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‘Want to make a million dollars?’
If it’s too good to be true, then it probably is.

Getting your ‘science’ on
Learn what the AADR meeting is all about.

By Daniel Zimmermann, DTI Group Editor

Dental-medical cross coding 
Learn how this can help you fill chairs.

The Yankee Dental Congress is the fifth largest meeting of its kind in the 
United States. This year’s 35th annual event will take place from Jan. 27–31, 
and some 26,000 dental professionals are expected to attend.
              g See pages 14A, 15A

‘Learning From Every Angle’ in Boston No-interest tuition 
financing for LVI courses
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as the primary provider for tuition 
financing for LVI courses for United 
States dentists. All approved health 
care professionals will receive a gen-
erous line of credit that can be used 
for continuing education courses at 
LVI for both the dentist and the team.

LVI Global is continuing its pas-
sion and dedication in 2010 to help 
clinicians and their teams experi-
ence comprehensive learning that 
is changing lives by introducing 
a new strategic alliance program 
with ChaseHealthAdvance financing 
options, a division of Chase.

ChaseHealthAdvance will serve 

Dr. Bo Chen during the presentation 
of her study at the PI-Brånemark 
Symposium in Gothenburg, Sweden, 
in October 2009.

With greater public aware  ness of 
the benefits of dental implants, an 
increasing number of patients are 
considering this treatment option. 

While current studies often focus 
only on clinical  aspects such as 
osseo-integration,  patient respons-
es to psychological and psychoso-
cial changes are only infrequently 
addressed. 

Dental Tribune International 
spoke with Dr. Bo Chen from the 
 Department of Oral Implantology 

(Beijing University School of Sto-
matology in China) about her latest 
study on  patients’ attitudes follow-
ing  implant placement and sub-
sequent restoration.

Studies on patient satis faction fig-
ures of those who have had maxil-
lofacial surgery with implants are 
very rare, even in well-developed 
dental markets such as Europe or 
the United States. What motivated 
your study in China?
Severe jawbone defects due to tumor 
resection present a major problem 

for functional restoration — mas-
tication, swallowing and speech —   
which severely influence patients’ 
quality of life.

Reconstruction of lost tissue in 
order to facilitate implant place-
ment often means relatively com-
plex maxillofacial surgeries accom-
panied by certain morbidities.

Unlike Europe or the U.S., where 
patients  suffering from head or neck 
 tumors are mostly treated by ENT 
surgeons and plastic surgeons, oral 
and maxillofacial surgeons in China 
treat such tumors in addition to con-

‘Patients’ satisfaction toward functional 
reconstruction is very high’

January 2010 www.dental-tribune.com Vol. 5, no. 2

An interview with Dr. Bo Chen from Beijing University School of Stomatology

LVI Global forms alliance with ChaseHealthAdvance
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standard curriculum.
However, we need qualified and 

well-trained dental profession-
als who would like to convey their 
knowledge to dental students in a 
respon sible way.

Industry experts have forecasted 
a 30 percent annual growth rate 
in the implant market in China. 
What pros pects do you predict for 
the  specialty from a clinical per-
spective?
The next decade will witness a boom 
in implant dentistry in China. There 
will be increasing demand for train-
ing and edu cation in this field in 
 order to guarantee standardized 
development.

Owing to the shortage of compe-
tent clinicians, we foresee a criti-
cal period ahead of us. We certain-
ly need to strengthen cooperation 
with any possible positive resources, 
including the industry, for training 
and  educational programs.

The Chinese Stomatological Asso-
ciation recently announced a new 
partnership with the International 
Congress of Oral Implantologists to 
promote implant tech nology that can 
improve quality of life.

Is there a need for more public 
awareness in the field?
There is definitely a need for more 
public awareness in the field. We 
are lagging far  behind in this regard 
compared to Europe or the U.S. DT

ducting the subsequent bone recon-
struction.

The sample of such patients at 
the Peking University School of Sto-
matology is quite large compared 
with what is available in the litera-
ture. 

Thus, I decided upon investigat-
ing patient satisfaction of this kind 
of treatment series.

Oral defects and edentulism can 
have a significant impact on peo-
ple’s lives. How do they generally 
affect the social status of people 
in China?
Oral defects and edentulism may 
lower body image significantly. Peo-
ple tend to limit their social activities 
and contact with their surroundings. 

They tend to be more depressed 
and frustrated, less tolerant of their 
 family and irritable.

