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-y, AN ANALYSIS OF -IHE\OPERATION OF THE UNIVERSITY OF SR
o #» " MISSISSTPPT SCHOOL OF PENTISTRY - - ‘
. - R A T e
- . . , . . .\ L -- - ‘I .5)' - , I " ‘ . ‘i L
" e, mcquvz surmgz I SR o :
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The Un1ve sity of VJ.SSJ.SSIPPI School of. Dent1stry, establlsh%d by} -
\‘ \ .,
the Leg1slaturs . in 1973 funct::.onsf‘ as a component of the Un1vers1ty T

e, e

Med:.cal Center/ (UMC) in Jackson. The Up:wersz.ty s Vice Chancel‘!.or Jor , —~ “’

v : ‘ c

"Health Affan:s has ‘ general superv:Ls:Lon ove;: -and respons:.blhty for the PR
act1v1£1es and programs of ‘the Den'tal School. ’L‘hl’ Bean of "the schcol S

;has admmmtrdtwe respons,lb111ty for the school s day-to-day act1vu- ’

~ -
. N - - .

- 3 B »
-

tles. : . .t - ’- ) ! - " ! - i L]
I LR« B f i - .- W
* . Pursuant to the enabling 1eg¥lat10fn, the Dental School has estab- o

’\: . - - s

N - . [

lished four major pbjectives.
L. ) ' ; I
e ' S 1. Develop and maintain ah undergraduate dental educat:.on
- program— wh:Lch leads .to the Doctor of Dental’ Hgdu:me .
i ’ * degrea.. (OMD) and trainé 13 comumty-or:.ented Jealth -
- - professiondl who is both s/xentlfzcally and cl1n‘ically— - ’
: ‘ prof1c1ent. A . Y ‘ .
2. Provide a service- for the people of l‘hss:.ss;ppzt by pr .
. . ". .. _ducing well-trained ‘professmnals who ‘will enter the ?
. - 2 “field of general dentistry ‘and’ nieet the' dental care peeds . :
' of H1ssxsszpp£ans. B R

. 03 ﬂ ¢ - R ’ . ' '_' .

A - Estgbhsh afid* mam,t,aln aw:table fesearch pfogrcm wh1ch o, 0t

- o . . both complements and sxipplementa the undergraduate .teach~
1ng. ‘program. _ \ . R

i *
4 .




e

. e ' '
0T .
-t v 7 ~ ® N ¥ - ~ .
L B 4/.‘ ’ 'Provide a center for continuing educatmn for pract1c1ng
<, ‘.(‘“‘F dentists who wish to keep abreast;of the ,ever-chang:.ng
. / | 2 concepts of dentistry. :
—— .- . 3 ‘.,
S— . - v w ) -

-

To’ accomplxsh these object:wes, the school dlfrmg, 1ts n1ne~year

H

history, has.s rece1ved $25,812, 471 in’ state uapproprlated funds,

.
k » -

$5,692,302 1? ot};er funds, and has enrolled 318 denta.t students ,W:r.th
these resources,-the school has produced 107 dent1sts, of whom an esti-

4’ mated 68 currently pract1ce dz/tmtry in M1ss1ss1ppl .

"This report evaluates the effec.tw’eness of.f:Lnanc'J.al management
‘prac%mes/‘and eff:u:mncy‘a of the( ope.ratnons of, the Un:‘wersaty of M1ss1s-
s1pp1 Dental ‘School. | ‘I‘h\e prmary emphas:r.s of the neport is eff'ectwe

*

cost. management. In -analyz:Lng the Dental School’s operat1on, s:.x gen-

-, -

l
R eral features must -be cons1dered : f P . T

-~ ¢

. . . s . - .
\ f B . v - \
/ - ., . . - .

\ B School Enrollment. - The Un1ersxty of H:.ss1ss1pp1 Dental
. ! *  School is*the third smallesq dental /school in thesUnited .

. \ " s States‘ .0f the nation's 59 dent%L schools, Mississippi's
K ’g N enrollment of 163 students ,(1n octor ‘of Dental Science
- i , ﬂ «
“ SR, . Egn}v;letats) ranks 57th: . .

. Y - 2. Curriculum. ° The M1ss1s}1pp1 Dental School 1s the only

institation in|the nation which exclusively utilizes a

. / problem-onented chiipiehensive \care -curriculum. This

N - approach d!ffers from the ad1t1onal concept of dental
oot “€ducation in that students learn dental prociédyres in the
context of symptdm complexes and contipuity of, care,

. " rather ‘than as .digcrete operatlons taught m blocks of

timé or.as 1solat€ﬂ courses. . !

- / ) . N B

. ‘ . N . v »
A b 3. §ources of Funds. “The Dental Scheol reeelves more state:
o : appropriated fun&‘s pex DDSE (Doctor of tal Science

Equlvalent) than any otfrer dental . :|.nst1 tion in t/he’ ‘
nation. (4 DDSE ¥epresents a weighted average number of -

- » undergraduate, graduate;, -and® related dental students s/
Y. _Sarolied “for an academic year.) . '
v .§;I * 2> - ' ¢ ¢
» -l

\f—’(
4., Expenditures- Per Student * The 'Un1vers,1ty of- M1551351pp1
.y Dental’School expet iitures per DDSE, ($37,888) are 58 per-
ceﬁt greater than « he nat::onal- average ($23, 927)

© 5, Tuition. The MlSS]BSlppla Dental Schoo]: ;s 3 relati\;ely

. - 1ngxpenslve school foi‘ a student to attend.. -Of the
. : o e o S
! . ’ - ¢
- A ’v - », K= .. 1:1»' ( .
' . - . ! \




nation's 59 denf_al schools sufveyed by the Américan s
Association of “Dental Schools durmg academic year’ o ¥
198& 82, MJ.SSJ.SSWQPI tuition of $2,000 pet year.was 52 -,
‘percent less than the national average of $4,200 per year . I
) for all deatal schools. (For academic _year 19§2-83,

° », Mississippi's tuition: is $3,038 per year. for res1dent ’
‘ students.) . L -

P / pu—

.

6. Dental Schobl Appllcantss. ; The Dental School is experi-
encing a sharp decline,in the number of dental student
appllcatlona. From 1975 .to 1982, there hag been a 59°

.’ .
! . percent decrease - in the: number of 1n—staoe r"esldents -who
| - * ‘hare apnhEd\for adm:.ss:.on. - :
o . . T e - - . ) N ] ~
- ': " ' - 1: ) :
W . " School. Hlstory‘ and@ Organlzatlonal Structure S s O
\ _ e S N . ) < i T ]
A Finding . : ! T . N

- . “y -
s

/
1. ’Ihe Dean s twenty-person span of direct control furthers management

: and operatlonal problems, acad‘emlc and adm1nlstrat1ve competltlon
1

3

s ~

among department chairmen and d1'1:¢§€:\:o;;&;,;,l and duplication of ef-

~ - *
- ’ PR

. fort, (See page 8.) ‘ 7 .
IS . . - . # - " i 3 . N
- . . 3 . * i - .i
| - Recoimendation . ‘ ) o Y, ‘ :
Cad - p - . 3

1 N . ‘ - - « N . R . » B L .

1. The Dean should consider changing the position of Assistant Dean . ' .

for Educational Prograins and Research to an academic’dean\position ,

r
with direct resgon51b111ty over c<1e c11n1ca1 and basic Sclence » ]
N : . " :
e " “department chairmen. '.l'h1‘s change would make the academc dean , . 1
“ S ;
respon51ble Lor 14 pos:.t:.ons and reduce the Dean‘s dn:ect. span of L /
. . . Y . .
- : 2 }
control to 6 positions, S ' } ' 4."
‘ * » T ’
N - . |
B Iastitutional .and Educational Structure - F
. i- . N . A I3 . . \;’
i ‘a‘ _l ' . - : i P » ;
. » Findings. - ° . . v : ’ . b5

’
-

1. The, Mississippi Dental’ School ranks fifth in cost per student
H

P

(637,888 \\g'er DDSE) of all dental schools, public and private, in

' * the nation. (See page 21.) p < N




1

, . , 1
N ;o . .

2. In FY 1981, the fDe’ntal School ranked low in sponsored research 1
- -*, » . |

*revenue (4;§rd), tuition;,, income (37th), and élinical income -(ééth)
in comiaa;;;;ﬁ«io all Aﬂéther dental 's-EhoB:l"s“(SQ)v irn’the nation. (See :

¢ 3 - )

»paé 30.) . Lo . )

3. The Dental- School ixieffici’éntly ,utili'zé's’ ‘overall cl’:i.ni'c space,

- v

) - . . . v
During a given quarter, the Dental “Schoel has an estimated 59

clinical chairs which .are not {used':" ‘based upon an analysis of data
v * +

é ’
. s VR
4.  The Dental School imaintains a fully-equipped, free-standing tele~

s

‘-supplied'by ‘the Deatal School. (See page 35.:)7

Dy

vision pro&uci:ion studio ‘and a éhotographic labor:atoTry independent *
- - ) - ] IR {’ s } )
of the~UMC_Learning Resources Division. ..(See page 37. ) ) -~

5.  The Dental School'is expe‘fienlci':ng;a decline in the number of dental’

= .

stﬁdent;;;,;pplicétioqéﬁ it receives. ‘' (See page 39.)
v m T . LS S .

v

z <

et
!
*

Recommendations ‘
: - ! - - e ' -

s SO .
1. The Dental S\ghool should reduce its costs and relatively high

e | S oanmia] Lo e
dependence on state general funds|for its operation.

B

- 3 noa
o
\ -
1

-

2. The Dental School '_sho_uld generate ‘more -of‘ its own funding and rely

less on state appropriations. In an effort to do this, the schLuol

\ E)

should, consider Yuture student tuition increases in an effort to .

make the student pay a more proportionate share of his educational -
costs and mo\fe aggressively attempt to collect delinquent patient

accounts receivN ) ’

L "~

- . : .




- out-cf-state students. )

'Dental School'sJ appropriation for FY.1984.

The Dental School should initiate a detailed and comi)rehensive

clinic utilization study in an effort to more efficiently allocate

space and utilize available resources. Present efforts in this

‘ area have resulted in better allocation of time, but little impro-

»

vement/.i’n actua@. space and resource utilization. €onsideration

syu’lq be given’ to combining clinics and utilizing thé newly

/created space for future dental school programs not requi*nng

additional fundmg or current programs of other Medical Center
. R . -

departments.—. /
All Dental School television studio pro;iuction equipment and photo-
graphic laboratory equipment and supplies should be transferred to

A
3

the UMp Learning Resources Di;rision, with the school maintaining

only its closed circuit videotape system. If the school continues

to have a need for a photographic laboratory for research purposes,

-

the lab should ‘be funded solely 'from research grants and not from

LY

state general funds.
In an effort to achieve maximum e‘nrol‘lment, the Dental School

should consider -expanding i_ts_ applicant selection pool by accepting
|

The Appropriations Committees of both Houses and the Legislature
-
should rev1ew t is repott and make substantial: reductibns in the

.

-~

PEER- does not recommend future spending of any funds for new or .

.
.

expanded’Dental School programs or additional staffing.

~ - ’
0
<

t
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Findings T

T 1.

2.

3.

’

r

. * . 3 )
Accounting Procedlires and Related Controls ~ - . -

No one employee within the Dental School has full responsibility

for the school's financial management and accounting functions.

These responsibilities are shared by the Director of Business °

-

Administration and the Clinical-ﬁp.rations Manager; (See page 42.)

Due to 1nadequate inventory and accounting” procedures, the value of

-

“the Dental School's supply 1nventory at June 30, 1982 is materially

«

understated by gpproxlmately $250,000. -(See page 57.)

o
s

The value of the Dental School's gold inventory was rg&/rgcor ed in
© e e
the account1ng records unt1l Ju/g/BO ~498}— §ix years after the

e

,-/

school _began classes and 1n1tzally purchased a gold supply. (See .

hY

‘page 59.)

Inadequate accounting and inveﬁfory procedures result in the in-
ability to ‘detect ~pnrecorde& or misapprogriated equipment. For
example, the Dental School's studio television camera, purchased in

1978 and valued  at §$34,995, was completely omitted from Dental

School and UMC inventory listings and éccounting records as of

August, 1982.  Also, the Dental School has 103__equipmenﬁ itemsj'

\
'

valued at $29,641 listed as "unlocated" on the master inventory

printout. .(See page 61,) - ) .

Due to the lack of adequate crrditkand collection procedures,

~

$127 998, or 70 percent of the Dental School's p&tiént accounts

rece1vable recorded as .of June 30, 1982, was outstand1ng over 180

days and is probably uncollect1b1e. (Sge page 64.)

15

¢ . =Xive’
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- -~ -Recommendations . . -

1. ‘TQe Dean, with assistance from the Vice Chancellor for Finmancial
Affairé and the, UMC pomptr611er, should reorganiée the school's

accounting structure. The Director of Business Administration

; should be made solely responsiﬁle for the supervision and main-

tenance of the school's financial management and accounting func-

.

tions.

2 The Dean/Gr the Director of Business Administration should imple-

ment a periodic or perpetual accounting system for éupplies inven-

-

tory of auxiliary supply rooms to more fairly present' monthly

b

supplies inventory balances.
o . ‘\

'3, “?rgber internal controls over accoqhting for goi&‘ and physical -\\<:

access to gola should be implemented to ensure that all inventori-

able quantities of gold are recorded in the financial records.

4.  The UMC Property Control’ Officer should initiate action to compile

-

an accurate equipment inventory list which represents all equipment:
for which the Dental School shouldobe heldﬁrespénsible.
!

5. The Dental School should establish written jcredit critéria and
- - . h

extend credit only to patients who meet these/éstablished criteria.
\ ’ )

Selected Areas of Operation _ ,

_ Findings o )
1. The Dental School appears to be "double-ﬁ%dgeting" in its commodi~

ties budget category. (See page 79.) ' - ’

/

—~
e ——
*—.—”\«

- 7 -
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3‘,_

The lack of objective criteria for selecting free care recipients

.

and the poaor documentation of decisions result in the inability

to substantiate the free care treatment »provided by the Dental

‘School. (See page 84.)

__Due to the absence of effective monitoring controls, the activities

and accounting functions of the Dental School's Iht;amural Private

. L
Practice Clinic cannot be properly supervised. (See page 93.)

\

Recommendations

1‘

_ The Dental Schooi should modify its budgeting practices for its

commodities category by basing all future requests on .actual usage.
The school also should consider budgeting for supplies only through
the central and preclinmical s’u;pply rooms.

The Dental School Patient Accounts Subcommittee should establish

detailed criteria for free care treatment and‘fully and consistert-

L 4

ly document any décisioﬂs relative to free care.

The Vice Chancellor and Deén, withrkhe'approvai of the Board of
Trustees of State Institutions of Higher Learning, shculd carefully

review the Dental School Intramural Private Practice Plan for

~
S

faculty members and implement controls which would allow effective

-monitoring of operations and participants.
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SUMMARY

|
\
|
, |
. ‘. L
By implementing'the following cost reduction measures and revenue ;
increases, the Dental School could reduce 1ts dependency on state gen-

eral funds. The details for the_followxng computations are located in

Appendix A on page 106. (Some of the proposed cost savings could re-

present realignments of costs among other UMC divisions.)

Continuous Cost Reduction Measures
1 \

%

- - | HaJor
Budget Category
- \Affected Amount

/

Consider changing to a traditional' depart- . .
mental framework with blocked clinic periods.... Personal Services $ 21,000

Transfer the equipment and operational respon- .

sibility for the school's photography laboratory

and television production studio to the UMC ‘ . - /
Learning Resources Division .........e0veevee... Commodities 40,000
Eliminate_the general fund subsidy to the )
Intramural Private Practice Program ........... . Personal Services 31,000

Subtotal | ' : $ 92,000

Continuous Revenue Increases

Ve

Increase enrollment by 10 1n—state and 20

. out-of-state students to the maximum

- capacity of 200 students using the tuition
tate in effect for -the 1982-83 academic year -
(Will take at least 4 years to achieve} ........ Student Fees - $211,000

‘ -xvii-




minimum collection rate of-85 percent .......... Clinic Fees~

~ Major
: ) Budget Category
Affected -

Increase fees charged to patients for dental
services by 5 percent Ceeecrenatctssesennn e .. Clinic Fees

Aggr ssively collect p¢t1eht accounts, with a

7ubtotal ‘ “ ,A .
et Total Continuous General Fund ‘Savings- )
: 1 ‘ - ‘. “\.
' L A /
Total General Fund SaV1ngs From Dlsposal :0f Exc 2SS Supp11es
and Equ1pment . ¥ .
. \* -
O%e~t1me revenue ircrease from sale of “ )
surplus dental chairs (may take a perlod ' !
of -over one year to achieve) ............... «ee. Otber Income
One-time cost savings from utilization of.
dental, supplies currently on hand in <
aux1lﬂgry clinical supply rooms (may take - ,
a per}od of over one .year to achieve) ........ .. Commodities !
Total ) b
- ) ) k
© For More Informa R or Clarification'Cohtdét&
L ad
~John W.\ T2 otte, Director
- PEER/ Committee
1504 Woolfolk Building “
) P. 0. -Box 1204 :
. Jiuckson, Mississippi 39205 N
Telephone: (601) 359-1226 | R
o
» . .

~xviii~

O t

-250,000°

53_1;999
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INTRODUCTION T

~

'fhis, report evaluates the effectiveness of the financial management

practices and efficiency of the operations of the Univei's"ity of Missis-

”

sippi School of Dent{etry. Although PEER draws no oonclusions as to the

school's>overall fiscal integrity or auality of education, the report :
’ S
includes recommenddtions which will improve the efficiency and effect- ’

A Y

iveness of the Dental School's operation.
. Due to the Dentail School's size and mode of operat1on, the cost per

student is h1gh in relation to national average costs for all dental/

.

schools. (See page 26.) This report notes certain areas where the

Dental School can attain viable cost savings, reduce its dependency on
. . v

state general - funds, and produce -more of its own operating revenue..

Even after impleméuting cost saving and “revenue producing measures,

continted ‘operation‘ of A small, dental school will cost the state a
P

-

signi:fican‘t ambunt of .general funds.

- Methodology

¥

-

In an attempt to gather accurate information concerﬂing the Dental

School's operation, PEER auditors employeci five basic audit techniques:

observatmn, calculation, 1nspect1on, 1nqu1z;y,‘and analyns.

-

F1rst, to determne comphance w1th /establu.shed procedures, PEER

o [ e

auditors observed the day-to~day actw1t1es of the school and its. em- Lo

L]

ployees. Also, PEER was present during and observed the anhual éupply

(]
o




inventory conducted joinﬁly by the DentalNSchool_and State Department of
» . . * ' N <)
Audit. - Y. *
’ - : iy ) ) P .
Second, interest income, overhead charges, and other related ex- Yo

Y

-

L

peénses wej} éegiswed'and verified.
"7 PEER/also inspected the school's facility. In additién, two inde-

- pendent supply inventory observations based on computer-selected statis-
- B N . ‘\_&_ . .
tical samples were conducted. .- . : ’ $ ¢
/ . .
- Next, .PEER conducted‘numeﬁbus interviews with Dental School em-

LI ]

ployees including the Detan, faculty members, and staff personnel Also,
persons not directly related, to the daxly operat1on of the Dental
School, sucgaas members of the'State Boﬁrd of Dental Examiners, former
employees, etc., wePe interviewed to gain additional perspec?ive: "PEER
. 2uditors distributed qﬁestionnaires :to ‘selected ‘faculgy members and
admin;st;ative emp}oyees to obtain procedural ;nd‘accounting informa~-

© ‘ ’ » <
tion, Nationwide comparative. information was obtained from the American ~

Dental Association (ADA).and the American Association of Dé%tal Scheols
(AADS). PEER also contacted the following institutions in an effort to
obtain regional comparative data: the University of Florida, the Uni-
vers1ty of TennEZsee, Louisiana State Un1versxty$ and the U;1vers1ty of
Alabama. O0f the four instituticas contacppd, only the University’ ‘of

Florida responded and provi&ed,ingormhtion.' . s
Fiﬁally, to determine the propriety of the accounﬁidg‘fungtion PEER
L4
auditors analyzed account balances and dgcuments supporting selected .

transactions relating t? these balances'.’




~ —_—

. ' ScHOOL HISTORY AND ORGANIZATIONAL STRUCTURE ’ C ol 2
Hlstory of the Dental School : T vy N :
¢ R :

2
- - . -

’ . Dent1stsland dental educators conS1dered the establlshment of a
Ed t
dental school in Mississippi as early as 1960; however, it was not until

d -

1971, when the M1sS1s31pp1 Dental AssOC1ation (MDA) actively supported

the proposal that significant progress was made in 1n1t1at1ng the pro-

.« »

ject. Stud1es by the MDA ‘and the Board of Trustees of State Instltu-

tions of Higher Learnlng (IHL) in the early 1970s showed tha% Missis-

sippi had the most- unfavorable dentist to populatzon ratio in the natlen
Iy . * f]
and that the situation would yrobably worsen in future years. The

'studies contended that contractunal agreements W1th Southern Reglonal

Education Board dental schools, such as Emory Un1ver51ty, the'Unxver81ty

- »

of Tennessee, Heharry Med;cal College, and Lou1S1ana State,Unlver51ty,

!
/ -

did not then, and would not in the future, provide enough _spaces to

~ // -

. M1s31ss1pp1 students to, satlsfy the state s need for HEnt1sts. The
J
studies concluded that the answer to the problem was the establlshment

of a dental school in Mississippi.. The MDA and IHL fe t that a dental

school would allow more state residents to enter dentls ry and encourage
dent1sts to practice in M1sS1s81pp1. Furthermore, 1t was, felt that a

N dental school wpuld provide o}hernbeneflts to the étate, such as the

-
v

availability of in-3tate speciggty training to Q%ssissippi dentists; low

or no cost dental care to low income patients; economic benefits; en-

~ w

hancement of the stata's image; and most important, better health care
C ) ge; an C imp 5.

to ‘residents. y

O -

’

’

*
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Interest in establishing a state "gental school_ came at an opportune

b

_time in the state's history.’ The financial position of Mississippi

. ‘durlng the m1d-1970s was very good due to‘three magor factors. economic
G-

condlt:.ons in the state were 1mproV1ng, sales tax collections were high

.

’ . A [

due to 1nflatz.on, and federal rgvenue sharing funds were flowing into
>. ‘ 4 ? .h .,
. the state. Therefore, flnancmg -the construction and furnlshlng a

I 4

dental school presented go major finantial problems for the state, Both \

houses of the I.eglslature oyerwhelmmgly approved the establlshment of a
# *
state dental school by passmg House Bill 165, ,wélch was signed 1nto law

¢ »”

by the Governor on March 28 1973. ) s ‘: ‘

[d

-

¢+ * - House Blll 165 directed and authorized IHL. to, est_ahlish a Scrool of |

Dentistry at the University of Méssi(sippi Medical Center in Jaclison for

"the object and purpose of the"enconragement of the study of dentis’try"

" - toward the doctor.of dental medicine degree, as well as the “conti'nued
. - N )

education of the state's dentabl health profess\ions;ﬁtnd the encourage-
ment' of dental research and the fmprovement of'dgnta_l health." It fur-

ther directed that the school be in operation within three years from .
Bl . . \{ . O’ ,” . -~

. the date the Legislature made funds available and 'that no staff be

%‘mplbyed or construction begun until the city of Jackson' and Hinds -

R [

Eounty each deposited-$1.25 million 1n the State Treasury for use by the

State Bu.:.ld:.ng Com1sslon in constructlng and furnlshlng the dental S

N
school. In April, 1974, the Legislature appropriated $8.3 million of

. state funds to construct and equip the school. I[The State Building

)

Connussmn was glVen t‘he résponslblllty of coordma’ung and generally

£

superusmg the Dental School hm.ldmg proJect . .

-3

" Most of the  preliminary de31gn work for‘the School of Dentistry

[ -
building’ was done in late ‘1973 and early 1974, initially by the Dean of




the Un:.verslty of AlaBama Dental '§éhool,~who acted as a consulta‘gt‘, and

3 A"‘

" then’ by the new Dean. The State Bu:.ldlng Comm:.ssa.on and the Dental

&

School have only a limited amount of documentatxon concernmg the des:.gn

N -

development process of thejuld:.ng. However, accordmg to principals

1nvolved 1& the process, the bu:.ld:.ng was des:.gned along c.oﬁwentlonal
»

< h y'

dental educatlon bu:.ld:.ng 11nes, assum:.ng 48 undergraduate students 1n
» &

each class and~a total’of 38 8raduﬂ.}e students ' Th% nig Dean and th3q

~ R & S 2 .

Unlverslty of Alabama ,consultant in con_]unctlon with, a ackson thChl'l

-

IS ¢ - ~
tectural f;:.rm selected by the Buxldlng Comm:.ss-:.on from f1,rms .uom:.nated

2 e
‘by~the Medical Center .adm:.n:n.strat:.on, detez3m1ned space and fac:.l:.ty
. . P4

v requfr.rerg(nets“ for the school' q’nous c11n1_ga1 departmepts, labora-

tor:.es, faculty of£1ees, operatomes%t clinics, etc. 'f’he arch:.teetural'

2
)

‘f;.rm translated these req‘ulrements 1nto formal plans ‘an estmated the
A )

total cost of! the bulldlng proJect to be $11.5 nu.h‘ron .which '1ncluded a

- N

cost ‘escalation factor of 22. 6 percent. As, pre\uousg]iy noted the State ’

\

BuJ.ldJ.ng Comm:.ssxon had access to}lo 8 m:.ll:.on %or the Dental School
7

B

'_\,

buJ.ldJ.ng, $8 3 m:LllJ.on .from the state and $2 5 m1111on front the clty of
/

Jackson and Hinds County. On Aprild 10,“9:75 the Bu:.l*d:.ng Commigsion
- -) ‘ s
approved the award f a $10.8 million contract to F. J. Rooney, Inc.,

.

and construction o the bulldlng began 1n July of that yeay. ”

: " The Dental S/Zhool build:.ng prOJect was completed in 1977, and in-
cluded a five floor, 124, 000 square foot dental building; two 12,300
square foot l,ecture rooms; a 1/6 mile enclosed whlkway\, connect:.ng t%xe
Dental Schoo{ with the Medical Center Complex and a 2,000 square foot

boJ.ler room add:.t:.on. The dental building was designed and ‘constructed

to accomodate the maximum proJected enrollment of 200 students, as* well
. -
as a graduate and research program, and- to be academically self-con-

A

1ta}ned.

’




! ) : A (

Academlc préparations for the D%tal‘ ScHool hegan in earnest wHen

the Dean of the school was off.‘J.c:Lally h1red,1n January, 1974. Byrthe

\

& .
spring. of 1974\‘ the new Dean had develo ed a }pposed currﬁulum \f}otme
the ‘nucleus of a faculty, and appIJ.ed ‘fo_r ‘accr.éd;tatlon staﬁ’us for the

‘new school, with the goal‘ of beg;nning classes in ’t'he fall oF 1974,
L - ) ; \ ‘z " <X
March,‘ 1974, a committee of the ! merican Dental Assoca!atlon Comnussmn

.

on Dental Aécreditation evaluated the proposed dental educatlon program .
Q' '
and granted the school an‘1n1t1al accred1tat1on status of "accred:Ltat:Lon

\-

eligible." The Comission‘{ also determifne'd, that , the schvol ,'was not
' ’ "< l“ : a .' - : : ;.[ - ! - ¢
adequately prepared.to» begin .classe's “in &{: fall of 1974. 'Aﬁter a . )

second site visit in February, 1975 the Com:Lsslon approved the .enrol=

lment of 25 students for the fall semester begmnqng in S'eptember, 1975,

(The students attended classes 1nv the Med1éal Center Complex and th

3 - ¢ ~
i -

Research and Development Center until the new- dental bl}1ld1ng\ was ¢om-
. ST N N

pleted-.). 'Subse“quent evaluations by the committee resulted in pnog:g{esr 5
. »

s1ve upgrading of accred1tat1on status t'ﬁxt:&‘l full accred1tat1on was
atta1ned in May, 1979 (See Ap,pend:.x B'on page 116 for tne recom?enda- .

tions of the site comuttee) Thg sc'hool's enr’ollment gradually in-
’ e e g 2 e ,__‘h P, SRR L

’

creased in accordance with Commsxon recoendatxons to the 1982 83\

¢ :

.

school year -enrcliment of 170 students.

