CASE STUDY #1
The $846,230 Tuesday Morning Wake-Up Call
It was a regular Tuesday. The kind of Tuesday where you grab your coffee, check your messages, and — if you happen to be a dental practice owner — discover that over $846,000 is sitting in your over-90 insurance aging report. To his credit, he called immediately. That is not always what happens.

	Total over-90 aging
	$846,230

	Written off (3+ years old)
	$25,000

	Recoverable
	$821,230



What was actually in there
The $846,230 didn’t arrive all at once. It got there the way most revenue problems do — quietly, consistently, and over time — while everyone was busy doing their jobs.

	%
	Amount
	Category
	Root cause

	78%
	$640,559
	The "His Friends Call Him Bobby" Problem
	Demographics errors: nicknames, wrong DOB, incorrect subscriber #, payer ID, carrier address

	16%
	$131,397
	"Close Enough" Documentation
	Missing or incorrect attachments; claims that did not match the clinical note

	6%
	$49,274
	The Out-of-Network Surprise
	Patients with no OON benefits who refused to pay



78% — $640,559 — The “His Friends Call Him Bobby” Problem
Six hundred and forty thousand dollars. Sitting in AR. Because of nicknames, transposed dates of birth, wrong subscriber numbers, incorrect payer IDs, and carrier addresses that hadn’t been verified since the practice opened.
Insurance carriers, it turns out, are not impressed by nicknames. They want the name on the card. The date of birth on the card. The ID number on the card. Every. Single. Time.
This is financial control point number one in Revenue Protection Architecture — patient first contact — and it is where $640,559 of this practice’s revenue quietly disappeared. Not stolen. Not written off. Just sitting there, unprocessable, because the data entered at the front desk didn’t match what the insurance carrier had on file.
The fix, in most cases? Remarkably simple. Verify demographics at every visit. Confirm the legal name. Confirm the date of birth. Confirm the insurance ID. It takes two minutes. It protects hundreds of thousands of dollars.
16% — $131,397 — The “Close Enough” Documentation Problem
$131,397 in claims had either missing attachments, incorrect attachments, or — the one that should keep every practice owner up at night — a claim that did not match the clinical note. The claim said one thing. The chart said another. Insurance companies notice this. Auditors notice this too.
“Close enough” is not a billing strategy. It is an audit waiting to happen.
6% — $49,274 — The Out-of-Network Surprise Nobody Mentioned
$49,274 belonged to patients who had a plan with no out-of-network benefits. The treatment was provided. The claims were submitted. The insurance company said, politely but firmly, no. And then the patients — who perhaps did not recall signing a financial agreement — declined to pay as well. This is what happens when insurance verification is skipped. A clinical appointment becomes a very expensive, very awkward conversation.
The part that scares me most
The doctor had no idea any of this was happening.
And why would he? He spent years — and a small fortune — mastering dentistry. He is exceptional at what he does clinically. So, like most practice owners, he did the reasonable thing: he hired an experienced office manager and trusted her to handle the administrative side of the practice.
Here is what no one tells you in dental school: experience is not the same as correct. It is not the same as compliant. And it is absolutely not the same as defensible. Someone can do something the wrong way for fifteen years with tremendous confidence and zero malicious intent — and the result is still $846,230 in aging that nobody can fully explain on a Tuesday morning.
“Experience does not equate to right. It does not equate to legal. And it does not equate to defensible.”
What changed
Once the categories of loss were identified, there was a roadmap. The recoverable portion was collected. The $25,000 that was over three years old was written off properly. Policies were put in place. Every financial control point was established and verified. And the owner now reviews his AR every single week — not because he doesn’t trust his team, but because he is the owner. And owners who are engaged are the last line of defense between a thriving practice and a Tuesday morning phone call.


WHAT THIS CASE ILLUSTRATES
1. Incorrect patient demographics at first contact is the single largest source of preventable AR loss
1. Insurance verification is a financial control point, not an administrative courtesy
1. Documentation must match the claim — every time, without exception
1. Owner oversight is the final — and most critical — control point in the entire framework


Michelle  |  Keynote Speaker · Creator of Revenue Protection Architecture · 36 Years in Dental Revenue
