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How to Organize and Operate a Successful
Oral and Maxillofacial Surgery Practice

The key to operating a
successful oral and
maxillofacial surgery practice

can be separated into three distinct
areas of concern: A) Human
Resource Management, B) Accounts
Receivable Management, and C)
Qualified Retirement Planning.
Combined, the three parts form the
“ABCs” of operating a successful
oral and maxillofacial surgery
practice. The common threads that
run through the “ABCs” are the
need to organize, communicate, and
hold individuals accountable for
their performance. We will explore
the proper use of the “ABCs” in the
ensuing article.

Human Resource
Management
The goal of Human Resource
Management is the ability of the
staff to function at its highest level
of efficiency and quality of work.
Conceptually, it is the ongoing
leadership efforts of management to
organize, communicate and hold the
staff accountable. These goals can be
accomplished with the aid of an
employee handbook, formal pay
scales, job descriptions and cafeteria
benefit plans.

Employee Handbook – An
employee handbook is a decision-
making document created to protect
your practice. It is a basic
communication tool that will
improve employee relations and
morale while decreasing turnover.
It allows you to organize and
communicate all existing personnel
policies and procedures, and
establish accountability standards
which, in turn, will decrease
employee misunderstandings about
pay, vacations, overtime,
absenteeism, discipline and safety
regulations. Employee manuals
should be reviewed and adjusted
annually to accommodate such
changes as: 1) expanded or
substantially changed organizational
structure, 2) changed management
structure or established new
organizational goals/objectives, or
3) a new practice location, etc. 

Formal Pay Scales – Pay scales
are established with the help of
information from the U.S.
Department of Labor and Statistics,
professional society studies of
compensation by staff position, and
local area market trends. Pay scales
organize and communicate the
timing of raises and the level of
compensation that the staff may
achieve in their current positions.
Staff then has the ability to improve
their capabilities to advance to
higher paid positions. Once pay

scales are instituted they may be
adjusted for changes in market
conditions, cost of living, etc. The
use of pay scales is a key factor in
staff expectations of raises in their
annual reviews.

Job Descriptions – Employees are
more efficient and accountable for
their jobs when they know exactly
what is expected of them. Job
descriptions are used to organize
and communicate a written basis
for evaluation, professional goals,
and accountability for areas of
responsibility. Job descriptions
should define job tasks and form
a basis for formal job evaluations
in annual reviews. The physical
standards of the job, including ADA
(Americans with Disabilities Act),
should also be included. 

Cafeteria Plan – A cafeteria plan
is a written plan under which all
participants are employees who
can choose to receive cash or
other qualified benefits. The most
significant advantage of a cafeteria
plan is selection. Surveys indicate
that individual employees have
vastly different preferences for fringe
benefits depending on their personal
situation. Employees expect a certain
level of fringes in addition to cash.
A cafeteria arrangement allows
choice; a benefit similar to cash.
The advantage for the employer of
a fringe benefit cafeteria plan is
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attracting, motivating, and retaining
quality employees. Additionally, the
employer can fix the benefit cost for
all employees. The employee tax
advantage is a salary reduction
allocated to non-taxable benefits,
which are not subject to FICA taxes.
Salary reduction allocations to non-
taxable benefits are not included in
gross income; thereby resulting in
tax savings for the employee.

Accounts Receivable
Management
The goal of accounts receivable
management is to maximize the cash
flow through the collection of billed
professional services and the
minimization of controllable losses.
Effective management is
accomplished by the organization,
control, and monitoring of the
billing and collection process. These
goals can be accomplished with the
aid of the following procedures and
controls:

Internal Controls – Internal control
can be defined as the system
instituted by management of an
organization to provide reasonable
assurance in achieving objectives for
the effective and efficient use of the
entity’s resources. Internal controls
help safeguard the cash, accounts
receivable, and other assets of the
practice. They are a series of
monitors and procedures that need
to be reviewed constantly to ensure
the safeguarding of all practice assets
and the achievement of collection
goals. An example of a common
internal control is the reconciliation
of the day sheet activity to manual
totals of the day’s transaction and
with the monthly business checking
account bank statement by an
individual without billing or
collection responsibilities. 

Staff Training – The staff needs to
be trained to understand the
components of the billing cycle and
their individual responsibilities in the
billing and collection process. The
use of well-organized and defined
job descriptions along with proper
training will allow the organization
to hold staff members accountable in
achieving predetermined goals and
levels of performance.

Financial Monitors – Financial
monitors are benchmarks that
should be established to assist in
assessing the ongoing financial
health of a practice. The calculation
and trending of fiscal changes in
financial monitors aids in the
maximization of management
control over the billing and
collection process when compared
with established industry standards.
Financial monitors include, for
example, the calculation of the net
percentage collection, the adjusted
percent collection, and the days in
receivable, in addition to monitoring
the accounts receivable financial
classes. Accounts receivable financial
classes segregate patient balances by
such categories as type of
commercial insurance, personal
balances, Medicare, payment
agreements, etc. The categorizing of
patient balances into classes assists
in the identification of common
problems by types of collection
categories. Collection staff can be
assigned the monitoring of specific
classes of patient balances which
maximizes efficiency of the
collection process by holding staff
accountable.

