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USING FINANCIAL MONITORS
By Marsha Freeman

Financial monitors are a dentist’s first line of defense against system malfunc-
tions, employee apathy, patient dissatisfaction, shifts in the economy, and
changes in the insurance and/or dental industry.

Once monitors are used, you will wonder how you ever survived without them.
Most dental practices have weathered some or all of the problems above, often
not knowing who to blame or what to do.  Some simply continue to lose money
and hope for something miraculous to happen.

The good news is, if you have already implemented the first five of “Six Steps
to Managing Your Accounts Receivable Effectively” as outlined in the last five
issues of  Insurance Solutions Newsletter, you are well on your way to increasing
your cash flow.  With well-placed monitors, which represent the sixth step to
managing your accounts receivable, you will ensure that all of your hard work
continues to pay off.  Monitors alert you when you are getting off track.  Coupled
with a time study monitor and a phone analysis, you will be able to determine if
you need a better computer program, better phone system, additional staff, more
staff training, and/or better communication with your patients.

Before we discuss the use of monitors, let us review the entire Six-Step System
one last time.  Evaluate your progress towards each step as you read along and
highlight the areas that concern you.

1.  Written Financial Options1.  Written Financial Options1.  Written Financial Options1.  Written Financial Options1.  Written Financial Options
All financial options should be in written form--presented in language that
is helpful, not insistent--and available to your patients in their welcome
packet, as a take-home handout, and/or used when presenting their treat-
ment plan and financial choices.  The financial options should be simple,
clear, concise, approved by the doctor, and familiar to the entire staff.  Finan-
cial options should be firm yet flexible enough to provide for choices, nego-
tiation, and collaboration.

2.  Signed F2.  Signed F2.  Signed F2.  Signed F2.  Signed Financial inancial inancial inancial inancial ArArArArArrangements Prior to rangements Prior to rangements Prior to rangements Prior to rangements Prior to TTTTTreatmentreatmentreatmentreatmentreatment
The standard in your office should be to “inform before you perform.” Fi-
nancial arrangements should be written in language that is clear and con-
cise, signed by the patient, and witnessed by a staff member.  Signed origi-
nals should be kept in the chart with a copy given to the patient.

3.  P3.  P3.  P3.  P3.  Paaaaayments Collected on the Dayments Collected on the Dayments Collected on the Dayments Collected on the Dayments Collected on the Day of y of y of y of y of TTTTTreatmentreatmentreatmentreatmentreatment
Thorough chart preparation and the use of routing slips are paramount to
this step. There should be no questions at the front desk regarding the pay-
ment that is due.  Use appropriate verbal skills, smile, and monitor your
effectiveness.

4.4.4.4.4.  Ef Ef Ef Ef Effectifectifectifectifectivvvvve Management of e Management of e Management of e Management of e Management of Accounts ReceiAccounts ReceiAccounts ReceiAccounts ReceiAccounts Receivvvvvababababablelelelele
Use standard operating procedures (SOPs) to standardize your success in
this area.  You need a monthly schedule of all accounts receivable activities,
clear job descriptions, task inventories of who does what and when, and
steps on how to maintain the cycle. This is a team effort involving everyone,
not just business personnel.

5.  Consistent Billing and Collection 5.  Consistent Billing and Collection 5.  Consistent Billing and Collection 5.  Consistent Billing and Collection 5.  Consistent Billing and Collection ActiActiActiActiActivityvityvityvityvity
Your billing cycle should be consistent (i.e., accounts billed on the same day
every month). Statements should portray a professional image and include
appropriate messages to your patients (i.e., personalized, handwritten over-
due notes or stickers).

CANKER SORES
vs. COLD SORES

(Continued from page 4)

Billing Medical PlansBilling Medical PlansBilling Medical PlansBilling Medical PlansBilling Medical Plans
If payment for the treatment of canker
sores or cold sores is not available un-
der a patient’s dental plan, consider bill-
ing his/her medical plan.

The medical term for a canker sore is
“aphthous stomatitis,” and the
ICD-9 diagnosis code is 528.2.

The medical term for oral herpes
(cold sore/fever blister) is “herpetic
gingivostomatitis,” and the ICD-9
diagnosis code is 054.2.

As mentioned earlier, CPT 99070 can
be used to report the treatment of canker
sores and cold sores to medical when
using Debacterol® and Viroxyn® (along
with a brief narrative identifying the
product).  However, if a laser is used to
destroy a lesion, other CPT codes are
required (40820, 42160, 17000, or
17003), depending on the location of
the lesion that is destroyed.  Contact our
Staff Support Department if you need
assistance. 					
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We are very pleased to welcome
back  Marsha Freeman, President of
Marsha Freeman & Associates,  as
she completes her six-part series,
“Six Steps to Managing Your Ac-
counts Receivable Effectively.”

Marsha has authored numerous
books, including Standard Operat-
ing Procedures for All Dentists and
conducts workshops teaching den-
tal teams how to create their own
SOP manuals.   She is a member of
the Academy of Dental Manage-
ment Consultants and is a certified
trainer for the Institute of Founda-
tional Training and Development.
Marsha can be reached by e-mail at
Marsha@f ix.net, www.marsha
freeman.com, www.sops.com, or by
phone at 800-253-2544.
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USING FINANCIAL MONITORS
(Continued from page 6)

6.  P6.  P6.  P6.  P6.  Perforerforerforerforerformance Measured with Fmance Measured with Fmance Measured with Fmance Measured with Fmance Measured with Financial Monitorsinancial Monitorsinancial Monitorsinancial Monitorsinancial Monitors
Set goals, monitor your performance closely, and fine-tune your processes as
needed.  The following are some common benchmarks to consider:

