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INCREASING COLLECTIONS WITH IMPROVED RCM

Historically, RCM has been labor intensive, and there’s room for human error at just about  
every stage.

Plus, many dental practices have RCM teams that work remotely, and they need to be able to 
easily and securely access patient data.

Here is how sophisticated, cloud-based practice management systems are incorporating 
automation, workflow tools, reporting, and analytics to help DSOs improve their RCM processes 
and increase collections. 

RCM PRACTICE JOURNEY

Modern RCM Tools Make Life Easier
Revenue cycle management (RCM) is all about getting paid for the 
services your dental practices provide.
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“Top RCM priorities of private practices and DSOs include automation, greater access to 
insurance information, and integrated workflow tools. These are key to solving efficiency 
challenges and driving a positive patient experience,” said Jeremy Serfling, a revenue strategy 
expert with more than 20 years of experience working in fintech. He joined Planet DDS as a 
senior product manager in 2023 and leads the Denticon practice management team developing 
and integrating revenue cycle management solutions.  

DSOs, dental groups, and private practices have partnered with Denticon, DentalXChange, 
and more tech-savvy companies to streamline eligibility verification and claims processing, 
accelerate payments, and reduce the risk of human error. That’s become especially important  
as dental practices face turnover and staffing shortages.

Patients want to know what their insurance carrier will cover, and what will be their out-of-pocket 
cost. Dentists want to ensure claims are submitted properly so they can be paid quickly and 
accurately for the services they provide.

Automating RCM & Integrating 
Workflow Tools to Increase Efficiency

Top RCM priorities of private practices and DSOs include  
automation, greater access to insurance information, and integrated  

workflow tools. These are key to solving efficiency challenges  
and driving a positive patient experience.

Jeremy Serfling
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ELIGIBILITY VERIFICATION
Denticon integrates its workflow with DentalXChange, a dental insurance clearinghouse that 
transmits EDI (electronic data interchange) transactions including eligibility and claim remittance 
information. That reduces the amount of time dental practice team members spend on the 
phone with insurance carriers. 

Innovative Ways Denticon Improves the RCM Process

MULTI-LOCATION MANAGEMENT
Since Denticon is a cloud-based practice management solution, team members can view data 
offsite as long as they have permission-based access.

TIERED FEE SCHEDULES 
Team members can update a fee schedule once and assign it to the correct plan, office, 
and provider. This drives efficiency and ensures fee schedule consistency. 
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INTEGRATED IMAGES ATTACHMENTS
This capability eliminates the need for screenshots or switching between windows. 

ELECTRONIC CLAIM SUBMISSION 
Team members can validate and submit claims from within the practice management system, 
which eliminates the need for team members to log into a third-party website to submit claims.

CLAIMS TASK MANAGER
Denticon has a built-in workflow to manage outstanding claims, including task assignments to 
other team members, eliminating the need for spreadsheets, sticky notes, and emails, which 
team members have traditionally used to track claims.

CONVENIENT PATIENT LEDGER
With one click, team members can see how payments were allocated across providers and 
offices, which makes it very easy to explain to the patient what has been paid and what is  
still owed. 
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835/ERA AUTO-POSTING PAYMENTS
With this feature, payments are auto-posted to the ledger, which eliminates the need for manual 
insurance payment entry. Team members can also access the digital explanation of benefits 
(EOBs), which allows for more efficient follow-up on claim denials.

RCM REPORTING
Denticon comes standard with robust RCM reporting to provide you with actionable insights. All 
reports can be generated by group or by office, which makes it ideal for multilocation practices. 
These insights enable practice leaders to quickly identify and fix problems. 
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TEXT AND EMAIL PAYMENT REMINDERS
With enhanced services such as Denticon Pay, practices 
can send manual or automated text messages and email 
reminders to patients, giving them an easy way to pay online.  
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CARD ON FILE CAPABILITY
Denticon has built-in functionality that enables encryption so that your patients’ payment 
information can be saved safely and conveniently. 
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The RCM process typically encompasses two parts: payer relations and practice operations. 

“One of the reasons why dental insurance is so confusing is because it’s not insurance in the 
traditional sense. Instead, it’s a benefit plan,” said Victoria Johnson, the founder of Top Tier 
Practice Solutions and an RCM expert who has worked in DSOs for 14 years. 

“It’s the employer’s choice in dental benefits plans that determines the percentage of the cost 
that the patient needs to pay out-of-pocket.”

Dental practices and groups negotiate fees with the insurance carriers. They negotiate what 
percent they’ll discount their UCR fees (usual, customary, and reasonable charge), which is what 
a cash-paying patient would pay, in exchange for the insurance company referring in-network 
patients to them.

That negotiated fees are represented systematically through fee schedules. DSOs can have 
hundreds, even thousands, of fee schedules in their practice management system, one for each 
insurance plan they accept.

