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MANAGING
YOUR PATIENTS’ ACCOUNTS

By Marsha Freeman

Money certainly makes the world go around, and this is equally true in our dental
world.  It takes a major initial investment of capital to start or purchase a dental
practice as well as numerous significant investments throughout the life of the
business.  Dentistry is a business after all.  We may wish differently at times,
preferring to focus solely on the clinical care and interaction with people we
enjoy.  However, the reality is that we must charge and receive payment for the
services we provide in order to stay in business.

We pay our team members so they can pay their bills.   We pay the rent or
mortgage so a nice facility can be maintained.  We buy the best dental materials
and equipment so we can deliver the high quality of care that keeps our patients
coming back to us.  It all takes money and a level of customer service that shows
our patients that we truly care about them and their dental health, which is why
we need to offer payment options.

One way or another, the money cycle continues throughout the years--either
successfully with financial benefits for all or haphazardly with continual cash
flow problems, frustration, and stress.  Our challenge is to let go of the notion that
money is a negative issue with patients and embrace a blending of customer
service and financial systems that allow us to proactively manage our patient
accounts with efficiency and consistency.

Because of the impact and complexity of this subject, this will be the first of a
series of articles dealing comprehensively with the six critical steps to managing
patient accounts.    You will find a quick synopsis of each step by reviewing our
“Six Steps to Managing PSix Steps to Managing PSix Steps to Managing PSix Steps to Managing PSix Steps to Managing Patient atient atient atient atient AccountsAccountsAccountsAccountsAccounts” overview on page 10.

The six critical steps are:The six critical steps are:The six critical steps are:The six critical steps are:The six critical steps are:

1. 1. 1. 1. 1.  Estab Estab Estab Estab Establish flish flish flish flish f inancial optionsinancial optionsinancial optionsinancial optionsinancial options
All financial options should be in written form, presented in language that is
helpful, not insistent, and available to your patients as a take-home handout. The
language should be simple, clear, and concise, approved by the doctor, and
familiar to the entire team.  Financial options should be firm yet flexible enough
to provide for choices, negotiation, and collaboration.

2.  Mak2.  Mak2.  Mak2.  Mak2.  Make fe fe fe fe fiririririrm fm fm fm fm financial arinancial arinancial arinancial arinancial arrangements prior to treatmentrangements prior to treatmentrangements prior to treatmentrangements prior to treatmentrangements prior to treatment
The standard in all dental practices should be to “inform before you perform.”
Financial arrangements should be written in language that is clear and concise
and signed by the patient.  The practice should keep the signed original in a
place that is readily accessible, and a copy should be given to the patient.

3.  Collect payments on the day of treatment3.  Collect payments on the day of treatment3.  Collect payments on the day of treatment3.  Collect payments on the day of treatment3.  Collect payments on the day of treatment
Accurate and complete chart preparation and the use of routing slips are para-
mount to this step.  There should be no questions at the front desk regarding the
amount of payment that is due.  Smile, ask for payment using verbal skills docu-
mented in your standard operating procedures (SOP) manual, and monitor your
effectiveness.

4.  4.  4.  4.  4.  ActiActiActiActiActivvvvvelelelelely manage yy manage yy manage yy manage yy manage your accounts receiour accounts receiour accounts receiour accounts receiour accounts receivvvvvababababable (A/R)le (A/R)le (A/R)le (A/R)le (A/R)
Use SOPs to standardize your success in this area. You need a monthly schedule
of all accounts receivable activities, clear job descriptions, and task inventories
of who does what, when, and exactly how to maintain the cycle. This is a team
effort involving everyone – not just business personnel.

(Continued on page 11)
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NEW ICD-9 CODES
FOR DENTAL SERVICES
Approximately 30 new medical diagnos-
tic codes that directly apply to dental ser-
vices became effective October 1, 2006.
While this list is not all-inclusive, here
are a few of the highlights:

521.81
521.89

523.31
523.32
523.33
523.41
523.42
525.61
525.62

525.65

525.66

526.61
526.62
526.63
526.69

V58.30

V58.31

V58.32

CodeCodeCodeCodeCode DescriptionDescriptionDescriptionDescriptionDescription
Cracked tooth
Other specific diseases of
hard tissues of teeth
Aggressive periodontitis, local.
Aggressive periodontitis, gen.
Acute periodontitis
Chronic periodontitis, localized
Chronic periodontitis, gen.
Open restoration margins
Unrepairable overhanging of
dental restorative materials
Contour of existing restoration
of tooth biologically incompat-
ible with oral health
Allergy to existing dental
restorative material
Perforation of root canal space
Endodontic overf ill
Endodontic underf ill
Other periradicular pathology
associated with previous
endodontic treatment
Encounter for change or removal
of nonsurgical wound dressing
Encounter for change or removal
of surgical wound dressing
Encounter for removal of sutures