+

Since its be’ginning,‘ ‘the Déntal School haz proces_se‘d 2,410 appli-

. -

cants, enrolled 318 students, apnd graduatea 107 ’aenti‘st‘s. Of the gradu- T

. Lo o . & . .o ,
2 . ates, 98 have been licensed by the State Board of Dental Examiners to s
practice dentistry_and an estimated 68 nov&- practice in Mississippi. ‘('Sedek . )
) Exhibit 1 on page 7.) . ¢, T S~ {




L T L
%z. Y . . A -
AL T EXBIBIT 1 [ | - ‘ .
o v . DENTAL §eEcbL - . . . . P
L o _ ‘ . APPLICANTS AND GRADUATES ]
7 ,Academie -  Applicants’ ' ' Enrolled * . -.
Year . App;;ed_. Accepted: (Neq Students) Graduated Licenséd
1973-2'6 N : ) !' . s - .4 b . '
“———Resident .’ 165 35" 7 _ 25 e - - -
Non-Resident 352 : o . ) 0 .- s s~
1976-77_ .8 o Y | 2
.+ Resident . 112 29 25 . e Lo
» Non-Resident 384. - o , 0 T \ o0

P ) Al . ‘.' . # ) / ) . } ) ‘ .

o 197778 . ., ST CL , S
Resident v o 85 ~ 38 ' +35 - - T
Non-Resident 522 .. 0 0 o ' PR

1978-79 . N ] Lo
;Restdent =~ . 92 . 48 45 . . . 21 . 21 : © o
" +,'~ Non-Resident 24 . 0~sh\ . s 0 .
197%;30'7, e e s o _ - . o . . p
-+ Resident 9% . 36 . 48 24 20 X N
Noh-Resident 18 .0 . 0 R i ‘ K
. . 1es0-8y . (\ IR oLt D Sy
‘ Resident -~ 79 55 - 47~ K) 28 . N
- Non-Resident - 19 . Sx 0 ‘ 0 -
1981-82 v . : S “ "
Resideat * 87T, v, 52 . 48 31 29
Non-Resident . 149 0 -0 . - ’ -
. - i .
©1982-83 - . : ' . B A
Resident . 68 48 45% - - —
Non-Resident 158 . 4 0 . 0 e _ .
Totals . ) . . Q0 , ¥
Resident . 784 361 -, 318 107 . 98 -
Non-Resident 1,626 |, 0- - _0 : -0 ) g
0 - ‘ ' i %
‘¢ GRAND.TOTALS - 2,410 ° 361 - , 318 107 98
SOURCE: .UMC Registrar's Office. ’ ’ ' .
\ ' » . - - .
" *Expected number. ’ . ~ . ) - .
’ P ' / ’ K

o **Licensed by the issipﬁ;‘Board‘ofEDentdl Examiner's imme -atél§ following
\ graduati.ﬁn. 4 ) - . 4 Oy . o




- Present Organizational Structure .

The Denidl Schoél is aﬁ'integral part of the ‘University of “Missis~
sippi and functions as a component of tl}e Um';rersity of Missis;ippi
Medical C;nter in Jackson. (See Exhibit 2 on pagé 9.) The Univeréifiﬁs
Vice Chancellor for,Health Affairs has general supervision over and
responsibility for the’ activities and programs of the Dental School

Service areas within the Medical Center, such as the’ Comptroller's

Office, the' Computer Services' Division; the Personnel Office, etc.,

perform certain designated administrative and financial functions for

Al

-

the school. These functions and their relationship to the Dental School.
+ / - -

/ N .
are discussed in other sections of this report.

The organlzatlonaL structure of the Dental School is horlzontal in

nature w1th lines of" auﬁhor;;y extending from the Vice Chancellor to the

- »

Dean- and then to other administrative and academic’positions. (See

Exhibit 3 on page 10.) The scheol's. Dean designed the organizational

. ./ . . - ) i
structure based on his past administrative experiences,.discussions with
other dental educators, and the educational needs of the school. The

Vice Chandellor'and IHL rcviewed the Dental School's current organiza-

4

tional structure and approved its implementation. -

*

A;‘ illustrated in the -school's current -organizational charxt, 20
positigns are unde£ the direct supervision of the Dean. According” to
personnel management theory, direct supervision of this many employees
by the Dean tends t: compromise thenspan of management ptincip}é which
states that there is a limit to Lhé number of peog}u which can bg dij
rectly supérj;sed by one manager. Although if:is difficult to quantify

this ﬁrincjplg .in absolute terms, personnel management theory states

that an upper-level supervisor, such as the Dean, should subervise a

,
0‘ e * -8-

&
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" .. Recruitment of Dental School Employees’

éompliance with_establisﬁed guidelines.

smallexr number of employees than lower=-level supervlsors; The L[ean's )

span of control. tends to further management and op§rational problems,
academic and administrative competition among department chairmen aad

directors, and duplitation of effort

1

As of the aundit date of June 30, 1982 the Dental School’s organi-~

zatxonal structure contalned 196 pos1t19ns distributed as follows:

1 Dean
3 Assistant Deans® . -

14 Department Chairmen®
61 Full-Time and Part-Time Faculty Members ;
67 Clinical Support Personnel
25 Secretarial Personnel

2 Department Directors#®

1 Administrative Assistant® -
1 Accountant
21 Other'ClaSSfocatlonS‘

1% - ;

N

~—

H

*These positions report directly to the Dean.'

.The school's 196 positions are distributed between two geneﬁél categor-

ies: 82 contractual employees, such as the deans, faculty members, and
the business administrator, and 114 non~contractual empiéyees, such as

secretaries, dental assistants, etc.

- . -

-

The UMC "Faculty/ét;ff ﬂandbook and Personnel Procedures Manual

"

outlines in detail the required procedures for filling‘a non-contractual

\ . . )
vacancy. The Personnel Office ?oordinates this process and insures

a
.

. The process utilized to recruit contractual employees differs

slightly from thé one used for non-contractual employees. ‘The only

o

e

r . P

i




wr1tten guidelines for h1r1ng contractual personnel appear in the fac-

r

ulty handbook and state that recruitment must be 1n accordance W1th the

-

s

UMC Affirmative Action Plan. .o ?

; s 3. . 2 7 . “
The individual department chairmen and the Dean recruit contractual

°

employees to serve in the Dental School faculty. The Dean coordinates

the recruiting of contractual employees to serve in the upper-level

administrative positions. o ‘

~ o

N

Compensation

Non~contractua1 employees are compensated according tq a graded

compensatlon table estab11shed by the personnel offlce and approved by'

IHL. The 21-grade table ranges from a minimum annual salary of $7,176

for a grade 2 employee to a maximum-annual salary’on§74,621 for a grade
Y

21 employee. According to Dental School polici%sg employee pay raises

are given upon the recommendation of the dipartment head and are based ;

Y -
primarily upon merit and fund availability.

Increases in faculty salaries are based primarily on merit and are

. » £
limited by funds availability and UMC established parameters, PEER

analyzed the FY 1982 salar1es of the school's upper-ievel adm1n1¢trat1ve
employees and department cha1rmen and compared them to the median sal-.

aries for the same p031t10ngc1assifications as repﬁgted in a salary
gurvey compiled by the AmeriCan:Association of Dental Schools. (The

‘)

median level is the midpoint of a range with exactly one-half of the

- L

observations abcve the median and one-half below. The median level is
[\]

Y . i " . . %
not affected by extreme variances in a sample.) This comparison re=-

'Vealed_that the compensation of the school's ,Dean and ;hreéﬁgpsistant

LD

i

deans substantially exceeds the median salary of théir counterparts on a’ |

' -

national level. Also, the compensation $f:fiee“of the school's eightf’

» - ) fja i . ] .:“ .

- .o 212~ , . =




~

climical department chairmen exceeds the median salary of all clinical

department ch'ag.rm_en nationwide. The salaries for the Dental School
\,

L
E4

positions analyaéd\ also were compared to the mean salary for the same
positions for all dental schools in the southern United States. (The

mean is the arithmetic average of a group of numbers.) -Once again, the

o

salaries of the Dean, assistant deans, and five of the c'l’ini'cal depart-

ment chairmen exceeded the mean salary of their counterparts at dental

schools in the southern United States. (See Exhibit 4 on pége 14.)

» <
g
-
-

Employee Benefits . .

-

In addition to receiving state employee benefits such as leave,

health insurari’ce, etc., all full-time, permanent ém’ﬁloy.ees of the Dental

i

School receive thé& following benefits as part of their employment,:

- .

-

-

1. 8ix paid holidays per year (New Year's Day, July 4, ‘Labor'
Day, Thanksgiving Day, Christmas Day, and Christmas Eve
or December 26)

2. Educational privileges of e%rolling‘ in onme class at UMC
or some other institution per semester which does not
exceed four hours during one week *

- - : . * ] g

3. UMC hospital discount benefits of 20 percent on inpatient

bills and 25 percent on outpatient bills and a discount

of 15 percent.on dependent's bills.

4.  Scholarship privileges to the University of Mississippi's
undergraduate program for never-married, - ‘dependent
= children .

5. Moving expenses of up to $1,000 for new Dental School
faculty members.. (The Dean may authorize a reimbursement
of more than $1,000 if there are extraordinary circum-
stances.) . : '

1
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. EXHIBIT 4 - L

-

DENTAL SCHOOL ) "
ADMINISTRATIVE AND DEPARTMENT CRAIRHEN SALARY SURVEY

Southerns . . . ~.
Amount Above
or. Below
Mean Salary

National

Amount Above . )
or Below AADS Survey

Median Salary Mean Salary*#®

. FY 1982 |
- Contract AADS Survey
Salary  Median Salary*

. - >~

SOURCE'

L PN

Anericah Aslocittion of Dental Schools “Faculty Salary Survey, 1981-1982 Acndcnic Ycar.

‘Administrative _
Dean ‘ $77,425 §67,100. $10,325 $68,800 § 8,625
Asst, Dean for Educ. Prog. & ‘Research 59,000 49,000 10,000 50,200 8,800
Asst. Dean for Clinical Programs 55,500 49,000 6,500 50,200 é 3,300
Asst. Dean for Student Programs 58,000 49,000 ' 9,000 50,200 - ™ 7,800

Department Chairmen ,
Community and Oral Health (Acting) $40,478 $50,000° $(9,522) $52,300 $(11,822)
Endodontics. | 53,000 50,000 ' . 3,000 52,300 700
. Oral Pa:hology/Radiology 54,000 - 50,000 ' 4 000 52,300 1,700
Oral and Maxillofacial Surgery 59,000 50,000 000 52,300 6,700
Orthodontics 46,000 50,000 (k\ﬁOO) i 52,300 ¢ 6,300)
Pediatric Dengistry 50,000 50,000 . 52,300 - P ¢ 2.300)
Periodontics i 55,000 50,000 5,000 = -52,300 2,700
Restorative Dentistry 59,000 50,000 9,000 - 52,300° 6,700 -

‘Y "

*Hedian salary of all dental schoole in the United Stataa for tha policions analyzed.
*iMean salary of all dental schools in the touthern region of ths United States for the posi:ions analyzcd.

- ) . 8b -



- ’
.Recommendations. - , /

i

. . i
- LI

1. The Dean should consider changing thé position of Assistant Dean
for Educational Programs and Research. to an academic dean pdsition!

. . with direct responsibility over the clinical and basic ‘séience
‘ department chairmen. This change would reduce the Dean's direct
!} span of control to 6 positions. R . C el - v
) : . >

f

2. The Vice Chancellor should 1limit futuré, salary . increases for the
.o Dean, assistant: deans, and department chairmen in an effort to -

) > ce ‘establish salary levels which are .more in line with the national
N averages instead of being above them, as they .are at present, .
T - \
M w, *
% W N ’
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o T '~ INSTITUTIONAL AND EDUCATIONAL STRUCTURE

Educational Philosophy

£ . 4 ' ) ¢

-
.

. - 4
The Un?grersity of Mississippi Dental -Scheqol approaches* dental

education from a unique perspective in comparison to other dental -
N - S

-

- schools a\:ound the ‘nation. Instead of teaching dentistry within a

A

tradiﬁiopal departmental framework with each departnient responsible for
. ’ tgeching the' clinical techniques and methods assocrated with 1ts spe~

cialty afea, the Dental School has adopted '‘a problem-oriented approach
) s .,
which emphas:Lzes comprehensive patient care’ and ut:.hzes student teams ]
\l

_to foster cont:.nu:.ty of I'E:arnmg Presently, che Dental%chool is the o

) ] oniy institution in!the United States which exclus:.vely uses a problem-
- . -
: oriented iapproach to. dental_ed'ucation. S // e

The problem-oriented approach to teaching delntistry,, along with its |

a.ccompanying‘problem-driented records, appears to be related to concepts
f = 7
L

* " A ) v . A .
i which cap be found in thé writings and teachings of Dr. Lawrence C.

* _ Weed, the -"(father" of problem-oriented health care. The school's. ap~-
p.roac_h utilfzes a curriculum in which the communi'cation of didactic\\.,
\mformatlon and qllnlcal teclinique revolv around the problems wh:.ch

r { . -

\nost often face. dentlsts in actual pract1ce rather than around the

X

. - \ .traditional distinc‘:t clinical ‘dis¢iplines. . . !
ES A Y
i The Dental School currently recognizes the following sixteen pri- s 5
. - . . A €
- ,," . * N . o . . <
o ‘ mary prob}pm areas which serve as the basis for imstruction: : ..
: -  dging; ‘ . " o S o
N N - ‘ behavioral disorders; , . s
: dental caries; * . a .-

P R developmental defects; 4




TR

p

o emergencles 3
- B ) malocclusions and dysfunctions;
. missing teeth .
~ - occlusal dzsorders'

»

> ' . qr:a]o lesions; : g

. - paih,~fear,, oand snxiety;
‘ periodontal diseases;
R poor oraL‘hygune, - A
. - . Ppylpal disarders; 7
: . - socioeconomic® d:'actorS" N
. surgical dxsorders' and :
§ systemic dueases. i N

. i
» "

These areas, along with presc,rﬂged c11n1ca1 p‘rocednres and techniquesﬁ,

Y e e

form the bas:Ls for the school's problem-onented curnculum '.!'eachmg

-
o

Q
these prohlem areas becomes a mnftr‘dlsc:.plz.nary effort, w:.th each of -

4 N N

the 8 departments within 3the school bemg ass1gned responubllxty for

- T e
teachmg one or mOre o\ﬁ them, ; Ton,

v 4’(3 (i') - et

4’

The comprehenswe \care aspect of the \problem-onented approach

3]

requ1res a student to develop the skills to examine and evaluate a

pat1ent's dental needs, .tdentzfy and lut the dentaI and med:u:al prob--

lalay

“lems presented by the patient, p:escnbe a comprehens:we treatnent plan, .

h 0

/
perform a ﬁaJorlty of the dental care requ1red by the patient, and~

tr’7

recognize and accept the need to refer 3 pat1ent to dental s

-

when appropriate. . Theoret:Lcally, the dental needs of a student team's .

‘e

[}

perfo

patl&;lt may requ:Lre a student %o treat that patlent in several teachmgo

4 13

chnms, such as per1odontics, endodontics, restorat:we dentutry, ete. )

/.:,

dnr’mg ‘the é‘ourse of the patlent's treatment. While both t}(pes of

/ H

c11n1cal traiming require that afudents complete a mnimum number of

specrfled procedures, the ‘Déntal, School's c’.lim.éal tralnihg' differs

[ ¢ -

markedIy from the tradrtional departmental system in whi,ch a student is

’ L]

asn_gned to a particuIar clinical departnent for a des:.gnated penod of

-1739

}

H

fec1alists

patzez dictaté which, and .id what order the cl1n1cal procedures will be

ed - by the- studenta. For exanlple, the varied ‘dental needs of. a

~ 3

1

v




time to 1earn speC1f1c procedures common to th?t department; regardless

. -
x

./

]
+

‘of the comprehensive needs presented hy the patient. - ,
. I /

A final' unique aspect-of the: Dental School's phllosonhy is that

./

each dental student is assxgned to a vert1cal student’ team h1s freshman
. - ’ *

year. and remains with that team throughout bis ent1re four year dental

eduratlon experlence. Vert1cal student teams include one representatlve
/

from each student class. Each memher'of the team perfprns procedures
R - - /

. % - . . ¥

appropriate to.his level of competence, thereby dezeloping clinical
; - o ’ / :

confidence and skills. The vertical team arrangement, illustrated in

Exhlbzt 5 on page 19, enables a student to meet the comprehensrve“care

v =

. ' needs‘of a pat1ent through the comb1ned sk111s of the team and to_follow

. / L3
~ 09 <

.. "the pat1ent s progress through a prescr1bed treatment plan. .
)
*In an effort to analyze the institutional and educatxonal structure

of the school PEER obtalned'natlonW1de comparatlve data from the Ameri-

can Assoc1at1on'of Denta} Schools (AADS) and the Ameriéan‘Dental Aszo~-

ciation (ADA). Based on this information and- data provided by the

Q . - - -

¢ , 3 . J .-
Dental School, PEER performed a limited analysis of the following areas:

-

school ,size, 1nst1tut1ona1 costs n‘ﬁ'_c'evenue sources, facxl1ty utlllzatlon.

€
3

. and dental school appllcants. )
. 2 . - . o e

- School Size - .

-

-

The Un1vers1tv of. Hvss1ss1pp1 Dental School Is the Th:rd Smallest Dental
School in the Unlted States

Exh1b1t & on page 20 shows that the Un1vers:.ty of Mzsams:&}p*

*

Dental School, a ﬁublicﬁ institution, was the third smallest of %ﬁhe

dental schools in the nation as of FY 1981. (FY 1981 statistics are the
’ 1 .,

: . . 4 -
Most recent comparative data available through the AADS.) ITts ranking ,

. } ' ) e
as third smallest is based on a nationwide co:;d$isoa of totgl academic R
: . s ..

-

s - -18- o - .o '

\.
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D-4 TEAM CAPTAIN

EXHIBIT 5
R  ~'VERTICAL TEAH SYSTEN
~ MONDAY TUESDAY 'WEDNESDAY THURSDAY FRIDAY
A o
< >

D-3 AND- D-U STUDENTS, WORKING INDEPEN-
DENTLY, PROVIDE CARE TO PATIENTS IN

TEAM FILE

- -

EACH TUESDAY'EORNING TEAM OPERATES AS

’

A UNIT,EACH MEMBER PERFORMING AT THEIR-

" APPROPRIATE LEVEL OF COMPETENCE.

PATIENTS ASSIGNED TO TEAM BASED UPON
REQUESTS, ‘
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Dental .School School _ in DDSE® _Psr DDSE -
University of Connecticut Public 308 $52,498
Sctate University of New York - Stoay Brock Public 103 48,846
Universicy of Alabama Public 430 41,445
Univarsity of California - San Francisco Public 498 37,974
UNIVERSITY OF MISSISSIPPY Public ’ 182 37,888
Universicy of Colorado . Public \126 . 37,751
Southarn Illinois University » Public 1168 37,406
Uaiversity of North Carolina Public %92 34,359 - ’ f
Louisiana State University Public . 73 33,39 ‘
Medical College of Georgia ' Public - " 32,987
Univarsity of Florida Public 230 31,422 i
University of Texas-= San Aatonio Public 701 31,298 ;
Universicy of California « Los Angeles Public . LA 30,148
. University of New Jersey Public 392 - 28,367 .
State University of New York - Buffalo Public 436 27,151
- University of Kencucky . Public “283 27,026
Harvacd Universicy ” Privace . 189 - 26,916 4
¥eharry Medicil College ¢ Private 31 26,265
University of lowa ‘Public . - 516 26,102
University of Michigan Public ~ 809 T 25,846
Universicy of Hashington Public T - 508 ' 25,606
Universicy of Penasylvania Privace 790" . 25,561
Ur!.vcrsicv of Texas - Houston Public -, . 633 25,332
Howard Univeraity Private 470 . 25,017
Fairlaigh-Dickinson University " Private s T 407 23,587
University of Cklahoma . Public ° 302 23,159
Universicy of Minngsota . Public 783 22,445
Baylor .University ~ . Private s17 21,959 A
Columbia University . . Private 307 21,622 i
University of Louisville-~ Public 410 T 21,528 -
University of South Carolina ™ public T2%2 21,165
University of Pac!f 2rivate 425 20,955
Tufcs Universicy 2 ? Private 603 . 207461 <~
west Virginia Uni: ity . Public 319 20,453
University of Maryland Public, 633 19,9064  °
New York Univer—ity .. Private 315 19,795
Loma Linda Universicy Private 459 19,563 "
Detroit Universicy R Private. 406 19,103
Northwestern ‘Universicy Privace 555 18,697
Universicy of Indiana . Public 703 18,621 )
Otegon. University . Public -390 18,601 ’
Guorgetown University i Private 632 17,960
University of Puerto Rico N Public 280 17,681
Universicy of Illinois * Public 720 17,580 -
Ohioc State Universicy Public oom 17,298
. University of Southern California Private . 389 17,264
University vf Tennessee . ‘ Public 612 16,910
Yirginia Commonwealth Un!.vcrs!.:v . Publie S16 16,877
Case Westirn Reserve University . "= Private . 429 16,830
Teupu Universicy Private 729 16,707
Grciuh:on Universicy Privace 309 16,438
University of Piccsburgh Privace 603 .- 164416
Lni.vcrsir.v of Nebraska . ; JPublic L322 16,258
.Untvcrsicy of Missouri Public _ < 737, 15,896
. Marquette University . Private ~ 871 13,516
Boston Universicy ¢ Privace 453 © 13,144 ’
Washington University = St. Louis Private 376, 12,594
Loyola Universicy Privace . 665 12,212
Emoty Univarsity . . Private 483 11,904
Oral Robects Universicys#* - , - . - ) . -~
Mean ’ . $23,927 =
Scandard Deviation , — $ 8,81;2

.

EXHIBIT 6

TOTAL wmnlmm PER DDSE FOR UaS. PUBLIC ‘AND PIIVATE DENTAL SCHOOLS t 1
TY i981.

.

Type-of  Siza of School Total Expenditure

-

SOURCE: Analvsis of Dental s:haol Finances FYE 1981 publishcd by the hcricm Dental
Associacicn,

- .

#*DDSE, Doctur of Dental Science Equivalcnc i3 a3 weighted cqnposiu muuu which summarizes
acadenic enrollment on a full~cime undergraduate equivalency basis. Undcrgnduau students

v I8 ¢ £ .5 ad d
:r:.ﬁ;:na? :c#{;h: of 1, students in luuxi ary fields a Eizhc -] y 1': CéaﬁcY 'Kv.f“t ABLE

*4Data ‘et avatlable.
. N - =20- D




enrollment converted\to Doctor - of Dnntal Sc1ence Undergraduate Equiva-

lent (DDSE) figures. The DDSE represents a weighted average number of

-

undergrahuaté, graduate, and related dental students enrolled for an

academic year. In FY 1981, the Dental School had 163 DDSEs enrolled in

its program, compared to the national average of 478 DDSEs per school.

Institutional Costs

According to information provided to PEER by the AADS, the cost per

.

student (CPS). ratio has gained acceptance as a method for comparing the

institutional costs of dental schools nationwide. The AADS recognizes
' A

two major factors which tend to skew cost figures: the type of fi~

nancial suppért a school receives (public_or private) and the size of

xthe school. The AADS .points out that the failure to Eoffsider these

factors may :esuit in distortions in analyses of comparisons of dental
schools.. Therefore, PEER analyzed Dental’ School costs in several ways,

taking these two factors into consideration when appropriate. .

=

v

The Un1vers1ty of Mississippi Dental School ‘Expends 58 Percent More Than
the National Average to Educate Its-Students

Exhibit 6 on page 20 presents‘a comparison of CPS data and shows
that the Mississippi Dental School has the fifth ﬁighest CPS ratio of

all dental schools, public and private, in the nation. Mississippi

v LI

expends a total of $37,888 per DDS# per-year,. or an average total ex~

penditufe of $151,552 to educate one DDSE for four years. This compares

‘ . -
to a nationwide average expenditure of §$23,927 per DDSE, or an average
total expenditure of $95,708 to educate one DDSE for four years. There~
fore, it costs the Denatal School 58 percent more to édgcate its dental

students than the national average would dictate.

- . -

<

2143

«




When Primary Sou
Inte Considerati

Mississippi

when_ compared
i d . R
Exhibit 7 on page 23 ) Nissiey{ppl s $37 888 average expenditure per

DDSE per year/is more than $10,000 hlgher rhan the mean for all public

dental schgols of $27,3;3, Mississippi's expenditu}e is 38.5 percent

above the/nationwide de/ic scheel average expenditur% figure.

W?én'compared.tp/other small public and private schools, Missis-
sippi ranks third 1n total expendltures per DDSE per year, approximately
$6,800 above the small school mean. (See‘Exhlblt 8 on\page 24.) There-
fore, a four-féer dental educaFion at the Universitﬁ'of‘Mississippi dill
result in expendigufes of $27,200 more than the éverage of all 'small
- dental schools nationwide. This fepregents a 22fpercent greater ex-
penditure than the small schodl average.

The final comparison to be made with Mississippi's average annual

T

expenditure per DDSE involves a comparison with| other small public

1

dental scﬂools. Ten of the 13 schools the AADS classifies as small are

public institutions.' ' These _institutions averaged expenditures of

$35,113 per DDSE in FY 1981. M1s51351pp1 s aveAage expendltures of

/
$37,888 per DDSE are 8 ,e;EEnt.hlgher than the averLge for small public

K]

! \ .
The gj}ﬁtlonshlp bétween the total expendlture figures just dis-
\

schools. - N |
. i -~

cussed and the difiensions of size and source of support is demonstrated
in pictorial form in Exhibit 9 on page 25. School Slze is plotted on
. i |

the horizontal or x-axis, d total expenditures are plotted on the

verticdl or yéaxis. Publj schools are de31gnated by squares and pri-

“vate schools” by dots. ﬁi551ss1pp1 is- designated by a star. Mean size
PN . . ~

-22-; 4 4




EXHIBIT 7

TOIAL EXPENDITURES PER DDSE FOR U.S. PUBLIC DENTAL SCHdBLS )

FY 1981 -
Total

. . - Expenditure
‘ Par DDSE

" ‘Uniyersity of cdnnécngﬁ: ' ) $52,498
State University of New York - Stony Brook - . 48,846
University of Alabama : 41,445
University of California - San Francisco 37,974
UNIVERSITY OF MISSISSIPPI : 37,888
University of Célorado : . ' 37,751
Southern Illinois University 37,406
University of North Carolina . 34,358
Louisiana State Univecsity : 33,39
Medical Cofiege of Georgia ) - 32,987
Universi:& ofqggorida C _ 31,422
Univer§ity of ‘Texas ~ San Antonic ° -7 31,298
University of California -~ Los Angeles * - ‘ 30,148
Univ rsity of New Jersay ’ 28,367
State University.of New York ~ Buffale ’ 27,151

University of .Kentucky .. T 27,026 -
University of Iowa T - - 26,102
University of Michigan ) 25,846
University of Washington | 25,606
University of Texas -~ Houston . 25,332
. University of Oklahoma . 23,159
‘University of Minnesota . 22,445
University of Louisville : 21,525
University of South Carolina : 21,165
University of West Virginia . . * . 20,453

University of Maryland - ' 19,904 °
University of Indiana T . 18,621
‘Oregon Universicy . 18,601
Univetsity of Puerto Rico. ’ 17,681
University of Illinois ' : — , 17,580
Ohio State University : ) . 17,295
University of Teannessee ' 16,910
Virginia Commonwealth University ) ) 16,877
University of Nebraska - 16,258
University of Missouri : 15,89 .

Mean . : $27,349

Standard Deviation . ' 3‘9.438~

e

SOURCE: Analysis of Dental Schoolg§;g§nces FYE 1981, American Dental
Association.. .

P




EXHIBIT 8° . R

.
TOTAL EXPENDITURES PER DDSE FOR
. SMALL DENTAL SCHOOLS IN THE U.S. . - y
' ) ‘ FY. 1981
. ) . Total
’ -~ Expenditure
Per DDSE
L s
. University of Connecticut $52,498
State University of New York - Stony Brook 48,846
IVERSITY OF MISSISSIPPI 37,888
University of Colorado - 37,751 -
. - Southern Illinois University 37,406
~Medical College of Georgia . 32,987
: University of-Kentucky T 27,026
! ' Harvard University . 26,916 : .
Maharry Medical College 26,265 3
Columbia University - - 21,622
University of South Carolina = 21,165 .
University of West Virginia . 20,453
Boston University . ] . 13,144
Mean . . $31,074
-~ -7 Standard Deviation. . T $11,504

-

SOURCE: Analysis of Dental School Finances FYE 1981, ;
American Dental Associacion.

v
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and expenditure,rate are designated by solid lines for public schools
\ )

. /
and broken lines for private schools. This diagram~clearly depicts the

-~
%

high relative costs .of small public schools, as well as the Dental

School's uﬁfgvorably high relative cost. The diagram also depicts the

o,

large variances among the nation's dental schools in size and in co\§t\' -

pe¥ DDSE..

costs of the Dental School: * . - '

X -
. ) 2

Three magor factors appear to contnbute to ‘the hlgh operatmg \ /

1. The Dental School is a small school, and small schools
are relatively expensive to operate and maintain. Even
- operating with a maximum enrollment of 200 students, the .
- ' Dental School will remain in the high-cost small school -
category as defmed by the AADS therehy limiting cost.
savings whiéh may be achieved as” a result of full-capac-
1ty enrollment,

: 2. The ADA's Annual Report on Dental Education 1981-82
presents the University of Mississippi Dental School as
having 91 percent of its clinica] faculty on ‘full-time
contract, which requires a substantial outlay of salary
funds. Nationwide, only 73 percent of the faculty in
‘clmlcal departments is full-time.-

-

3.1 Mississippi's Dental School is state supported; and state
supported schools, according to the comparative infor-
mation, are not as cost eff1C1ent as privately supported
schools. .