Are dental implants already a 
standard treatment option for 
maxillofacial surgery in China, 
and if not, why not?
Maxillofacial surgery is  practiced at 
a high standard at the Peking Uni-
versity School of Stomatology and 
is quite affordable for the patients. 
But dental implants are not yet a 
standard treatment option in China. 

Although the lack of public 
awareness and availability of com-
petent clinicians may contribute to 
this, the high cost of this treatment 
option, which is usually not covered 
by insurance, may be the most sig-
nificant factor.

What measures did you use for the 
study and how did you implement 
them?
Questionnaires in the form of a visu-
al analogue scale [VAS] of patients’ 
treatment satisfaction were used in 
addition to OHIP-14 [Oral Health 
Impact Profile-14] in this retrospec-
tive study.

Patients were invited to the clinic 
for these evaluations, which took 
30 minutes on average. For those 
who could not come to the clinic, 
the  evaluation was conducted by 
telephone.

In a nutshell, what was the out-
come and what psy chological and 
psychosocial changes following 
surgery did the patients report?
According to a number of  studies on 
patients suffering from head or neck 
tumors, frequent problems regard-
ing the patients’ OHIP were report-
ed, especially within one year after 
tumor resection.

The retrospective study indicated 
that patients were satisfied with the 
outcome of functional reconstruc-
tion with osseo-integrated implants 
despite the morbidity of the surgery. 

Their OHIP score was not signifi-
cantly different to that of a healthy 
pop ulation, which means that 
they did not have more frequently 
 reported psychological or psychoso-
cial problems.

For the majority who did not 
undergo functional  reconstruction, 
the high cost of implant treatment 
was their most significant concern.

What conclusions did you draw 
from these results?
The patients’ satisfaction of function-
al reconstruction is very high. Their 
quality of life has greatly improved, 
as demonstrated by the OHIP score.

For  financial reasons, only about 
10 percent of the  patients are 
 undergoing functional reconstruc-
tion with implants thus far.

It is not easy to find figures on 
implant procedures in China. 
What is the estimated number 
of dentists placing  implants and 
where are they located?
Indeed, it is quite difficult to find 
reliable figures! The estimated num-
ber of dentists placing implants on 
a regular basis in China may be 
around 300.

Thus far, they are mostly located 
in university-affiliated dental hospi-
tals in the large cities. Some, but not 
many, are in private practice.

Should implantology form part of 
the curriculum in  dental schools?
Only a few dental schools have 
begun offering implantology in their 
curriculum within the last couple of 
years. In the long term, implantol-
ogy should and will form part of the 

Barry Trexler, senior vice pres-
ident of sales and marketing for 
ChaseHealthAdvance stated, “Now 
more than ever is when no-interest 
tuition financing can play a positive 
role in enabling dentists and their 
teams to achieve their continuing 
education goals at LVI Global, while 
making sure the tuition plan fits 
their current budget and business 
needs.”

Dr. Bill Dickerson, CEO of LVI 
Global, said: “The No. 1 reason some 
dentists don’t come to LVI, even 
though they want to, is because of 
costs associated with continuing 
education. The sad fact is they will 
not realize that the knowledge from 
the course could pay for itself soon 
after they attend LVI.

“We want to remove the cost bar-
rier by allowing interest-free financ-
ing through ChaseHealthAdvance. 
With a minimal monthly payment, 
the doctors will be able to realize 
the value of an LVI education sooner 
than they might otherwise be able to.

“This way, we will be able to 
change the lives of more dentists, as 
well as the lives of their patients, and 
sooner rather than later.”

To learn more about LVI training  
and financing your continuing edu-
cation with ChaseHealthAdvance, 
visit www.lviglobal.com. DT

(Source: LVI Global and  
ChaseHealthAdvance)
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Want to make 
a million dollars?

Every day that I get to the office, I find on my desk 
a pile of mail, as do you.  For some reason, I always 
feel that going through the pile of mail is the first 
thing that I need to do before I can do anything else.

In this day of instant messaging and e-mail, 
where anything really important will be sent to me 
immediately, the good old snail mail still holds some 
kind of magical attraction even though it has prob-
ably taken two days or up to a week to actually land 
on my desk.

Allow me to share what my dental office mail 
looks like and I’m sure that it is very similar to yours. 
I finger the pile and think, “Ah, here is one that looks 
attractive.” The outside says, “If you ignore this 
opportunity, you’ll be losing money!”

