Team Leads or Managers
• Everyone funneled to Managing OD

• Chronically behind on billing

• Toxic culture
• High turnover

• No cohesion or teamwork

• Specialization and Silos
• 7 teams: 

• Optical Team (9)
• Front Desk Team (4) 
• Clinical Technicians(4) 
• Billing Team(3)
• Operations (1) 
• Contact Lens Team (2)
• Doctor Team (5)

• Team leads 
• Leadership team

• More specialization within Admin team: call 
center, schedule coordinator

• More upward mobility available to existing 
staff
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OPTOS ACCEPTANCE RATE

Increase from 
60% to 90%!
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STAFF BENEFITS

How well are you taking care of your 
most valuable asset?

Can your employees build wealth 
alongside you?

What’s the greatest gift you can give 
your staff? (TIME!)

Is your team motivated to sell and grow 
the practice?
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BEFORE AFTER
• 10 days sick/vacation 

combined
• 7 holidays
• No health coverage 
• Matching 401k
• Unpredictable schedule 

with Saturday requirements

• 6 paid sick days

• 9 paid holidays

• 10-15 days PTO accrued

• QSHERA health insurance reimbursement

• Matching 401k

• Professional development

• Set M-F schedule

• $300 uniform coverage

• Employee lounge with TV and massage 
chair. 

• Bonus system for Optical Manager and 
Operations Manager. 

• Team games with rewards. 

24
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INTERNAL COMMUNICATIONS:

Are your staff 
involved in goal 

setting?

Is everyone on 
the same 

page? 

Do staff understand 
your vision/direction 

for the practice? 

How are updates, 
protocols, and 

changes 
disseminated? 

When does your team 
have the opportunity 
to make suggestions, 

brainstorm and bond? 

INTERNAL 
COMMUNICATIONS
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BEFORE AFTER

•No staff meetings. Ever.
• Barely any emails (5/year?)
•Managing OD would walk from 

staff to staff to spread the word

• Weekly “All Staff Memo” every 
Monday
• Close office (and phones!) for 1-hour 

every Tuesday: 45-minute in-person 
team meeting
• Leadership Team:

• Monthly Leadership meetings
• Annual January Goals Meeting
• Annual June “Innovation” 

Retreat
• Associates:
• Quarterly doctor meetings
• Quarterly one-on-ones
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• Is your practice growing, 
constricting or stagnant?
•Do you have the right doctor-to-

staff ratio?
•Are your Associates producing?
•When should you hire an/another 

Associate?
•What’s your CL/Spec Lens/Frame 

Capture Rate?
• How does your business compare to 

others in your region? Nationally?  
To yourself same quarter prior year?
• Is your team comfortable with 

metrics?

METRICS
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BEFORE AFTER
• Counting by hand
• Only counted number of exams 

• No distinction between 
comp/CL check/health checks 
etc.

• Software:
• ABB Analyze
• J&J Dashboard

• Shared spreadsheet with 
Leadership
• Annual Goals, monthly progress 

check
• Doctor Production

• CL-specific goals
• “Lost Opportunities”
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Is your email HIPAA
compliant?

Is your email set up 
to withstand staff 
turnover so patient 
communications 
don’t get lost?

OFFICE EMAIL

30
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BEFORE AFTER

• Gmail for doctors
• Webmail for staff

• appts.helmusoptometry@gmail.com

• Microsoft 365 Outlook
• support@helmusoptometry.com

• Visionsupport@helmusoptometry.com 
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CREDIT CARD MERCHANT
Do you have touch-
free payment options?

Can you accept 
ApplePay, Venmo, 
Paypal, etc.?

Are you leveraging 
your practice history 
and sales volume for 
the best rate?
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BEFORE AFTER
• 2.7%
• Single wired device (LAN line)

• Minimal data collection
• Quarterly PCI*

• Frequent service disruptions

*PCI – payment card industry data 
security standard

• 2.1%

• 3 portable devices w/ Wi-
Fi/4G connectivity
• Accept payment w/out 

internet 
• Staff tracking
• Nightly reports to my inbox

• Annual PCI*
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Are you following all wage 
and hour laws? 

