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A nyone who has been
practicing dentistry dur-
ing the past decade

knows just how dramatically the
profession has changed, both in
clinical technology and practice
management. Computers have
virtually transformed the way we
treat patients in the operatory and
certainly improved the adminis-
trative/business aspect too. In
addition the dental insurance
industry has impacted our prac-
tices so much that most dentists
have had to rethink the way their
financial procedures are conduct-
ed. This month I have asked some
of the country’s leading experts in
practice management to offer
their perspectives. I found them
to be insightful as to what is hap-
pening now and just how this will
affect dentists in the future.

When is a good time or the right
time to go to fee-for-service in a
dental practice?

Linda L. Miles—It is only
safe to go to a fee-for-service
practice when there are more
patients than the number of den-
tists can physically care for. With
a strong foundational structure,
if the practice loses 25% of the
patients, the practice still sur-
vives. It is also a good time when
the economy is booming and
people have expendable income
(as it was in the early to late
1990s). Without these two fac-

tors, it can be the “kiss of death”
for a practice that is not prepared
for a downturn.

Marsha Freeman—The best
time to go to fee-for-service is
determined when insurance-dri-
ven practice is not meeting your
needs—ethically, practically,
and/or financially. If you are
spending more time explaining
insurance benefits than treat-
ment recommendations, trying
to keep up with the sheer num-
bers of patients you have to see,
delegating extensive staff hours
to insurance management and
losing overall productivity, then
the time to move to a fee-for-ser-
vice model is as soon as possible.

Linda Drevenstedt—The de-
cision to stop processing or
accepting the assignment of bene-
fits from your patients is a serious
practice marketing decision. If
your practice is already very prof-
itable and can afford to lose
patients, then proceed with cau-
tion. The fall-out starts in the
hygiene schedule. It can begin to
look like Swiss cheese. Don’t be
naive and think that you are so
great that your patients won’t
leave and find a dentist who will
take their insurance. Many den-
tists have suffered through the
pain of the change only to find
that their practice stalled in its
growth. Many middle-income
patients cannot write a check for
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your services and then wait for
payment from their insurance
company.

Gail Cummins—It is the right
time to go to fee-for-service when
you have more patients than you
know what to do with. It is also
the right time when a dentist feels
outside forces, such as insurance
companies, are dictating and
compromising the type of den-
tistry that they want to do. Many
dentists make this change
because they would like to do
comprehensive dentistry, rather
then just patchwork dentistry.

How do you tell your established
patients about the change to fee-
for-service practice?

Linda L. Miles—Before you
tell anyone, the dentists and the
staff must be on the same page
about this change. Benefits for
the change should be clearly out-
lined and discussed before it is
presented. The benefits to the
patient are the practice as a busi-
ness and to all those on the team
including the dentists. The key
to any change is that it is pre-
sented in a very positive and
enthusiastic manner. Patients
accept what the dentist and staff
accept.

Marsha Freeman—I prefer to
inform patients face-to-face. I rec-
ommend phasing into full fee-for-
service during a 6-month period
so you can first prepare your
recare patients to “pay up front”
at their next visit. Always ensure
that patients understand that in
most cases they can submit for
insurance benefit reimbursement
on their own or you may choose
to continue billing their insurance
as a courtesy. Include this infor-
mation in a policy update letter to
all active patients after this 6-
month period.

Linda Drevenstedt—Grad-
ually! Take your time. Begin ask-
ing patients to pay for services
less than a certain dollar amount,
usually the routine hygiene vis-
its. Test the waters of your
patients’ response. You will see
significant change in the hygiene
appointments after the change. If
you lose too many patients, you
can reverse your decision at this
point. If your patients tolerate
the change, then ask them to pay
for all services and electronically
file their insurance with reim-
bursement to the patient. Finally,
you can print the insurance form
and ask the patients to file their
own insurance. Make it easy for
your patients to make the change
by offering third party financing
such as Care Credit®. This allows
the patient to have little out-of-
pocket expense.

Gail Cummins—Make sure
you are clear, honest, and
upfront with your patients, and
give an advance notice by a letter
to each patient at least 6 months
to 1 year before this change. This
gives patients adequate time to
complete unfinished procedures.
Communicate this change of
office policy to patients with spe-
cial care when they come for
their routine hygiene visit.