N .
Revenue Sources -

The University of Mississippi Dental School receives funding from ™

I

five major categories: state appropriations, tuition, clinic income,

.o grants, and other miscellaneous sources.

E

In FY 1981, the Dental School Received More State Appropriated Funds Per
DDSE Than Any Otheg Dental School in the Naticen

Exhibits 10 and 11 on pages 27 and 28 show that Mississippi ranked

L first in the nation in FY 1981 in the total amount of state appropria-

o - . 48 -
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Aruitoxt provided by Eic:

1

Institution .

University of Connecticut '
University of Alabama -
SUNY<Stony Brook

UNIVERSITY OF MISSISSIPPI
University of North Carolina

. Louisianc State University

University of Colorado

Hedical College of. Gaorgia
Univarsity of Florida
University of Texag-San Antorio
Baylor Uriversity "
University of New Jersey

University of California~San Francisco

SUNY-Buffalo " ..
Southern [llinois University
University of Kentucky
University of Texas-Houston
Harvard University

University of [owa

University of Waihington
University of ‘Peansylvania
-University of Michigan

University of Cilifornia-Los Angeles

Colusbia University

University of South Carolina
Fairleigh=Dickinson University
Tufts University
University of Louigsville
University of Pacific

West Virginia University

New York University ~
Meharry Medical College -

Es

--University of Maryland

Detroit University

Loma Linda University
Northwestern University
University of Indiana

Oregon University

Howard University )

. ORio State University

Georgetown University T
University of Southern California
University of Tennessee * |
Vi:ginia Cosmonwealth University
Case Western Reserve Unxver ity
Crex;hton University
University of Minnesota
University of Missouri’
Temple University
University of Nebraska
-University of Oklahoma _
Marquette University %
University of Puerto Rico !
Wa ton-St. Louis University -«
Boston University

Loyola University

Emory University «

> University qf Pittsburg

University of Illinois -

Oral Roberts University ‘
Heans —_
Standard Deviations

<
k0

N

7 EGHIBIT 11

REVENUES AY SOURCE PER DDSE

FOR PUBLIC AND PRIVATE DENTAL SCHOOLS IN. THE U.S.

. . FISCAL YEAR ENDING 1981

&

»
'

-

v

6,493 3,181

SOURCE: Analysis of Dental SchoolsFinances Fiscﬁr\¥e;;\£nding 1981 Published by the ADA.

*

State Appropriation Natioawide Tuitioi:fgel - Natioawide' QJin:\ Incoue

Per DDSE = Rank Per DDSE Rank DDSE

“$30,343 2 T § 2,066 b2 $ 3,495
18,806 14 © 1,478 49 €,212

" 26,793 . 4 3,745 , . -25 + 1,781
30,613 1 2,230 ° 37 " 907,

. 18,150 15 1,140 52 1,458
24,048 6 1,134 53 - 1,614
20,216 - 10 4 f75 23 . 1,996-
%,776. ¢ 5 1,720 45 1,327 .

. 79,622 S 11 2,328 as 1,615
27,532 3 939 55 1,30
17,538 16 v 1,266 51 * 2,566 .

20,32} ‘ 9 4,433 24 1,374

15,859 20 2,143, 40 3,949,
16.261 , 18 . 2,908 30 1,726 ©

t 22,733 7 ©1,482 ‘48 1,601

19,322 12 ' 2,046 43 2,180

21,867 8 443 s8 - 1,053

‘ 0 - . 5,121 19 1,119
16,161 19 . -1,378 \550 2,910
11,553 27 2,073 41 . 2,409 »

760 51 7,702 10 2,689 1
13,657 22 - 3,362 26 1,79, « -/
13,632 - 23 1,721 b4 4,507 :

? 6,468 . .40 8,301 8 2,890 .

. 18,992 13 351 5 0
7,991 .35 8,952 5 2,598 -
. 259 s3 11,202 2,986
16,988 17 1,648 _etl - 1,584
1,408 47°¢ 12,637- KA s, 136
15,308 | . 21 893 86
4,318. 41 11,208 2 1830 ,
1,058 48 , T 4,494 22 751
13,192 2% . 2,976 27 1,607
6,501 39 7,385 14 2,538

. 206%™~ 84 8,002 .9 4,387

817 50 - 8,490 . 7 3,133

' 11,187 28 *1,552 47" 1,860
12,490 . 25 2,202 s - 2,401
0 - 2,483 34 919

11,559 26 .. 2,568 33 . 1,635 .

0 - ! 10,148 4 ° 3,632

722 52 8,739 AN 2,918

« 11,299 28 . 2,812 w31 1,631
8,384 _3(¢ ‘ 2,661 32 1,294
3,579 %2 T 6,408 15 2,601
2,287 . 45 6,192 18 3,730 ’
7,526 337 2941 28 2,715
9,376 32 . 2,918 29 2,090
7,592 36 5,683 20 1,408
9,141 33 2,202 as 2,388
105023 ¢ 3 2,320 36 1,398

_\2,703 43 - -~ 1,623 11 1.788
- wsi61- 30 667 s7 1,060
) - 7,452 13 3,287
-0 - 7,486 12 3,553

2,258 46. 6,268 T 17 2,765

880 49 6,327 16 3,065 .

2,289 A ~ 4,941 21 12,461

. 1,132 38 1,022 sS4 1,1
Data Not Available -
+16,731 - 4,207 " 2,213 .

1,068




Nationwide Sponsored Res~arch  Natioowide Other Income Nationvide Total Revenves Nationwider
Rank Per DOSE __Rank Per DDSE ¢ « Rank . Per DDSE Rank .-

2 $ 6,952 - ‘9 $51,962
1 15,629, 1 . 4.320 33 41,448
36 - 6,078 ‘ 4 ,843 27 41,210 :
56 274 43 3,864 19 37,888
A L 6,739 61 8,871 5 34,358
45 - 2,351 10 4,447 14 33,394
30 818 . 28 . 5,682 12 33,247
50 ; 1,991 13 3,161 25 . 32,975
40 . ‘¢ s2 52 8,627 s 32,044:
49 500 3 1,077 " 83 31,448
22 330 41 8,540 6 30,2640 -
48 456 35 1,785 .39 28,367
4 2,608 9 3,288 . 2 27,847
37 3,265 8 3,409 .21 27,566
42 128 4“8 1,090 52 27,034 °
28 801 29 2,677 28 27,026
54 1,292 21 2,368 - 3 27,023
52 7,970 -3 12,138 3 26,954
15 1,868 16 4,456 13 26,773
25 1,201 22 8,440 /- 7 25,676
19 4,808 5. 9,401 6 25,3690
33 . 3,948 7 2,328 . 32 25,082
2 1,400 19 3,546 20 : 24,806
16 1,508 18 . 4,070 17 23,237
58 1,295 ° 20 2,053 36 22,691
21 903 25 1,601 40 . 22,048
13 - 441 37 6,598 u 21,486
43 308 &2 948 56 21,476
1 857 27 1,441 46 21,476
58 3% 5S . 4,218 <16 20,483
32 3 32 9,307 34 20,316
57 69+ 2% . 12,876 2 20,048
41 654 31 1,588, 41 20,017
23 0 56 3,328 23° 19,752
3 38 54 6,935 10 19,568
5 2,096 12 3,928 12 19,064
3 742 30 ¢ 3,368 22 18,766
26 980 : 26 529 . 59 - 18,402
55 40 53 14,716 1 18,158
38 248 W r,561 4t 17,568 o
9 1,955 15 2,004 37 17,539
1% 2,300 1 2,505 29 - 17,186
39 0 T 86 -1,168¢ © sl 16,910
si 1,965 % - 2,073 ° s . - 16,877
20 1,017 3 2,941 26 16,547
6 0 el 4,229 ) 15 16,438
18 1,n7. 17, 1,403 48 16,302 -
29 . 6 51. 1,639 47 15,879
46 191 46 895 57 15,766
27 9% 49 1,568 43, 15,393
47 165 47 1,319 49 15,228
34 - 333 4 - 1,472 4s 13,919
53 o, 56 1,799 as . 13,687
10 369" 39 2,347 31 13,455
7 436 38 1,255 50 12,730
17 58 50 1,056 54 12,408
12 195 45 - 1,584 %2 12,051
24 569 33 966 S - 11,226
35 545 24 : 573 58- 11,0643
1,613 3,657 22,796
2,639 3,198 : . 8,393

] - §9,106
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‘tions per BDSE. No other state provideg a higher dollar amcunt per DDSE ‘ w

than the $30,613 provided by the State, of Missisiippi. Only i:hree‘ i
] . v o - g R .
schools, the University‘of Texas at San Antonio, thé University of Y

X ;
Southern Ill:.no:.s and the Un:wers:.ty of South Carolina, received h:.gher . !
~ "8 .

percentages  of their total ‘revenue per ' DDSE from sta‘t"@ appropnatlons.

Also; only thx:ee schools, the Unlvernty of. Connect:.cut, the State . ) l

~

University of . New York at Stony Brook agd the Un:.vers:.ty of AIabamq),

wrecewed more total revenue per DDSE m FY 1981~‘than‘ the University of a
Mississippi Dental School. * . .
~ A . ) - . [N Y . .

.
T '

Id

- "
S . - . P

In FY 198}, the Dental School Ranked Low Nationwide in Sponsoredo Re-
search Revenue, Tuition Income, and Cliixic‘rlncone .

<o

Miss.is‘sippi ranked 4315(,1 out of ~the nation's 59 ranked “dental -

scnools in the total amount of sponsored research generated per DDSE‘

\ . R . "

dnri,ng FY ,1981.‘31\150, on a nationwide basis, Mississippi was 37th in
'fevenues i)er DDSE generated by tuition and fees, gnking it a’ rela'tively
\ . N

! inexpensive dental school for students to attend. It ranked 56th out of v
/ L s ‘ ~
+ '59 schools in c11n1c income per DDS% as a source of revenue. . N

~ -

- : CompariSons- of the school's total budget to the estimated —15u¢!gets

/ o { )
of (o}:her dental sclools nationwide, depicted in the scatterplat pre~ .

sented in Exh:.b:.t. 12 on page 31, 1nd1cates that' eleven dental schools

bl

educate more than Hxssunppx's 163 DDSEs w:.th less total budget, while

-

no glental school educates fewer DDS_Ea with & budget equal to or greater

thankMississippi's.total budget of approximately $6 milljon.
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. Clinic Facility Utilization . \

. The Dental School Did Not Efficiently Utilize Avallable Cl1ﬂ1cal Chair
Space for Academic Years 1980-81 and 1981~82

! The Dental School has 172 operational dental ch;irg in its eight

-

_ teaching clinics. All of the chairs are fullyAequippea to provide the

dental student with the fixed equipment necessary to perform either

*

general clinical procedqfes or procedures peculiar to the given depart-

hY

. ment (e.g., radiolegy, oral surgery, etc.). The distribution of the

. chairs among the eight clinics is shown in Exhibit 13 below. '
- “: N - o "

EXHIBIT ‘13

T i ‘ AVAILABLE DENTAL CHAIRS IN ACADEMIC YEARS
1980~81 AND 1981-82 ) i

; ) ‘Clinic .. Number of Chairs
. i i . ]
- : Community and Oral Health ’ 21
Oral Pathology/Radiology* T 8
L Oral Surgery _ 7
) - Endodontics . 12
. - Periodontics - -16
Pediatric Dentistry N 16 .
. -Orthodontics ‘ 12
d - ° °  Restorative Dentistry o _80 _
) TOTAL - . ‘ 12
N

SOURCE:. Office of the Dean, Educational Programs and Research.

. *The Oral Pathology/Radlology (OP/OR) clinic is unique as a train-
ing clinic in that dental students are required only to demonstrate
a technical proficiency before being allowed to have their X-rays
taken for them by techmicians. As a result, any attempt to measure
_student utilization rates in OP/OR or include the clinic in a
.utilization analysis would'be distorted.

-

According to data collected by the Dental School between May, 1980;

qu\February, 1981, utilization of ava@laﬁle chair space was inefficient

{ : auring that time periodlv Exhibit 14 on page 33 shows that the percent-

»

/ Vi - » . * ‘ _32-

o - ]
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13

age utilization ranged from a low of 11 percent in the ortbodontics
clinic to a high of 44 percent in the restorative clinics. ;Utilihatiqn

, ) .
in all cliui;s combined was only 31 percent. (These utilizatiox_: rates

~

are’ based on daily clinic hours made available by the Dental Séhool,
rather than total clinic hours which could be made available if the

clinics were open 8 hours per day. See Appendix A on page 106.).

~~

EXHIBIT 14 -
- UTILIZATION OF CLINICS BY ALL STUDENTS -
1980-81
Total Chair Total Chair Percent -
Department Hours Available Hours -Used ., Utilization
= - = ] , . - ‘ ™ - o
COH 11,415 . 3,332 29%
Restorative 31,728 13,798 44
Endodontics 6,162 - 1,938 31
-Oral Surgery 7,448 ° 910 12 N
Orthodontics 5,236 579 11
Pediatric : 9,968 1,987 20 .
Periodontics 8,050 2,149 27
OP/OR N/A ‘N/A N/A
TOTAL 80,007 . 24,693 =31%

SOURCE: Office of the Dean, Educational Programs and Research.

v NOTE: .Data collected: summer, fall, and .winter quarters of the

1980-81 academic *yaar.

e

For academic year 1981-82, the i)ent,al School reportéd improvement

in clinic utilization rates for the éunmgr, fall, and winter quarters., ,

In Exhibit 15 on page 34, the Dental S¢hool excluded pwo additional

clinics from the 1981-82 .;malysis as not appropriate due to the fact

>

<

-33- 56

that these clinics were changed from béing open for a .pre-determined
number of hours to being open on an as needed basis. Of the remazining 5

clinics analyzed, 4 showed increases in percent utilization in 1981-82

\



over the 1980-81 échoolﬁ‘yéar. One cligic, Eée féstorati;e clinic,
showed a 5 é?rcent decrease, while utilization in all clinics combined
increased 11 percent to a reporﬁéd 42 percent.

" A close analysis of the'5 clinics for which data was available
during the 1981~8é school year shows a 19 pércent deérease in the,tdta;

chair hours made available for student use during the quarters under

- -

study. For these same 5 clinics there was only a 3 percent increase in
the total chair hours used. In gffect, the increase in utilization was
largely achieved through the reduction in scheduled clinic time rather

than any significant increase in student use.

EXHIBIT 15 -

UTILIZKTIOﬁ OF CLINICS BY AiL STUDENTS
1981~82 -
. Total Chair Total Chair Percent
Department Hours. Available VHours Used Utilization
COH 7,996* 3,945 49%

. Restorative 33,363 12,872 39
Endodontics 4,128 2,061 ’ 50 .
Oral Surgery = - K/A N/A- N/A
Orthodontics N/A N/A . N/A

'Pedgatrics ’ 5,928 1,916 32
Periodontics 5,006 - . 3,119 . 62
OP/OR N/A N/A . N/A

TOTAL 56,419 ' 23,913 42%

SOURCE: Office of the Deqn,‘Educaﬁionél Programs and Research.

~

NOTE: Data collected summer, £all, and winter quarter of the
1981-82 academic year. Spring quarter data not included for com~

- parative purposes.

L4
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The Dental School's Utilization Rates for Clinic' Chairs Ara Overstated

-

In Exhibits 14 and .15, on pages 33 ‘and 34, the Dental School com-
puted the "available" chair hour total using the number of chairs made

available for student use dur:mg the quarters in whlch data was col-

3
. -

lected, rather than on the total number of chalrs actually in the clin-

&

ics. While this may be an accurate rgﬁ}ection of how students are using

the chair hours made available to them, it does not reflect propoxtion-

ate use of total chair hours which the Dental School is capable of

. . :
providing. : S . N
I

FA

Diring a leen Quarter, the Dental School Has an Estimated 59 Climical

Chairs Whlch Are Not Used « - . {

PEER estimates that the figures for total chair hours available

used in Exlu'.bit 14 were computed using a maximum of 105 chairs (exclud-
ing the 8 chairs ‘in the OP/OR clini‘.c), which is 64 percent of the total

chairs available in the 7 remaining Dental School clinics. This 105

chair figure was estimated using the total of the.highest number of

chairs open at one time in each clinic during the academic quarters
under study and, as a result, is a liberal, estimate of the total number
of chairs made availabie for 'stu_dent us:e. This a‘nalysis indi:cates that
th_e i)ehtal School generally has an estimated 59 de;tal chairs locate‘t/l in

7' clinics whit¢h are sitting idle during a given academic quarter.

During the summer, fall, and m.nter quarters of 1980~ -81, the Dental

'i

Schoo.l made the estimatéd 105 chn:.c chalrs avallable to students for a

total of 80,007 chair hours. ' The school theoretically'could, have made

>

available 164 clinic chairs, which would have resulted in a total of

approximately 124,963 available chair hours. Therefore, the Dental

S'chool does not have sufficient students or programs tg make optimal nse

-

) 35 58
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~

oﬁ the- total chair hours availa‘ble.. Héwever, PEER does not support the
|

i - ) - . . -
creation of new programs for the sole purpose of using the excess chairs

available bacause the Dental School already offers more curriculum hours

of clinical instruction than any other four-year dental school. :

The Dental School Inefficiently Utilizes Overall Clinic Space

-

Mississippi’s iastructional philosophy of total patient care and

v <

problem-~oriented dentistry demands that all clinics be available to the

students. when the need for that particular specialty arises. As a

-

result, a given clinic ‘often is kept opim and staffed whether one

student or 10- students need the use of the facility. Likewise, thg
. - »
"number of students needing a particular clinic at a particular time

cannot be accurately predetermined, since students are not required to
- i

perform specified procedures at specified ‘times, as’isu'true in the

traditional departmental system. These factors contribute to a less

efficient utilization of clinic space and manpower.

”

A

'Learning Resources Facility Utilization

A S

The UMC Learning Resources D:'\ivision, which is staffed by proft;s-

sionals specially-trained in communications methodology, was created to

&

assist all Medical Center faculty in the use of audiovisual media. As

-

suchy it was designed to reduce the nge& for "free standing"‘learnj.ng
resource centers in the Medical Center complex, including the Dental
Schoo;. A centralized LearningrResources Division allows a higher
quality product to be produced by pooling resources to obtain better

equipment and a more specialized staff. The Dental School and other UMC

divisions are assessed annual allocations by the UMC Comptrollgr for the

operation of the’ UMC Learning Resourcés Division. Although the Dental

=36~ ‘59

-




Schools pays for and has access to the UMC Learning Resources Cenﬁer, it
maintains self-containel learning resources for photographic equipment

and suppiies‘and for a television production studiof These self-con-

tained areas defeat the 'pnrpose of en overall centralized learning -

/' resources center.
/. ;

Coe

The Dental School Maintains Photographic Equipment and Supplies Inde-~

pendent of the UMC Leéarning Resources Division :

Ed

) /-
According to the Dental School's administration, most of  the

school's photography is performed by the UMC iearning-Resources Divi-

sion. However, the $khool maintains an 1ndependent photography labora-

tory reportedly for use primarily in the research area. The school does

-

not maintain any utilization schedules to justify the need for the

. photography lab.

-

The school's expenditures for the photography iab for the past two

academic years are gstailed below:

-

- > Academic Year
*  Category ) | ) 1980-81 - 1981-82
Photographic/Reproduction Supplies §17,207 $16,249
Audiovisual Supplies . " 15,562 6,602
Personnel . ) 17,416 $16,732:
TOTAL ( ’ $50,185 . $39.583

—

In 1980-81, the total amount expended by the Dental School om its

own photography lab was almost equal to -its total UMC Learning Resources

allocation. For 1981-82, the Dental School's pnotographic expenditures
amounted to 77 percent of its leaining resources allocation. The costs

of the Dental School's photograph} lab indicate that the school uses its

own revenue resources for services which could be nerformed by the
< ’

Y
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“free standing" studio results in a duplication of learning resource

centralized Learning Resources Center, whose budget is partially sup-

gorted by the Dental -School through an annual allocatlon.'

-
' -

The Dental School Maintains a Television Productlon Studlo Indenendeﬁt
of the Learnzngggesources D1v1s1on

-

The Dental School presently malntalns a fully operational tele-

vision production studio which is operated by personnel from the UMC

Learning Resources Division. The Dental School is the only ﬁedical

Center division which has its own television producticn. capability

independent of the UMC Learning Resources Division. However, the Dental

-

School could not verify with utilization schedules optimum use of the

studio or the need for in-house television production facilities. This

efforts and poor utilization of valuable\eqh}gment. .
N -

Dental‘ScthI*Applicants . N

[<]

Dental School Applications Are Declining Nationwide

Accbrdlng to the June, 1982 issue of the Journal of the American - -

—

Dental Association (JADA),. since 1975, there has been a substantial

reduction in the total number of applicants seeklng admission to dental
schools nationwide., 1In 1975 VJADA'repofte3>a-total_g§_‘4 900,é§plicants‘
nationwide. For the 1981 entering class, the number of appllcants

\‘

nationwide had dropped to 8 »200, an approximate decrease of 45 percent}
in the applicant pool. According to the JADA report, this downwa;d
trend in dental schpoi applications is likely to continue for the next
several years due to federal gévernment cutbacks in sqpport‘fq? dental
education and the resulting increase in the cost hf dental education

which must be passed along to the student in the form of highqsatui-

tions.




Thé University of Mississippi Dental School Admits Only In-State Resi-

dents as Dental Students

[ . 1Y

Although the Dental School's pos1t10n on the adm1331on of out-of-

state appllcants is stated in the UMC Bullet1n as "preference" given to

L3

re31dents of H1ss1331pp1,‘the school has never adm1tted an out-of-state
student. It is the position of the Dental School that there have been

sufficient in-state anplicants to justify non-acceptancc of out-of-state

students.  In eﬁfect, then, while out-of:state students may apply, none
has ever been accepted, making the de ficto policy at. the ﬁental School

Mississippi residents only. fnture acceptance of non~resident dental

- .-
students appears remote due to the 205 percent,increase in out-of-state

tuition from $2,964 per year in academic year 1981-82, to $9,038 per

year in academic year 1952-8}. N

. A
The Dental School Is Experiencing a Dec11ne 1n the Number of Dental
Student Applications It Receives

From 1975 to 1982, the number of in-state residenté who applied for
- ~ g ~

admission to the Dental School decreased by approximately 59 percent.
The in-state appl1cants numbered 165 in 1975, and 68 “in 1982._'The
out~of-state pool has shown a great deal more variance with a hlgh of
522 applicants }n 1977, and a low of 18 in 1979. This extreme variance.
in out-of-state applications causes‘the'overell apg}icant pool variance
to be 4i;torted with a high of 607 total applicents in 197%, and a lon
of 98 total applicants in 1980. 'Ignoriné the yearly'variations, how-
ever, there was a 56 percent decreasemin the total applicant pool be~
tween the 1975 total of 517 and the 1982 total of éﬁé applicants. The
school's preference policy of accepting only Mississipgi residents

compounds the problems of a diminishing applicant pool since in practice

out-of-state applicants are neither recrnited nor accepted. .
N ') « R .
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Recommendations

1.

2‘

_ dependence on state general funds for its operation. -

N
AN

The Dental School should reduce its costs and relatively high

kY
3

N , 3
The .Dental School should generate more of its own funding and rely
less on state appropriations. In an effort to do this, the school
should consider future student tuition increases ip an effort to
make the student pay a more proportionate share of his educational
costs and, aggresively attempt to collect dellnquent patieat ac-
counts recelvible. \

The Dental School should initiate a detailed and comprehensive
clinic utilization 'study in an effort to more efficiently allocate
space and utilize available résources. Present- efforts in this
area have resulted ir better allocation of timé, but lrttle impro~
vement in actual space and resource utilization. Consideration
should be given to combining clinics and utilizing the newly
created space for future dental school programs™Tmot requiring
additional funding or current programs of other-Medical Center
departments. .

All Dental School television studio production equipment and photo-
graphic laboratory equipment and supplies should be transferred to
the UMC Learning Resources Division, with the school maintaining
only its closed circuit videotape system. If the school continues
te have a need for a photographic laboratoxy for research purposes,
the lab should be funded solely from: reseatch grants ana not from
state general fuads.

. D
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) . ACCOUNTING PROCEDURES AND RELATED CONTROLS
» ' - Introduction . ¢
-, / . .

'
»

’

The Dean of the Dental’ School “is responsible for the financial

v

management and accounting functions performed by the school. Accord{ng

to the school's current organizational structure, the Dean has divi\deé
the financial management and accounting responsibilities between two
; -

departments, the Office of Business Administration and the Clinical

» Programs Department. Within these two sections, financial responsibili-

-~ v

ties lie with the school's Director of Business Administrator (hexeafter

referred to as the Business Administrator), Senior Accountant, Assistant

Dean for Clinical Programs, and Clinical Opera'tidnso Manéger. The fol-

lowing chart presents the_ organizational structure of Dental School

R

personnel ‘with financial respomsibility.

\ " ‘ . g v | oot
: \Dental S;:hool Dean
f - .. .

! -
Assistant Dean for {linical Programs Diréetor of Business Administration

" Clinical Operations Manager ) : genior Accourtant

v

A}

Tn an effort to analyée the effectiveness of this structure, PEER

! - v L. R

reviewed the job descriptions and responsibilities of the .positions

involved, as well a.{’the workflow of .the accounting function. The .

»

« review indicated the followfng. ;

1. When promoted in 1976,. the present Busmess Administrator
was minimally quallfled for the position. At that time,

the job description required the 1nd1v1dual to have a

- B.A. degree and a minimum .of two years of wotk ex~ .
" perience. The present Business Administrator has a B.S. - . .

° »
-

" o s Glle ":
. To6e o




egree in Business Statistics and Data Processing with
work experience as a UMC Computer Services employee. The
current job description fér-the'position requires a3 B.S.
or B.A. degree in accounting with.a minimum of two years
work experience in a related field. Current procédures
for upgrading posftions allow»requ1&ements to be changed
but -do not require that 1ncumbents comply or take” steps

. to comply W1th these pew r@qulrements.

The Job descr1ptions reV1ewed contain conflicting and
duplicate assignments of maJor duties and fesponsibili-
ties. Accordlng' o the Job descriptions, the Business
Administrator is "administLat1vely responsible for
developing and maintaining equ1pment inventory controls
for furniture and dental equipment for all departments in

* the school." The Assistant Dean for Clinical’ Programs

also is responsihle for "systems development, modifica-

© tién, and ma1ntenance of dental ecuipment inventory

systen." ~ 4 ’

Supervisory duties llsted on ‘the JaK'descrlptlons con-
flict with the organ1zat1onal structure. For exampie,
intramural private practice clinic personnel performing

accounting duties report to the Clinical Operations

Manager rather than the Busipess Administrator. However,
the Business Administrator's job description states that
he is responsible for billing, collecting, and accountlng
for the 1ntramural practice clinic.”

No one employee within the school, other than the Dean,
has total responsibility for the school's financial
management and accounting functions. These responsi-
bilities are primarily - shared by the Businesg Admin- -
istrator and the Cl1n1cal Oper?t1ons Manager.

.

- v

Recommendations

1. ﬁT e Dean should request the UMC personnel office to analyée the jobl
descriptions .of all positions with financial responsibility in an

effort to make them more consistent and compatible.
Pl . i

2. The Dean,

accounting structure.

Ay i *

school's financjal management and accounting functioms.

*

»

with assistance from the Vice Chancellor for Business
- Affairs and the UMC Comptroller, should reorganize the school's
The Business Administrator should be made
solely respon81ble for the supervision and maintenance of the



UMC/Dental §chool Accounting System Overview

- ‘ N x -
The UMC Accounting Department prepares all Dental School accounting

Y :

entries and records them in four basit~typés of funds - cur}entvfunds,
grants andbcontggcts,\endowment and similar funds, and agency fnndsf

Current funds_ include unresfripted_genegal ‘funds”™ which are used for,

normal operationé and restricted funds vhich may be expended only for

the specific purpose designated by the dopor,‘trantor,-or‘Dentai Schoo
. ] ) ) ¥ h"
adninistration. The second, type, grants and contracts, ‘repyesents

commitments of various sponsors to grovidg funds for specific research
and tréining projects: Endowment and similar funds recé&d{donated funds
restricted by gift instrﬁme;ts requifiﬁg that the irinqual be invested
and only the income from such investment be uti}ized. Tgrm.endodmenté

illow~some or all of the primcipal to be expende&”after a certain perioé

o~

@

. -8
of xjpe‘has passed or a certain event has occurred. Scholarship funds
typi élly “are ‘endovment or term endowment ’funds. The fourth type,

agency funds, accounts fofg;ssets which the Dental gchool maintains as a

custodian for another group, such as ingramural practice or the Dental

™

Alumni Association. Agency funds are’not available for funding Denﬁa}

A Y :

School operations. - . ’
Acsivity of restricted funds is p?géented in momnthly bﬁdget;fund

statements deséiibink!receipts, expenditures,  and unexpended fund bal-

ances. Budget fund.statemegts for each fiéc;L year are symmarized and_

included in :‘the UMC year-end financial report. -Restricted funds are

-

listed in total in the UMC balance sheet and statement of revenues and

LY

expenditures. Changes in fund balances of restricted funds are detailed

in schedules supporting the summary statement of changes in fund bal-

s

ances for all UMC restricted funds. Changes in various account_balahces
) ] .
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of unrestncted funds are reported in monthly income ladger and general

'ledger tr1al balances, wh1ch are consolidated into the UMC financlal

statements. The, comparative balance sheet in Exhibit 16 on page 45 and

the comparative statement of revenues and expenditures in Exhibit 17 on

page 47 illustrate the Dental School's,ﬁnancial position for FY 1981

)

and FY 1982. . T -
- ' v . . { ) )
Dental School Financial Data Generated and Recorded by' the UMC
Accounting Department - .