How do you protect yourself 
from claims? 

• Before: OD Owner as “HR 
department” between patients

• After: HR California by Cal Chamber
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ONBOARDING Are you making a good first 
impression with new hires? 

Is your onboarding process 
consistent? 

How are rules and policies 
effectively communicated to 

new staff?

Are you providing necessary 
state-mandated new hire 

paperwork? 

36
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BEFORE AFTER
• Paper packets

• Digital checklist
• Offer Letter sent and signed 

electronically 
• Harassment and HIPAA trainings 

done at home prior 

• Appointed onboarding “buddy” 
• 2 week orientation schedule for 

shadowing all departments

• Bios/headshots on website
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What’s your plan if sued by an 
employee or patient? 

Who will you turn to for 
guidance during a 
VSP audit or State Board 
compliance accusation? 

Are your contracts up to 
snuff? 

• Before: none
• After:  OD/JD concierge client

LEGAL
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Who is your target audience? 
Who is your competition? 

What’s your ROI for various marketing campaigns? 
Do you have a marketing budget? 

What’s your involvement in the community?
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BRANDED JACKETS

43

BUSINESS CARDS
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BEFORE AFTER
• Print advertising in local 

paper

• Billboard on Highway 80
• Postcards to target patients

• Free:
• Nextdoor

• Google
• Social Media

• Facebook Ads

• Google Ads
• Seasonal Frame Shows
• Future Ideas: BFF Club, 30+ Club
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I-80 BILLBOARD
• $29,250/year
• 1-year contract
• 380,000 

impressions/wk
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SENIOR CENTER CIRCUIT

49

COMMUNITY
ENGAGEMENT
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Does your website reflect your brand? 

Is all the information accurate and up-to-date? 

Are website views being converted into action (i.e. 
patients calling and scheduling)? 

What does your website look like on a smartphone? 

WEBSITE
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ONLINE ACCOUNT  MANAGEMENT

Are your passwords secure? 

Easy to access? 

Accessible in and out of 
office? 

How much time do your staff 
spend searching for log-on 
information?
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BEFORE AFTER

• Multiple password lists
• Out-of-date printed versions

• Excel master: only one editor
• Frequent locked accounts

• Barrier to front desk operations

• Live document shared across staff
• Trusted editors
• Directory for:

• Staff Contact
• Referrals
• Fax numbers
• Insurance
• Provider Info
• Vendors
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PHONES
How many phone lines do 
you have? 

Do you have remote phone 
capability? 

Can you text patients? 

Can patients pay their bill via 
text?

Caller ID?
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BEFORE AFTER
• 4 phone lines 
•Discontinued Avaya phones
•No texting
•No remote
•No other capabilities

• Unlined lines
• 25 VOIP phones
• Texting
• Remote capability
• Forwarding to cell phones
•Marketing campaigns
• Recalls
• Text reminders
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PAYROLL

How well does your employee time 
tracking sync with your payroll 
processor? 

How easy are custom reports to 
generate  and access? 

Can your staff access their tax 
documents and pay stubs on their 
own? 

What more can you hope for from a 
payroll provider?

60



11

BEFORE AFTER
• Unnamed Large National 

Company
• 0/10 Customer support
• Rented clock-in router
• CSV file upload for payroll
• 401(k) Nightmare
• No staff online portal
• Every missed punch required 

manual correction
• No connection to Worker’s 

Comp

• Digital hiring/onboarding
• Employee portal
• Easy reports in PDF and CSV
• Customized employee benefits
• Customized policies
• Clear fees: $12/person/mo plus $39 

monthly base
• Mobile app 
• Org chart
• Payday notifications
• Syncs to Worker’s Comp
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INFORMATION TECHNOLOGY (IT)
How stable is your IT 
infrastructure? 

How are you 
backing up your 
data? 

What plan do you 
have in place if your 
server dies? 

Who handles day-
to-day issues and 
updates?
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• 10 computers 
with individual 
settings

• Managing OD 
Sunday updates

• Printers 
connected to 
each computer

• Optos backed 
up on CDs 

• 1 server for EHR 
and Staff Drive

• No remote

Failure rate of 
<0.1% of the time 
since adoption in 
2019!