What changes can you expect
financially at the beginning of
this transition?

Linda L. Miles—The money
that was going on the books will
now be going into the bank. I
have seen the A/R [QA: A/R is
accounts receivable yes?] drop
from the $100,000 plus level (on
an $80,000 per month practice)
to less than $15,000. The good
news is that this is a windfall of
additional net income. The
downside is that without close
supervision by one’s accountant,
the tax implications at the end of
the year can be staggering. Also,
some dentists think their A/R is a
cushion to fall back on if they are
out for an accident or illness. If
the money goes into a corporate
slush fund, fine. If it is spent and
there’s a rainy day, then there’s a
problem.

Marsha Freeman—As long
as you are scheduled productive-

ly 1 to 2 days in advance and
your patients are well informed
with arrangements to pay that
day, you should experience a sig-
nificant increase in your cash
flow. Communicating your poli-
cy effectively is the most impor-
tant aspect of the transition.
That’s why your decision must be
planned and timed well.

Linda Drevenstedt—Many
patients will leave the practice
and find another practice that
will file their insurance and
accept payment from the insur-
ance company. Most dental prac-
tices are not the only practice in
their community. A patient’s loy-
alty to a practice can waiver easi-
ly when you hit his/her pocket-
book. A decision to stop taking
insurance is a major marketing
decision that must be made in
the context of your practice
demographics and the ability of
the practice withstand losing up
to 30% to 50% of the patients.

Gail Cummins—Some pa-
tients will leave the practice. You
may make exceptions for some of
your established patients, for
instance friends, family mem-
bers, and celebrities. Offer finan-
cial options, such as in-office
payment plans or outside finan-
cial institutions. This offer will
be encouraging to your patients
and they will feel that you are
sensitive to this new change.

How do you get your staff on
board for this change?

Linda L. Miles—As I men-
tioned above, outline the idea,
the benefits to all involved, and
use the four magic words: “To
make this change effectively, I
need your help.” Staff members
love to be involved in changes
that affect them personally (all
changes in the office affect
them). If they are hesitant to get
on board ask them why and alle-
viate their fears with examples of
other practices that have made
this change with great success.
Also allow them to vent their
concerns in a safe environment.
They often have keen insight to
ideas and outcomes based on
other practices in which they
have worked.

Marsha Freeman—Do what-

ever it takes to support them.
Don’t put them out front alone
doing what you yourself are not
comfortable doing. Have them
help you paint the picture of the
“ideal practice without insur-
ance” and create the protocols for
how your new policies will work
and be communicated. People
support what they help create.

Linda Drevenstedt—Staff of-
ten falls into two responses to
this change. Some—usually those
who process insurance—will cel-
ebrate the change. However,
remember, members of your staff
are often closer to the income
level of many of your patients
and may feel the decision is not a
caring one. Because the staff on
the front line will have to deal
with the patient complaints,
there must be a conscious effort
to practice the verbal skills nec-
essary to make this transition.
The staff needs to see “what’s in
it for me” as well as what’s in it
for the patient?

Gail Cummins—Recognize
that there is some staff who are
resistant to change. Although
this decision is ultimately the
dentist’s, your staff’s support and
commitment are vital. If you
have any staff that is squeamish,
they may not be for your practice
at this time. Being up front with
your staff regarding some of the
decision factors that brought you
to this decision can be most
helpful.

What would be the top five rea-
sons to consider making this
change, and should any of these
be shared with patients?

Linda L. Miles—My five rea-
sons would be:
1. Better cash flow.
2. Fewer statements and billing
questions.
3. Patients’ time saved in review-
ing statements and sending a
check for the estimated balances.
4. Business staff can use their
time doing other practice build-
ing duties other than estimating
benefit differences, sending
statements and posting two or
three times vs one.
5. Creative financing can carry
the balances interest free for 6 to
12 months for those who wish to
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pay over time. Yes, Nos. 2, 3, and
5 could be shared with patients.