>

Investments. T}.‘le Comptroller's offiCe deposits the cash of all UMC
schools/department% into a pooled silver savings account. When the

excess of cash in savings over cash needed in the short-term for normal
* A

operations is sufficient to invest at a more profitable,rate of return,'

the Comp.troller ‘E\urchases certificates of deposit. The- UMC Accounting

epartment prepares the entrxes ‘to. record 1nvestments in savings and
-4 . ¢

ertificates of deposit for all schools/departuents. The general ledger

etail and trlal balance reflect cash bzflances for the Dental School and

ther UMC departn;ents separated by 1nvest.ment category. ]

Interest Income.- The Comptroller s off1ce determ:.nes the amount of

L -
.

investment 1nterest 1ncoqxe attributable to each UMC department. Ia-

[ l - -
terest earned on certificates of deposit is allocated to the deparmenti/fj

» - N
based«on their proportionate ‘share of total cash invested in certifir

cates of deposit. The UMC Accounting Department records this interest on
- i - - - ',(

-

certificates of deposit as interest incomeé for the Denmtal School and
. ’ ; . :
other investing departments. Int;rest earned on silver ‘savings ?.s uSed’

~

to v:duce total service center charges prior to the allocation of these

[ ' - .
-

" charges to the various departments. The income ledger detail a‘nd trizl
R
*
balance reflect income from interest on certificates of deposit.

3
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Aruitoxt provided by Eic:

ERIC-

e ' - ' IBIT 16
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N . : *° DENTAL SCHoOL - <t |
¢ . CURRENT UNRESTRICTED FUNDS . .
) COMPARATIVE BALANCE SHEET .-
. (UNAUDITED) -
' . ! *  Incteasq  (Decrease)
' ' © “Aceount June 30, 1981 June 30, 1982 Amount _Percent
‘ Assets - .,
. Cash ' - R -
) Petty Cash $ 245 - $ $ - 0%
. Cash in Bank - Savings 125,826 272,318 146,952 17
Certificates of Deposit 500,000 250,000 _(250,000) (50) :
, - T,o?al Cash : ¢ $ 626,071 $ 523‘;063 $(103,0038) * (168)%. ‘ / -
~ ' T - - .
¢ lnvemory - o ) . . T,
Central Supply -, $ 212,069 § 199,005 $ (13,064) )%
i . ¢ Gotd ‘ 37,53t 24,745 (12,786) - (36)
freclinical bupply . T - 5 - 104,565 104,545 - - N
- T - ) b - .
' Total Inventory . $ 249,600 $' 328,315 § 18,715’ 32%
’ Accounts' Receivable ' N - ) -
Patient Accounts Recewable - i $_ 86,602 - § 184,653 "$ 98,051 113%
Reserve for Uncoflected Clinic Income - (27,847) (27,847) -
. Tustion and Fees Receivable” 83,738 T 133,417 51,679 62 .
Alldwance for Uncollectible Tuition - (438) L (1,149) -(661)  (135)
. Interest Receivable ) 910 . 4,200 3.290 L 362 - .
Due From Plant Fund . - - 209, 562 209,562 - K
) Net Accounts Receivable T -5 170,762 . $_ 504,836 § 334,074 196% ,
Prepaid Expenditures S . .9,352 13,819 (4,667 4y
o OTAL ASSETS flafidalld 080 Ll el
. : L { .
~'ﬁ.llaxlxues and’ Fund Balance _ oL
Liabilities . A . . 1 ’
- AccountsAPayable - i \ -
.- Salaries and Wages Payable $  27,15% $ 40,652 $ 13,497 r S0% :
Vouchers-Payable . 29,049 86,835 57,786 199 .
Accounts Payable Year-End Adfust- . ? X
@ . menis 5,901, 5,347 - (s56) (9 AN
e * - P A i1 i
iy \ Total Accounts Payable $ 62,108 '§ 132,834 $ 70,729 . 116% @
Deferred Student Fees $ 86,261 § 128,520 § 62,2719 ° J‘9§_l *
, Other Accrued Lxgbilxtxes = Accrued " ’ .
v Vacation - - 209,562 $ 209,562 =%
Yora uiasturries Sadfadif T SSI0NS - LNASN MR
. Fund Balance ' “. PR
Allocated-Reserve for Encumbrances- - o
R " Prior Year- S 189,127 - $(189,127) (100)%
' Unallocated. . __118,312 .899,117 180, o5 25
TOTAL FUND wﬁs '  edla¥ S8 el S
. TOTAL LIABILITIES AND FUND BALANCE $1,053,788 §12370,033 £.218.248 wodide
) « 5 ’ B ] - N
SOURCE: UMC Trial Balance 8y Division. % -




(1)

{2)

e

* NOTES TO COMPARATIVE BALANCE SHEET

- S . .
Supplies,ir;aintained in the pre-clinical supply room were excluded
from inventory prior to June 30, 1982. On June 30, 1982, these
suppl:.es represernted 31.85 percent of total 1nventory reported for

the Denta'l School. (See page 60.)

o - —

The balance of total pat1ent accounts receivable J.ncludes patient
accounts receivable which have not yet been attributed to $pecific .
patients. These miscellaneous receivables were $982 on June 30,
1981, and $845 on June 30, 1982.. The total accounts receivable
used for aging purposes on June 30, 1982, were $183,808 or total
patient accounts receivable of $184, 653 less mscellaneous receiv-
ables of $845. (See page “66. ) . .

\ -

The balance in reserve for uncollécted clinic income of $27,847
represents accounts receivable. which were inappropriately written
off to bad débt expense in prior years. The entry creating the
reserve was a reversal of all bad debt expenses and served to
zecord previously written-off accounts receivable. (See page 64.)

=
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EXHIBIT 17

?‘ DENTAL SCHOOL
CURRENT UNRESTRICTED FUNDS
-COMPARATIVE STATEMENT OF REVENUES AND EXPENDITURES
(UNAUDITED)
’ Incre;se / (Decrease)
. Account June 30, 1981 June 30, 1982 Amount Percent

REVENUES ) . ' ¢ oc-

Student Fees A i : -
Tuition . - ) $ 279,946 $ 326,743 § 44,797 - 16%
Uncollectible Tuition and Fees | L T (661) (661) -
Instrument. Fees” . ' 63,278 69,465 6,187 10
Other Fees . ‘ - - (1s) - (15) -

Total Student Fees , § 343,224 $ 393,532 § 50,308 15%

Clinic Income . ' . :

. Services . $ 194,195 $ -258,625 $ 64,430 33% -
Tree Care - R (1,220) (2,800) ~~7(1,580)  (130)
Bad Debts - ) 641 (19) (660)-"  (103)"
Discounts (1,619) . (1,114) 505 © 31 °
Contract Adjustments ’ (73) (675) (602) (825)

' ' § 191,924 § 254,017 § 62,093 - _ 324

_ Interest Income § 55,703 $ 41,315  § (14,388) 26)% -
Income from Indirect Costs : § 14,001 $§ 16,683, § 2,682 19%

* Concession Receipts $ 2,191 $ 3,188 $ 997 46%
Miscellaneous Income $§ 16,613 $ (533) §$.(17,146) ao3)%
State Appropriation $5,002,105 - §5,425,043 ) § 422,938 8% .

| TOTAL REVENUES $5.625,761  $6.133.265 .$.307.484  __9%
EXPENDITURES o - - ‘ -

_Instruction $4,377,794 §5,026,507 '$ 648,713 . 15%
Academic Support ’ " § 557,612 5 720,907 $ 163,295 29%
Institutional Support . § 242,282 $ (47,551)* $(289,833) (120)%
Operatidn and Management of Physical - . )
Plant ‘ ‘ $ 518,379 $ 549,558  §: 31,179 6%
TOTAL EXPENDITURES - $5,606,061  $6,249.421  §533.354  _.10% -
REVENUZ OVER (UNDER) EXPENDITURES $__(70,306)  § (116,176)  §$(45.870)  __65%_

SOURCE: UMC Trial ?plance By .Division."
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Service Area Allocat&onu The UMC Accounting Department compiles
total allocable costs from'the computer cgnter, éhysical plant service
area, institutional support service areas, and acg@emic support service
areas to Eompute the operational overhead gbsts to be cﬁarged to each
UMC department and auxiliary enterprise. As previously stated, total .
allocable costs are zeduced by total interest earged on silver sa§ings
investments. The UMC Accounting Department allocates remaining service
costs to its departments and auxiliéfy enterprises. Exhibit 18 on page
49 summarizes the bases used for the allopatioé of service area costs
a;d the actual Denfél School service area allocatiqns_fo; FY 1982.

The Uyc. Accouqting Department records estimatsd _service area
charges for the Dental School each month. The‘year~end compﬁtatigns

serve as the basis for any adjustments needed to reconcile -estimated —

charges with actual charges. The Monthly Proof Balance for Financial

§3$tatemenfs reflects each month's charges allucated to the Dental School
and enables the school to review its service area charges.

: Income From Indirect Costs. Several grants awarded to the Dental

School include funds to be used for indirect expenses. ‘The UMC Account- .
ing Department rehordé these funds as Dental School income from indirect
costs. The income ledger detail and trial balance reflect such income.

- ’

Concession Receipts. The UMC Accouéting Department receives income

from all vending machines in the Medical Center Complex an& prepares

-

" appropriate journal entries for each department. The income ledger
trial balance reflects monthly income from concessions for the Dental‘

School. The Dental School Business Administrator receives these income

ledger'trial balances from the UMG Accounting Department to allow review

-
&

of concession income by Dental School personnel.




~ EXHIBIT 18

- ‘DENTAL "SCHOOL
FY 1982 SERVICE AREA ALLOCATIONS

—

& ] N »

Service Area . Allocation Bases

- kl

~ a -

/ SOURCE: UMC Comptroller.

FY 1982 -
Service Area -

-Allocations

Computer Center - Direct Billings . , $ 67,790

.? Power Plant Weighted Square Footage . 186,989
Building, Maintenance & Grounds Weighted Square Footage ¢ 178,278
Public Safety. . Weighted Square Footage - . 37,954 -

General and Administration Modified Total Expenditures 51,479

. Purchasing and Receiving *  Modified Contractual, Commodities & Equipment Expense 8,454

‘ Personnel and Employee- Health Number of Budget Positions . 27,959

Payroll Number. of Weighted Budget Positions Vo - - 10,110

' Accounting ) Number of ‘Accounting Transactions - 48,990
S ~ Telephone o . Special Study - 13,370
of Supervision E i Number of Students - 7,772
, Registrar - v . Number of .Students 33,504
Learning Resources . * Number of “Students, Interns, Residents 51,180

e Library Number of Students, Interns, Residents - 83,545
Continuing Education . Number of Programs J . 8,502

$815,876

/ : :

-




Tuition. The UMC bursar and registrar provide the Accounting

Department with documentatlon supportlng entries for antal School
t

tuition income and receivables. The Accounting Department prepares

appropriate entries and produces income ledger and generallledger re-

ports reflecting these entries. The Business Administrator receives
each of these reports, allowing him to review. the Dental School's
tuition income and receivables. ,

Equipment and Fixed Assets. The UMC Property Control Division

records purchases, disposals, and interdepartmental transfers of equip~

ment and other fixed assets in a memorandum account or group, disclosed

o

separately in the we financial statements. This group does not appear

" as an asset on the balance sheet but serves as a conttol over fixed

assets and a memoranduh record of equipment and other fixed assets
actually on hind. The Dental School receives various periodic reports

detailing all equipment assigied to it by the’Property Control Division.

Financial Data Generated by Dental School Personnel and Recorded by the

_UMC Accounting Department

,)“ -
Inventory of Supplies \féenéral Supply and Pre-Clinibal Supply).

The Business Administrator and stistént Dean for Clinical Programs are

responsible for managing the overall controls of the dental supply

inventory, including an actual physical ih%entory at'the end of each

-

fiscal year. Thé value of the supply 1nventory recorded 1n the year-end

-

financial statements reflects the results of this phy51cal inventory.

No changes in the supply inventOry balance are recorded in the UMC
H

accounting records except at the end of each fiscal year.
B 4

Inventory of Gold. The Business Administrator reports the value of

gold on hand at the end of each fiscal year to the UMC Accbunting De-
T . v - .




“v

partment. The Accounting Department records this wvalue in the account-

ing records and eventually in the year-end financial statements. No
L 2 . - vt

periodic entries to the gold.inventory are recorded to reflect fluctua-

»
<

tions in the balance of gold during the year. . ¥

\J

Encumbrances/Expenditures. All expenditures from any type of’

Dental School fund must be approved by designated Dental School person-

. L . . ,
nel. The levels of approval required depend on the nature and amount of

the, expenditure. Properly approveé purchase requisitions originated by
Dental School personnel support entries which the UMC Acounting Depart-

ment records as encumbrances on ‘or expenditures from Dental School

.

" funds. Reports which reflect encumbrances and/or expenditures include

6

the Monthly Proof Balance for Financial Statements, Monthly Outstanding
Purchase Order Regiéter,,yonthly Budget Comparision Summarxk and depart~
mental budget statements.

Patient Accounts (Professional Fee System). The Patient ‘Accounts

Section ¢f the Dental School processes data recording daily clinic .

-
v

activity through the professional fee system (PFS). This system, pro-
duces feports of submitted daily batch information ;nd sumparies of
monthly-a%tivity. Financial information from the Dental School clinics
processed tpfough .the PFS includes segvige; charged (clinic income),'
patient accounts 'recéivaﬁie, cash collected ffom patients, free éare
expense, contractual adjustments Sﬂediéaid adjuétments), and resefve for

uncollectible patient accounts.- Feeé for dental treatment are charged
3 ’ - -
according to a standard fee schedule used for all Dental School

.
s

patients. ' ' s

~

The Clinical Operations Manager, who is in charge of the Patient

Accounts Section, reviéws PFS monthly summaries and forwards these
f * . Ty f

*
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" Manager. ) : .

summaries to the UMC Accounting Department Lhe Accountlng Department
prepares monthly journal entries recordlng dental c11n1c operatlons from
these summaries. Income ledger and general ledger trlal balances _reflect

this activity and are dlstrlbuted ia printout format to the Bu51ness

.

Administrator. The Business Administrator also ‘ggcelves a manually

prepared summary of monthly clinic activity from the Clinicil Operations

*

. - [y

JIntramural Practice (Professional Fee System). Intramural practice

'is the private practice program. for Dental.School clinical faculty.

(See page 93 for additional details.) Intramural practice clinic per-
sennel, under the supervision of the Clinical Operations Manager, pro-

cess intramural practice daily account activity ’througH. the PFS.

Reports produced through this system include monthly summaries of intra=

mural ﬁtactice'activity and repgrts of practicing members' income th
appropriate deductions from‘iacome. These reportsksupport entries into
the various intramural piactice agency funds by the Accounting Depart-
. .
ment. Intramural. practice.expenditures are recorded tﬁrough the same
process as all other Dental Schcol expendltures. The UMC Accounting
Department prepares 1ntramural practlce entrles and sends the Dental

School Bu51ne$s Admlnlstrator monthly budget fund statements reflecting

+

these éntries.

Financial Data Generated Jointly by the ﬁental School and ch
Accounting Department ) .-

Grants. The Dental School requests grants from various sponsors

.
. . . P L4

'for'sﬁecific training and research projects. Both the Dental School and

the UMC Comptroller's Office receive notice of grant awards ,for dental

C e »

'préjects. The UMC Acéounting Department receives the grant funds and

prepares related entries for the accounting records. The Accounting

T o : -52- 76
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Department also has full contiolzover any Dental School grant funds

X

designated for financing indirect expenses. Dental School personnel can

k]

Eequegt\that certain expenditures be funded®from approved grants. -The

*

Comptroller's office reviews these expenditure requests to determine
whethe} suéh}requests meet_ all restrictions on the use of available
grant funds and informs the Dental School of its decision to approve or
disapprove the request: The g:counting Department prepares monthly fund
budgetk atatements reflecting all grant income ”and expenditures. and
¥ diatributes these statements to the Business Adminsstrdtor.. (See
Exhiﬁit 19 on page 54 for a.detaiied Iisting qf Dental School gtants %n
effect during FY 1982.) ' .\~\<

(N

The U. S. Department of Health and Human Resources audited direct

costs charged to federal grants and contracts for the ent1re Medical

Centex for FY 1979 through FY 1981. The purpose of thlS audit was to
determine whether the established management systems and flscal controls

. 44 ct
were adequate to insure that these direct .costs were allowable accordinyg

.

to the applicable federal regulatioms, cost principles, program guide-

lines, and terms and conditions specified by the awarding agencies. The

results of this audit indicated that the Medical Center management and

Ny

fiscal controls were generally acceptable to achieve the anpve o%jec-'

tives. > ‘ , .

Instrument Fees and Deposits. The UMC Bursar collects instrument

-

fees and fefundable deposits from dental students and reports these

»

‘Dental School recelpts to the UMC Accounting Department The Accounting

Department prepares aBproprlate Jjournal entries and d1str1butes general

ledger and income ledger reports ‘reflecting these transactions to the
' . * (
Bne;ness Administrator. Students w1thdraw1ng or graduatlng must also

-»
Lot

A LR

S Say

~
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o A | EXHIBIT 19 - » -
DENTAL SCHOOL . . , ) L

‘FY 1982 RESTRICTED FUND ACTIVITY  *

’ - : 2 L ’
: . . ___. Current Yesr Activity . - )
. B Beginning_Free . Net Iacome i ‘- Eoding Fre
. " Balance Awards/ (Costs) Frew *  Net Change In Bhlance;
July 13 1981 Transfers Expenditiires Indirect Zxpenses Eacumbrances Juae 30, 18
Cu;rut Restricted Funds . v ! , o
Ismune Respomse to Antigens of Nascteria $ -0- $ 9,253 s 3,512 LY , . s - $ 5,74k
C.C. Bass Hemerial Raom ~796. s 3,000 100 - - - - 3,09

: Scanrning Klectron Micrescope 932 3.793‘, 3,254 - 4 (27) 1,499

¥ Thomas P. Hinman Dental Study- 1s - 1S - -" 9

" Effect of Flureide -~ . 172 - anr - - (3
RVl Health Fellowshiy fer Ames Tryon - 35,400 28,258 -, - 7,143,
Schoel of Deatistry-Audiovisual Products - 2,000 1,019 - - ”"1
Scheel of Dentistey-Dean‘s Unrestricted Funi - 1,228 230 - - 993,
Haternal and Child Mealth<Dental Program —_— 0,600 ..A1,566 2{10,634) . 390 (i3, 19

Total.Curren: Restricted Funds " s 2,018 $95,271 s 80,828 . $(10,636) s 363 s, 5,661
Curreat Public Mealth Service Federal Funds L, g \ . ‘

{ s . N e . !
Capitation Gramt Y S 1 519 S - §° - 5 .- S - $ 1,318
Capitation Grant-Dentistry ! 14 L ke | SR ‘ .- - ot e
Capitation Gramt-Dentistry \ 17,636 - 28,976 LN O {11,536) (b
Meaitk Professions Capitation Grant 86,469 - 33,343 . So- 5,817 47,336

’ Health Prefessions Start-Up Assistance LIS H] - (412) v - 9,603

.. Seecificity of :CMl Response in Periodontal - R . ’ . -

Disease?t . 1,168 (,176) - (7 - . - -
Specificity of CMI Response i Periodontal - , .

. ‘Diseasedt . N 19,286 1162) 112,429 (6,888) (781) 2,208
Specificity of CMI Response in Periodontal - .

Diseagessr - 40,219 7,180 13,686 . 1,020 45,706,
Short-Tera Research Trainidyss - - 8,040 /1,687 so8 toe 6,861
Organic Oligomers for-New Hydropholic Dental . . N

Cementsin: - 17,500 7,445 11,157 947 40,295

“ Nesidency Training-General Practice™™ “ - 159,809 13,391 . 13,369 81,603 . 18,224
Residency Traiming-General Practicet? —— -_91,118 - L1 ———— 104,952

A - 4 %

Total Current Public Health Service . - : !

Federal Funds . - SUSI6L L TS161,400 $106,646 8, 41,606 $I7,010 .. $336,661°
Current Endowent Funds ’ . e ’ \ ) -

L. W, Brock Hemorial Endowwent Fund . T -, 5 m § . S - s m s -
School of Dentistry-HDA Scholacghip- - L tss) - L. (A § }1.} —

Tota] Current Eqdo;wnt Funils s - S (CY3] s - $ -— s, (an} $ __ =

. " Curent_Scholarship Fundgww ST o

I's
C. M. Wells Scholarship Funif ' $ 968 5 HH $ 4ty B - S - $ Yo,
MDA Scholarship Fund - ) -, b5 1w ~ .. N .35
Tatal Cilrrent Schofarship an;:-lg ‘ .S 1 S 850 $ s, s - $ .. $. M
- ) . . - ‘)
Total Kestricted Funts 7 111,148 1614308 / $183,118 EI) WHE 1:4lad80 50080

NOTE:  Per discussion with flental Schanl personnet \ud UM Accoant ing epartment peesonned, thes List e Lanles YY) u-stu(nu--l'iumls
. maintained on hehalf of the hental School ducing Y \UR2. .

.

.

“State Grant . ' -

h * iFederal Grant . P . .
SiriThe detailed schedules ol chsngrs o tanst halances tore bl 124 nlml-’u:-}np futids i re annlvertent v omitted  trom tht yeac=rmnl
finencial regort; howaver, Lhese fumls are thefodid 1 totad festegeted lumix preseated o thie vear=emd Ligancal jeport

| _ .
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pay instrument fees for failure to return all Dental School inst;uments

N -

in sétisfactory condition, The Dental School accountant collects the

charges assessed for damaged or lost instruments -and depdsits these

receipts with the bursar, who in turn sends the UMC Accounting Depart-

’

ment notice of these dep051ts. The Accountlng Department prepares

approprlate journal entries, which are reflected in the general ledger
» . . -~
and income ledger reports which the Dental School recelvég
N

LY
-

Analysis of the Dental School's Accounting Function

*

2 ‘ .

~ The Dental School, in conjunction with the UMC Accounting Depart-

ment, uses various in}ernél accounting controls to_,achieve its primary °

objectives of safeguarding assets and checkihg the accuracy and relia-
) ™~

bility of accounting data. In order to evaluate'thz,performancé of the

A . > . .

schook's accounting controls, it is first necessary to establish the.

characteristics which should be present in an effective accounting

k

»

4
system. According to AICPA Professional Standards (Volume I, AU Section .

~

320.35-320.48, Statement on Auditing Standards No: 1), the following
specific characteristics of an accounting control System are necessary
to provide reasonable assurance that the controls are functioning pro-

perly and effectively:

[

1. Personnef‘should,have cbmpetence;and inQegrity:

2. There should be no 1nc::bat1b1e functions such that. any,
person is in a position both to perpetuate and conceal
irregularities in the normal course of his duties. {To
accomplish a proper segregation of duties, the system,

' insofar as possible, should provide for different—indi-

. viduals to perform the functions of- (a) authorizing a
transaction, (b) recording a transaction, (¢) maintaining
custody of the assets that result from a transaction, and
(d) comparing assets with the related amounts recorded in . ,
the accounting recoxds.

—

A} \ ‘
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Author:.zat:.on for transact:.ons should be issued by per-/
sons acting within the scope’sof their authority and the
. transactions should conform to the terms of the afthori-

zations. : .
. ; ) : o
Tt T 774, wgTransactions should be recorded at the amounts and in the
accounting periods in which they were ‘executed. The
transactions should be recorded in proper °accounts.
5. yAccess to assets should be 11m1ted to author:.zed operson-
K nel. ‘ : v
6. There should- be independent comparisons of assets with

- the recorded accountability of these assets.

] - . -

PEER reviewed the Dental School financial réports and the kre:lated
- . - - a
- ' internal accounting control s‘}(stem in effect during 1982, throﬁgh selec-

4 .
A v tive tests of accounting records” and related day The purpose of the
. A . o
. review of the mternal accountlng control system was to determ:.ne “thé
. extent to which .controls are effective and to determine which of the
. ~ . 3 Cos
aforemenfiéped_ specific characteristics are present in the current’
v‘ ) e ' " ) o
¢ systeh. . ’
[~ ) L3 4 :
. As a result of the review, PEER detected the following overall
s A :
- A4 -. - - - - * P -
. ! system weaknesses and defic:.eﬂ\cz.es in the Dental School's f1nanc1al\
@ - B
© .+ 7, accounting functioh:- ‘ o "
‘ ) 1. Lack of proper segregation of duties
2. Failure td record transaéti’ong’ in the proper account and
accounting period at the proper amount ..
- - - ~ o
’ 3. Lack of limited access to assets \
- 4. Lack of independent comparisons of assets with the re-
corded accountability of .these assets. . « K
! The following findings describe specific problem areas which con-
N : - ..
% tribute to or illustrate the four major areas of weakness. .
. .
. - N ~

LS
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Due to Inadequate Inventory and Accounting Procedures, the Vglue of the

Dental School's Supply Inventory Is Materlally'Understated

t;&ns: The central supply room supports the teaching clini s and the

‘pre-clinical supply room supports the educationai programs courses/

5 -y i .
clinics. In addition, there are 14 auxiliary supply rooms, sWcked with

$

-

items from the central supply room, which‘suppont individhai teachiné

clinics. s
The Dental School adjusts its accounting records for supply imven-

tories at year-end to agree with the value.of supplies on hand as*deter- .

mined through phy51cal 1nventor1es of goods only in the central supply
and the pre-cllnlcal sqpply rooms . These inventories are taken by

school personnel with 3351sq§nce from the State Deparement of Audlt and

-
- o

the UMC Internal Auditor. ¢ ’ . .

. .
o

. Monthly accounting records for the inventory, of Dental §Ehopl

supplies do not reflect ,any purchases and disbursements or dispesals of
supplies. Therefore, the Qalue of Supplies onn hand Qs listéd in the
~ b -

. -
interim accounting records is misstated. (See Control Objective 4 on

page 56.) . S -

Supplies issued from the central éupply room to auxiliary supply

rooms are gpnsidefed,expendéd at the time of issuance, ‘even though these

- L - ?

supplies actualiy may not be consumed for weeks or months in the future.

" The supplies in these Aauxiliaiy supply rooms are excluded from the

Dental School's inventory and accounting records. PEER counted items in

g

one auxiliary supply room which Dental School personnel classified as
medium~siéea. Partially consumed iteme with fidminal value wefeiexclu@ed

from this count for expediency and cormservatism. The estilated value of

= *

. _‘ - ~574 81
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the items actually counted is $23 723. Wh:.le PEER recognlhes varlatlons

~

in the s:.ze of aux:.liary supply rooms and the quantlty and type of -~ -

+

supplies malntalned in edch, based on the test count and an anal*rs:.s of

» Ad 5

the other auzg.:.l:.ary supply rooms, " PEER, estimates that’ the value -of a
. . . - D) > . o7 < g

’ . -

. unrecorded inventory maintained in auxiliary -supply rooﬁxs .exceeds
A}

-

d 5250 000, Therefore, the recorded value of the Dental School's supply

/ - -

1nventory is materially und-e‘iotated while expendn:ures for supplies are ;

// overstated. (See ControL Objeci;ives, 4 and 6.on page 56.)
[+ / . £ -
’ Estale.shed procedures 11m1t1ng access to aux:.l:.ary supply rooms N

// L4
v W -

are not in operatlon,-whlch encourages waste and allows m1sapproprlata.on

@ntal School suppl:.es. As F resglt,. adequate control over access to

-~ .
-
/.

- -

" physical as‘sets iy not ach1eved in the auxiliary ' s pply rooms. (See

.
4

’ _‘Con’grol Objective 5 on page 56.) .-
. v - . - »
cThe Business ‘Administrater is responlsible for apthorizing year-end
’ o . N d - I .