					

Robyn Adkins
Rectangle



October 2006October 2006October 2006October 2006October 2006©©©©©2006 2006 2006 2006 2006 American Dental SupporAmerican Dental SupporAmerican Dental SupporAmerican Dental SupporAmerican Dental Support, LLCt, LLCt, LLCt, LLCt, LLC
1010101010

SIX STEPS TO MANAGING PATIENT ACCOUNTS

1.  EST1.  EST1.  EST1.  EST1.  ESTABLISH FINABLISH FINABLISH FINABLISH FINABLISH FINANCIAL OPTIONSANCIAL OPTIONSANCIAL OPTIONSANCIAL OPTIONSANCIAL OPTIONS

InterInterInterInterInternallnallnallnallnallyyyyy, w, w, w, w, we call them policiese call them policiese call them policiese call them policiese call them policies
With patients we call them options, protocols, or the way we like to do things.

Remember: Language should assist, not insist.

Written, clear, concise, yet comprehensiveWritten, clear, concise, yet comprehensiveWritten, clear, concise, yet comprehensiveWritten, clear, concise, yet comprehensiveWritten, clear, concise, yet comprehensive
Printed on office stationery, the Financial Options Sheet can be given to patients in a

welcome packet, as part of a signed agreement including other protocols,
or referred to when presenting treatment options.

Supported by a standard operating procedure (SOP)Supported by a standard operating procedure (SOP)Supported by a standard operating procedure (SOP)Supported by a standard operating procedure (SOP)Supported by a standard operating procedure (SOP)
The SOP should explain how you handle divorce cases, insurance denials, assignment of

benefits, special exceptions, how and when to present financial options, etc.

Firm, yet flexibleFirm, yet flexibleFirm, yet flexibleFirm, yet flexibleFirm, yet flexible
Even full payment at the time of service can include the option of check, cash, credit card, or

financing through an outside dental f inance company (e.g., Care Credit).

2.  MAKE FIRM FIN2.  MAKE FIRM FIN2.  MAKE FIRM FIN2.  MAKE FIRM FIN2.  MAKE FIRM FINANCIAL ANCIAL ANCIAL ANCIAL ANCIAL ARRANGEMENTSARRANGEMENTSARRANGEMENTSARRANGEMENTSARRANGEMENTS

Always inform before you performAlways inform before you performAlways inform before you performAlways inform before you performAlways inform before you perform
If necessary, stop mid-treatment, sit the patient up, and reach a

financial agreement regarding a change in treatment and/or fee.

If it is not in writing, it does not existIf it is not in writing, it does not existIf it is not in writing, it does not existIf it is not in writing, it does not existIf it is not in writing, it does not exist
Have patients sign a financial agreement that clearly outlines the

fees and financial options chosen. It is not enough to just tell
them the fee, we must ask and document ask and document ask and document ask and document ask and document how they plan to pay.

Save a copy for your recordsSave a copy for your recordsSave a copy for your recordsSave a copy for your recordsSave a copy for your records
File a copy of the signed document for easy reference.

3.  3.  3.  3.  3.  COLLECT ON COLLECT ON COLLECT ON COLLECT ON COLLECT ON THE DTHE DTHE DTHE DTHE DAAAAAY OF Y OF Y OF Y OF Y OF TREATREATREATREATREATMENTTMENTTMENTTMENTTMENT

Smile, ask for payment, and remain quietSmile, ask for payment, and remain quietSmile, ask for payment, and remain quietSmile, ask for payment, and remain quietSmile, ask for payment, and remain quiet
If the steps above are followed, there should be no questions at
this point.  Have the signed agreement in your hand as you ask.

Use appropriate verbal skillsUse appropriate verbal skillsUse appropriate verbal skillsUse appropriate verbal skillsUse appropriate verbal skills
Refer to your SOP on verbal skills, and use techniques such as
“Feel, Felt, Found” to deal with objections.  Be firm. However,

 remain their advocate.  Help--do not hassle.