“When the practice receives back the explanation of benefits, it shows what you billed the 
insurance company according to your UCR [usual, customary, and reasonable charges], what 
the insurance carrier paid, which is the negotiated fee, and what is the difference between 
them,” said Johnson. “If the patient is correctly assigned to the correct fee schedule in your 
practice management system, then you receive from the insurance company what you expected 
to receive, and your ledger will balance out. If you attached the patient to the wrong fee 
schedule, then the amount will be off, and you need to write off the difference or bill the patient.”

Payer Relations 
Credentialing, Fee Negotiation, Fee Schedule Management

It’s the employer’s choice in dental benefits plans that determines the  
percentage of the cost that the patient needs to pay out-of-pocket.

Victoria Johnson
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Most Common RCM Mistakes with Manual Processes

PATIENT SCHEDULING AND REGISTRATION ERRORS  
Team members may transpose the insurance subscriber ID numbers, spell the patient’s 
name incorrectly, or enter the wrong date of birth. All of these prevent the clearinghouse 
from being able to match the patient’s information entered by the dental practice with 
the patient’s information in the insurance carrier’s system.

 

INSURANCE VERIFICATION ERRORS 
It can take up to 30 minutes per patient for a practice to call an insurance carrier and 
confirm benefits. Insurance verification software companies are trying to automate 
this process, but it’s difficult to ensure 100% coverage because the data in the carriers’ 
systems is not well-organized and easily accessed. Each carrier has multiple dental 
insurance plans with varying rules for things like waiting periods for major procedures, 
types of materials that can be used, and treating pre-existing conditions such as 
missing teeth. 

INCORRECT CODING  
The service must be walked out and charged out correctly, with the proper dental 
codes, and those must match what is submitted to the insurance carrier.

INCORRECT FEE SCHEDULE 
Common mistakes include not updating the fee schedule in your practice  
management system to reflect negotiated rates and/or assigning the patient to the 
wrong fee schedule.
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Revenue Cycle Management Operations 
 
The second part of the RCM process is operations. This is the part that is most prone to human 
error.  There are typically six core processes involved: eligibility verification, claim submission, 
claim follow-up, payment posting, denial management, and patient payment collection.

Insurance Verification, Claim Submissions, Billing & Collections
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INSUFFICIENT DOCUMENTATION OF SERVICES PROVIDED 
All major procedures need supporting documentation, including X-rays of the teeth 
involved and a written narrative. Practice management systems such as Denticon 
provide a comprehensive workflow that includes native integration with Apteryx dental 
imaging software.

DELAYING CLAIM SUBMISSIONS 
Dental team members should submit claims on the same day as the service 
electronically, not through fax or mail.

NOT COLLECTING CO-PAYS 
The patient’s out-of-pocket fees depend on the type of policy the patient’s employer 
has negotiated with the dental insurance company. Team members should always 
collect the patient’s portion at the time of service. Third-party financing solutions such 
as CareCredit, Sunbit, or iCreditWorks can help patients afford the cost of their care.

DELAYING PAYMENT PROCESSING AND POSTING 
When the insurance carrier issues payment, dental team members should enter 
payment amount and information to the ledger and deposit the payments in the bank 
on the same day so everything matches.  Adopting the 835 process can automate 
much of the insurance payment entry and expedite bank deposits through electronic 
funds transfer (EFT).

NOT FOLLOWING UP ON DENIALS AND APPEALS 
Make it easier for your team to instantly access aging reports across all offices by using 
a sophisticated practice management system such as Denticon, which can help you 
prioritize the claims that require more immediate follow-up. The task manager  
provides an integrated workflow for managing the tasks to resolve outstanding claims. 
When an insurance claim is delayed or denied, it’s typically because the carrier is 
requesting additional information in order to determine whether the procedure was  
medically necessary.
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Top Tips for Effective RCM Management 
for DSOs
Implementing a comprehensive, consistent, and transparent revenue cycle 
management system includes well-defined standard operating procedures and ongoing 
training. Since many doctors are paid based on collections, it’s important to ensure 
the payment is posted to the correct procedure by the correct provider so the doctor’s 
compensation is accurate. 

It’s crazy how much money you can find in some practices. I know of one time 
when an office manager went out on vacation, and nobody went to the bank until 

she came back. Checks totaling tens of thousands of dollars were just  
sitting there in a drawer, instead of being deposited in the bank. 

Victoria Johnson

Standardize the end-of-day process

Assign a team member to ensure all claims are submitted for procedures performed that day. 

Confirm that all EOBs and payments from insurance carriers have been allocated to the 
correct patient and the correct provider. 

Run a day sheet that shows your cash, your credit card payments, and everything that 
was posted, then close out physical checks, cash, and credit card payments to ensure 
everything matches.

Go to the bank to deposit that day’s collections. 

Cross-train team members so if the person who typically handles RCM responsibilities is 
out, somebody else can step in.

Look in your office drawers to ensure no one has accidentally put aside checks from 
patients or insurance carriers. 
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What to Say to Patients
LET’S FACE IT:  

Most people don’t understand how dental benefits work.

They don’t realize that their specific benefits package is 
determined by what their employer has negotiated with the 

dental insurance carrier. The employer negotiates which 
procedures will be covered, what percentage of the cost will 

be covered, and what the deductible will be.