‘ . adjustments for inventdry ogvsu‘pplies, for conducting the physical
* Aol . * ° ) ! . b
observation of inventory at ‘year-end and for approving purchases of
* 4

- ¢
supplies. Although supplles on hand are compared to inventory’ 11st1ngs,

comparz.son of the value of . actual 1nvento§‘1§s to recorded acéount bal-

-

ances ‘may not be ach1eved since- the value of physical .inventof‘.i:es
¥ . -

- 2 4

observed shpport.s all entries to the invento-ry accounts. = (See Control

1 - . . . . ;

- \”Objectj:ves 2 and 6 on pages 55 and 56.) b

oy . -

¢  Recommendations ‘ .

[0 N ] ~ . ) . - . /
1. The Dean or Business Administrator should submit monthly entries
v “ reflecting purchases and disbursements of supplies to more fairly

. Dpresent interim 1nventory balances.

.

’ e 2. The Dean or Business Admlnlstr’atox‘should perform a physical obser-
i ) vation of suppl:.es "inventory in auxiliary supply rooms and include*
. the value of such 1nventory in total"supplles 1nventory




.

3. The Dean or Business Administrator should implement & periodic or
perpetual accounting system for supplies inventory of avxiliary
supply rooms to more fairly present monthly supplies inventory
" balances. - L -

4. One authorized employee should ‘have custody of and responsibility
for supplies in each auxiliary supply ioom, and actess to these
supplies should be restricted to ‘that employee.

5. All items on hand should be included in the supply inventory.

6. The Dean should appoint an employee w1th no respou51b111t1es for
accounting for or custody of inventory to compare physical inven-
tory values to recorded inventory balance

Due to Inadequate Accounting Controls Over Gold, the Value of the Gold
Inventory on Hand Was Not Recorded in the Dental School Accounting Re-
cords Until June 30, 1981, Six Years After toe School Began Classes

Clinical laboratories and pre-clinical laboratories utilize gold in
various forms for the preparation of crowns, bridges, overlays/inlays,
and other proeedures. The major differences in the use of gold in the
two labs is that pre—tllnloal students construct dental work on stain-
less steel dento-forms‘rather than on patients. The gold used in thls
way can be recovered and used aga1n, except for a small amount logt
during casting and polﬁfhiag. In the clinical’ labs, patlents pa& lab-
oratory;fees to cover the cost of precious metals used in their treat-

ment. As of June 30, 1982, the value of the gold in the central sopply-

‘goom was $5,334, and the value of the gold in the pre-clinic supply room

1 * ~ 4
was $l9,411. : '

The \Dental School adjusts its. accounﬁing records for the gold
1nventory annually to agree with the value of gold gbserved dur1ng the
year-end phy51cal inventory. Monthly accounting records for the gold

inventory do not reflect current period purchase% or disbursements of

gold. Therefore, the value of the gold on hand as llsted in the interim

-

accounting records is ‘misstated. (See Control ObJectlve 4 on page 56. )




The Dental échool does not periodically compare its gold inventory -
on hand with the gold supply account in the accounting records. Bef‘ause
of this policy, the Dental School gold supply was not recorded in the
UMC acrounting records until June 30, 1981, six years after the school .
began classes and initially purchased a gold supply. (See Control
Objective 6 on page 56.)

Current Dental Scihool .procedures allow one person to requisition .
gold, document the rec-eipt of gold, maintain cugtody of go}d, and dis-:v

burse gold. This practice results in an improper separation of duties

and may allow a miéappropr_:‘.a'.;ion of assets. (See Control Objective 2 on

/\/‘ )

page 55.) - v
The Education Coordinator (pre-clinical), the .linical Services
Manager (c11n1ca1), and the Clinical Chief Laboratory Technician main~

tain custody of the Dental School's gold supply. Orly the gold main-

tained by the Education Coordinator and the Clinical Services Manager is

-

a included in the school's inventory records. The exc¢lusion from. the
inventory of gold maintained by the chief technician results in the

understatement of gold presented in the UMC financial reports. (See

Control Objectivee.é and 6 on page 56.) N

T . PEER'e review of purchase “orders and receiving reports for géld
*indicated that in :at: least one instance gold was not received according
to proper procedures. In March, 1982, the Restorative Dentistry Depart-
ment Chairman received gold valued at approximately $500 ;vhich was not
entered ’on the clinic or pre-clinic gold inventory or recorded in the

' accounting records. .




Recommendations . s - %

1. All transactions affecting the inventory of gold, including pur-
chases and disbursements, should be recorded in the accounting

period in which they were exefuted and by a person without access \
to the actual“gold. . \
2. Proper internal controls over accounting for gold and physical
access to gold.should be implemented to ensure that all inventori~ __
. able quantities of gold axe recorded in the fimancial records.
Management also should conduct pexlodlc reviews of the gold main~
tained by the. Chief Laboratory Technician to ensure that only .
nominal gupplles of gold alloy are available to h1m .
3. Comparison of results oi physical inventory observations to re- .
corded values of gold should be performed by an irdividual without
custody of the actual gold and without authority to record trans~
actions in the account for gold. . ) v
" Inadequate Accounting and Invedtory‘Procedures Result in the Inability
to Detect Unrecorded or Misappropriated - Equipment
© The Business Administrator serves as the school's property officer
with responsibility for over 5,000 pieces of dental-related eqﬁipment
valued at approximately $3 million. The UMC property offlce malntalns
the Dental School equipment on its computerlzed master inventory flle
The'ProperLy Control Division of the State Department pf Audit conducts t
a complete inventory of all Denq;l School equipment at irregular inter-
vals, usually every two or three years. The most rescent inventory was
‘cdﬁpleted in March, 1982, with the following results.
~— State Audiu Inventory
January=-March, 1982
Total - Percent Valué of Value of ‘ :
Items  Items of Items Inventoried - Unlocated
Inventoried Unlocated Unlocated <« Items - Items
5,249 129 2% -$3,102,192 $29,454 S

-~ B

I ) .
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« - .

During May, 1982, PEER;staff inventoried a random sample of 357
items aésigned to the Dentai;School. _(PEER utilized a computer-gener=-

¥ e

ated random sample with a statistical confidence level of 95 percent and

~

< 1 2
a 5 percent sampling error raté.) The computer prograin provided to - PEER °

5 e

by the Me@ical Center, from'wﬁ@ch the sample was selected, did not draw

] e . .3 -
the sample from the full populétion of equipment assigned to the Dental

School. The equipment populatibn used exclﬂded/; total of 103 items

y

4

with a total value of $29,641 which were coded,as "location unknown" on

the master file. Lfér theisntire Medic;i Center, 1,050 éqﬁipmentcitema
with a total value of $385,271 were coded as "location unknown! as of
August 31, 1982. See Appendix C on page 122 for a list of the unlocated
Deatal School itémsJ) Accorging to the UMC Property Control Office, the
i03 Dental School equipment items coulq have been misplaced, reassigned,
or simbl? stolen. Omission of these itéms from the population distorts

" the results of the PEER sample inventory listed below. -

€
i ”

“ PEER Inveﬁtory” -
: ! ~ May, 1982 -
Total Percent ‘Value of Value of
Items Jtems “ of Items Inventoried ~ Unlocated
Inventoried Unlocafed Unlocated Items Items
357 5 w19 © §229,260 §755

Equipment inventory procedure$ in effect at. UMC prios to 1978 did

not provide the proper controls to insure :Eiijall eéﬁiQMent purchased

'~ and received by the .Dental School was enteredd on the UMC inventory file.

-

.Consequently, ,an unknown amount of equipmenﬁ purchased by the Dental -

-

School prior to July, 1978, may have been omitted from equipment records

and therefore not accounted for. The magn%pude of this pfoblem is




~

difficult to quantify with the data now available, but PEER found one

s

example which indicates_that the problemgmay be significant. A studio

television camera located in the school's learning resources center and

valued at §$34,995 was purchased in Februérm, 1978,land assigned a UMC
inventory number dpdh &elivery. However, the UMC property officer{hwho
affixed the number toAthe camera, failqg to complete a UMC Equipment
Inventory Recotd form which would.'have'prqvided the Computer Serviceé
Divigion with the data needed 'to enter the camera ot the master equipé
ment invéntory file. Inventory control procedures jn~effeft at the timé
did not provide the checks necessary to detect an omission of th#s
nature. Thus, thg‘camera was not enterggon the UMC master inventg%y
file and has been in use “at the Dental Sthool for over three years with
no one assigned responsibility for its custody. The uMC Property Office
asked the Dental School in 1981 to survey its equlpment and report any
1tems dﬁlch were - 1sted on tﬁe master equxpment inventory printout.
The Dental Schoo. ;i not report this valuable piece of equipment. In

light of thig omission by the UMC Property-Offiqe and the Dental School

and the‘ poor iqvéntory recordkeeping procedures prior to 1978, any

[

physical inventory ever taken by the Dental School, the UMC Property

Control Office, of external auditors using the Dental School .equipment

i
’

inventory list may be inaccurate.or incomplete.’

Recommendation X \ o “ ,
e . ‘ ' e .

1. The UMC Property Control Officer should initiate 'action to compile
an accurate equipment inventory list whbich represents all equipment
for which the Dental School should.be held responsible. He should
make a reasonable effort to locate items classifiéd as "unlocated"
on the current inventory file, correct the location codes of those
found, and delete all not found. Once all Déntal School equipment
is located, it should be assigned to the Business Administrator who
should then be held finahcially responsible for that equipment.
The UMC Property Officer should conduct periodic unannounced inven-

65" {




tories to imsure that inventories are being well controlled.
Records of items deleted from the inventory file should be retained .
on a separate file for investigative purposes. Using this system,
the location, type of equipment, and other relevant factors could
be monitored for patterns which would allow 1mproved security
measures to be developed and implemented.

Due to the Lack of Adequate Credit and Collection Procedures and Poor
Patient Accounting Procedures, $127,998 or 70 Percent of the Dental
School's Patient Accounts Receivable Recorded as of dJune 30, 1982,
Were Outstanding Over 180 Days and Are Probably Uncollectlble

The UMC Accounting Department records Dental School patient ac-

counting summary data in the curreng month for theuprior month's cligic
activity. The one-month time lag beéween.egécuting aﬁd recording these
transactions, Whi;h is ipﬁerent‘in the Dental School's batch computer
system, results in timing errors in patient accounting data presen‘ed_in
financial repotts. Additionél delays. in recording patient accounging
gctivity result from the low prio;ity given monthly Dental S;hool acéiv-

r

ity by the UMC Computer Services Division. As a result of these;timing

cerrors, patienﬁ\accounting financial.infogmation reported for a given
accounting period is not "actually attributable to that’ accounting
period. Since only patient accounting‘informétion is processed th}ougﬁ
this system, other financial information does not necé;sarily,eﬁnounter
this same delay. . (See Control Opjectzve 4 on page 56.)

During FY 1982, the UMC Accounting Department notified the Dental
échool that the maintenénce of an ac;ount for bad debts expense is
contrary to state law (Mississippi Comstitution, Article 5, 100) and
that prior entries to such an account should be reverseﬁ. Ag‘of June
30, 1982, the Dental School's bad ert expense account remained open and
in the accounting records. Although the June 30 balance was imma#erial,

the maintenance of t.is account is improper. . (See Control Objective &

on page 56.) ‘

38
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Current Dental School procedures do not effectively preve#ﬁ a

patient accounts representative from receiving cash, recording accounts

. ;
receivable, and recording cash receipts, since patient accounts person- '

»

nel may perform duties of other personnel as the need arises. This lack
of effective segregation of duties may allow errors aad i}regulagities
to go ugdetected: (See Control-Objectives 2 and 5 on pages 55 and 56.)

Deficiencies hrelatiqg specifically to Dent;; Schoal patient ac-
qgugts receivable includeFtQQ lack of credit policies, inadequate pro-
cedures for the gollection of delinquent accounts receiva‘lé,_the ina=-

L .
bility to determine the collectibility of outstanding accounts receiv-
. ~ R ' ’ A ']
able, and the lack of assurance that all receivahles are properly
recorded. 'These deficiencies may distort the actual value of assets due

to a lacy of disclosure of the portion of accounts receivable which will

proﬁ;bly be uncollectible. (Control Objective 6 on page 56.) Patient .

accounting policies of the intramural practice ¢linic are discussed on

\
N

page 93. N

Lack of Credit Policies. The Dental thool has no established

credit policies'regarding a patient's eligibility for credit 8r maximum

credit limits allo@able. Any patient may receive dental treatment on a

credit bas%s without providing }Q? credit references or financial infor-

mation, The Dental Schoo} does ot verify any patient .information,

including name, address, and place%ik\employﬁenti iﬁe Dental School has
) \

‘no‘procédufes'which would prohibit pggéents with delinquent accounts .

. \
from receiving additional dental care on credit. This lack of effective
E;edit policies increases the probability that a iargg portion of‘
\\lible, thus reducing the:

|

patient accounts receivable will prove uncollec

amount of clinic income received by the Dental School.

/ - ' -65'89 ) \
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Collection of Delinquent Patient Accounts. bental“ School proce-

dures for collecting delinquent pat¥ent’ accounts receivable are insuf-

ficient to eansur¢/ maximum collection rates. The Dental School bills

-

patients monthl \ijg aﬁf fees outstanding, the only collection procedure

utilized by the school. The Dental School does not utilize the Medical

Center's internal collection agency or instigate any other collection

’ N 0

efforts. If the post office returns a patient's monthly statement three

times por if the patient makes no payment for approx1mate1y three month,

»

the patlent s account is coded "unc" on the -computer. A "une" code
indicates that the patient's account is probably uncollectible, so the

Dental School sends no more monthly statements to the patient to save
L 4 : ’ 4 )
mailing costs. This "unc" coding has no effect on the accounting

[

. . H] . e - ~
records; these accounts remain a part of <current patient accounts

receivable. Alsp, a "unc" coding does not prohibit a patient from

rece1v1ng add1t10na1 dental care on credlt As of .June 30, 1982, the

XY
- e
.

balance of accounts coded. "unc" amounted to $37 631 or 20 5 percent of

total patlent accounts receivable. - !

> o -
»

Detarminidg_Collectibility of Outstanding Patieat Accounts Receéiv-

able. Procedures for determining'and recbrding the colleq;ibility of
Dental School patient accouats recei;abie are inadequate. The %aek of
effective means for analyzing collectibility results in an inabilit§ to
distinguish between services perfdrmed for which payment can be expecped
and services performed which in realiéy are free care. (See page 84 for

a discussion of free care.) In FY 1982, the UMC CompuEer Services Divi-

sion provided Dental School patient accounts personnel with,qpefterly

_agings eof accounts reégivable. These agings, prepared through “the

'professional fee system, will be available monthly in FY 1983. The




-

s e

aging printouts provide detail by patient of balances outstanding, the

time period outstanding, and the date of last payment. Shmmary informa-

tion includes total amount of patient accouuts receivable and a detail

v

of totnl Dental School patieht acecounts receivable by 1enéth of time

N

outstanding. In FY.1982, agiﬁg§‘merely provided memorandum informetioh

and supported no accounting or management actions. While records for

. - ®
patient accounts receivable reflect no indication of current or Qe11n~
2’ -
‘quent account status, according to the June 30, 1982 aging of accounts

.

receivable, 70 percent of the Dental School'snpatient accounts receiv-

’

able were over 180 days ¢1d.c i(See Exhibit 20 on page 68 for details.)

S

* Assurance That All Reckivables Are Properiy Recorded. Controls to

*

ensure that all servrees'performed at the Dental School are properly

recorded as accounts receivable are deficient. In order to record

charges for treatment and related accounts’receivqble, patient accounts

-

personnel must have;aqgess to the Patient Registration form which re-

"

cords the patient's name and actount number, treatment procedures per-’

(O

formed, and fees cheréed. Present practiqee for obtaining thesg¢ formus

i

'.reqdire the petlent to return the‘compléted rorm to the pa tient accouq&e

v

desk in the Derital School lobby It is possible for patlents to 1eave

the Dental School through a door other than the one in the schooI lobby"

’ '

No adequete and efficient controls ensure that all forms are returned to
the Patient Accoupts Department for processing and reoording: ~The
Dental School also does not reconcile the Patient Registration form with
the student's Clinical Practice Evaluation (CPE) form to insure that all
procedure§ are properly accounted for ;nd all fees are assessed. The
excessive and unnecessary use of‘the "99-Miscellaneous treatment" code

- / N .
distorts the number.and type of procedures performed, therefore possibly

distorting the amount of fees which should have been charged.

/ -E}I (

' =67~
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%; SOURCE: Dental School Aging of Patient Accounts Receivable Printout, ’

> - . ~ el .
. , ’ { ﬁ , )
. .oy ./ -
o EXHIBIT 20 : ,
- - DENTAL SCHOOL . ’
- PATIENT ACCOUNTS RECEIVABLE AGING d . c
. AS OF JUNE 30, 1982 . . L o
" Total Oﬁtstanaing Over 30 Over 60 Over 90 Over 120 Over 150 Over 180
Accounts Receivable Days#* oo Days Days : Days Days ' Days .
“Balance Outstanding  $183,807  _  $6,208 $14,214 $12,995 $16,793  $5,598 - $127,997
‘. Percent of Total . . ] . ' : X y
Accounts Receivable 100.00% '3.38%2 71.73% 7.07% - 9.14%, 3.05% "69.64%
N * ) . N B

¥

- * -
€ ’ s ¢
a

*Thé adcéunts receivable aging reports no balance outstanding less .than thirty days due to the inherent one=month
time lag between performance of services and processinéfaccounts receivable entries and patient statements.
1Y " . - - *

L] - ' - ¥
; . b N ~ s
- »
M l y . ~ >
- R .
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Recormendations ) ~ o WL e
1. Patient accounting activity should be recorded in UMC fimancial
records in the month in which such activity is execut“d.
2. The Dean or Business Administrator should approve all transactions

_eligible for credit.. {

to be recorded, and such approval should result in the recording of
transactlons in proper accounts. ,

.

. Duties for handling cash and patient accounts receivable forms and
*for maintaining accounting records for cash and accounts receivable
should be clearly deflned and -effectively separated.

The Dental Scho)l should establish wrltteh ‘credit criteria and
extend créditf only to pa*lents who meet these established criteria.
Verification of a patient's name and address should be made through
a» compatison of a driver's license or some other form of reliable
identification. No patient 'with a delinquent account should be
allowed to receive additional care on credit until all outstanding
balarces are paid in full. Establishment of a separate account for
delinquent accounts receivable would faC111tate monitoring accounts

v
2

The Dental School should utilize the UMC collection agency to aid
in the vcollection of delinquent accounts. Returned statements
should be reviewed to determine the accuracy of a patient's name
and- address Patient accounts personnel should attempt to locate
the patlent and obtain a correct address. Accounts toded '"unc"

should be cleatrly identified as such in the financial records.
Patiénts whose accounts have been coded "unc" should not receive
additional dental care until all outstanding balances have ‘been
paid in full., Patients who are unable to pay all outstanding

lbalances should be recommended for free care for future treatment.

Patients should be required to reestablish credit by meeting all.
credit standards before receiving any further dental care on a
credit basis. -

1 L

The patient accounts supervisor should review the monthly agings of
all accounts receivable to determine which accounts are current and

"'dellnquent Delinquent accounts should be automatically trans-

ferred from the current patient accounts receivablé account to an
account for délinquent accounts receivable to more clearly present
accounts receivable information in the financial -reports. The
Clinical Operations Manager should” review delinquent accounts
monthly to determine coliectibility. Accounts outstanding over
ninety days with no payment and any other accounts outstanding for
long periods with poor payment history should be recorded in memo=-
randa accounts. Patient accounts recorded in these memorapda
accounts would remain a part of total accounts receivable through
inclusion in the delinquent patient accounts receivable account.
No patient whose account is included in this account should receive

further dental care until all outstanding balances have been paid

unless they are approved for free care. Patients who pay delin-
quent accounts should receive no additional dental care on credit
until they regain credit privileges under established criteria.
' -69-

. 9y
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7. Patient Registration forms should be prenumbered in {;&

‘ential
order and should be <issued to specific student teams. control
log indicating issuance apd return of. registration forms By each
téam should be maintained and reviewed .periodically for missing
form numbers. Students should refer to an accounts receivable
listing to obtain a patient's account number and credit status
prior to -performing’ any - treatment. Students should administer
treatment only after informing the patient of fees to be charged
and payment terms. Patients ineligible fbr credit should be in-
structed to pay the cashler. . ) R

3

s

8. Clinical ° PractnCe Evaluatlon forms shouid be reconciledl with .

Patient Registration forms to provide consistent source information
for preparation of various. reports. These forms,shounld be combined
and prenumbered with. specific- sequences assigned to each team.
Patient accounts personnel “should maintain .a control log of sequ-
ences asslgned and comple}ed forms submitted. Students should
return any void , forms to patient- accounts - personnel Patient
accounts personnel should review ‘the control log periodically ‘to
ensure that no forms are unaccounted for. Students should use’ the
"g9-Miscellaneous" code only to record consultations and observa-
tions performed. at no charge. Students should use .new added pro-
cedure rcodes to record follow-up visits. Built~in computer edit
procédur~s should prohibit proceéslng any forms including proce-
> dures coded to "other" which do nmot include a brief descrlptlon of
N _the—actual,procedures. ¢

-
» ‘.

Lack of Proper Controls Over Cash Receiptsnin Dental Clinic 8 May Result
in the Failure to Detéct MisSappropriated or Unrecorded Cash Receipts

The, Dental Schopl- operates a dental clinic within the University

.Hospital which’ provides "denhal care for »handicapped and 5pecia1

pat1ents throughout the state of Mlsslsslppl who have 11m1ted access to

-

prlvate dentists." Although direct payments~from patients provide some

of the funding for the clinic, the tw0'major sources of clinic funds are

a state supported maternal child health dental pro;ect‘grant and Medi-

PO

caid relmbursements for qua11f1ed patients. - :

s
L3

Internal controls_over cash recelpts from the maternal child health

, . < 7

’-.

i

dental project grant . are inadequate to ensure_ that all receipts-ére .

properly recordad. (See Control QbJectlves 2 4, and 5 on pages 55 and

-3 -

56.) Specific 1nternal control deficiencies, which may FSEBlt in the

s

fa11ure to deposit and properly record all monies received; include the

following: = - . , 9!.

I .
- N <,

“

4 .
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-

1. Failure to issue prenumbered cash recelpfs for all pay~ . ¥}
e ments received from patlents\\ Patients. are given re- ;
ceipts for payment only Gpon request, and the receipts
are not prenumbered: .This praetice, results in a lack of T,
assurance that all cash recelpts are properly recorded. , '

. - s

AN ;

2.* TFailure. of the c11n1c ‘director to maintain adequate book- . A
keeping records to document t e clinic' s-activities. The . _ . .o
present accounting record prlmarrly' are 11m1ted to
Patient Registration forp wh1ch indidate previous bal- -
ances, curtrent charges, ayments recelved and any unpald
balances. z -

-
&

- ' s . : ’ L .
3. - Failure 'to restrigtiyely endorse all third-party checks ’
. upon receipt. B nk endorsements, of checks made payable
. - to the clinic /director allow the m1sappropr1atxon of
clinic funds}/// Y ' N e
‘o &4, Fallure to require that -all checks be made payahle to the_. ) S
Dental 87h001 Medicazid, checks are made payable to the S
‘clinic diréctor rather ‘than t6’ mhe school. Since the . =
c11n1c/61rector also rgceives these checks ;in the mail, - -, - .
no cogtrols ensure that all cheeks ‘are deposlted and , .~ |7
recorﬁZd in the Dental School accountlng records: S P
5.- Failure of the. c11n1c director to obtaln receipts for
S cash submitted to- the Dental School accountant. .The - T
clinic director has no record of cash submitted which can .
be reconciled 1ndependent1y to Valldated depont slips. | -
Es t
6. _Failure of the Dental School accountant to deposit all e
clipic cash receipts with the UMC bursar on a timely /
bagis. The accountant does not deposit clinic income on
a ' regular basis, a practice which may result-in the
distortion of the accounting records due to,tlmlng dif-
- ferences and improper cutoffs of: accounting. periods.

g‘ H -

J - Recommendations — o . ,

+ B N \

The recommendations llsted in the patient accountlng sectlon also

»

address the weaknesses 1n Dental Clinic 8. . . 1

L3 ST, : . . ’ - ., . )
‘ Poor Procedures for Refunding Student Instrument Deposits and Collecting
Assessments for Instrument Damages Result in a Lack of Assurance That
All AsSessments Are Collected and Properly Recorded

p The Dental School collects a $100”1%fundab1e 1nstrument depos1t .

-+

from each enterlng freshman as securlty for 1nstruments 1ssued to th -
. h . /’ b
» - I3 Al
for use during .their enrollment. Both pre-clinica} supply room and

»
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£

. Recommendation

central supply room personnel issue instruments to students. Each of +

-3

these supply rooms maintains separate records~for all instruments it )

issues to each student. In' order to receive a full .refund of the de-: .

- - [2Y . »
posit, a student must return all issued instruments in satisfactory

condition. The pre-clini‘cal and central supply room personnel, assisted

. -~

by the Dental School accountant, assess, stud{ms for any lost or damaged

instruments and record such assessments on the students’ records. The

‘ o f ~

‘ ~.

.students must pay the Dental School accountant for all 1nd1ca\.ed charges

in order to collect the1r $100 refund checks. The accountant,, who de- -

Y

pos1ts collections for damages with _the burSar, issues no cash receipts L

for the ccllection of damage assessments but does require students to

-sign for their refund checks. These refu@d ‘checks», vhich the Dental

2 > EEE

A\l -

School accountant requests and‘the uMC 7chounting Department prepares,

h »

remam in the custody of th\ Dental School accountant until claimed by

dental students who have properly completed procedures for returning r

ihstruments. All uncashed rer'und cl;ecks are automatically voided 90

.. .
| A v

4

days after the date of issuance.

The policy allowin% the Dental Scho6l accountant to request checks, \

~

S . ) : :
maintain custody of checks, assess fees, collect fees, and deposit ¥=

collections results in a lack of segregatlon of duties. (See,*'Control

Objective 2 on _page 55.) - :

-

1. Assessments for damaged and lost instruments should be processed

through the UMC Accounting Department. The Accounting Department

shoul'd prepare refund checks payable to the students for the net

amount of their deposlt less assessments and submit the related

check register to the Dental School accountant. The accountant -
should then, compare copies o6f assessments to the check register|of T
deposit refunds processed by the UMC Acconntlng Department and .




-

-

verify its accuracy. Upon rece1v1ng approval, from .the Dental
School accountant, the Accounfing Department should mall the refund
checks d1rectly to the students. . . N .

> ‘ “a

UMC Procedures for Accounting for Certain Grant Income for Indirect Ex-
penses Result in an Understatement of Dental School Grant Income

.

_Certain grants provide funds for,the payment. of'indirect expepses
> . ”~

incurred through érant~relatgd activities. The UMC Accounting Depart-

ment receives these funds aid is responsible for their management: and

o
=

accounting. The Accounting Department adjusts the total income received

for indirect expenses before recording "Income from Indirect Costs" for
. - o

A . N *
the Dental School. These adjustments include reductions for reserve for

contingéncies, research administration, and building and équipmed% use.

" N s

According to Financial Accountlng Standards Board Statemtnt No. 5,

»

Accountlng for ContlngenC1es, "an estimated loss from a loss contlngenby'

shall be a&crued by a charge to income if .both -of the following ‘condi~

n
- -

tions are met:. , ) .
1. Information available prior to issuance of the financial
statements indicates that it is probable. that an asset’
had been impaired or a liability had been incurred at the
date of the financial statements. It is implicit in this
condition that it must be probable thatvone cx more
future events will occur confirming the fact of the 1oss.

2. - The ambnnt‘ofvloss can be reasonibly estimated."

¢ . -
L < / . + *
g

Since neither of these conditions is ‘met concerning contingent liabili-

ties fér Dental School 1nd1rect exnenses for grants, no reduction ‘in

<

‘incom -5 from 1nd1rect costs is proper. (Sea Control Objective 4 on

page 56.)

The practice of recordlng income from indirect costs net of adjust-

1..’

ments distorts total income received. The following chart showq both

grosn and adjusted gross income from indirect costs for FY 1982 for the

“

Dental School and the UMC as a whole:

d -73-9 8
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. o TR ) i Dental School oo " UMC ot
~, 4 el . Amounit Percent " Amount. . Percent

» . . ' 2
. . .

Gross Income From Indirect Costs  $203242  100%  §1,263,146  100%

» Y
\ ¥ .t

-

Less Adjustiments:. 4 - ' ’ . ' . N “\
Reserve for Contingencies - 4,049 - 20 252,629 . .20
Research Admiaistration 2,366 12 147,922

‘ Building and Equipment Use: - . - ) ~
Allocation: v 2,209 11 137,835 11

' T : A‘ ‘ $ 8,624 __%. -$ - 538,386 ~ 43% -

Recorded Income from Indirect ' , ’ N - . .

" Costs ) . §11,618 - 37% - 24,760 3%

- < =
e Recommendations Lo

~ - PN

‘1. The UMC Accounting Department should eliminate the rese:ve for
contingencies reduct;on ~in income from indirect costs to more
fairly present the financial statements. Any reserves for contin-
gencies which do not meet the aforement1oned criteria should be
reclass1£&cat1ons of unallocated fund balance.