Collection Follow-up – The
establishment of a written cyclical
follow-up program to progressively
deal with the collection issues is
necessary to maximize the potential
for collecting the highest level of
amounts owed to the practice.

Controllable Losses – Controllable
losses are losses from collectible
patient accounts receivable that are
caused by inefficiencies and/or
ineffective staff performance. The
elimination of controllable losses in
the collection processes results in
maximizing the cash flow to the
practice. 

Qualified Retirement Planning
We recommend that every 3-5 years,
a reevaluation be performed of the
needs and opportunities available
through qualified retirement plans.
Each type of plan has attributes and
constraints, which make the plan
advantageous. The following
decision criteria could be used to
evaluate the need for qualified
retirement plan implementation or
changes:

1. Available funds for tax deferral
2. Age of physician and staff
3. Long- and short-term goals
4. Associated costs
5. Plan administration financial

responsibility
6. Size of staff

Types of Qualified Plans
Defined Benefit Plans: Defined
benefit plans promise a participant a
specific benefit. The benefit is
usually expressed as a percentage of
compensation or a specified dollar
amount times years of service. The
benefit is payable over the life of the
participant and usually commences
at the participant’s normal
retirement age. The benefit must be
provided regardless of the
investment return generated on the
employer’s contributions to the plan.
Accordingly, the investment risk is
assumed by the employer.
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Defined Contribution Plans:
Defined contribution plans specify
the contribution, which may be
discretionary, that the employer will
make to the plan. There is no
promise of a specific benefit. Rather,
the participant will receive the
contributions to the plan, plus or
minus the investment return on the
contributions. Accordingly, the
investment risk is borne by the
participant.

A. Profit Sharing Plans.
Contributions are discretionary
with the employer.

B. Money Purchase Pension Plans.
The level of contributions is
specified in the plan. The
contribution is usually defined as
a percentage of compensation.

C. Target Benefit Plans. A target
benefit plan is a hybrid of a
defined contribution plan and
a defined benefit plan. The
contribution is actuarially
determined to provide an
anticipated benefit. However,
there is no guarantee that the
benefit will be provided. As with
all defined contribution plans,
the benefit will only equal the
contributions plus investment
growth.

D. 401(k) Plans. Under a 401(k)
plan, the employee elects to
have a portion of his or her
compensation contributed to
the plan on a before-tax basis.
The plan may provide that the
employer will make a matching
contribution equal to a portion of
the employee’s salary reduction
contribution.

It is our recommendation that
following the ABC concept will help
practices focus on the most
important aspects of their business.
To be successful, you need to focus
on your people (Human Resource
Management), your uncollected
earned money (Accounts Receivable
Management), and providing a
foundation for security (Qualified
Retirement Planning). 

This issue of Practice Management Notes
was authored by Robert G. Haney,
managing member of Aspen Consulting
Group, Ltd, Strongsville, OH. Aspen
may be reached at 877/238-7032, or
visit their website at www.aspen-ltd.com.

Copyright © Aspen Consulting Group, Ltd.
2003. All Rights Reserved.
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● Health Insurance Portability and
Accountability Act (HIPAA) Patient
Privacy Plan
Make sure your practice is compliant with the HIPAA patient
privacy and confidentiality regulations. The HIPAA Patient
Privacy Plan identifies the elements your practice should
implement related to patient records and medical claims, 
and provides a basic outline of the necessary policies and
procedures. Personalize your office forms with the disk
included in the manual. Also includes PowerPoint® training
seminar on CD-ROM and a registration postcard to receive free
mailings on changes to applicable regulations.

Member: $285
Nonmember: $570
Institution: $855
Order Code: HIPAA

● Medical Practice Personnel Policy
Manual
Let your employees know exactly where your practice stands
on important workplace issues and what is expected of them
as staff members. The Medical Practice Personnel Policy
Manual provides clear and concise content and a disk, so
material can be adapted for your practice’s manual. Includes a
registration postcard to receive free mailings on changes to
applicable regulations.

Member: $185
Nonmember: $555
Institution: $370
Order Code: MPP

● Model Medical Practice
Medicare/Payor Fraud and Abuse
Compliance Plan
Your practice can’t afford NOT to draw up an effective
compliance plan. Make sure you have all the basics covered
with the Model Medical Practice Medicare/Payor Fraud and
Abuse Compliance Plan, fully customizable to your practice
with the disk included. Also includes a registration postcard to
receive free mailings on changes to applicable regulations.

Member: $320
Nonmember: $960
Institution: $640
Order Code: COMP

● Model Exposure Control Plan – OSHA
Keep your employees safe and informed about exposure 
to medical waste and the proper steps for protection and
disposal. The Model Exposure Control Plan provides a
comprehensive guide to meeting OSHA requirements in an
OMS practice. Includes a registration postcard to receive free
mailings on changes to applicable regulations.

Member: $245
Nonmember: $735
Institution: $490
Order Code: OSHA

TO ORDER, CALL 800/366-6725 OR 770/442-8633 FAX 770/442-9742 OR ORDER ONLINE WWW.AAOMS.ORG

HIPAA and OSHA and Medicare—Oh My!

The AAOMS
Compliance Series
Will Guide You
Down the
Regulatory Road!
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