A dental practice may have thousands of fee schedules  
and that presents a challenge when discussing  

the cost of treatment.
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Estimating the Patient’s Portion
Bri Richardson, Certified Dental Assistant (CDA), is the owner of Elevate My Practice and 
a dental insurance specialist who provides training and resources to private practices 
and dental groups. She recommends these tips:

Create one-page insurance verification forms for each plan and insert them into 
the notes section of appropriate accounts. 1

2

3

4

Include restrictions such as missing tooth clauses, frequency limitations, waiting 
periods, and other reasons that may lead to denials.

Calculate the patient’s portion—either manually or through automation via a 
practice management system like Denticon.

If there are any red tape restrictions that will trigger a denial, then zero out the 
anticipated insurance reimbursement portion.
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Print the treatment plan, listing both the full UCR fee and the expected  
patient’s portion.

Circle the patient’s responsibility.

5

6
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8

Present the fee with confidence.

Set the expectation that estimating insurance is not an exact science since fees 
are established on an employer-by-employer basis.

Modern tools such as the Denticon integration with DentalXChange have made it easier 
to confirm eligibility, attach necessary documentation, and reduce the number of denials. 
However, if a claim is denied, let the patient know that you are appealing it.
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Ways to Make it 
Easy for Patients to 
Afford Their Care:

Bri Richardson suggests using this phrasing when letting a patient know you are 
appealing a denied claim: We are on your side and doing everything we can to 
get your employer’s insurance carrier to pay for the treatment as we anticipated  

it would. You can call them too; we find that often helps. Do you have  
the number or would you like me to provide it to you?

Bri Richardson

Dental Benefits

Cash or Check

Third Party Financing

Monthly Payment Plan

Automated Withdrawals
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Calming Upset Patients

Office Worker Response Options: 

“I’m so sorry. I know this is a surprise to you, and we don’t like surprises at all.”

“I know it’s disappointing that your employer chose a dental plan that does not cover 
this procedure more.”

“Each employer negotiates with the insurance company, and that 
tells us what the insurance company will cover and what is the 
employee’s responsibility.”

Patient:  
 
“I didn’t know it was going to be so much. I thought this would be covered.”

Teresa Duncan is the author of Moving Your Patients to Yes: Easy Insurance 
Conversations, the podcast host of “Nobody Told Me That!” and the founder of 

Odyssey Management, which provides in-person and online training classes on 
navigating dental insurance. She says it’s especially important to stay calm when 
a patient is upset, and if they elevate their voice, then you should lower your voice. 

Acknowledge their disappointment and understand the person in front of you 
needs care and is concerned about how they’ll pay for it.

Teresa Duncan
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Items to follow up on:

Balance production

    Print and review production                 	            	
    reconciliation report

    Confirm that all services were charged  
    out under the correct treating provider

Post all checks

Send claims and attachments

Prepare bank deposit

Perform end-of-day in practice  
management system

Office Manager End-of-Day Checklist

Balance collections

    Print and review payment  
    reconciliation report

    Balance cash

    Balance checks

    Balance payment receipts  
    (credit & debit)

    Balance third-party financing
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Planet DDS solutions are designed to optimize 
operations for your dental practice or group.  

Cloud-Based  
Practice Management 

Ortho Practice 
Management 

Digital Imaging 

AI for X-Rays 

Dental Marketing 

Online Scheduling 

Digital Forms 

Easy Analytics  
& Reporting 

Patient  
Communication 

Two-Way Texting 

RCM Automation 

Online Bill Pay  

Discover How Denticon 
is Your Partner in Growth

With proper RCM processes, practice management software 
automation, and cross-trained staff members, it’s easy to ensure 
your dental group is following best practices and increasing 
collections and profitability.  

Chat with our team about what your practice needs to save 
time, increase revenue, and deliver a better patient experience.

BOOK A DEMO

https://www.planetdds.com/book-a-demo/?utm_campaign=WC-2024-06-DENT-rcm-101-ebook&utm_medium=ebook&utm_source=organic-web&utm_term=&utm_cta=cta&utm_content=dent
https://www.planetdds.com/book-a-demo/?utm_campaign=WC-2024-06-DENT-rcm-101-ebook&utm_medium=ebook&utm_source=organic-web&utm_term=&utm_cta=cta&utm_content=dent
https://www.planetdds.com/book-a-demo/?utm_campaign=WC-2024-06-DENT-rcm-101-ebook&utm_medium=ebook&utm_source=organic-web&utm_term=&utm_cta=cta&utm_content=dent


Planet DDS is the leading provider of  
cloud-enabled dental software solutions, 

serving over 13,000 practices in the United 
States with over 118,000 users. The company 
delivers a complete platform of solutions for 
dental practices, including Denticon Practice 
Management, Apteryx Cloud Imaging, Cloud 
9 Ortho Practice Management and Legwork 
Practice Marketing. Planet DDS is committed 
to creating value for its dental practice clients 
by solving the most urgent challenges facing 

today’s dental practices nationwide.