0-30 days: 20-40%

30-60 days: 20-40%

60-90 days: 8-13%

Over 90 days: 18-20%  (30% max)

Adjustments: < 2%

Accounts Receivable Ratio: 1 to 1½ times average monthly production

Dental practices should also keep track of the following billing and
collection statistics:

Number of statements mailed each month

Total dollar amount of statements mailed

Number of returned statements

Number of insurance claims sent

Total dollar amount of insurance claims sent

Total dollar amount of insurance paid

Number of phone calls to delinquent accounts

Number of reminder letters, notices, or slips to delinquent accounts

Monitors can be created to track specific information found in reports generated
from your practice management software.  Certain data is gathered daily from
your computer and transferred to a single sheet of paper.  The monthly totals are
then transferred to another sheet of paper, allowing you to compare monthly
statistics from year to year.  At the end of the year, the annual totals are added to
another sheet of paper, allowing you to quickly compare annual statistics.

I am often asked why separate monitors are needed when the same information
shows up on computer reports.  The answer is that taking a few extra minutes to
transfer key data allows one to see the whole picture (day to day, month to month,
and year to year) by simply looking at three sheets of paper. There is no need to
fumble through various reports for data that you cannot remember long enough
to do a thorough analysis.  Monitors allow you to quickly identify daily, monthly,
and annual trends.  They can also help you determine how much you need to
increase fees and what impact external factors are having on your practice.

Monitors can be created to analyze many situations. In addition to a basic ac-
counts receivable monitor, you may find it helpful to monitor phone traffic to
determine if you have enough staff to handle peak-call time periods.  These two
forms are available without charge on our home page at www.marshafreeman.com.
It can also be helpful to monitor over-the-counter payments to determine if more
training is required in this area (see page 8).  Phone traffic and over-the-counter
payment monitors are only used long enough to obtain the data needed to make
important management decisions.

In reflecting on the six steps to managing your accounts receivable effectively, it
is clear that all team members need to do their part to keep patient care in the
forefront and patient finances in an area where we can let our customer service
shine.   We must always inform before we perform.   Patients must see us as their
advocate, not their adversary.  We need to help--not hassle.  We need to assist--not
insist.   If we succeed, our patients will enjoy their dental experiences, and we will
enjoy our patients. 					
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THE ORIGINAL INTENT
OF FULL MOUTH
DEBRIDEMENT

heavy plaque, calculus, bleeding, and
inflammation could receive full mouth
gross debridement on the first visit and
a definitive prophylaxis on the sec-
ond visit.  On the other hand, if the
dentist is able to obtain accurate peri-
odontal probings and render a diag-
nosis on the first visit, but two sessions
are required to complete the entire
mouth, it may be more appropriate to
perform/report a prophylaxis on one
side of the mouth on the first visit and
perform/report a prophylaxis on the
other side of the mouth at the second
visit.  Reimbursement will depend on
the patient’s dental contract.  If the
dental contract states that two prophy-
laxis procedures are covered per year,
then both visits will likely be paid.  If
the dental plan covers one prophylaxis
every six months, then the first visit
will likely be paid, and the second visit
will be the patient’s responsibility.

Full mouth debridement is not consid-
ered active periodontal therapy since
it only involves the gross removal of
plaque and calculus above the
cementoenamel junction (CEJ).  As
such, it is not appropriate to report a
periodontal maintenance procedure
(D4910) following full mouth debri-
dement.  In order to report D4910, pe-
riodontal scaling and root planing
(SRP) or osseous surgery must have
been performed prior to periodontal
maintenance.  SRP (D4341/D4342) in-
volves the removal of plaque and cal-
culus from crown and root surfaces,
which requires the loss of clinical at-
tachment due to periodontitis.

In summary, although CDT 2007/2008
does not specifically prohibit a den-
tist from reporting D4355 on the same
day as a comprehensive evaluation,
many plans deny full mouth debride-
ment when billed on the same day as a
comprehensive evaluation and/or x-
rays.  Some  pay an alternate prophy-
laxis benefit (D1110) while others sim-
ply deny D4355 altogether. It is impor-
tant to keep this in mind when esti-
mating benefits for your patients.					

(Continued from page 5)
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OVER-THE-COUNTER PAYMENTS MONITOR
Dr. __________________________ Month/Year ____________________

%%%%%%%%%%DDDDDAAAAATETETETETE DDDDDAAAAAYYYYY
# PTS# PTS# PTS# PTS# PTS
SEENSEENSEENSEENSEEN

# # # # # ASKEDASKEDASKEDASKEDASKED
TTTTTO PO PO PO PO PAAAAAYYYYY

$ $ $ $ $ AMOUNTAMOUNTAMOUNTAMOUNTAMOUNT
REQUESTEDREQUESTEDREQUESTEDREQUESTEDREQUESTED

$ $ $ $ $ AMOUNTAMOUNTAMOUNTAMOUNTAMOUNT
PPPPPAIDAIDAIDAIDAID

COMMENTCOMMENTCOMMENTCOMMENTCOMMENT

DIRECTIONS: DIRECTIONS: DIRECTIONS: DIRECTIONS: DIRECTIONS: Count the number of patients on the final schedule for the day.  When prepping the charts, write the
amount due from the patient next to his/her name with a zero in front of the dollar amount.  For instance, $150 is 0150.  Post
these numbers to your monitor.  As the day progresses, place a mark beside each patient that was asked for payment.
Indicate if the patient paid and how much.  At the end of the day, total the amount paid as compared to what was expected.
Calculate the percentage of patients that paid.  Also count the number of patients you asked to pay compared to the number
that you should have asked.  Next, calculate the percentage of patients that were asked to pay.  Obviously, the goal should
be 100% in both cases. 					
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