IIIIIf patients break their agreement...f patients break their agreement...f patients break their agreement...f patients break their agreement...f patients break their agreement...
Provide an envelope for payment and document the renegotiated
date of payment.  Flag them as a delinquent account. Document!

6.  6.  6.  6.  6.  MONITMONITMONITMONITMONITOR OR OR OR OR YYYYYOUR EFFECTIVENESSOUR EFFECTIVENESSOUR EFFECTIVENESSOUR EFFECTIVENESSOUR EFFECTIVENESS

Computer reportsComputer reportsComputer reportsComputer reportsComputer reports
Research and use all of the reports your practice management system (PMS) provides.

Call your PMS vendor for training if you do not know how to produce
and/or use the reports it provides.

Create your own monitorsCreate your own monitorsCreate your own monitorsCreate your own monitorsCreate your own monitors
Create spreadsheets to track each month’s production, collection, total aging, insurance

aging, date statements were mailed, number of statements sent and $ amount, number of
mid-month contacts and $ amount, and number of accounts sent to

collections or small claims court.

5.  MAINT5.  MAINT5.  MAINT5.  MAINT5.  MAINTAIN AIN AIN AIN AIN A CONSISTENT BILLING CYCLEA CONSISTENT BILLING CYCLEA CONSISTENT BILLING CYCLEA CONSISTENT BILLING CYCLEA CONSISTENT BILLING CYCLE4.4.4.4.4.          AAAAACTIVELCTIVELCTIVELCTIVELCTIVELY MANY MANY MANY MANY MANAAAAAGE GE GE GE GE YYYYYOUR OUR OUR OUR OUR A/RA/RA/RA/RA/R

Know the status of each and every account at all timesKnow the status of each and every account at all timesKnow the status of each and every account at all timesKnow the status of each and every account at all timesKnow the status of each and every account at all times
Watch for our standard operating procedure on how to

effectively work an aging report twice a month to
accomplish this.

MakMakMakMakMake e e e e A/R management  a team efA/R management  a team efA/R management  a team efA/R management  a team efA/R management  a team efforforforforforttttt
Managing patient accounts begins with the initial phone call
and welcome packet and includes these subsequent critical

steps: Chart Prep, Check-In, Clinical Treatment, Check-Out,
Posting Charges, Supervisor’s Review, Billing Statements

and Insurance, Collection Follow-up, and Monitors.
More to follow!

StatementsStatementsStatementsStatementsStatements
Send statements the same time each month. Bill insurance

using electronic claims, and call if no payment within 30 days.
Patients should pay all unpaid balances within 60 days.

Neat & easy to understand--portray your imageNeat & easy to understand--portray your imageNeat & easy to understand--portray your imageNeat & easy to understand--portray your imageNeat & easy to understand--portray your image
Too many calls means you are not using stickers or messages

effectively.  Use enclosures for education or dazzle.

Initiate collection activity within 120 daysInitiate collection activity within 120 daysInitiate collection activity within 120 daysInitiate collection activity within 120 daysInitiate collection activity within 120 days
An account is delinquent as soon as they break their agreement.
After the second statement, use progressive statement stickers/
messages, and contact delinquent accounts every two weeks

with a mid-month call.
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5.  Maintain  a consistent billing cycle5.  Maintain  a consistent billing cycle5.  Maintain  a consistent billing cycle5.  Maintain  a consistent billing cycle5.  Maintain  a consistent billing cycle
Your billing cycle should be consis-
tent with the majority of all accounts
billed the same day every month. State-
ments should portray a professional
image and include appropriate mes-
sages to your patients (i.e., personal-
ized, handwritten overdue notes, stick-
ers, educational pieces, etc.).

6.  Monitor your effectiveness.6.  Monitor your effectiveness.6.  Monitor your effectiveness.6.  Monitor your effectiveness.6.  Monitor your effectiveness.
Set goals, monitor your performance
closely, and fine-tune your processes
as needed. Some benchmarks to con-
sider are as follows:

0-30 days:          20-40%

30-60 days:        20-40%

60-90 days:        8-13%

Over 90 days:    18-20%

Adjustments:     < 2%

A/R Ratio:          1 to 1 ½ -  times
                              average monthly
                              production

Also kAlso kAlso kAlso kAlso keep track of the folloeep track of the folloeep track of the folloeep track of the folloeep track of the followingwingwingwingwing
statistics:statistics:statistics:statistics:statistics:

# of statements mailed each month

# of returned statements

# of complaints

# of insurance “rebills”

# of phone calls about statements

% of insurance claims over 60 days

Understanding that each step must al-
ways be wrapped in excellent customer
service, we will explore these six steps
as if they are critical spokes in a wheel
that is taking us to our ultimate retire-
ment destination. Poor performance,
staff shortages, computer malfunctions,
or staff turnover can mimic broken
spokes that take us woefully off course.
If our wheel is strengthened with writ-
ten standard operating procedures
(SOPs) and  allows for some well-man-
aged flexibility, it can snap back into
shape when exceptions or an unex-
pected crisis occurs.