I open this letter to read that some new “market-
ing genius” is going to help me and many other 
dentists get new patients with his “secrets.” Then I 
read that those secrets are going to cost me $1,500 
down and an additional $40,000 over the next year. 
I’ll pass on that, thank you very much.

Well, let’s open the next envelope then. Once 
again, it’s another “marketing genius,” but this one 
is actually a dentist. Reading further I learn that he 
used to be a dentist. He explains how he started 
practicing at age 25 and he made so much money in 
dentistry that he retired at age 29.

I can buy his secrets for $1,995 and then pay 
him an additional $2,500 each month for the rest 
of his natural life to get some monthly reports 
about how to make 
gobs of money. I’m 
not as upset by the 
price as much as I 
am upset by the fact 
that I am 20 years 
past his retirement.

You know, I real-
ly have to go see 
patients, but I can’t help but open up another 
envelope that is screaming at me with a line on the 
outside that says, “This one trick will increase your 
production by $90,000 each month.” I better read 
this before I see today’s patients because I am always 
looking for ways in increase production. This one 
has to be good.

I open up the letter and read about how a dentist 
once sent a mug filled with flowers to a patient, and 
the patient subsequently had $30,000 worth of den-
tistry with that very same dentist. 

The letter’s logic claims that if you send three 
mugs with flowers, you’ll end up doing $90,000 
worth of dentistry with those three patients. For 
other tricks of the trade, I can sign up for a special 
report that shares other ways to (trick) my patients 
into more dentistry.

These examples of come-ons are becoming very 
commonplace in dentistry and, unbelievably, den-
tists are falling for them.

When I lecture to hundreds of dentists each 
month, they tell me how they wasted their time and 
money trying to find the silver bullet through some 
of these ridiculous offers and outrageous claims.

Every dentist wants to know what is the one thing 
he or she can say, do or give away that will attract 
new patients and make the patients sign on for big 
treatment plans. 

Here is my advice: Stop wasting your money.  
Live by the old adage, “If it’s too good to be true, then 
it probably is.”

The time and money that you waste in some of 

these silly schemes is money that can be invested 
into your practice, for example, by purchasing a soft- 
and hard-tissue laser.

If you want to make more money in dentistry, 
then offer your patients what they want such as you 
learning how to do beautiful minimally-invasive 
veneers.

Do you use CareCredit to get patients to pay for it 
all? These are just some of the technologies that will 
let you do faster, easier and better dentistry. 

Do you offer oral cancer screenings using Vizilite 
Plus or Velscope in addition to your oral cancer 
examinations? Speaking of oral cancer, do you teach 
your patients how to do a self-examination for oral 
cancer? (If not, go to www.oralcancerselfexam.com 
and get listed.)

Patients will look at you differently when they 
know you care about them as people and they per-
ceive their dentist as a real health care provider who 
cares about their total health.

In addition, it is time to enter the field of total 
facial esthetics by adding Botox and dermal filler 
procedures to your practice. There are many uses 
for Botox therapeutically for facial pain; TMJ/brux-
ism treatment; and orthodontic, periodontic and 
cosmetic uses in the oral and maxillofacial areas to 
complement cosmetic dentistry cases.

Get trained today (www.commonsensedentistry.
com for more information) in what is now the fastest 
growing area of dentistry.

Here’s the secret you’ve all been waiting for: 
There is no fast track, get-rich-quick way to make 

money in dentistry. 
You will not find 
the secrets of suc-
cess in dentistry in 
an envelope sitting 
on your desk or in 
an e-mail.

Like any busi-
ness, it requires 

hard work, putting the time into your practice, and 
learning the business of dentistry.

I have a confession to make. Because I speak 
so often to so many dental professionals, people 
assume that I know it all. I will be the first to tell 
you that I am always learning things, especially in 
business.

I have a business consultant to help guide me. A 
good consultant will pay for himself or herself many 
times over.

How do you learn the business of dentistry? Going 
to courses helps, but I will give you a much better 
way: get a great consultant for your practice. You 
don’t know what you don’t know.

I find so many dentists trapped in their own little 
world and they have no idea that the avenue of 
opportunity is much broader than the narrow way 
they are looking at their practices.

For example, Sally McKenzie of McKenzie Man-
agement, a member of The Dentists Network, is an 
outstanding consulting group that can break you out 
of your slumber and kick you up to the next level.

The McKenzie Management team can teach you 
what you don’t know and help guide your practice to 
new heights as they have done with so many other 
dental practices for the last 30 years.