. % R

2. - The Accounting Department and Dental School should record as income
the total - amount received for indirect costs. Any adgustments
should be recorded separately to more c1early ‘present total income-
and reduct1ons in income. ,

.
. - PR Y 4]

-~

*

.Current UMC Accounting Procedures Distort Interest Income Earned by
. Dental School Investments

The uMe Comptro{ler's office accounts for interest income on silver
savings investments by reducing service area allocable costs by the
total interest earned on silver savings.' This interest income is passed

.to the Dental School and other UMC divisions throdgh’feduced service

" area allocations rather than being recorded separately as interest”.

income.
N

Current procedures for accounting for interest earned on silver

savings distort total income and service area expenses reported in the
» » : L :
UMC financial statements. These protedures also may result in an in-

.

equitable distribution of interest income due to differences in service

99 w4~
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each division.

*\
»

[y

.

(See Control Objective 4-on page 56.)
r \ }

.Recommendations

{

-

.

/
The Dentad School Dean or the Business Admlnlsttator should. review
monthly investments and interest income to datermine reasonableness
. of reported amounts and equlty of d1str1but1on of income.

1!

The pic Compttollet s off1ce should record earnings on silver
savings as 1nterest~1ncome rather than a> an offset to an expense
account to more fairly present 1ncome and

financial statements. .

- ’

UMC AccountxggﬁProcedutes for Allocat1ng Sexvice Area FExpenses Misstate
Tota; Dental. School Expendltutes and Total Income for Ind1rect Egpenses

k3

UMC account1ag‘ptocedhres for allocating service area expenses are
to seduce the total dosts of‘the service areas by the %nterest earned on
total silyet savings investnents; then allocate the remaining<sosts,to
the Variousﬁuﬁc divisions.
and totalnse;vice area costs as allocated expenses results in an under-
statement of both income and expeuditutes tnrthe UMC ftnancial reports.

_(See Control Objective 4 on page 56.)

Rebommendations . , ‘ .
. * » 4 1]
The recommendations listed in the interest income section also
"~ apply to this sectien. .

- -

ﬁuriniAEY 1982, the Dental School Unnecessar1ly Maintained Two Conces-
sion Receipts Accounts i

2

Concession receipts collected by the UMC on behalf of the Dental

L

School are recorded as "'ncome from concession receipts." In FY 1982,

the Dental School used two concession receiptz accoudts to record sim-

ilar income rather than one account for.all concession income.

Main-
tenance of unnecessary and duplicate accounts may result in confusion in

Y 1

-151.00

area allofation rates ané;ptpp0ttionate shares of total cash invested: by

exgend;tutes in the -

- ?

Failure fo record interest earned as .income

-

-
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LY

recordlqg and znterpretzng‘account 1nformat10n.

ot » ?;
~Recommendatibns ) .
4.’ ‘.. e

3 .'

I

" opén accounts.

.~

2. The fean btgthe Busfpess Administratof should request that-the UMC

<o

¥

»
 d

[

+

-« '\: "
. i _
(See Control Objective
-7 - § 4

" &

Onlg‘the Dean or the Business Admlnlstrator should be authorzzed to

L]
»

Accounting Department close’ all duplicate and unused dccounts,
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* SELECTED AREAS OF OPERATION - T

. e
’ - ' N - -
&

- ' , \This section ‘of the report addresses various areas of Déntal Sc¢hool
M ’ : ’ - ) ! ’ S .
_operations.--The areas.covered include the following: -
. ‘4_4_, T . ] . A . . \~ ;! . . - . -
- . . tu ' v "*s .
1. . Budgeting . s : ;
. 2. Tréavel : T . » . .

3. Free Care* - . .
t . 4, Intramural Private Pract1ce Plan . . ) P

. ’ .

- = N
.

- . — N ‘.- PO -

. .

Each of these areas of operatmn was analyzed z.ndependently

Recoumendat:lqns foliow each oj the. sectmns Awhere appllcable.

» - N A .
. . 7. ‘ L4 A * )
. - . - i .
.
. X Budgeting- N - ©
e . - . - . g *
i R ’
¥ M * ’ L - ~ N N 9 ¢
» 4 - > - - .- .

V- . . . % . " w

The size of the gDental Scho&i*budget has increased substantially

'
Y

*

T - from $211,000 in.FY 1974, the yg;r the s.chool‘was established,: to
. [ . o o7 - .

B | $6,879,639 jn FY 1982. The Dental Séhool's ‘sources of funding include

.

state a?gp ropriatj

(Y .,

gifts, misce .

tu1t1on and student fees, clinic 1ncome, grants/ .

eons mcome, and -cash carryovers ‘of unexpended fupds _
. from prior years. Exhi’bit 21_on ,page 78 jllustrates the school's fund-
ing for the past nine fiscal .years. A careful analysis of Exhibit.21 '

‘*  indicates that the school has received 82 percent of its total funding -

-

from the state with the ramainixig 18’ percent received from grants and - 3

‘ * > self-generated income. ° ) ? ’ ’ .

Lo \ - - -
2 . . o

The Dental School Business*Administrator, <in conjunction with the

.

UMC Budget (')ffic'ei'., -coxizpiles the annual Dental School budget request.

,;I'he Assistant Deans and departmeént chairmen project needs and provide ,

.other budgetary ‘inpl\n: to the Business Administrator for inclusion in the

’ N
N, ‘. e N

) budget re&des;. The bean and Vice Chancellor review the Dental Sgliool’s

- ERIC oo 0z
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EXHIBIT 21 . .
. . . . ) o~ . s
o 0 * . . DENTAL SCHooi. - ;
~ * . REVENUE SOURCES
’ ¢t ’ FISCAL YEARS 1974%1982 . . .o ’
. - . . - s ‘ ' f N
hd - . - . ° o “ o - ¢ -
. R - . o
© . State % of Total Grants.and % of Total Sudent %-of Total Clinic % of Total Other - ¥%.of Total Total Total }
, Fiscal Year Appropriations teceipts _ Gifts '  Receipts Fees, Receipts.  In Receipts  Income Receipts Receipts ‘Percent '
3 =5 il “ 7 3 —
1974 §° 211,000 100y - 0%, - s 0x - e - 0% . % ‘211,000  100% :
1975 500,990 98 - . - 0 - L To 5,101,195 - 2 512,185 100 '
1976 1,059,656 75 $ 304,815 - 22 $ 35,961 3 § 2,121 * : . 0 1,402;613 -7160
1977 1,223,151 83 291,369 ‘13 82,160 4 . "~ 6,756 % . - 0 2,304,042 100 ;
1972 2,950,080 84 354,422 - 10, © 133,585 le " 68,649, 3 2 6,436 * 3,513,173 100
1979 4,182,996 t 385,330 8 ~ 253,693 5 117;156 3 8,739 ® 4,947,912 190
+ 1980 4,556,843 84 491,19 9 198,925 & $19,805 2 36,498 ¢ 1 ) 5.493.7§0 100 !
1981 5,002,105 R & 748,451 J¥ 343,224 5 148,131 3 48,508 - 1 6,330,419 - 100
1982 5,425,043 19 _.J46:3% 11 _ 393,532 . 6 256007 360,653 1 _6,819,629 100 o
TOTAL 523,812,411 825 55,002,560 1% o SLAALON & §116,633 & £212.00 i §11,306,123  lox
» - « * - - : N
. - i , ‘ . . R
SOURCE: Dental School Budget Commission Reporting Forms. . . N . " ’
L4 - b . . . i e s
W= 1%, ? - R
L‘eu Than 1%, . . - IR ) 4
) d . - et ‘e 4 ' N -“u? |
@ ¢ ' *
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'-budget r‘eq’Uest which is ‘combined with the overall Medical Center request?.'
R . - . . ary L

- N . . - el
for submission to IHL and the Budget Commission: The B(xdge‘t Commi-ssion s
© . . ’
reviews 'the Dental School's reque‘st and recommends a fundmg level for

——— o

the school t.o the Lega.slature. During its regular sess1on, the Leg1sla~
* R
ture cons:.ders the Dental \School budget request and approprlates the

7

, general funds it deems ne(;essary to allow the school' to accomplish :_ts

-

m1ss1on of educatlng the state s dental students - . '5 ’ P

PEER detected four maJor weakness‘e‘s in the Dental School's budget :

!

preparatmn process wh1ch appear to, comptmﬁ:Lse the va%ihty and usefuI-"
// ¥ :

. ness of the budget dogument. , ] /" <, .

~ “

i

LT e | o - 2
d. Due to def1c:1enc1es in the schqol's/ accouptmg sy.&tem,
which are described | {finning on ﬁage 35 the Business' *
. Adm1n1ptrator cannot “effectively assess the school's -~ .
f1nancxal position for budgetary purposes. ' .

2. The D‘ental School- has (né cru:eria for detem1n1ng when ¢
s new faculty pos1t10ns should be requested. The Business

R¥, Administrator and one, department chairman told PEER that. . ‘
all department chalrmen ‘Just "know" when a new faculty e
position is ne‘ided Y . : @

3. Thé school does not “have a formal faculty evaluation and
merit review system. The .asustant deans” and department
’ chairmen rare responsible ofob recommending . salary in-
creases for fagulty menibers and professional employees.
Even though these incréases must be approved ‘by the Déan,
the assistant deans and departmerit chairmen utilize their
own judgment and individual. cr1ter1a in developing, salary

ingrease proposals. .~

. 4., The Dental School appears. to be "douhle budgeting” in at
N least one-budget category, ,In FY 1982, the school's
commodities budget for pur‘céhasmg dental supplies and
other related items co%:zned $401,881, which was allo-
,Cated as follows ~ ceptr supply, $200; 000 re~clinical
supply,a$75 000; clinical “programs department, $98,560;
, and all teachmg departments’, "$28',321. The' central supgly
¢ and pre-clinical supply budgei.s fund supplies no,rmally
used by.rall departments and majintained in 1n\(entory
Supplies routinely not ma1nta1n¢-d in-inventory are pur-
chased with funds budgeted— for the*individual departmefits
or the clinical -prograins department, which supports the -
various teaching clinics. Although all supplies are-
. . N K]

7 1 05 .

v 4 | i 1
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S ? : r . < . &

-~ issued thrqugh central subply or pre-’chmcal supply,

. : purchases of supplies used in mdnndual teachmg de~ T,
’ partments may be, funded by the budget of- the specific .

) . department, the' Clinical Brograms Department, central
. o 'supply, ©r pre*clinical 'supply. As a result, one user n
) ‘,‘\7& ) department has access to commodities funds budgeted for
Y = - any of four budget units. > '
- ‘. ; : . i v e : .
PEER perfor;ned a 11m1ted analysm of the school’s FY 1982 budget; . \
————— 1 ¥ ~
. The analys1s reveala that the school expended approxmately 95 percent
~of its budgeted general funds. Exhibit 2‘.( Jbelow deta1ls the budget s "
A ) ’ Yoo ! ‘ " ) v ‘ . 4 ' ’ )
S S 7 R '
/ . > - ' EXHIBIT 22 . . ‘ o, ~ . i o
I “ ~° x b - v
»|FY 1982 DENTAL STHOOL BUDGET ACTIVITY . | ~ ~
k) . o - '
- [} "‘ / . * ) hd ! o i ': K N .
< ) e , - Actual Amount Unexpended
g “‘ . _. 1 T Budget Amount . Expended Balance .
Salanes Wages, and anm Benef1ts $¢,?;Qi';922 " $§4&,224, 394 $ 78,5'.28‘ .
J.ravhl '_ P . . 25,668 25,456 212
antraatual Services® . 1,241,904 . 1,175,394 66,510
Comod:.nes ) ! , ) : 578,927 - 434,373 144,554
Capital Outlay/Eqmpment 100,000 - 99,770 230~
By - - «® .

*

Y toman . 4, $6.269,421 $5,959,387 §220,034

. i . . '. < / . P ~ E ] . -
- ’ - . N < . .

‘ A - . ‘ L3 ~ ’2.‘ -7 ® N
SQI_I_RQE' UMC Comptroller. N S N ' -

NdTE This Exhibit detaﬂs only genera]: fund expend1tures See Ex§1b1t 23 on page
81 for expenditures from: funds provided by the budget category ”Prggrams Sponsored

By Outside Agencies." - . . » .
r - ., ‘s t hd s - -
; . : *
- r * !
, L)
£ - ""\f
< e . , Foa. i ; * 4
. & " ‘3)‘ *
’ ‘ . S <, « ' P
< . -
) ] “ ’ o . - . R . -
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BEEEE EXHIBIT 23 .
N 06 y DENTAL SGHOOL -« = = -
INGOME ‘FROM PROGRAMS SPONSORED BY OUTSIDE AGENCIES: . .

B} ' et T FY 1982
T ‘e 8

‘ ~ ’ e ' “a s > =" . ’ ! e * . “ . ". ¢
Restricted, Funds L IR WA .
- i ) Lt
Currené)‘késtncted Funds. € .- . °~ $ 80,828
Current’Public Healtk Service Federal Funds A W 104,446
Current Scholarsh:.p Ft}gds ., _.500
— ° Total Restncteq Funds . 5185}’?7\74* ~
Other Funds Representlng Income Frow 0uts1de Agenkies , -

ot - Tuition Loan Fund - - 1

o pended‘ See Exhibit 19 for expend:.tures for each r;stncted fund and’

"%

- s - ¢ : - )
.’ #Bcanning Electron l‘hcroscc)pe F.nnd $3 254 ’ kil
Dean's_ nrestncted’ Fu.ud . v, o231 )
) & ‘,". '_"' . . . N J—’( ) ) " .
r TOT‘AI‘ i ‘ * ' » * " Ma .. Q
, . . . LA .- -
* "g - a i -:)'; N - P [ - ! r)
. t - v -
' t - .0’ : ! - " A - . -
»y . Yy i - v
» ) ' s’ . ‘- A A - "
: “Jeoa o, . . . (.* y
: t = . .
. I 55110 7 . ) ! 5
’ . s . »
" ! g * vl 4

- - x4 . ., - \

et T $ 0 (230

L 4

Health Professiop Student Loan , v . .’ 18,074
‘Dental Ayxiligry Fumd . .- | . 77 200 -
Fceptional Financial Needs Fund ! * 32,295

.. ‘,’%ntranura'l Practice Dentistry Develq(pnent Fund = . . 13,842
ntramural/Practjce Overhead Fund ; ) '163,285 -

¢ Intramural F"actlce Patient Rec;:pt‘.g Fund* » 389,439

’ 4-2200

Dental Inst:rumegt Usagr }'ees )

Total Incone Erom Pro rams §ponsored by Outz)xde Agencus ’ S,Z_Lﬁl&**
o

¢ — '\ - ; '& R o

~ .

) B o .
v . - i ’ t
“

L
*Income from restricted funds is recorded at . the tlme funds are -ex-

-fund catego:y. ) : . o
. * /’ , T e . *

Py
**I:fcome .froa Jprograms sponsoped by outude agencie: per the 19&4}dget
reques.r. excludes the ifollowing 1ncome fronr reatticted funds-

Cet
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- A close exam1nat1on of the budget reveals the following:

- ¢ \.—._%
+ 3 » F3

1. Forty-four (44) minor obJect categor1es of .the school's budget

- 2. The school overexpended in 20 minor obJect categorxes for a

. total of $127 612, 7.
3. The—school underexﬁended in 37 minor ob;ect categories_for a
total of $Q?9 280 < Thrs appears, to 1nd1cate}that the school's
approprzate fhnds were- either excessive or allocated to
budget areas wh1ch did not need them ¢

v

- o \

. N . " )
- ) : \\ - Ea % " "

N

PEER also performed & 11m1ted _analysis of the school's year*end
\ t

genenal fund unexpended cash balances for FY 1979 through FY 1982. The *

analys15 1nd1cates that for the ;f1scal years exam1ned, the school's

1 PN

-

departments in total underspent the;r budgets by the folloW1ng amountS'

FY 1979, §$241,244; FY 1980, $289 QBb FY 1981 $502 530, afd FY 1982,

»

_$588,928. A trend of thls nature seems to 1nd1cate that the Dental'

_ School is somewhat overfunded :in relat;onsh1p to its necessary expendi-'

tures. . T - ii:i:- s ;\_J},‘ :' . gJ

s " Travel.’® R . A

«

It Appears That Dental School Faculty \:;d Staff Members %omplyfﬁiﬁﬁ the

Medical Center Travel Guidelines .5, . o

o -
-,

Accord1ng to UMC travel p011C1es, Dental School faculty and stafr

+ - L v -

members are permitted to travel to "profeSS1onal SC;ent1f1c, and educa=~

tional meet1ngs essential to the educat1onal m1ss1on" of the;1nst1tuéaon

‘. : -

+  contained $82 3?2 of unbudgeted expendltures._ . - {

or forl"off1c1al bus1ness of the 1nst1tut1on." The UMC Faculty/Staff ’

=
Handbook conta1ns detazled gu1de11§es regand1ng re1m£ursement rates, the

X
approvyal. process for travel, transportatlon methods, incidental ex-
bl ”

‘1 ) . .
penses, etc.- Based on a review of the Dental School's FY 1981 and FY

’

1982 travel request and relmbursement forms, it appears that travel of

i

[a -

schoal personnel was within Hed1cal Center gu1de11nes.

_— . -§2-

- | S8 -
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'Dentistry Development Fund,

For ¥Y 1981 ‘and FY 1982, the Dental “School Supplemented State Appro-
priated Travel Funds W1th Two Other Funds

The Dental School recelved travel fundb primarily from three basic

v : .
sources in FY 1981 and FY 1982 - state appropriatiqns, grants, and the

3

which is funded solely by the school's

intramural practice clinic. Listed below are the amounts of travel

-
funds received from each source.

¢

I 3

~ FY.1981

\ EY 1982
Amount Percent - éunt Percent,
Gé;h N $35,772 49%  $19,503 'dg%
State Appropriations 34,096 . 4% 25,455 57
Dentistry Development Fund 3,311 S 11 -
. . ) ’ \ T, T
- TOTAL '§13,179 100%  $44.969 100%

T

A federal cap1tat1on grant provided a substantial portlon of the $35 772

- « v o

and $19 583.in 3rant travel funds exgended during the two flscal years.
‘ \
The act1V1ty of statq appropr1atgd ‘travel funds for the past four

k!

fiscal years is summarized below. :

Percent of Appropriated

Appropriated Expenneé Funds Experded
FY 1979 $40,075  $39,511 98.6%
FY 1980, ° 31,087 28,725 92.4
FY 1981 ™\ 34,137 34 096 99.9
FY 1982 25,668 25,456 99.1

~ Exhibit 24 lists

-

the FY i§81 and FY 1982 travel expenditures for

the Dean, asgistént deans, and\aepartment chairmen.




EXHIBIT 24 .

- - - - »

DENTAL‘SCHOOL ) : ‘ :
FY 1981 AND FY 1982 TRAVEL EXPENSES

Administrative .- a FY'1981 °  FY 1982
- @ : e
Dean $3,802 $3,952

ean for Educational Programs & Research 4,160 . 2,497
{ Dean for-Student Progranms . 2,254 -7 1,641
Asst. Dean feor Clinical Programs - : 1,943 T 605

Community and Oral Health ) _ $1,782 $ 397

Endodontics ) 1,322 750
Oral Pathology/Radiology - 1,391 656
Oral Maxillofacial Surgery - 1,883 467
Orthodontics ) - 839 . 835
- Pgdiatric Dentistry . \Q; ) 874 1,084"
‘ Periodontics - . 1,281 503

Restorative Dent1stry ] © 1,103 - 332
SOURCE: UMC:Comptroller. - . | ‘z/ ~

Free Carc

— - - T

The Deptal School provides finaqeiel assistance for selected

pat1ents as a- community service and to insure the avallab111ty of

o

patients with the varied dental needs which students must treat ito .

. .

. £u1f111 their academic requ1rements. The patient accounts gubcomm1ttee ' .

of the Patient_Cére udit_Regiew~Committee, chaired‘%y the Dental School

¥

‘Business Administrator, is responsible for &eciding which patients will
. - - » Y

receive financial assistance. The subcommittee's reporied objective is

L] ? - ~ ‘ * : ' v
to maximize educational oppertunities” while minimizing free care ex- =~
pense. -Free care expense recorded for FY:1982 totalled $2,800 or i
percent of total services charged. Tﬁe total amount of free care‘actu- -

- /

ally expensed in FY 1982 is not material to the Dental School's f1nan~

O

131 position as a whole. However, due to the school‘s poor cred1t and

[y .t \ -
e 110 r

1
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¥ ‘ L]

collection procédﬁres and its policy of granting free care zletroac-
tively, portions gf_l its re;:orded clinic income and patient accounts
receivable mayneventually be written off to free care. Because of this
a dg\t;il-ed'aﬁalysis of the free care concept is necessary. '
Eresent‘sub;:omittee mem‘bgrs are the Business -Administrator, one

representative from the Restorative Dentistry Department, and one repre-

sentative from the Community and Oral Health Department. The subcom~ - _—

mittee's organizational structure dces not provid: for alternate mem- .
- . //

.

bers, any officers other than the chairman, or rotation of members. The - -~
//
subcommittee meets as needed rather than on a regulafy/sghe’dﬁed basis.

e

o . >

- + The subcommittee ope‘rates,j,.nfom/a'ff; and :&esv not ’r"equ‘ire-that all

meéb?ré” Eft?ﬁﬁ'ﬁxh’tfe’tzliﬁgs; therefore, Some cases under review for free ‘
care may be discussed and resolved by. less than the full membership of

+ the subcommittee. The subcommittee records no formal minutes of its

- 4

B e

meetings to document tiembership attendance or_subcommittee decisions. A

~ -

&

file of memoranda informing individual students of subcommittee action

bn their specific requests for patient financial assistance serves as

B

the only documentation of subcommittee meetings, discussion<, and deci-

-

sions.

f s *

' ‘Dental students initiate requests for free care or financial as-' .

" sistance for their ‘patients. According to guidelines established in

. .
"Protocol for Submission of Requests to _the Patient Account Subcommittee

-

for Patients Needing Financial Assistance,” to initiate a request for

¥ iy

free care the student must first follow ‘all regular admissions pro-

-y

' cedures and complete dental records with all consultations for each
patient. The student, patient, and a faculty member then discuss all-

acceptable integrated treatment plans which the student team has dg-

veloped and agree upon?a _preférre:i treatment plan. 1

- 111

L)

ﬂ .
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In reviewing fequésts for financial assistance, the subcommittee

uses the following criteria to determine whether free care should be

4

provided to each patient.

.

1. Educational needs co¢f the student. The subcommittee
considers the type of dental problem which the patient
‘has in relation to the type .of treatment whick the
student needs to fulfill his educational requirements.

e
~v

2. Dental needs of the patient. The subcomm::ttae revzews

the pa/tlent s dental records to determine the severity of

e the patient's condition and considers alternative treat-
ment plans, including the best possible dental -treatment

plan and the least costly acceptablé treatment plan. The
subcommittee considers the patient's dental .needs in
relation to the cost of alternative treatment plans to
determine .the type treatment to be provided and the

portion of treatmeat to be provzde'd free. The subcom-

¢ mittee chairman asserts that in- most casés ‘the subcom-

- mittee requires .payment sufflcxent to meet the actual
cost to the Dental School incurred in providing treat-
ment. .

] .

3. Financial needs -of the patient. The subcommittee reviews
the two financial information forms of the patient, which
indicate the number of dependents, amount of take-home
pay, -amount of recurring financial obhgatlons, and the
patient's reason for requesting flnanczlal assistance.
The subcommittee also reviews the patieit's account
records, which reflect the gpatient's payment history-.
The subcommittee uses this financial 1nfomat10n -and
payment history to determine the extént of the patient's
abzhty -to pay for needed dental care. f

\ : /
After reviewing the various educational, /(ina_ncial, and dental

needs for each case, the subcommittee decides Z

total free care, deny free c'afe, provide an installment plan, or request
) . B

additional informatioa regarding certain aschts of the case. The

»

i ' 3 3
subcommittee deces not document the information reviewed and criteria

used as the basis of each decision.. (See E:;’hibit_: 25 on page 87 for an

analysis of subcommittee decisions for FY 1979 through FY 1982.)

-“ | N - :_ 112 ' - ‘ _.- . "

~86-

to provide partial or |




EXHIBIT 25

_DENTAL SCHOOL -
FREE CARE COMMITTEE

N é; FINANCIAL ASSISTASCE DECISIONS

-

fércentage of

Total

Total Number of Requests for Financial )
Assistance \¥ ‘ 14 31

Number of Decisions Providing Some Type of
~ Financial Aid Without Specifying Total
Amount ) 3 21

Number of Written Off Totally to Free
Care with No Specified Total Amount 2 8

Number Written Off Partially to Free ]
Care with No Specified Total Amount . 0 1

Number Written Off Partially to Free

Care in Conjunction with Installment

Plan with No Specified Total Amount 0 8
Number Provided with Installment Payment

Plan with No Specified Total Amount 1 4

»

SOURCE: Dental School Pree Caré Committee Files.

113 -

21.

v

2

a0

35

11

FY 1979 'FY 1980 FY 1981 FY 1982 Total Request by Category

N

100.00%

38,89
12,22

2,22

10.00

14.44




Upon reaching a decision re ding a request for financial assist-

ance, the subcomm1ttee notifies the student involved of the outcome of

=

. 1ts\reV1ew through a memorandum addressed  to that student. The subcom~ -
mitt e retains one copy of each memorandum to document_its decisiens and

LY -

sends, one copy to the Patient Accounts Department to support-appropriate .

Ll - ¢

accounting entries. - \ .

L ) - . .
Weaknesses in control over the administration ‘and documentation of-
- 1 N

~

- financial assistance may result -in errors, irregularities, ang incon-

. L%

sistencies in the system. - « s

fnadequate -Procedures for'EvaluatingA_Patients' Needs for Financial
Assistance May "Prevent Certain Patients From Receiving Needed Aid

— — T
—~ < -

’ A#cordid@ to the subcommittee's guidelines, students must determine

whether patients ‘need financial assistance. Students have no detailed

/ ‘ .
guidelines to follow in determiring the status of the patient's ability

.
~ - -

-

to bay for treatment. Since patients do not routinely prov&de any

credit or financial'information'during regular admissions procedures,
. students have no objective criteria by which to judge the patient’s
. i . . k ’ :

ability oxr inability to pay for treatment. ‘ - -0

’ ¥

r

. PP g
The Policy of Granting F1n1kc1 Assistance’ Retroact1ve1y Ratherr Than
for Proposed - Treatment R;sults in the D1stort1on of Reported Sexvices

and Accounts Receivable ’ \ -

*

The subcommittee's gu1de11nes indicate, that students should request’
: |

financial assistaace for' patients who cannot afford proposed treatment X

plans. In practice, financial assistance requests and decisions gen-
2 N 7 .
erally address account balances for treatment which the patient has

[

i already.received, rather than fees to be charge@ for proposed'treatment,

A LT Y . .

This practice requires the write-off to free care expense ,cf amounts

recorded as income and accounts receivable in prior accounting periods.

LY

o , ~ 8- 1195




" Decisions for Similir Cases '

« . -

2

" The Lack of Adherence ‘to theJPollcy Requlrlng_That Students Initiate Re-

quests for Financial Assistance Allows Subcommitteée Members to Both
Initiate and Resolve Requests for Financial Aid .

The subcommittee's guidélines stdte that students. must igitiate

requests for financial assistance. However, in at least one case the
t

-

) subcomm1ttee chalrman, who is the Dental School Business Adm1nlstrator,

hd .

initiatgd the request for financial assistance and 51snedl§he memorandum
documenting -the ¢deci'sion of the subcommittee. Althougp neither the

patient nor the student had yet submitted any financial information

-forms, the subcommittee decided on May 5, 1982, to expense as free care

the $100 balance in this patient's account and to refund $50 which thg
patient previously had paid. While the actual payment of $50, received

eight months préin to “the subcommittee's action, indicates that the

v .
patient was indeed able to pay that portion of his fee, the subcommittee

still chose to authorize a refund of this p%yment. During the course of
approvidg-theﬁrequest for the refund check, thg~Assis£égt Vice Chan-
cellor for Business Affairs refused td'approve the refund; therefore, no

check was issued. No written or clearly estabished policy indicates

that review by the Assistant Vice Chéncelloa;for Business Affairs is

normally required on' $50 check requests. The $50 denied refund which

was previously charged t& free care expense was scheduled. to be reversed .

in. September, 1982, although the $50 unpaid balénce-wag still to be

i £

treated as free care. / ’ ) .

| N {

The Lack of Use of Objective (Criteria as the Basis for Subcommittee

Decisions on Requests for Financial Assistance Results im Inequitable

-

a

v ,
The subcommittee uses no objective criteria in reviewing requests

-

for financial assistance. The subcommittee reviews subjective data, as

detailed on page 86, to analyze various needs in each case but does not

4 PV
- -

116 :

-




‘quantify such gaté. This policy may contribute to inequities and incon-

sistencies amongsdecisions’ to grant or denyqfinancial aid.