MANAGING
YOUR PATIENTS’ ACCOUNTS

(Continued from page 9)
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The Managing Patient Accounts cycle
begins and ends with step #1: Establish
Financial Options.  As a beginning
point, we must be very clear with the
internal policies that will keep our prac-
tice healthy.  As an ending point, we
must evaluate how well these policies
have been followed and if they have
allowed us to accomplish our goals.

Notice that step #1 is titled EstablishEstablishEstablishEstablishEstablish
Financial Financial Financial Financial Financial OptionsOptionsOptionsOptionsOptions, even though inter-
nally I call them “policies.”  The reason
for this is that the word “policies” often
carries a negative connotation in the
patient’s mind.   “Policies” appear to
serve the needs of the dental practice.
However, “options” are perceived as
serving the needs of the patient.

Research tells us that 95% of the in-Research tells us that 95% of the in-Research tells us that 95% of the in-Research tells us that 95% of the in-Research tells us that 95% of the in-
formation we take in is at the subcon-formation we take in is at the subcon-formation we take in is at the subcon-formation we take in is at the subcon-formation we take in is at the subcon-
scious lescious lescious lescious lescious levvvvvel.el.el.el.el.  Therefore, we start off on
the wrong foot when we begin spout-
ing “policies” that may remind patients
subconsciously of other unfair “poli-
cies” they have encountered through-
out their life.  And while we must create
internal “policies” to ensure the qual-
ity of the services we provide, we will
be more effective if we use words such
as “options” or “protocols” when com-
municating these policies to our pa-
tients.   Alternatively, we can use ex-
pressions such as, “This is what we like
to do,” or “This is what we have found
works well for our patients and our
office.”  Choose words or phrases that
communicate customer service.  It may
sound trivial, but patients tend to be
very sensitive about their money. The
right words will help you keep finan-
cial discussions positive.

WhWhWhWhWhy wy wy wy wy worororororrrrrry about try about try about try about try about trying to dazzle ourying to dazzle ourying to dazzle ourying to dazzle ourying to dazzle our
patients when discussing payment forpatients when discussing payment forpatients when discussing payment forpatients when discussing payment forpatients when discussing payment for
our serour serour serour serour services?vices?vices?vices?vices?  Isn’t it just a necessary
evil that they must agree to receive the
treatment they need?   Can you think of
a time when you happily opened your
wallet to pay for something?  Was it to
buy something you “needed” or for
something that you truly “wanted?”

Before we even begin discussing pay-
ment options with our patients we must
first give them the biggest option of all.
Do they even want the treatment we are
offering, or are they feeling guilted into
it based on a lot of oughts, shoulds, and
have to’s?   Are they reluctant consum-
ers, or are they enthusiastic about their
treatment, happily opening their wallets
to pay for what they want, not what they
need?  Which patient do you think will
be more committed to paying his/her bill?

I have found that there are two levels of
case acceptance: psychological and fi-
nancial.  Until we ask the patient--“If
money was not an issue, would you
want to have this treatment done?”--it
is premature to talk about money.  We
first need to know if he/she values the
service.   Once we know that the patient
is enthusiastic about receiving the ser-
vice, the money becomes less an issue,
and we simply need to find out which
option works best for him/her.

Most patients want to pay their bills and
should be treated with respect and con-
sideration.  Those not so eager to pay
their bill, if treated as though they are
responsible individuals, will often re-
spond accordingly. Some patients use
money as an excuse to avoid treatment
and will respond to empathy and tact.
Let your patients know that your job is
to help them afford their dentistry by
making acceptable financial arrange-
ments that work for everyone. At the
same time, follow an effective and con-
sistent accounts receivable routine that
provides options, assistance, respect,
and consistency—all vitally important
when we discuss money with patients.

The goals should always be to:

Assist--don’t insist,

Help--don’t  hassle,

Inform before you perform,
and finally...

Never prejudge what a patient
 wants or can afford.