You will be successful by refining your clinical 
skills, learning what patients want and giving it to 
them, adding new services to your office and being 
an excellent communicator so that you can talk to 

Live by the old adage:
‘If it’s too good to be true,

then it probably is.’
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By Lorne Lavine, DMD

your staff and to your patients.
The secret to your success is not 

found in outrageous claims that come 
in the mail.

Your success depends on you. Work 
hard, get great guidance and consult-
ing, and enjoy life. DT

While the process is easier for a 
start-up practice, with proper plan-
ning existing practices can achieve 
this goal as well.

As many dentists may be aware, 
the federal government is push-
ing for electronic health records 
as well. The government has set 
the year 2014 as the date when all 
patient records should be digital.

To help practices in this process, 
there are stimulus funds available 
amounting up to $44,000. While the 
details are still cloudy, there’s no 
time like the present to start going 
chartless.

The challenge for most offices is 

There is no doubt that the mod-
ern dental practice has changed 
rapidly over the past 10 years. Den-
tists have come to realize that with 
new technology they can create a 
practice that is more efficient, costs 
less to run and allows for decentral-
ization of the front office.

Records that were primarily paper 
and film-based are being replaced 
by digital radiography, electronic 
records and a move toward a paper-
less or, at the very least, chartless 
practice.

Most offices realize that there will 
always be paper in a dental practice. 
Whether it’s walkout statements, 
insurance forms or printed copies of 
images, paper will forever be part of 
the dental practice; although there 
are many practices that have elimi-
nated their paper charts.

to develop the best plan on how to 
evaluate their current and future 
purchases to ensure that all the sys-
tems will properly integrate togeth-
er.

While many dentists are visually 
oriented and thus tend to focus on 
the criteria that they can actually 
see and touch, some of the most 
important decisions are related to 
more abstract standards.

I have therefore developed a six-
point checklist that I feel is man-
datory for any dentist who is add-
ing new technologies to his or her 
office, and I recommend that each 
step be completed in order. Part I 

of this article will look at the first 
three steps.

Part I: Software and design

Step 1: Practice management 
software
It all starts with the administrative 
software that is running the prac-
tice. To develop a chartless prac-
tice, this software must be capable 
of some very basic functions.

For offices that want to eliminate 
the paper, you’ll need to consider 
every paper component of the den-

Six steps to a chartless practice

AD
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About the author

Dr. Louis Malcmacher is a 
practicing general dentist and 
an internationally recognized 
lecturer, author and dental con-
sultant known for his compre-
hensive and entertaining style.

An evaluator for Clinicians 
Reports, Malcmacher is a con-
sultant to the Council on Dental 
Practice of the ADA.

You may contact him at (440) 
892-1810 or e-mail dryowza@
mail.com. 

His Web site is www.com 
monsensedentistry.com, where 
you can find information about 
his lecture schedule, Botox and 
dermal filler hands-on work-
shops, audio CDs, download his 
resource list and sign up for a 
free monthly e-newsletter.
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sion, XDR and Tigerview.

Step 3: Operatory design
The days of a single intraoral cam-
era and a TV in the upper corner are 
being replaced by systems that are 
more modern.

Most offices are placing two 
monitors in the operatories, one for 
the patient to view images, patient 
education or entertainment, and 
one for the dentist and staff to use 
for charting and treatment planning 
and any HIPAA-sensitive informa-
tion, such as the daily schedule or 
other information that you would 
prefer that patients cannot see.

Windows has built-in abilities to 
allow you to control exactly what 
appears on each screen. Many ergo-
nomic issues must be addressed 
when placing the monitors, key-
boards and mice.

For example, a keyboard that is 
placed in a position that requires 
the dentist to twist his or her back 
around will cause problems, as will 
a monitor that is improperly posi-
tioned.

Another important decision for 
the office is deciding whether you 
prefer the patient to see the moni-
tor when he or she is completely 
reclined in the chair. If this is the 
case, then the options are a bit more 
limited for monitor placement. 

Some very high-tech monitor sys-
tems not only allow the patient to 
see the screen, but create a more 
relaxing environment for patients 
who are undergoing long proce-
dures.

For offices that are trying to 
become paperless, having a game 
plan or “treatment plan” in place 
will help to avoid some very expen-
sive mistakes.

Most dental practices have come 
to realize how quickly technology 
has become part of everyday life in 
the practice. Nowhere is this more 
evident than with practices that are 
trying to become completely paper-
less. As many of you know, the fed-
eral government is pushing toward 
a completely electronic patient 
record by the year 2014.