Marsha Freeman—I could
cite countless reasons for using a
fee-for-service model. Here is my
top five: 
1. The focus of the practice is
on the dental health of all
patients, not on managing indi-
vidual insurance provisions.
2. Dentists and staff are able to

improve communication, patient
management, and overall service
because their time is used for
patient care rather than insur-
ance management. 
3. The potential for comprehen-
sive dental care increases tenfold
because the barriers to treatment
restrictions are not a part of
treatment planning. This equates
to a higher level of care for all

patients while also increasing
practice productivity. 
4. Dentists are not concerned
with insurance companies inter-
fering with the relationship
between them and patients. 
5. Patient account management
is cleaner, more accurate, with
marked improvement of cash
flow to the practice.

Determining what to com-

municate to patients should be
based on the needs of the patient.
Patients are not concerned with
your financial goals and cash
flow. What they want to know is
“what’s in it for me.”

Linda Drevenstedt—My top
five reasons would be:
1. The practice has far too many
patients and the dentist does not
want to consider an associate.
2. The dentist wants to move
his/her practice toward fewer
patients who will have larger
treatment plans such as im-
plants, esthetic dentistry, or full
mouth restorative. Remember,
this decision requires clinical
expertise and the appropriate
staff talent to support this type of
practice, and it requires suffi-
cient patients to sustain the pro-
ductivity. 

For Nos. 3. through 5, just
see Nos. 1 and 2 again. [QA:
What does this mean? Please
clarify.]

Gail Cummins—My tip five
reasons would be:
1. Insurance companies and
their bureaucracy.
2. Delayed money.
3. You can weed out the
patients who only want what the
insurance company will pay for,
instead of optimal dental health.
4. The dentist wants to do high-
end esthetic dentistry.

5. To simplify the adminis-
tration portion of the practice
and decrease overhead by elimi-
nating staff. Simplification of the
office allows more time to focus
on patient care.

How do you address the fears
that dentists have about making
this transition?

Linda L. Miles—Point out
that the foundation of the prac-
tice can support this change even
if it means a 25% loss of patients
(if in fact it can). Show statistical
data (without names) of other
practices like theirs that are suc-
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cessful with a total fee-for-ser-
vice model. Outline the benefits
to all involved, most of all the
patients. Teach the dentists and
staff to role play scripts that
work for them such as: “Mrs.
Baker, we are very excited about
making your visits with us easier
in the future. Our service to you
by filing your claim forms re-

mains the same. Rather than col-
lect the benefit difference from
you, which has been an estimat-
ed amount requiring a statement
for the difference, we are now
collecting the treatment fees
directly from our patients. This
allows their benefit reimburse-
ment to go directly to them.
Most of our patients prefer to

place the fee on their credit card
so that by the time they get their
credit card statement, their reim-
bursement has been received.
This not only saves both of us
time, but it eliminates confusion
as well.”

Marsha Freeman—I use an
effective method known as the
“Gap [QA: Does GAP stand for

anything?] analysis.” This analy-
sis is based on clearly defining
what the “ideal practice without
insurance” would be like, then
comparing it to the “current real-
ity with insurance.” When com-
paring the two, the greater the
difference between the two pic-
tures results in what I call the
“Gap.” The Gap represents the
consequences of the current situ-
ation including fear, anger, frus-
tration, stress, fatigue, depres-
sion, apathy, burn-out, the list
goes on. To improve the situation
and realize what is attainable, the
dentist will choose the ideal pic-
ture and do whatever it takes to
move ahead. Put simply, a fee-for-
service model removes the re-
sponsibility of the dentist to sub-
mit insurance claims to receive
payment. The patient has always
been responsible for payment, but
now the relationship for being
reimbursed for the dental ser-
vices is placed between the ben-
eficiary and the insurance pro-
vider directly. The improved rela-
tionship between the dentist and
patient is one of health care man-
agement…not insurance man-
agement.

Linda Drevenstedt—I think
the fears are justified. It sounds
great from the podium but reality
is reality. Most patients, including
higher income patients, would
prefer to have the practice assist
with insurance processing. A
decision not to do so should not
be taken lightly. It needs to be
considered within the context of
the community and in light of the
dentist’s ability to lead the team
through this major transition.

Gail Cummins—This is not
an event, but a process. In the
end, we find that the dentists feel
they are more in control of what
they love to do and this can bring
many benefits to the patients,
dentist, and staff. �
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