(Continued on page 12)
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(Continued from page 11)

I am not suggesting that you let patients
establish your internal financial poli-
cies.   Rather, I am suggesting that you
present payment options in such a way
that your patients truly recognize your
attempts to help them afford their den-
tistry.

Before discussing how to establish your
financial options, I want to make it clear
that I support you being paid at the time
of service, either your full fee or the
patient’s estimated insurance portion
with the expectation that either the in-
surance or the patient will clear the ac-
count within 60 days. I support offer-
ing a monthly payment plan through
an outside f inance company – not
through the office.  I support an aggres-
sive, although respectful “Help – don’t
hassle” accounts receivable program
that sends delinquent accounts to col-
lections or small claims court within 120
days, sooner if the patient breaks two
promises to pay.

Even with firm policies, it is important
to offer patients plenty of options be-
cause it gives them a sense of control.
You can offer options of payment by
check, cash, debit, or credit card. You
can offer long term f inancing or a
monthly payment option through Care
Credit.  You can bill their insurance and
accept assignment, working with pa-
tients to maximize their coverage and
getting the dental plan to pay within 60
days so they will not have to clear the
account themselves. You can also offer
pre-payment courtesies for total pay-
ment at the time of service.

Please take a moment to review the
Financial Options insert (B).  Given in
a welcome packet or at check-in, it al-
lows patients to know and consider their
options prior to any discussion with
staff.  Keep in mind that the Financial
Options Sheet does not take the place
of a specific treatment plan and signed
financial agreement outlining all of the
fees and when payments are due.

MANAGING
YOUR PATIENTS’ ACCOUNTS

(This will be discussed in my next ar-
ticle.)

Can you be more flexible with your
options?  Certainly, and in some com-
petitive areas, you must be.  I encour-
age you though, to keep courtesy fee
reductions (avoid the word “discount”
because it sounds cheap) to a minimum.
Watch your bottom line and adjust as
necessary.  Remember that once an op-
tion is offered, it can be difficult to take
it away.  Also keep in mind a sense of
fairness.  Otherwise you may be field-
ing complaints from patients who feel
that they should also be part of the
“special people” who pay less.

Clarify these additional courtesies in
your SOPs.  However, leave them off
your  Financial Option Sheet.  Simply
offer them when the time comes. The
financial options sheet should be kept
simple, clear, concise and relevant to
the majority of your patients.

Payment options you may want toPayment options you may want toPayment options you may want toPayment options you may want toPayment options you may want to
offer:offer:offer:offer:offer:

50% of the fee collected when you
take impressions for a crown,
bridge, partial, or denture and the
remaining 50% due at the time of
delivery.

Payments in thirds or even over six
months or a year.

A courtesy to senior citizens.

A professional courtesy to fellow
dental or medical professionals.

A professional courtesy to clergy,
military, students, or financially
disadvantaged patients.

KKKKKeep in mind the folloeep in mind the folloeep in mind the folloeep in mind the folloeep in mind the following:wing:wing:wing:wing:

It is considered illegal in most
states to accept insurance and
waive a patient’s insurance co-pay-
ment without notifying the carrier.

Dentists are required to bill dental
plans the actual amount billed

to the patient, even if only offer-
ing a 5% reduction on the patient’s
portion. While some dental plans
ignore minor courtesies, others ad-
just their payment accordingly.

If you trade  services, keep track of
the value for tax purposes.

Do not offer payment options that
conflict with a participating pro-
vider agreement you have with an
insurance company.

Never pre or post-date services to
obtain benefits.

If you need to overhaul your financial
options, schedule a meeting with all of
the appropriate people, crunch the
numbers, and consider what you really
want to offer.  A change in policies/pro-
tocols/options should be done when
necessary.   Educate and train your team
on the verbal skills you want them to
use to introduce the changes.  Patients
will accept change if they know  “what’s
in it for them.”    For example, you can
explain that offering monthly pay-
ments through an outside finance com-
pany (instead of in-house) allows you
to keep your fees at a competitive level
so you can continue offering the high
quality dental services you pledge all
of your patients.

If you meet an objection, acknowledge
that the few who abuse the system some-
times make it hard for those who don’t,
and for this you are sorry.  However, you
must make the change to remain finan-
cially healthy so your practice can con-
tinue providing optimum care.  When
adopting new financial policies/op-
tions, feel free to make exceptions for
your star patients, but implement the
new options with all new patients.
Dental practices that do not have strong
financial policies and options tend to
have unpredictable cash flow and a high
number of delinquent accounts.   When
a patient’s account is delinquent, no one

(Continued on page 13)
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MANAGING YOUR
PATIENTS’ ACCOUNTS

wins because the patient is not happy
and neither is the doctor.

