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Use practice averages to  benchmark practice performance and set goals  

Total staff cost: 20%-26% of practice gross (salaries, wages, payroll costs, benefits, bonuses, training) 

Production goal: 4:1 ratio of new starts to number of employees 

Chairs: 2-4 reception seats per operatory chair 

Conversion rate: 70% of new patient exams (contract starts/exams) 

Delinquency rate: 5% or less 

Broken appointments: 6% or less per day 

Cancellations: 4% or less per day 

Emergency appt. 4% or less per day 

Referral sources: 10 solid general dentists 

 

Use a written fee schedule to ensure financial accuracy and reduce potential for fraud  

Laminate and post at computer stations for easy reference 

 

I. Production - new contract starts and additional charges  (non -contract)  

New contract= signed financial contract, money on the books 

Source of new contracts: initial exams (including WCB) and observation recalls 

Why track by source? 

¶ If more than one TC can divide responsibility between initial exams and observation recalls 

¶ Encourages TC to work the observation recall (current source of most new patients) and WCB lists  

 

 

With one click see contracts in real time 

Screen can be left up all day, doctor can easily 

check throughout the day to ensure accurate 

posting 

Post a fee schedule at each computer station for 

easy reference 

 

 

 

 

 

 



 

 

II. Collections - patient  and insurance delinquencies     

 

 

 

Delinquency rate- goal 5% or less 

Collection action- get a commitment of amount 

and date 

 

 

 

Adjustments- establish practice policy, authorized staff 

Courtesy adjustments TC applies to new contracts: 

¶ Prepayment, family, professional, other (in accordance with practice policy) 

Charge adjustments FC applies after contract entered: 

¶ Charge adjustments that affect account balance 

Credit balances  

¶ Created when payment posted to account with no current amount due, or when payment posted is greater 

than amount due 

¶ Apply to patient accounts if prepaid: monthly before cycle date, initial payment pending start date, 

multiple monthly, pending Phase 2 (Make sure TC knows of these potential starts) 

¶ Apply to insurance accounts if waiting for LTM or pending Phase 2 

¶ Review for accuracy and refund monthly 

 

III. Potential starts  

 

New patient added- must have appointments 

Observation recall- schedule in operatory, must have 

scheduled appointment or recall date listed 

Observation ready- schedule with TC 

Pending phase 2- treat like obs. recall and obs. ready 

Next visit- scheduled consultation (case presentation), 

records, start 

WCB- treatment recommended but no future 

appointment, must have alert reminder for call back 



 

  

 

 

 

 

 

 

 

 

New patient exam summary- daily report of planned procedures 

Exam summary- total number of examinations by type and % of total 

 

IV. Active patients - all must have  

¶ Appointment, phone call or letter 

¶ Use reports to identify problems early: missed 

appointments, appliance breakage, financial status 

V. Retention patients - all must have  

¶ Appointment, future recall date, phone call or archive 

letter 

 

 

VI. Scheduling  

Emergencies or cancellations: 4% or less; no-show 

rate: 6% or less 

¶ Establish and communicate practice policy to 

patients 

¶ Let patients know each failed appointment 

can extend treatment time by a month or 

more 

¶ Consider charging fee 

Create a model day that reflects goals: number of 

exams, observations, starts, debands 