» -

3 [}

The Lack of Dgguhéntation of Subjective Data Supporting Subcommittee
Decisions Prohibits Comparison of Decisions Regarding Similar Requests
for Financial Aid w ’

-

A While the subcommittee maintains files of its decisions regarding
; —~

requests for free care, it does not document its discussions concerning

’ ‘

. . various needs associated with' each case or information reviewed and

. .

s considered in reaching each ‘decision. Files contain excerpts from

patient account records or dental records only in isolated instances.
N . .
Files contain no documentation’ of acceﬁéable alternative treatment plans

and their relative™costs to the Dental School, benefits to the patient,

: + and charges to the patient.

. The Lack of ‘Docuhentation 6f Patient Financial Information Results in
the Inability to Ascertain-That the Review of Properly Completed Finan-
cial Information Forms Precedes All Subcommittze Decisions:

- - T —

A

According to discussions with the subcommittee chairman, the sub~
o . . N A

mission 9f financial information forms is a prerequisite to subconmittee

4 ]

review for fipancial assistance. eligibiiity, . Review of subcommittee

- o

: files for FY 1979 through FY 1982 revealed that filed information for 19

of the 90 cases which the subcommittee gqﬁsidered, or 21 éercent of all

.

- . cases considered, did not include financial .information forms. The

subcommittee decided to provide partial or total free care in 7 of the

A

cases which had no filed financial inforﬁgtion forms, orq7.78,percent o%
all cases reviewed. The subcommittee established installment plans for
an additional 5 cases, or 5.5€ bercent of all cases reviewed. Sub-

’

committee reviews of cases with .no financial forms on file resulted in

requests for additional information in only 6 of 19 of 31.58 percent of

oY
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J - < -
those cases. (Accordiug\;:_tip discussions. with the subcommittge chairman,

- ~

the subcommitte€ returns information forms to all pat:ietit:s for ]whom

’ ' . R ° } . N 1 N\

additional information is requested. The subcommittee" does not retain
*

. copies of this returned jinformation. (Exh1b1t 26 on page 92 pres.e{ts

the d18p0$1t10n of these cases by flscal year. ) s

'

- M

The Lack of Cogglete Document;at:xon of Financial Ass:.stance Provided. Pre:

vents Reconc1hat:10n of Accounting Recdrds to Subcommittee Dec1smns and

Records . . -
" ° ) : * . '?

The subcommittee issues memoranda of 1t:s declsaons regardmg f1nan-

! ;
cial assmtance requests to the st:udent:s who 1n1t:13t:e t:he reques\ts.
These memoranda do not state what dental pmcedures are 1nc/Iuded in.

financial ass:.st:ance and, frequent:ly omit the total amount: o/£ charge§

which will be covered by f1nanc1al assistance. Due to t e lack of

'dlsclosure of quantified limits on f1nanc1al assistance, t/he Patient
- « i

Accounts Department may record some pat;ient charges -as free dare expense
- y L

contrary to the intentions of the subcommittee. : i

- - /
/
/
. . - (/
-
/

Reconimendations i \

P 1 0 - 7

1. Only students should ‘initiate requests for fmancul / ass:.st:ance for

their pat:lent:s .

0y
.

2, St:udents should. use an objective matrix to anelyge ‘the patient's:
financial information to determine whether the pptlents are ali-
gible for financial assistance. . ‘ /

3.+ For each patient considered eligible for free caré st:udents should
verify pat:lent name, address, -and place of employment,, if any.

4. The subcommittee should, file  patient account 1nfomet:10n forms,
financial, information foﬁ:s, dental records, #nd .documentation of
‘any educational need in treating the patlex{t before. taking any
action regarding each request for financial assistance. The files
should also include the costs, fees, and other relevant data for
all alternative treatment plans under connderat:mn. ’

5. The subcom1t:t:ee should elect a secretary who records minutes
detailing members present, discussions, and decisions regarding

. ~requests for financial information. , .

- ) -

. - 1180 .
. o
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* EXHIBIT 26
‘DENTAL cnoo:. . .
€ FREE CARE-COMMITTEE : o7, -
"rIjANCIAL ASSISTANCE FOR PATIENTS WHO DID -NOT SUBMIT.FRIANCIAL mrqunéu roms 4

. . ¥ . Vo .
. _ Partiatly Partially Written OFf k " Aditionai
D Written Hiitten In Cgnjynction-With A  Tnstallment Paymen ~l‘ru$§|u ‘nformation
Fiscal Year .Total off off . Payment Plan Plan Provided 1 ' J ilcquuted

~

1979: . !

Number without Financial Informatfon 2 . 1 . ee0
Total Number of Requksts . ) C I 14
Percent without Financial Information 14,292 7142 0,002

1980:. : L
" c. .

Numbar without Financial Information _ 9 -1 )

Total Number of Requests . . 31 31 E)

“Pcrcnnt without Flnl‘lclll Information 29.03% .3 v 3,5

1951. . -

.
)

‘Number without -Financial' Information = 4 | G |
Total Number of Requeats ¢ 21 2 - )
Parcent without Financiel Information 19.05% . -4.76% . 4.76%

L)

1982:

Number without I-'lmnchl Information_ 4 0

Total Number of Requéats 24 -24 ]

Patcent without ‘Financial Information 16.67% 0,002 . . IR .0,0 12.50%

SOURCE: Dentati School Free Care Committee Files,
>

»
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6., The subcommittee shbuld quant{fy .and document the various neeffs
K related to each case unde? cons\deratlon. These quantified ne.eds

,;'\'

; should support the subcomm::ttegs ﬁemsmns. e, : Q N

r

5

7. The subcommittee snould clearly document ‘each. dec1s1on, 1nc,1ud1ng
total amount: 1nc1uded all treatmeqt includéd, estimated™ t1me frame
- for completlon of treatment, all - teims nf 1nstallment gayment

‘ plans, and reasons supporting the decision.

) P X

8. The subcomuttee should ahake dECISl,OﬂS regarding financial »as31st-
ance ‘requests ~onl.y if all three members or de51gnated alternate
members' of the sqbcomuttee attend the meeting.

RN .
4 w

_\
.

9. The subcoum1ttee ghahrman.. should rev:.ew munthly»entr:.es to free
care expense and compare the. entr1es to subcommittee decrslons to
determne propr1ety of accountlng for “free care., S I' ’,

i N T e .

10. . Patient Accounts Department pezsonnel should segregate and monltor
accounts for patients rece1v1n‘g financial assistafce to ensure that
treatment ‘is arcounted for in accordance vuth subconimitteg deci-

Slons. . v . 0' " . ) ,-/'

) el

.

. " <

v Intramural Private Practicd Plan .

€ v - (R . *

\ ~{~ 4\ . i \., - . N .

The Dgltal School ma19ka1ns an intramural- practlce program which
e,

enables. full-time members of the school‘s clrnﬁal faculty to. trﬁat

A k. . L) "‘ N

prlvate patients¥ and earn income 1n.fada1t10n to their Dental School

-

salary. Partxc:rpatmn in the prcgra‘in is optlonal and r,equlres 1o, {krmal

g / - 4 2

.._,1

t

contra¢tual agreement between the school and—~tﬁetfacu1trmembers. 'l‘he .

= t e T T - ‘ A
intramural pract:.ce program serves- as an 1ncent1ve toe’attract and retam

quality faculty members. R oL ' s
’ ) 5 . -
The “Prlvate Pract:.ce Plan" conta1ns the estabhshed rules for the

)0

4

operation and admm:.stratmn of the prograqx. (See Append:.x D won page

. 5 = .

- ] . R . . K . s ' \\ - - r 1

Al

125.) Under these, rules, the Plan Adm:.n;stra-t'or, the 'Dean,' and the:\‘.

Intramural Practice Advisory Commifteé ovarsee and govern the program.

The Business Administrator serves as the Plan Administrator apd the

P

i ) ! [ ] . - . LN
Advisory, Committee consists of. one representative frcm each’ of the
: S aNT s v Ty Yot
school’s clinical departments. - While the  Dean, ,wha-is: also a partici-
~ P M { -

9
” ' %1 U ey

a

<




ERS-TCE L

N - ,'C > . .

1 ) co K . B -
! pant in the program, has ultimate responsibil‘i:ty and authority for the

- ;
B -

i“» . program, there are no establxshed ruJ»; wh:.ch def:.ne the specific au-
o thority and du.t:.es of the Plan Admm:.strator, Degm, and Advisory Com- 7
o . . )
VA v R N ! B ' ' X . N "‘

.
ae % - . m1ttee. . . . . ., . .
N . ., ° . » . .
. - i 7 . F} - .

. - o -

) |

. ' . "'he 1ntramural pract1ce cl1n1c,9 located on the f1rst 'floor of the ', ) i

‘DL e Dental School, serves as? the pr:.mary treatment s:.te for pr1vate' o
. E

5

patients. Par&:.c:.pants ma‘y treat pr:.vate pat:.ents 1n; a.teachmg chnm
J if the procedure is of an emergency nature and there 1s no iroom 11; 'the ‘
’ m‘tramurgl chm.c. #The 1ntram}xyl clinic is- staffed by two full-time ”". \ 4
) b »pat::.ent h‘cocounts representatwes " one ftﬁl-trme patxent accounts super- - /
' ' visor, and: severak art-t:.me dental ass:.stants.: ‘The patxent accounts‘ ‘ ’
' ~ . a - .- S
A 'personnei maintain (appomtment books and pat:.ent records for some., den-
v o . s

. ‘ t1sts, receive payments from pat:};’gjnts,,and prepare dnly accounting and
- . . - P

’ . a' , sumary 1nfgrna.t1on for ser.v:.ces performed in the- clin:Lc. The pﬁt:.ent T E
- * accounts pe:r‘sonnel use the profess:.onal fee systen of the Dental Scnool
’ \"" “to prgm:ess all da:.g pgtv.ent account act:.vxty and cash ’recexpft:. ) The "Sﬁ%

- -

| S
"

dental assistants aid dent1sts during pat1ent treatment and occaszonally “ o |

*
-

: g asust in’ 3chedu1;.ng appo:.ntment& 'I‘he cluef dental’ assutant, who works
< .

for the Dental School 70 percent of her trine and for the mtramural
kL -2 - -

’t

clinic 30 percent: of her:t1;ne, maintains clmical:suppli;es, ‘She obtains i

K necessary supplies througn ti;e _central "supply foom fo]fl’dﬁifn_g_the ‘Dentaly' T
. : : SRR S -

' School's" standard purchase and: requisiti'on proé‘édures, ‘ " . C

o - -

Part1c1pants 1n the 1ntramural practice program set their own fees . e A
¢ [N P
and establish then own d:.scount ’pol:.cies ~w:.th no limtatmps However,

5

-

~ -

any partz.cxpant whose annual collected net income (net of laboratory

s . v

. ’

expenses) exceeds. h:.s"UMC base sasary must szld‘e thur axcess 1n eurn- . S

ings evenly with the Dental School Exh‘::.p:.t; 27 on page 95 presents. .
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E}GIB%T 27 :
_ DENTAL*\ECHOOL
rY 1982 HIGH, LOW, AND AVERAGE INCOME
¢ INTRAMURAL PRACTICE CLINIC
. . - . ~ Number of Number of
' - Participants Participants |
High Low. Average  Above Average. Below Average
-Collected Gross Inedn;e" B ) s - .
(Total Cash Collections) $ 80,000.76 $39.40 $11,186.13 17 30
Adjusted Gross Income \ o )
(Collected Gross Income Less ‘ ‘ ) T
Outside Lab 'Expe'nses) 80,000.76 39.40 10,080.78 16 31 ]
Collected Net Income . ® . .
-(Collected Gross Income Less - "
Deductions fér the Over~ . .
\-—/head and Development Funds)  56,000.52 27.57  8,152.93 ‘16 31
Services Performed
(Total Services Charged) 145,479.50 0.00 14,238.69 13

SOURCE:"

.
[

NOTE: *
cash during FY 1982.

S

b

Dental School "Monthly Statement of Practice" Printout.

T

These calculations include amounts for all forty—seven.participants who collected




the Development Fund. e

. dential questionnaire to the participants. At the time the question-

» : N : 2

annual average collected, income and high and 'ylow collected income from

the program as reported in the monthly reports of participants' income
e : - ‘

from J’uly 1, 1981, ‘thro'ugh June 30, 1982, (Laboratory expenses are not
B ! i
deducted from these amounts.)

Participant§ in the intramural program finance the operation of the

<

clinic through a monthly wit,l'xholding from their collections based-on a

. e - :
standard overhead rate. Expenses paid from tﬁ;s withholding include‘

salaries for two patient account reptresentatives, 30 percent of the

salary for the chizf dental assistant, 50 perceat of the salary for one

dental assistant, dental supplies, telephone, mail ‘c\.harges, office

expenses, computer time, maintenance, and other related expenses. The

]

Dental School Businesleffi_ce and the UMC Accouﬁting Department are

responsible for accounting for monthly withﬁoldingg; and expenditures for -

- 3

- [

the operation.

?

The overhead rate equals 27% percent of each participant's monthly

-
"

net cash collections from patients. Participants in the program also
support the Dentistry Development Fund 'through 2 m;ndatc;ry withhol;d%qg
of 2% percent‘froi the uontihly net cash collections. The Dean ha's full
coptrol over the Development Fund. Expenditures frem this fund gengr;
ally include payments for Dental §chooi entertainment, tixe sch'ool’s .
coffee s?rvice, and other'miscellaneous. eipenges. The UMC AccountinJ

Department and Dental School Business Office maintain all records for

During FY 1982, 46 dentists performed services and/or collected
ot : : .

fees under the intramural practice program. PEER submitted a confi- ~ .
) - T -

naire was submitted, 2 participants were-on leave of absence, 1 was on

o~

%




%

longer faculty membérs.

v

to the questionnaire. . -

»

. [ ) .
A review of the questionnaire responses indicated the following

. per week is 6.

S

_ The average number of hours ' spent in the 1ntramural'

clinic per week 1s 6.

The average number of patients treated by one partzczpant
' & ] .

The responsibility .for scheduling appoigtments apd’main-

taining patient records is held by: =~/

»

" Intramural clinic perscnnel for 8 part1c1pants

a.
" b.' Thebpart1c1pant in 5 cases

d. Various combinations of personfel including intra~
mural personnel the particlpant, departmental
secretaries, . and dental assistants in 17 _cases

Patient Regzstrat1onnforms indicating the patient's name,

treatment performed, date, fee, and dentist are generally

submitted immediately after each patient's visit.

c. Departmental secretaries for 7 sartzczpants

Most participants cons1der time limitations reasonable
and in no need of revision. .
Most part1c1pants considér income 11u1tations §pasonab1e
and* in no need of revision. Howevyer, 6 respondents
indicated no knoviledge of income linitatzdns and 3 re-

spondents felt income limitations should not depend on

base salaries.

Major problems encountered in admxnzstrat1onqot operatzon

- of the progran‘lnclude.

’

a. Inadequste account1ng system; specifically a 1ack of
timeliness, accuracy, and completeness in patient
account records, computer reports, and cash receipts
and disbursements

b. Lack of trained stoport personnel

c. Inéfficient ‘processes for patient flow resulting
from poor schedvling and recall procedures

d. Inequitable methéd of computing the overhead under
which . the use of supplies, support personnel, and
clinic-space does not affect overhead charges -

e. Lack of adequate space and equipment

13

.

annual leave, 1 no longer participated in the program, and 5 were no

Therefore, PEER had an 80 percent response rate

i}




- Assistant Dean for Clinical Programs, ‘ceferred to the reshlts of an

8. Major weaknesses (according to the respondents) in the

program include:” - 4 b
{

- /

a. Easy abuse of the program in the areas of time_]b
limitations, income limjtations, and the use of]
Dental School facilities 1 “ :

b.  Vague organization and goor administration

c._. Inability of participants to control the operation
and expense of the clinic .

!
1
i

I
!

9. Additional commgnts include statements that some partici¢ |
pants apparently exceed the time limitations withou
being penalized; that some participants treat the Specia[l
problems of their students' patients as private practice
rather than as an instructdional exercise; and that sot?e -
attempts by participants to have these problems addressed
by ‘the Dental School administration have been u.nsucces}s-

. ful. - !
: |
|

f
PEER's review of memoranda relative to the intramural /private

practice p;ogram iqd_icated‘ that‘ several problems with the st?(ruct:.ure,
operati‘on, and administration qf the program have been Prougl%'lt to the
(atte_ntion ;)f the D‘ean and/or the Intrgmural_Advisory Committee./ D:‘.spite
this, many of the program's- problems had not been résoived as -of June

' - ’ I
30’ 19820 2 . . - '[

{ i .
A memorandum dated Apri1\2\2, 1980, addressed to the Dea’n from the

» 1

- examination of the intramural practice professional fee systf_;xi performed

by the Family Medicine Department systems analyst who is ja Certified

!

Public Accountant with work experience in the UMC ‘Internal Audit Départ-

ment. The Intramural Advisory-Committee received this me?zlo on May 9,

excerpts from the Aﬁril 22, _]‘?80 memorandum and from the n})inutes of tg

Advisory Committee meeting held on May 9, 1980, present tlhe results of

the examination of the system and the related responses 'bf& théﬁgl\?isory
- . | ,
Committee. L ‘ /

. \ . /
1980, and ;esponded with recommendations to the Dean. #he following -




]

QRecdmmendation_l - ;

Recelpts for fee payments should be completed by Patient Accouqts Repre-
sentatives in the Intramural Practice Cl1n1c only. n
L3 3 :
Present System, Individual Intramural Practice Program partici-
pants are allowed to have receipt books and to issue receipts for
payments made to the doctor.

Problems Created:

a.” Numerical receipt sequence cannot be maintained and comtrolled
* by the.Patient Accounts Supervisor responsible for maintaining
all accounts. _ -

b. Receipts. cannot be trolled to .avoid errors and monitor
' ,fraudulent receipts. ' ' ’

¢. . Error corrections ‘are very time consuming and difficult.

d. Posting of incorrect figures to manual control sheet and
computer entry forms is likely to occur.” )

Advisory Committee Response:

“ hd /"
"The Advisory Comnlttdg' recomnends that the present system with a
receipt book in each clinic where patients are seen is workable if the

receipt book and the PFS forms have a system of nonitorzhg it

¢
-

"Recommendation 2 ’ )

All statements should be mailed to’ pat1ents by Intramural Practice
Patient Accounts personnel. _ .

v -
g -

Present System. Statements are mailed by each practitioner.

Problems Created:‘L

"\ - /
a. Control of information sent out. on statements is lost.

b. Errors on statements corrected by practitioners are not also
corrected on manual control and computer entry forms, result-
ing in errors being carried, forward to subsequent billing

‘* cycles. .

.
.

¢. Fraudulent charges and payments .cannot be monitored.

.

d. Fictitious patient- accouits Hn@i not highlighted by returned
' statements." . :

[}

-




~ "Recommendation 3 T y o

oy S ,

Advisory Committee Response:

%
"It is recommended that the system we use right now be utilized where

the statements are checkied by the participant and sent' to t:he patients."

. -
]

Centralized appointment control for all Intramural Practice Program
part:.c:.pants should be mandatory. -

Present System: Ind:.v:.dual program part:.cxpants msintain the:.r own _
appointment books. < ..

Problems Created:

-

N a. Schedule conflicts cannot be avoided.

b. Schedule violations cannot be monitored to prevent ‘abuses of
the system.

P

c. Control of information given to patients concerning appoint-
ments and patient accounts is impossible.™

Advisory Committee Response: '

"It is recommended that the system we are utilizing now be continued
with improved communication between the participants, secretaries, and
the patient representatives at Intramural Practice." .

. " . ) ‘ el

"Recommendation 4}

P

3

All program participants shoukd use the Problem Oriented Dental Record
in accordance with the guidelines published in "The User's Guide," and
centralized record storage and admnutrat:.on should be mplemented

Present System: Individual d:.scret:.on in recordkeep:.ng is allowed
and patxent records are stored in any desired location.

Problems Created'
a. Unnecessary time is lost while waiting for patient records to
be brought to the Intramural Clinic so that processing pro~

cedures can be started
\

b. Departmental secretaries or program participants are required
to conplete PFS~13 forms, resulting in unnecessary errors.

PP H

c. Intramural Eract:.ce Patient Accounts personnel lose control
over charge form conpletion. ¢

-*

-

d. A patient, can be treated, charges made, and payment xece:.ved
without knowledge of Intramural Practice personnel -

_10ak 2‘8—; -

-

7

/




4

e. Patient records are not available to Patient Accounts person=
nel to verify and reconcile 1nformation entered 1n the Profes-
sional Fee System."’

Advisory Committee Response:

"It is recommended that we keep the system that we have. The problem
oriented dental record is recommended but not mandatory."

~

"“"Recommendation 5

The account number 3331gned to a2 patient should be a guarantor accouat
code with dependent codes assigned to. all persons for whose accounts the
guaxantor is responsible. .

Present System: Dependent eodes are not'being,used.‘ Each patient

is assigned a guarantor code.
’ - -~

Problems Created: -~ . : -

a. It is difficult, if not impossible, to hold ninors responsible
for payment of accounts.

-

"b. Pursuing bad debts is complicated.

c. Unnecessary paper work is required, operation costs are in-
creased, and personnel time is used ineffectively.

d. Zach individual patient must be mailed a separate statement."

¥ ’

Advisory Committee Response:

-

"It was recommended that 301ng to a guarantor account system causés more
problems than it solves." ,

"Recommendation 6

Form PFS~13 should be initiated b} Intramural Practice Petient.Acconnts

Eersonnel only and the Intramural Practice Progran participant should
omplete - the form in. the clinic.

Present System: Forms PFS-13 are initiated by departmental secre~
taries or persons other than Intramursl Practice Patient Accounts
personnel. [Forms PFS-13 are patient registration forms containing
patieht identification information, details of services performed,
fees charged, date, and practicing physician. Thess forms are used
as the source of accounting entries for private practice clinic
operations. ] -~

v




. Problems Created: . - .

a. Inc rrect information can be posted cau51ng unne’easary delay
in p Qgi531ng daily batches. '

b. Information recordad on the PFS-13 doeéinot reflect records in.
the Intramural Practice Patient Accaunts office.

c. Unapplied entries <can be made because Patient Account codes
are omitted or recorded incorrectly.

d. Control of informatiou entered on form PFS-13 is impossible
when the forms are completed by persons other than Intramural
Practice Patient Accoents personnel."

-

Advisory Committee Response: °

"It is recommended that this be implemented completely and that each
T patient encounter must be accounted for with a PFS-13 form whether‘it is
) a no-charge or not. The mechanism for control must remain in the hands
of the patient représentatives of the Intramural Practice Professional
_Fee System." -

0f the aforementioned éystem weaknesses, the following had not beeds

) effectiﬁgly addressed as.of June 30; 1982.

4 ¥
+

-

1. "Statements are mailed by each practitioner."

2. "Individual program participants maintain their own
- appointment books." "

3. "Individual discretion in recordkeeping is allowed and |
patient records are stored in ' 'any desired location.”

. $
- 4. "Forms PFS-13 are initiated by departmental secretaries
’ or persons other than Intramural Practice Patient Ac-
counts personnel."

» - F
. . .
s . . 1]

Another question remaining unresdlved as of June 30, 1982, concerns
the legal structure of the intramural practice program; particularly the

legal authority to collect delinquent accounts. Although PEER was
informed by the Clinical Operations Hénagqr, who is responsible for the,
')‘ accountlng function of the intramural clinic, that ‘each participant is

‘responSLble for collecting h1s own delidquent accounts _UMC legal coun-

sel has indicated that participants have no legal authority to pursue

-102~
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» o /|
~ [ ' ’
- ’ . ..
' o ‘o Z
such collections on their own behalf. In a letter dated January 27,
| 1982, to the Assistant Vice Chancellor for Business Affairs, UMC legal
couasel expresséd the opinion that the Dental School could not assign
AN
dehnquent private patxent accounts to an 1nd1V1dual part1c1pant for
collection, but that collectlon of all accouats must’ "be done centrally
by an individual appointed by the Dean," as provided by the :private
» practice plan. These contradictions result in coxfusion regarding
authority to collect accounts.receivable,
: During examination ‘of the intramural practice program as operated L.
during FY 1982, PEER noted non-compliance with the “following provisions
of the IHL approved practice plan. The sentences in quotation marks are
taken verbatim from the written practice p‘l;u;. ' - - i

1. "Centralized appointments will be made and coordinated by
the patient accounts representative assigned to the ) 7
Intramural Practice Clinic." Less than 22.percent of the \ .

s participants actually schedule all of their appointments .
through the intramural clinic personnel. The remaining -
participants schedule all of their appointments them-
selves, request their clinical’ department “secrétaries to
schedule these. appointments, or utilize various combi-

. * nations ,of secretaries, intramural clinic personnel, and 3
- dental assiztants to-schedule their appointnents. ax .
) 2. "All financial records will be audited by the Dean or his
representative at the end of each fiscal year." Other

~~ than the review described on page 130, PEER could not

- locate any documentation to prove that this requireneat

& bad, ever been complied. with. The UMC Internal Auditor
had perf d one limited review of the 'professional fée .
system used to process intramural clinic transactions. ‘

‘Since the Internal Auditor's .review was limited to a . .
transaction processing review, ohly minor bookkeeping :
adjustments resulted from the review. (See Appendax E on-
page 130. ) . ,

-

3. "The duties of the Plan Administrator will be established
by the Advisory Committee -with the advice and consent of

. ‘the Deag." According to the Plan Administrator, the :
committee. has not established any specific duties for X
-him. - . .

o ‘ - -0d 31 :

~




4. "All geographic full-trme faculty' members 11censed to
practice will be permrtted ’to practice an average of
eight hours per week. ' This represents a'bearly total of
416 hours.! Because most part1c1pants .do not - utilize
intramural personnel for schedullng appointments, it is
impossible for the Dean, Jthe Plan Administrator, or
anyone else tc monitor the time spent by the participants
in the intramural clinic. ,/Records reviewed by PEER and .
questlonnalre responses recelved indicate that scme
participants spend an ex¢essive amount of time in the

_ ) intramural clinic. i/ )

. . ’ / 153 -

5. "Any® collected net 1ncomé -in excess of the participant's 1
base salary will be dmstrlbuted" evenly between the
participant and the Dﬁrtal School. _AccoMing to the

% practice plan,’ the terp base salary is defined as the
parti®ipant’'s UMC . annyal contract salary (fiscal year W
salary) The Plan Adyrnrstrator utilizes éach partici-
pant's calendar year malary when comparing the net ceol-
lected income to det7rm1ne if a participant has exceeded. ~
the salary’ llmxtatron Y

/
s~

In addrtlon to the drrdct violations, PZER_detectéd othet weak-

ty

5
.

ﬁnesses or control def1c1enc1es in the plan.

/

. . ///
1., Partrcrpants arelnot requlred to enter into a formal con~
tractual agreenqnt with the Dental School.
2. Because the préct;ce plan’ is vague in some areas, con-
+fusion has.- developed regarding the - responsibility for .
maintaining records and mozitovring adherence, to rules and
the authorlty to cnfotce policies -and inplement changes.

3. Some of thé intramural clinrc reports generated by the
professional fee, systaw contain identical terms which
represcnt'drfferent computations.

4. There is -evidence that some, participants utilize the

- Dental School's teaching clinics for the treatment of
their prxvate patients. , -

5. The overhead withholding"bears no direct relation to the

" amount of supplies each participant uses, the amount of

time ‘each participant spends in the intramural clinit, or

the number of patients each participant treats. Instead,

overhead withholdings vary directly with the amount of

fees which the participant actually collects. This

policy requires no overhead charges against fees charged

. ,for which no payment is received and may result in an
; inequitable distribufion among the participants of the
d cost of operating the intramural clinic. -
- : A t‘ )
T ' ] ¥
-104~-
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-

67 I‘ng‘dequ;te coatrol over patient registration forms t;e-#l
sults in a lack of control over the accounting for ser- -

‘/ vices performed and-fees recewed by mtramural practice
partuupants . - : ts

CR— ]
°
4 - . ¢

Recommandations. ‘ ‘ .

1‘

8,

The Dean should carefu].ly review and implement all recomendations
set forth in the April 22, 1980 nenorandun. R

.
o

’I’he Desn, in conjuncuon with the UHG attorney, should clarify the

- legal structure and authorities of the intramural practice plan.

Intramural clinic ﬁersonnel should schedule all appointments for
all participants and m‘intain detailed appointnent books. :

Overhead funds mt.hheld from, partic:.panl:‘s monthly collection: -
should finance all operations of the intramural practice program

including -salaries of all petsonne]. who perform any work for the
mtrnural operations. - . ,

4

. Participants should not be allowed to treat private patients in

e express consent of . the

Dental School teaching clinics without
s authority to record and

Dean or .the Plan Administrater whoever
monitor the use of the intruural clinic /

Part1c1pants should only use supplies froq the’ intruural clinic
supply room for treating private patients. “The dental assistant

responsible for maintaining supplies should record all receipts and

disburseménts of supphes in detailed mventory records, ’

Petsonnel .employed by the intruural practice p)og\:u should be
pa:.d through the overhéad fund and be responsible for all opera-
tions and accounting for .intramiral practice. No Dental School
employees should participate in recording and maintaining account-~
ing records or other operations ‘of the clinic.