As you create your accounts receivable
(A/R) system to manage your patients’
accounts, clearly document each step
in a standard operating procedure (SOP),
and add it to your operations manual so
that unexpected staff changes do not
cause a “blow out” in your A/R system.
The consequences of reduced cash
flows can be devastating to a practice.
Obviously, it is not feasible to give team
members a raise if money is short.  This
could then lead to loss of staff that fur-
ther compromises your ability to pro-
duce services--a vicious cycle that ev-
ery practice owner wants to avoid.

What can you as the dentist or office
manager do to avoid this? The first step
is to clearly identify your f inancial
goals and establish financial options
that you can offer your patients to keep
the money flowing.  Monitor your re-
sults closely, even daily.  Be very clear
with job descriptions, task assignments,
billing, and follow-up deadlines. If you
are too busy to work your aging report
– hire temporary help to keep you on
track.   A neglected A/R  jeopardizes the
future of your staff members and your
dental practice.

In the November/December newsletter,
we will discuss how to use financial op-
tions to negotiate firm financial ar-
rangements so that there are no surprises
on the day of treatment.  In the mean-
time, I encourage you to establish (or
review) your own financial options
(policies) and create a Financial Options
Sheet to include in your new patient
welcome packet or to present at check-
in. 					

(Continued from page 12)

CODING
PRE-RADIATION

FLUORIDE TREATMENTS
To understand how to code pre-radiation fluoride treatments, we first need to
understand why they are performed.  Patients with head, neck, and oral cancer are
often prescribed a course of radiation therapy.   Radiation therapy often has an
adverse impact on the salivary gland(s) and reduces the amount of saliva pro-
duced as well as its therapeutic benefits.  Because of this, patients undergoing
radiation therapy have an increased risk of radiation caries.  To prevent long-
term and potentially painful and irreversible harm, the dentist may be asked to
make a customized fluoride tray that the cancer patient can use daily.  Some
patients may actually require lifelong fluoride therapy and follow-up care.

As you know, dental conditions stemming from complications of a medical con-
dition are sometimes covered by a patient’s medical plan, but not always.  Be-
cause of this, dental teams need to know how  to submit pre-radiation fluoride
claims to both  medical and dental plans.  With that understanding, let us assume
that we will first be billing the pre-radiation fluoride service to the patient’s
dental plan.  The following codes apply when billing a dental plan:

Fluoride gel carrier

Other drugs and/or medicaments, by report (…topical fluoride dispensed
in the office for home use....)

If a prescription for the fluoride is written, it would not be appropriate to use
D9630 – as this is only billed if your office is actually providing the fluoride to
the patient.

If a dental plan instructs you to bill the patient’s medical carrier for pre-radiation
fluoride services, it will be necessary to submit the claim on a CMS 1500 medical
form.  The same “D” codes can be used for conveying the procedures, but it will
be necessary to also provide the appropriate diagnosis code(s).  The following
ICD-9 diagnostic codes can be used to convey why pre-radiation fluoride ser-
vices are being provided.

Other specified prophylactic measure

This code would be billed as the primary diagnosis .   The second diagnostic code
should represent the primary cancer diagnosis.  For instance; if a patient had a
malignant neoplasm (cancer) of his/her upper gum, you would use the following
diagnosis code:

Malignant neoplasm of upper gum

This tells the payer that the fluoride trays have been provided as a prophylactic
(preventive) treatment as a result of the oral cancer.    Remember, diagnosis codes
tell the story and procedure codes describe the action.  It would also be expected
that the dentist would do a detailed and extensive oral evaluation, as any out-
standing or urgent dental care may need to be addressed prior to the beginning of
radiation treatments.  Unfortunately, these patients are typically very ill and
often require several dental appointments and consultations between the dentist
and the oncologist treating the cancer. 					

D5986

D9630

V07.8

143.0

Patients will acceptPatients will acceptPatients will acceptPatients will acceptPatients will accept

change if thechange if thechange if thechange if thechange if they knoy knoy knoy knoy knowwwww

“w“w“w“w“what’hat’hat’hat’hat’s in it for them.s in it for them.s in it for them.s in it for them.s in it for them.”””””
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