CASE STUDY #3
The Frustrated Office Manager — and the Case That Started Everything
This is the case study I think about most. Not because the numbers were the largest — they weren’t. Not because the fraud was the most sophisticated — it wasn’t. But because this case is the reason Revenue Protection Architecture exists.
Let that sit for a moment.
The setup

	Insurance carrier participation
	Delta Dental only

	Total adjustments identified
	$6,700

	Types of discounts applied
	Co-pay waivers, courtesy discounts, family/friend reductions, ad hoc patient requests

	Claim form disclosure
	None

	Legal classification
	Insurance fraud



The office manager was stressed beyond belief. Not because she didn’t know what she was doing. Because she did. She knew the rules. She knew what was right, what was wrong, and what was defensible. She came to work every day with that knowledge — and spent every day watching it be overridden by a doctor with a simple philosophy:
“This is my office. My rules.”
The patients had learned quickly. If the bill felt too high, skip the front desk. Go directly to the doctor. He would offer a discount. So they did. Every time. And every time, another adjustment hit the books — a co-pay waived here, a courtesy discount there, a fee reduction for a friend, a family member, a patient who simply asked nicely.
$6,700 in adjustments. All of it traceable to the doctor’s generosity. None of it defensible.
What dental school did not teach him
The doctor believed this was his office and his money, and he could do with it as he pleased. That belief, while understandable, is incorrect — and expensive.
Here is what dental school does not teach: when a practice participates with an insurance carrier, it enters into a contract. That contract governs fees. It also governs what can and cannot be waived. Routinely waiving patient co-pays and cost-sharing amounts is not a kindness. It is a misrepresentation on the claim form. The claim says the patient owed their portion. The adjustment says they didn’t pay it. The insurance carrier paid based on a fee structure that assumed the patient would contribute their share.
When they don’t — and when the practice absorbs that without disclosing it — that is fraud.
Not aggressive billing. Not a gray area. Fraud.
“I didn’t know” is not a legal defense. It has never been a legal defense. And the insurance carriers do not accept it as one.
The office manager knew. The doctor didn’t.
This is the dynamic that haunts me about this case. There was a person in that practice — every single day — who understood exactly what was happening and exactly why it was wrong. She raised it. She pushed back. She tried. And she was overruled, repeatedly, by someone with the authority to override her and the blind spot to do so confidently.
This is what happens when owner oversight is absent — not because the owner isn’t present, but because the owner is the problem. His experience running the practice did not include the one thing that would have protected him: knowing what he didn’t know.
The conversation
When I was brought in by a consulting firm and explained to the doctor that what he was doing constituted fraud — that his generosity was a legal liability, that “I didn’t know” would not protect him, that his office manager had been right all along — he was shocked.
Genuinely shocked.
And then, to his enormous credit, he was receptive.
That combination — shock followed by receptivity — is the best possible outcome in a conversation like that one. It means the information landed. It means change was possible. Not every doctor responds that way.
“The most dangerous words in a dental practice are not ‘I made a mistake.’ They are ‘I didn’t know it was wrong.’”
What changed
Policies were put in place governing how discounts are applied, documented, and reflected on claim forms. The office manager — who had been carrying this alone for far too long — finally had the backing she needed. The doctor, now understanding the legal exposure, stopped the ad hoc discount conversations entirely. And the $6,700 in adjustments became the number that changed how an entire practice operated.
Why this case matters beyond the numbers
$6,700 is not the largest number in this collection of case studies. But it produced the most important outcome — because it made clear that the problem was never just billing errors or lazy workflows or undertrained staff.
The problem was structural. The problem was that no one had ever handed this doctor a framework for understanding where his revenue was vulnerable, where his legal exposure lived, and what it actually meant to be the owner — not just of the clinical decisions, but of every financial decision made under his roof.
That is why Revenue Protection Architecture exists. Not to catch criminals. Not to audit staff. But to give practice owners the structure, the language, and the knowledge to protect what they have worked so hard to build — before a frustrated office manager, a confused adjustment report, or a Tuesday morning phone call forces the conversation.


WHAT THIS CASE ILLUSTRATES
1. Discounts must be documented and reflected accurately on the claim form — always
1. Waiving patient co-pays and cost-sharing without disclosure is a contractual and legal violation
1. “I didn’t know” is not a legal defense
1. An experienced office manager is only as effective as the owner who supports her
1. Owner oversight means more than reviewing reports — it means understanding the rules the practice is bound by
1. This case is the reason Revenue Protection Architecture was created
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