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Balancing patient
expectations, ethics

wrong, it’s wrong. 
When we think about the standards 

of care in dentistry, we know there are 
standards for preventive care (prophy) 
and standards for definitive care (treat-
ing a disease; i.e., gingivitis or periodon-
tal disease). When people are disease-
free, we can treat them with a prophy. 
People who have neglected their oral 
care for an extended time will rarely 
present with no disease symptoms. So 
in order to practice to the standards of 
care, we have to provide services that 
address the patient’s condition. 

If I take my car to a garage because it 
is not operating properly and the atten-
dant says, “Well, let’s just put some air 
freshener in your car,” that would not 
address the problem. I could let him do 
it, but it would not address the problem 
correctly. If the mechanic says, “You 
need a new fuel pump,” but I say, “Well, 
let’s just put a new air freshener in,” the 
mechanic knows the air freshener will 
not help the mechanical operation of 
my car. I can demand a new air fresh-
ener, and he might do it. But he can’t do 
it with the promise that it will address 
my car’s mechanical issues. 

If the mechanic is ethical, he will 
say, “Lady, putting a new air freshener 
in your car will not help it run better. 
The only way that’s going to happen is 
if you replace the fuel pump.” On the 
other hand, if he is unethical, he might 
say, “Not only do you need a fuel pump, 
but you need XYZ too,” when in reality 
all I needed was a new fuel pump. This 

Dear Dianne,

In my long hygiene career — more 
than 25 years — I have never seen 
such a problem as we are having 

now with patients who refuse any care 
that is not covered 100% by insurance. 
They simply do not wish to spend any 
money out-of-pocket. Over the years 
I have tried to educate and encourage 
my patients to make the best choices 
for their dental health. This issue has 
always been a challenge. 

An additional challenge is the three-
month periodontal maintenance issue. I 
fully understand that once a patient has 
had definitive periodontal treatment, it 
is inappropriate to do a Code D1110 
prophy. I also understand that patients 
want and feel they deserve their two 
“free” cleanings and exams per year. 
If we code all their maintenance visits 
D4910, they will have to pay their de-
ductible and their co-pay. They really 
don’t care about the appropriate way to 
code the visit, but they understandably 
want what they feel they are entitled to. 
Our office has never pushed the issue 
because we know we would have noth-
ing but angry patients. We know the 
potential exists for patients to leave the 
practice if we do not alternate the codes 
D1110 and D4910. I would appreci-
ate any ideas on how other offices have 
handled this issue!

Caught in the Middle
Dear Caught,

There is plenty of conflict in your 
post. You aptly named yourself “Caught 

in the Middle,” because you are caught 
between trying to keep patients happy 
and providing appropriate care. I as-
sure you that many doctors and hygien-
ists are struggling with the same issues, 
which have become more acute with 
our tough economy. 

It is clear that you care for your pa-
tients. You stated that you can under-
stand their point of view, and you want 
to help them “get what they feel they 
are entitled to.” I believe it is very im-
portant to understand the way other 
people feel, because without that un-
derstanding, we have no vantage point. 
In fact, many conflicts in the workplace 
could be avoided if people took time to 
understand other people’s feelings. 

However, what people feel they are 
entitled to receive and what they are 
truly entitled to receive can be two dif-
ferent things. We have to be very care-
ful not to cross the lines of honesty and 
ethical fairness when it comes to third-
party benefits. Let me be clear to state 
that we must code correctly for the ser-
vices we provide. When we bend the 
rules to help patients receive benefits 
they are not entitled to receive, we have 
committed fraud. Unfortunately, some 
in our profession have crossed those 
lines and have paid a heavy price when 
their dishonesty is discovered. You state 
that patients “really don’t care about” 
the appropriate codes. In the same vein, 
courts of law do not care that the dental 
professional was only trying to help the 
patient by coding inappropriately. If it’s 
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better. The pathogens that caused your 
problem will repopulate rather quickly 
(by the three-month point), but the de-
bridement will eradicate them and help 
your host immunity to become stron-
ger and stronger. After a year, we will 
completely reevaluate everything, and 
hopefully we will be able to extend the 
time between visits. You are fortunate 
that your benefits will help you with al-
ternating visits.” 

Third-party benefits can be seen as a 
blessing or a curse. However, please re-
member this: your patients will accept 
whatever you accept. To change how 
your patients are thinking, you have to 
change how you (and the doctors) think. 
Excellence in care should be central to 
all decision-making. I am not advocat-
ing an unsympathetic attitude toward 
your patients, but you have to be clear 
where you stand. Is bending the rules 
for the patient’s benefit worth the po-
tential negative consequences?  

Best wishes,
Dianne

can go either way.
If we are practicing ethically and ac-

cording to the established standards of 
care, we do not allow insurance compa-
nies to dictate care, especially when we 
know that what the patient is demanding 
will not address the real issues. It is your 
challenge to help your practice break 
out of the insurance-dictator model and 
help your patients see that their benefits 
are meant to assist with receiving care, 
not cover every contingency. I used to 
tell people, “As long as you stay healthy, 
your insurance is fine. But when there 
are problems, your insurance is not go-
ing to cover 100%.” 

We can use analogies to help patients 
understand the issue. For example, if a 
patient demands a “cleaning” when he 
or she has diagnosed periodontal dis-
ease, I recommend the infected wound 
analogy. Make it real by pulling up the 
sleeve of your lab jacket and point to 
the underside of your arm with this il-
lustration: “Let’s pretend I have a six-
inch gash right here on my arm. It’s red, 
swollen, and pus is seeping from it. If 
I just put a Band-Aid on this gash, will 
that help it get better? We both know 
that won’t help. However, if I treat this 
wound the right way, it will get better. 
Doing a ‘cleaning’ for you is like put-
ting a Band-Aid on an infected gash. It 
is not the correct treatment, and it will 
not help. The correct treatment for you 
involves treating the chronic infection in 
your gums.”

We know that long-term success 
with periodontal treatment is highly 
dependent on the frequency of sup-
portive maintenance. I always told my 
patient that “FOR THE FIRST YEAR 
it is imperative to see you every three 
months to help you get better and stay 