Part II: Hardware, systems and 
backup

The challenge for most offices is 
to develop the best plan on how to 
evaluate their current and future 
purchases to ensure that all the 
systems will integrate properly 
together.

In Part I we looked at the first 

three steps in this process: choos-
ing practice management software, 
image software and designing the 
operatories.

Here in Part II, we’ll review the 
importance of computer hardware, 
having modern technology systems 
and, finally, an ironclad backup and 
data protection plan.

Step 4: Computer hardware
After the software has been chosen 
and the operatories designed, it’s 
time to add the computers. Most 
offices will require a dedicated 
server in order to protect their data 
as well as having the necessary 
horsepower to run the network.

The server is the lifeblood of 
any network, and it’s important to 
design a server that is: bulletproof, 
has redundancy built-in for the rare 
times that a hard drive might crash 
and can easily be restored.

The workstations must be config-
ured to handle the higher graphical 
needs of the office, especially if the 
office is considering digital imag-
ing. The computers placed in the 
operatories are often different from 
the front desk computers in many 
ways: they’ll have dual display capa-
bilities, better video cards to handle 
digital imaging, smaller cases to 
fit inside the cabinets and wireless 
keyboards and mice.

Most dental software programs 
will work on the new Windows 
7 operating system (I recom-
mend Windows 7 Professional in 
the office), and even for ones that 
don’t, Windows 7 ships with an “XP 
Mode,” allowing older programs to 
be tricked into thinking they are 
running in XP.

Step 5: Digital systems
The choice of image software will 
dictate which systems are compat-
ible. Digital radiography is the hot 
technology at this time due to many 
factors. For those that can afford it, 
cone-beam 3-D systems are all the 
rage.

The dentists who have digital 
radiography report more efficiency 
by: having the ability to take and 
view images more rapidly, better 
diagnostics, cost savings by the 
elimination of film and chemicals, 
and higher case acceptance through 

patients’ co-diagnosis of their den-
tal needs.

All systems have pros and cons 
and dentists will have to evaluate 
each system based on a set of stan-
dards that are important to their 
own practice. For some dentists, it 
might be image quality. For others, 
it may be the cost of the systems, 
the warranty of the sensor, the 
company’s reputation or the com-
patibility of the sensors with the 
practice’s existing image manage-
ment software.

Keep in mind that intraoral cam-
eras are still an excellent addition 
to any office because they allow 
patients to see the things that typi-
cally only a practitioner could see.

Step 6: Data protection
With a chartless practice, protect-
ing the data is crucial to preventing 
data loss due to malware or user 
errors.

Every office, at a minimum, 
should be using antivirus software 
to protect against the multitude of 
known viruses and worms, a fire-
wall to protect against hackers who 
try to infiltrate the network, and 
have an easy-to-verify backup pro-
tocol in place to be able to recover 
from any disaster.

The different backup protocols 
are as varied as the number of offic-
es, but it is crucial that the backup 
is taken offsite daily and can be 
restored in a quick manner.

Online backup is now a reality 
and a very viable option for many 
practices that want a true set-it-
and-forget-it system for their daily 
backup.

For offices that wish to be chart-
less or paperless, it’s crucial to 
evaluate all the systems that need 
to be replaced with a digital coun-
terpart and to take a systematic 
approach to adding these new sys-
tems to the practice.

Most offices would be well 
advised to replace one system at 
a time and get comfortable with 
this new system before adding new 
technologies to the practice.

The typical practice will take six 
to 18 months to transition from a 
paper-based office to a chartless 
one, but the journey will be well 
worth the reward at the end. DT
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tal chart and try to find a digital 
alternative.

Examples include: entering 
charting, treatment plans, handling 
insurance estimation and process-
ing e-claims, ongoing patient reten-
tion and recall activation, schedul-
ing and dozens of other functions 
that are used on a daily basis.

Many older programs do not 
have these features, and if an office 
wants to move forward, it will have 
to look at more modern practice 
software.

It’s also important to understand 
that as much as we would all pre-
fer that our practice management 
software programs can handle all 
of these functions, most fall short 
of this.

There are a number of third-
party programs that can provide 
functionality where the practice 
management programs cannot.

We’ll explore many of these 
programs and services in a future 
issue, such as programs that allow 
you to digitize forms that require 
patient signatures and programs 
that can reduce the process of 
entering progress notes down to a 
few mouse clicks.