BEFORE/AFTER
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AFTER
• New server environment

• 25 work stations

• Remote work capability!
• 6-hour server replacement 

policy

• Medical equipment integrated 
and on server
• 3 back-ups: 

• Server in office
• Server in Chicago
• Third-party data center via 

cloud

• Wiring for stability: each printer, 
phone, computer - own 
connection to server

• Optos through browser via 
network-attached storage (NAS)

• Remote IT firm with a team of 
experts available 24-7

• Issues resolved with a “support 
ticket” sent via email

• Handle all software updates
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Server vs cloud-based?

Regional vs National?

How much of your patient paperwork is 
electronic? 

Could a more efficient EHR save you staff 
time? 

EHR/EMR

BEFORE: OfficeMate

AFTER: CrystalPM
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If the internet goes out, can you still see 
patients? 

Can your staff still work? 

UTILITIES

BEFORE: frequent internet outages, 
thermostat wars

AFTER: two different internet providers for 
redundancy w/ auto fail-over and no down 
time! Broadband à DSL. Nest Thermostats x 3.
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SECURITY

How safe are your inventory, 
medical equipment and medical 
records? 

Can you set your office alarm from 
your cell phone? 

Can you see what’s going on in 
the practice remotely? 
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BEFORE AFTER
• 4 black and white video 

cameras accessible from one 
computer

• No way to check if alarm was 
set 

• 11 color cameras inside and out
• Mobile access
• 5 low-light full-color spectrum

• Alarm: 
• Code Management
• Remote activate/deactivation
• Window-shatter monitoring (sonar)
• Nightly mobile notification

• Front 10-foot roll-down security door

• Safety training by local PD

• Fusus: linked into downtown network 
for greater neighborhood monitoring
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BEFORE AFTER

EXTERNAL VIEW

INTERNAL VIEW
EXTERNAL VIEW
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INTERNAL ROLL-DOWN 
SECURITY  DOOR
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Are the paint, décor, furnishings and 
equipment consistent with your 
brand? 

Do your facilities, from landscaping 
to exam room, help you attract and 
retain patients and staff? 

How wheelchair-friendly is your 
office? 

Can you implement a circular flow? 

Are you maximizing your square 
footage for revenue-generating 
activities? 

FLOOR PLAN
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2007 OFFICE 
PLANS

FRAME 
GALLERY

ENTRANCE

PRE-TEST

RECEPTION

EXAM 1

EXAM 2

EXAM 3

OCT/FIELDS

TRIALS

OPTICIAN
NOOK 2

OPTICIAN
NOOK 1
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BEFORE
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2007 OFFICE 
PLANS

FRAME 
GALLERY

ENTRANCE

PRE-TEST

RECEPTION

EXAM 1

EXAM 2

EXAM 3

OCT/FIELDS

TRIALS

OPTICIAN
NOOK 2

OPTICIAN
NOOK 1

C
H

A
IR

S
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AFTER
2021 OFFICE PLANS

FRAME 
GALLERY

ENTRANCE

EXAM 1

EXAM 2

EXAM 3

EXAM 4

EXAM 5

EXAM 6

PRE-TEST SPECIAL-
TEST

RECEPTION

• 6 Exam Rooms! 
• Upstairs expansion +1,800 sqft
• Circular flow
• Remodel
• 2 new optical desks
• Shipping & Receiving Room
• Special Testing room
• Dedicated room for NCLE
• CL closets

77

79

BEFORE
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BEFORE

81

BEFORE
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WHY IT’S WORTH IT:
• If you aren’t evolving, you’re stagnant or 

out-of-date

• Even the 1% matters

• Wow patients; stand out, create “brand” 
loyalty

• Easier to attract top talent; even during “the 
great resignation,” staff want to work here

• Higher practice re-sale value

• Set up your practice so it works for you

• Necessary steps to progress from OD to CEO 
to Business Owner

• Pride and joy!
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THANK YOU!
dr.julie.helmus@helmusoptometry.com
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