Step 2: Image management  
software
This is probably the most challeng-
ing decision for any office. Most of 
the practice management programs 
will offer an image management 
module: Eaglesoft has Advanced 
Imaging, Dentrix has Image 4.5, 
Kodak has Kodak Dental Imaging, 
and so on.

These modules are tightly inte-
grated with the practice manage-
ment software and will tend to work 
best with digital systems sold by the 
company.

For example, having an integrat-
ed image module makes it very easy 
to attach images to e-claims with a 
few mouse clicks.

However, there are also many 
third-party image programs that 
will bridge very easily to the prac-
tice management software and 
offer more flexibility and choices 
although with slightly less integra-
tion.

There is no perfect system. It 
really boils down to paying a pre-
mium for tighter integration or pay-
ing less for more flexibility. Some of 
the better-known third-party image 
programs include Apteryx XRayVi- Consultants (DTC), has more than 

20 years invested in the dental 
and dental technology fields. A 
graduate of USC, he earned his 
DMD from Boston University and 
completed his residency at the 
Eastman Dental Center in Roch-
ester, N.Y.

He received his specialty train-
ing at the University of Washing-
ton and went into private practice 
in Vermont until moving to Cali-
fornia in 2002 to establish DTC, 
a company that focuses on the 
specialized technological needs of 
the dental community.

About the author

Dr. Lorne Lavine, founder and 
president of Dental Technology 
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your practice fiscally healthy.
In the past, collection agencies 

were the only “act on the block” and 
viewed as the last resort to collect-
ing your money. They can be expen-
sive and often care little about your 
relationship with your patients. You 
had no control over how they treated 
your patient and you never knew if 
they collected your money or not.

Often the collector, who is paid on 
a commission basis, “cherry picked” 
over your accounts and attempted to 
collect only the larger ones and did 
not work the smaller ones.

In addition, many of your accounts 
that were collectable were deemed 
too small to work. Thus, you lost 
money when you didn’t need to.

What is needed is a proactive, 
systematic business model that will 
work all of your delinquent accounts 
equally.

Providers must take an approach 
that will reduce losses as well as 

In today’s economy there are 
many dental professionals who are 
faced with the challenge of their 
accounts receivable. Uncollected 
receivables turn into pure losses.

Yet embracing a systematic 
approach to collections can help 
practices collect more funds and on 
a more timely basis.

One mistake providers make is 
not recognizing the signs of early 
default. When a patient doesn’t pay 
a bill within 60 days, hasn’t set up or 
is not following a payment plan, the 
patient is telling you that he/she is 
not going to pay.

Should you use your staff’s time 
trying to collect these accounts?

As a dental provider, you are 
implementing state-of-the-art meth-
ods to treat your patients’ dental 
needs. You also need to employ the 
most up-to-date methods to keep 

speed up cash flow from past due 
accounts. You need to work with 
your patients quickly and effectively.

Outsourcing your collection 
problems to a service bureau can 
be much more cost effective than 
working them in-house — and cer-
tainly more effective.

Utilizing a third-party collection 
method that will keep you in com-

Modernize your collection 
system for maximum profit
By Keith Drayer

About the author

Keith Drayer is vice president 
of Henry Schein Financial Ser-
vices, which provides equipment, 
technology, practice startup and 
acquisition financing services 
nationwide.

Look for a regular column 
on financial matters courtesy of 
Henry Schein Financial Services.

Henry Schein Financial Services 
can be reached at (800) 443-2756 
or hsfs@henryschein.com.

plete control of the collection pro-
cess is a must.

The third-party system should be 
respectful but firm, and utilize every 
possible legal tool to collect your 
money.

The provider who utilizes a sys-
tematic third-party approach to 
collect his/her money will see an 
increase in the bottom line. DT

Invest in your practice with HSFS
Henry Schein Financial Services 

(HSFS) business solutions portfo-
lio offers a wide range of financing 
options that make it possible for you 
to invest in your practice for greater 
efficiency, increased productivity and 
enhanced patient services.  

HSFS helps health care practition-
ers operate financially successful prac-
tices by offering complete leasing and 
financing programs. HSFS can help 
obtain financing for equipment and 

technology purchases, practice acqui-
sitions and practice start-ups.  

HSFS also offers value-added ser-
vices including credit card acceptance, 
demographic site analysis reports, 
patient collections, patient financing 
and the Henry Schein Credit Card with 
2% cash back or 11/2 points per dollar 
spent.

For additional information, please 
call (800) 443-2756 or send an e-mail 
to hsfs@henryschein.com.

Recognize the signs of early default to 
increase collections.
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