The Dean and- Plan Adainisttator should be responsible for enforcing
the ‘provision for a detailed annual audit of the intramural opera-
tions.’ The auditors should prepare a detailed teport of their

findings for distribution tc the Dean, the Planm' Adlini:trator, t.he~

Advisory Co-ittee, and the Business Administrator.
4

The Dental School Business Administrator- shouid not serve as the

.Plan Administrator. The Business Administrator should be respop-
sible for reviewing the reporty of participant's income to ensure .

that the Dental School receives its share of any earnings in excess-

of the participant's bue salary 1 .

‘Prenumbered patient registration forms should be issued to each

participant. The issuance of hlank forms and receipt of completed

forms lhovid be recorded in a log which is” reviewed periodically
for missing foru

<

£l
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s £ v "{APPENDIXA R ‘ ;

-

The following schedules present the detail of estimated expenditure |
reductions and revenue increases which 'may be achieved through imple- )
menting selected PEER recommendations. These estimates reflect only a
portion of t‘o:ga}. savings which would result from these suggested changes
and do not-:include effects of other recommendations. Sources of infor-

~mation used for the calculations and estimates include: ;

-

: 3 (\.ompar'ative' data provid;d‘ by the AADS regarding enrollment, .
Y revenue, and expenditures for all dental schools as of 1981; .
. 2.  Dental School and UMC.financigl records for FY 1981‘afxd FY- ‘
. 1982. (Averages were calcﬂgt_ed using these two fiscal ‘years -
. X .unless otherwise indicated.); . ’ :
3. FY 1984 budget request for the Dental School. X .

1]

- Specific assumptions and comments reégarding calculated estimates - =
are stated separately fo’ll&wing each schedxle. ’
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Conunuous Cou Reduction Measures

. .

A. Consider Changing ‘to a. Traditional Departmentsl Mode of Clinical ,
- Instructica With. Blochd cmuc Periods, Thus Reduciag Clini- N

- cal Salarzies R

" 1 : Estiutcd Reduction in Salaries for Clinical Instzuction

- P

4

Curriculum Hours Available ~ National Mean 1,971
. . ’ -
. Number 9f Students at Maxiwum Earollment (50
Juniors., 50 Sqniou) . 100 ",
L Number of Hours Nceded (0V¢£« Junior and Seaior .
. Years) _ ' 197,100
Nusber of Yeacs Available . . T2
Number of Available Hours Needed Per Yéar 98350
. * -
‘Numb¥r of Chaxn (100 studcnuﬁ cunic: = 15
chairs per clinic) (¥¢e page-32), ) ‘105
-’
Number of Avauable Hours Per Chair, hr Year - 938.57
Number of Days Pet Yuerlmics ire Open (5 days X o
45 weeks) 225
" Number of Hours Per Day Each-Chair Hust be Available sesmenmedall
Nusber of Hours Per Day Clintc-!uun:ly -Open 4.6
' Nu-bcr of Hours Per Day Eacl'kClm‘(c Needc to be-Opan
Under Traditiodal System (see abqve) 4.2
' Esg ted*kcduct.xon in Needed Available Hours
:ulnng £rom Change to Traditional ‘Educattonal
. Systen f .4
Percent Reduction (.4/4.6) . 8.7%
- Total Instructional Salaries . $3,921,154
Educational Programs Dcputlent. - - -
SMaries . s
. Nec Knsctuctioaal"s.gluriu - . $3,646,828:
: Percent of Time Attributed to ’
Dentai School Responsibilities” . 80% R ..
. » "Salaries Attributed to Dental !
) School Responsibilities $2,917,462
Euiuzcd Percent of Time Attribe <
uted to Clinicsl, Instruction 4 > \
& - 4 TN
Pq;r.'i,q‘n of Year Cl%nics Are . -
. uﬁ;g (10 uonflu/ 12 months) . \A w‘ % —
Estimated Portion of Faculty N ’
N Time Attributed: o Clinical
Instruction Euch Waek
) _. (% day per veek) ) . R
_ * Pefceat of Total Time Attrib~’
, uted to Clinical Instruction ' 8.3%
——
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Aruitoxt provided by Eic:
S
X

Salar:.es Attr1buted to Clinic . -
- Instruet:u.on, : .

a-

Estimated Reduction if .€linical . - .o .
Salar:Les Resulting From* Change . T
to Traditional Educ_tz.onql‘ s : .
System . ~ -

o - X

e IS . . ‘ -

*Glinical ‘faczilty members may spend up to 20 percent of their time p
part»1c1pat1ng in Intramural Practice. See page 93 for further d1s- :

cussion of the Intramural Private Practige Program.

~
.

This’ estimate excl_udes any cost savings- related to

support activities or support personnel which m‘ay be achieved by

. changmg .to.a.traditional block curriculum.
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_$ 21,067 .-
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A S g;' < K ] - . . . ] .
B. Transfer the Equipment and Operational Responsibility for the Schqol's
- Photography Laboratory and Television Production Studlo to the UMC
Learnlng Resources Division
. : .

Actual Photography Laboratory

Expendltures
. . FY 1981 ~ ' ‘ $ 50,185 : '
PN - . FY 1982 . ’ 39,583 :
- ~Total for FY 1981 and FY 1982 $ 89,768
’ Averaée-Expenditures for FY 1981 . .
' and FY 1582 . $44,884

: g
Learning Resource Center Allocation Rates

" FY 1981° (165/1,548) . '10.66% ' o
FY 1982 (162/1,552)- 10. 44% _ :
Total for FY 1981 andNFY 1982 ) N 21 lO%

" Average Allocation Rate-for '
FY 1981 -and FY 1982 * o *10:55%

Average Expend1tures for FY 1981 and

.. FY 1982 R . § 44,884

- - Cos{ to-Dentel School Had Such Expendi-~
tures Been Made Through Learning
o Resource Center (10.55% X $44,884)

(4,735\)
Estimated Cost Savings _ - $40,149

e

Siﬁ%e the Dental School could provide no reliable cost data for the tele-
vision production studio, the above computation excludes additional cost
savings which would be achleved through transferring reslated equlpment and re-
sponsibilities to the UMC Learnzng Resources -‘Center. .

<
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c. Eliminaﬁzi%he General Fund Subsidy to the Intramural Private Practice

Program T -
Personnel Employed in Intramural Clinic and Paid by the Dental School
' Percent of Amcunt of Sal- .

Average Time Employed aries Attrib-

Number of Position \in Intramural = uted to.Intra-

Pogition Employaes Salary | Practice " mural Prac?ice
Patient Accounts \ ’ o
Supervisor 1 $12,896 100%- $12,896
Dental Hygienists * 4 15,174 30 18,209
’ : 231,105

Business Administrator and the. Clinical Operations Manager, have respon-
sibilities related to the operation of tie Intramural Private Practice Pro-
gram, 100 percent of*thq{r salaries are paid by : the Dental School. In the
above estimate of cost reductions associated with restructuring the Intra-
mural Program, no allowance for portions of these salaries was - included. A
self-sufficient ‘Intramural Program would pay salaries or proportionate
shares of salaries, 'of all clinical and adm1nls§;at1ve personnel em-
ployed full-time or part-time in the prog fﬁﬁ%“‘prOV1d1ng further cost
reductions. :

-

¢
.

-~
L
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Although dental ass1§gants and administrative personnel 1nc1ud1ng the -
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" Maximum Capacity Enrollment .200

‘ Ava1lab1e Spaces - Academ1c Year

@)

" Continuous Revenue Increases

W
Increase enrollment by 10 in~state students and 20 out-cf-state stu-
dents to the maximum capacity of 200 students (using the tu1t1on rate
in effect for the 1982-83 academic_year)

s

Current Enrollment (1982-83:
Academic Year) 170*%

.

1982-83 -30
Tuition-Academic Year 1982-83
- Residents - . $3,038 .
Non-Residents $9,038 - N
' . S
Increase in Tuition From F1111ng
Avallable Spaces .

. Status of Student Numberlof Students Taition
Missizsippi Resident - 10 - $ 30,380
Out-of-State Resident 20, 180,760

: : 30 , S2li.120
i - r"’" ; T

¥

*All students cuifentlyAenrolled are residents of Mississippi. :

<

-
M

Comments: S . . .

Since the Dental School has had an average of 203 out-of-state a2ppli- .

cants per year and has never reached'.capacity enrollment, PEER believes
admission of 10 percent out~of-state-students is reasonable.

The maximum capacity enrollment used in the above computation is the

number of students the Dental School can dducate properly with no in-
crease in faculty or facilities. , )

1. \/ ..‘ = \v v ’ :
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B. IncréasekFJes Charged to Patients for Dental Services by 5 Percent

Fees Charged - FY 1981 | ‘ $194,044
Fees Charged - FY 1982 " | 258,625

| $452,669
Average [Fees Charged - FY 1981 and FY 1982 -| $226,334
5 Perceat Increase "iy 7 | 1.05
Fees at 5 Percént Higher Rates | §237,651 .
Average Collection Rate - FY 1981 and FY 1982 73.69%
- Estimated Collectioxs on Increased Charges - - :
$§175,125

e e s s e e,
»

/
/

/
Y /
NOTE: This increase in revenues assumes ‘no increase in average rate of
collection and assumes no collection of fees for s?rviées performed in. prior (

fiscal years.,’ -

at Current‘Avbz ge Collection Rate - f
Ayerage Collecsz s - FY 1981 and FY 1982 ; (165,921) -
Estimated fncp ase in Collections ; § 2;205;;

|

!

/
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C. Aggressively Collect Patlent Accounts With a M1n1mum Collection Rate of

85 Percent ?

\ Actual Fees Charged ~ FY 1981

Actual Fees Charged - FY 1982 (33% Increase
Over 1981)

Total Fees Charged - FY 1981 and FY 1982

Average Fees Charged ~ FY. 1981 and FY 1982

Proposed Increased Collection Rate
Estimated Collections at Increased Rate
Average Collections - FY 1981 and 1982

. FY 1981 $148,167
FY 1982 183,676 -
Total $331,843
Average =

Esvimated Increase in Collections
S .

NOTE:
de11nquent as of June 30, 1982, will be
years. . -
» -
- b
i . ™~
Q ’ i ’ ) -113~

v
$194,044

258,625 -
§452,669

$226,334
.85

'$192,384

(165,921)

$ 26,463

Th1s estimate assumes that no account receivable outstanding and
collected in

future flscal
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: Total General Fund Savings From Disposal. of Excess Supplies -
’ ’ and Equipment ‘
A.  One-Time Revenue Increase From Sale of Surplus Chairs (May Take Period
of Over One Year tc Achieve) . R . .
Total Number of Dental Chairs at UMC (per
U4C computer listing) ' . : $ 2r
Less: Ehairs not Purchased with Dental ' . )
‘School Funds « .
School of Health Related Professions 10
’ Unlocated - po 2 .
’ .
“  Total. 12
Total Number of Chairs Purchased by Dental . .
School : 209 Y
Less: Chairs Purchased by Dental School ) . ’
. but Assigned Elsewhe;e- - ? .
e Piney Woods . S 2 :
) Total Number of Chairs Located at Dental
Scheal . “ 207
i.eu: ‘Chairs not Presently Available to
Teaching. Clinics~ *
TV Studio ) 1
- OP/OR Clinmic < 8
. Dental Clinic 8 7
Intramural Practice Clinic 18 - .
Total ‘ 3% )
Total Number of Chairs Available to_Teaching
Clinic . 173
Number of Chairs Needed Under Traditional - . 3 *
Curriculum (15 chairs X 7 clinics) - X
. (see page 52) . 105 .
- i Number of Excess Chairs Presently Aviilable ’ . 68
Average Original Cost of Chairs ($987,557/221) 4,469
Original Cost of Surplus Chairs . $303,892
Percent of Original Value Remaining (Estimated) . . 30%
Estimated Income from Sale of Surplus Chairs $,91.168 ~

This sale of 68 surplus dental chairs may be achieved using the current
problem-oriented approach to dental education and current enrcliment. (See
page 35). With maxisum enrollment, greater clinic -utilization must be
achieved in order to sell this number of chairs. This greater utilization
may be achieved through incrzasing the amount of available clinic time or by
changing to a traditional departmental mode of clinical imstruction using
blocked clinic periods.

are -
- -~
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One~Time Cost Savings From Utilization of Dental Supplies Currently on
Hand ‘in  Auxiliary Clinical Supply Rooms (May Take Period of Over One
Year to Achieve) ’ o )

Value\of Supplies on Hand in Endodontics Clinic ’ :
Auxiliary Supply Room Test~Counted by PEER .. $ 23,723

.Number of Auxiliary Supply Rooms .- e ‘ 14
e t $332,122

~

£ .
Factor ‘to Account for Variances in Size. of
Supply Rooms and Quantity of Goods on Hand 75%

Estimatéd Value of Sﬁpplies on Hind at 6-30~82
in Auxiliary Clinical Supply Rooms Which is
Excluded From the Recorded Balance of

’

Supplies Inventory ...... tesesesensesanersanseens PR

-

Prior to 6~30-82, the Dental Schéol did not record the value 12£suppligs
inventory maintained by the Pre-Clinical Laboratories Department. The
adjustmgnt to correct prior years' commodities expemditures and initially
record pre-clinical inventory on hand resulted in the reduction of current
year gross expenditures by the value of ending inventory on hand. Based on
cur estimste of the value of inventory on hand in auxiliary supply rooms at
6~30-82, adjustments to correct prior years' expenditures and properly record
this inventory would result in feduced expenditures for commodities for th

P

year in which the invertory is initially recorded.
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Schoal of Dentistry . ’ - :
Office of the Dean® ) . ) Q 1
June 22, 1982

.

THE UNIVERSITY OF MISSISSIPPI MEDICAL CENTER
500 Notth Stote Strext '

~

TO: Mr. James A. Barber : o ,
FROM: . Dr. Wallace V. Mann, Jr. (A)lﬂd4-2>"
SUBJECT: Implementation of American Uental Association 1979 Site - .

Visit Report Recommendations

Following are steps which have been égkgn to impiement the recommendations
included in the 1979 Sfte Visit Report:

Recommenda;ion 1 ‘ ) ' . . <

It is strongly recommended that the two administrative positions

_ of Vice Chancellor for Health Affalrs and Dean of the ‘School of
Medicine be .occupied by two different individuals in order to
safeguarJ against conflict of interest. relative to administrative
or fiscal matters since I't has the potential for impacting adversely
upon the School of Dentistry in Its future growth and development.

Nefther Chancellor Fortune nor Vice Chancellor Nelson agree with this
recommendatiori. They believe it Is the prerogative of the University to
establish the most appropriate table of organization for the Medical Center.
There was agreement by the accreditation site visitors that the present

arrangement is working well because of the Individuals appointed. However,

they were concerned that a similar arrangement might -not work with different
administrators. This recommendation was thoroughly reviewed by the Dean of

* the School of Dentistry and the Vice Chancellor of the Medical CenterVgnd\‘_

thelr advice to the Chancellor was that no actioh be taken.

‘RecémméBQation 2

it Is recommended that a faculty governance document be developed
and distributed to all faculty members which clearly defines the
mechanisms by which standing committee appointments are made in
order to avold conflicts of interest as the present ‘method whereby
the Committee on Faculty Appointments, Promotions and Tenure is
appointed by the Dean. who also ‘approves or rejects recommendations
of the Committee. It is also recommended that a faculty handbook
be prepared and distributed to detail the procedures for promotion
and tenure, as well as other faculty regulations. It is Ffurther .
recommended that consideration be given to providing faculty with
input into the selection or election of membership- to dental school

N .
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standing committee¢s or, as an alternative, to provide recommendations
to. the Dean relative to whom the fac%!iy believe should sgerve on the
cormmittee. . . e :

Tﬁﬁ?positian of the Dean, in the matter of faculty governance is that there
is no need for a separate governance document for the School of Dentistry.
There is a Faculty Senate at the Medical Center, and it is the opinion of
theé administration that this organization is the representative faculty
group. Both the Dean and the Vice Chancellor believe that it is the
responsibility of the Dean to appoint the members of standing commi ttees.

A

Consideration h een given to the method of appointment of committee’
members to prov broader input into the decision making proce¢s. At
faculty meetings the Dean asks for expressions of interest.to serve and a
memorandum is sent out eatch years usually in July, 'to solicit names of
volunteers. This notice is sent to all assistant deans and departmental
chairpersons requesting that they contact faculty members about serving

on the various standing committees. Final_appointments to committees are
made only with the agreement of the assistant dean or chairperson. Faculty
elections are held for representatives to the Intramural Practice Committee

onlx. . .

A faculty handbook for the Medical Center is made available to all facu\ty
members but at preserit the promotions document is not included in the
Faculty Handbook. However, a recent study by the Faculty Senate on faculty
promotions resulted in several recommendations for each of the .schools at the
Medical Center. One of the rcc?mmeadationE stated:- ‘ |

_“The written guidelines and procedures for faculty promotion in
both the School of Dentistry and Medicine should be published
in the UMC Faculty/Staff Handbook'. .

_ The Executive Faculty of the School of Dentistry reviewed this recommendation
along with the others contained in the Senate report and agreed that the ;
document on promotions should be included in the Faculty Handbook. The
Executive Commi ttee also recommended that all new faculty should receive the
Handbook and that each year the Dean should distribute the Handbook to all -
chaingrsons with the specific request that it be distributed to all members
of the department. Final action on these .récommendations will .be taken when
the Vice Chancellor has reviewed all of the responses from the schools on campus .

Recommendation 3

it is recommended that the dental administration take whatever .steps
are necessary to initiate close, formal, working relationships with
the Dental Hygiene Program to provide for a rotation of dental hygiene
students through the clinics in the School of Dentistry to enhance
their knowledge and role of the dental profession.

-

A Liaison Coﬁq}§teé, School of Health Related Professions/School of Dentistry,
was established in November, 1979. The.committee is composed of three dental
hygiene and three dental school faculty. N :

The committee's goals are:

1. _To seek out and suggest ‘ways of better communication and cooperation )
between the two programs. oo . p ”\\’“ﬁ
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2. To suggest cbmmo mechanisms and phi}osophies which can be -
. formulated to teach the students in fhe two programs to work
. ~ together effectively.. N
3. To su;gest whether or\not a permaient committee should be
established. . S -

The Commi ttee has'cqncentrated on the interaction between dental schéo!
faculty and students and dental hygiene faculty and students.

. “¥n 1979 .the dental school faculty’ presented approximately 70 didactic hours
of dental hygiene instruction and 360 wours of clinical instruction. By
1982, dental school faculty participatiop had increased to approximately
150 didactic hours and 920 hours of clinlc activity. During the course of
their clinical instruction, dental hz;fen students rotate through the
Departments of Pedodontics, Periodondics, Restorative Dentistry and the
Primary Prevention Center. Dental students participate as clinical student

. dentists. " Dental. hygiene faculty participate as clinical Instructors and
- evaluators, ¥ ‘

An important aspect of the working relationship between the School of
Dentistry and the Dental Hygiene Program Ts the Patient Recall System which
has been established in the School of Dentistry's Primary Prevention Center.
- All dentdl school patients are seen on recall in_the Center by the dental
students Jat least annually, Dental hygiene procedures .are delegated to
dental hygiene students by the dental students who have passed their
\\Erofic[enéy‘examinationzfin these procedures. : -

Recommcndaéion 4 T A S A -
> - \ . . _ . - - _ ) ’, . -..A

"1t Is ﬁecomméhded that the operating budget for the administrative

services of the Medical Center be separated from the several schools'

budgetﬁ and be separately identified in budgets presented to the
State Legislature for .funding. . .

4

[}
e

The administrative services of the Medical Center are presented to the State
Legislature as a separate and distinct budget. Houever,ﬂgnce approved,' the
Budget Commission identifies each school!s portion of sefvice and these
amounts are reflected in each of the separate budgets respectively. This

- method has the approval of the Vice Chancellor of the Medical Center and the
Dean of the School of Dentistry. .- -

1

T

" Recommendation 5

dt Is recommended that the dental students working in the teaching
clinics be more involved in the collection of fees charged patients
for dental services provided:in the tlinics, as an educational
benefit to the student. .

~
-

All patients admitted for care in the teaching clinics other than ‘for Acufz ¢ .
ITiness treatment are assigned to student teams. Diagnostic services are
performed by the students, consultation with faculty for each problem

included in the patient's Problem List is obtained by the¢-students, and the
studefits prepare a comprehensive treatment plan integrating all recommended
treatment into a sequentially arranged p an. - The Integrated Plan includes

a fee for each procedure to be performed and the total fee for all services

| is calculated. ‘ = - "

| O ‘. ///)‘ ’- - 14‘6- ‘ )
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Before any treatment can begin, the student must present the integrated Plan

to the patient and discuss with the patient all phases of treatment to be .

performed and the fees to be charged. Arrangements for payment of the fees .
are discussed with the patient by the student and any special arrangements
for fee payment are negotiated by the student in advance.

The Patient Accounts Su@connﬁttee of the Patient Care/Audlt and Review
Committee considers applications for special fee considerations submitted .

by the students. These applications must be accompanied by need documentation °

information which the student is.required to obtain from the patient. When
the fees have been thoroughly discussed by the student with the patient and
arrangements for payment of fees have been .agreed upon, the student is
approved by the faculty to pfoceed with'treatment.

The only point at whlch students ‘"are ‘involved in fee collection is’ at the
beginning of any procedure which requires an outside laboratory expense;

for example, 3 removable partial denture. Before a student can -proceed with
such a procedure, 50% of the fee must be collected with the understanding
that the remainder of the fee will be collected when the appliance is.fitted.

" The Professional Fee System currently in use was not designed t;1accommodate
involvement by students In the collection of patient fees. Jn_spite of the

fact that the student has minimal involvement in fee collection the overall

co!lectlon and. bad debt record are very good.

The School of Dentistry faculty believe that the students are receiving
excellent instructioﬁ and experience in the most important aspect of efficient
professional fee management through the Patient Care System which requires
that the student and patient have adequute understanding of the fees to be
charged and the fee payment arrangement before any treatment for the patient
begins. Professional Fee Management is also diséussed didactically. in the .
Practice Administration Course which is presented during the student s fourth

year. ) . . . .

The Ad Hoc Committee 6n the School of Dentistry Computer System currently is
involved in efforts to coordinate the design amd dev.Topment for computerizing,
automating and processing information for the School of Dentistry. The system
. under development will -include a computerized Problem Oriented Dental Record,
a Student Clinical Performance Evaluation System and a Patient Billing System.
The three systems\will be coordinated so that the student's attention to
payment of fees by t atfent will be required In ordér for the student to
obtain satisfactory per ormance evaluations for the clinlcal procedures
. completed. . . .

R .

Recommendation' 6 . —

rgnr/) It is recommended that the Curriculum Committee review the heavy "
lecture orientation of the educational program and make a

determination whether the quantity of lectures cannot be reduced K
and others replaced with a variety of teaching methodologies.

This recommendation was based upon the opinion of the site-visiting team that
there is very little opportunity for students to pursue selectives, extra-
mural activities or research or for students to have a "self-pacing“ approach
to theiT learmng° experience. . .

- -
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Based upon this recommendation the Dean met. with.a newly appointed Curriculum
Commi ttee in September, 1979 and charged the Committee with the responsibility
to make a. careful study of_the curriculum iry the 1ight of the recommendations
made by the 'site-visit team. 7' v

After a series of. meetings during 1979-80 a final report by the Curriculum .
Commi ttee was presented to the Dean in December,1980. This report was -
evaluated by an adginistratiVe group selected by the Déan and final approval ~
of a new curriculum was given.by the Executive Qommittee of the School of
Pentistry in early 1981. This curricul#m was to become effective with the
engering class in 1982: o - N :

The major features of the new curriculum which address the issues identified
by the accreditation report are as follows: .

1. Reduction in the number of lectures presented during ‘the latter
part of the D=3 yeur and &hroughout the D-4 year. This allows’
for the completion of all required didactic courses during the
summer quarter of the D-k year. ' As a result of these-changesis
there will be an increase in the amount of time available for
clinical practice. The final three quarters. of"the D-4 year
will be spent entirely in clinicalvgractice;and eﬂectives. .

2. A selective/elective program has been introduced into the curriculum.
Three hundred eighty four elective hours must be completed satis-
factorily as a requirement for graduation. (Gurrently, elective
programs-are not required for.graﬁuation). g

. 3. An undergraduaée research program was initiated tﬁis'summer.A
Participants in this program will have the opportunity to spend.
their elestive hours in reseafch during their D-k year.

During the next four years the new curri¢ulum will be phased into operation -
.and the old phased out. Wherever possible the features of the ?ew curriculum
will be introduced into the old curriculum. In particular the development of
elective experiences is being given high priority by the Curr?:ulum Commi ttee
and will be offered to our gurrent D-U students thus allowing a cayrtain amodnt
of flexibility in their curriculum. v «
Another Important aspect of the curriculum’.development is the provision of '
oppertunities for faculty members ‘to dewvelop innovative alternatives to the
lecture format for the dissgmination of information. The new Learning
Resources building together with the facilities available in the School of
Dentistry provide excellent opportunities for these developments.

( ) i ]
~ As part of the elective program extramural programs will be offered involving

opportunities for the students to work in dentai offices throughout the state
and experiences in clinic sites including specialized hospitals and schools,

In summary, the recommendations made in 1979 have been addressed thoroughly o
and the suggestions made have eicher been implemented or will be so as the

new curriculum is introduced.

-
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Recommendation 7

. it is recommended that a functioning hospital dental service

fhrough which continuing dental care .can be offered and with

persogrel available 'at all times,, rather than sporadically, -

be de eloped and implemented to provide. @ mechanism to allow

an adequate hospntal experience for students. ' S -

9,

»

This recommendation is based upon the view held by the vif%ting ‘commi ttee
that "the total hospital experience for present students is deficrent,
consisting of minlmal clnnlc periods .... consldered ‘to be insufficient’,

Implementation has taken the form of several approaches all aimed at
providing continuing hospital dental care dnd hospital-experience for

students. - . .
s——.L/u ' ¢ o

1. ~In July, 1980, a Genpral Practice Dental{Residency Program was .
initiated and based in the dental clinic in the Unlversity Hespital.
! Two, residents were enrolled during 1980-81 and three residents were
enrolled during 1981-82. The program will be* expanded to six
residents in Jqlz, 1982. This program has resulted in the provision
of a continuous dental care resoirce in the Univershty Hospital ..
providing care fqr both’in-patient and out-patlent populatlons -
\ twenty-four hours/day. . S '
\
2. AN students partlclpate in a thirty hour course in Systemic Diseases
which consists entirely of a hospital rotation. Each student
accompanies the Chairman of the Department of Hospital:Dentistry and
» Dental Specialties, and/or the Chairman of the Department of Oral and
H Maxillofacial Surgery, as they participate in their hospital duties.
A The students ‘gain experience with handicapped patients, bperating -,
. room experience and are also ''on call" during their rotation.. The
students attend rounds and work with the residents when appropriate.” ..
- The ''on call" requirement affords the students the opportunity to .
experience ‘deptal emergency treatment procedures in’'a hospital
emergency room setting. The students are 'on call' with a~Geperal Y
-Practice Resident and gn assigned faculty m‘ember,

-

-

. 3. An elective program also ?s offered by the Veterans Administratiou
_ + Hospital. .Students may elect to participate in this program for up.
S to 24 hours. They work in the dental clinic in the V.A. Hospital
- where they gain experiences similar td those-obtained in thei
required hospital rotation though the patient population is qufite
different.
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INTRODUCTION -

DEFINITION OF TERMS

The existing intramural practice plan for the School of Dentistry,
University of Mississippi was developed by the faculty and approved
by the Vice Chancellor and the Board of Trustees in Movember, 1974.
The original plan for private practice for geographic full time
faculty of the School of Dentistry had been developed aftera
review of similar plans in other-schools in this region. [t was

< established to permit.a system of indlvidual incentive and reward

under controllied conditions. The plan had been proposed in order
that outstanding clinical faculty would be recruited in a highly
competitive job market to help assure the continued develupment of
the School of Dentistry. The plan has also allowed faculty to

advance their clinical sk!lls in order to become more proficient in 1;

teachlng.

We have followed this plan for the past four years and during this
time have substantially increased sthe humber of full time faculty
relative to the first group of faculty who developed the original
plan. Our experlence to date has indicated a need to refine the
guidélines - under which full time dental faculty will practice. .
Therafore, a revised plan has been developed which continues to
support the concept of the need for faculty practice. “The new plan

“is intended to clarify rules of practice and td support the prlmary

goals of education, patient care. and research fowr the School of
Dentistry. The revised plan establishes more clearly defined
guidelines which are to be equitably applied and reviewed at
periodic Intervals”

Any geographic full time member -of the clinical faculty of the

University of Mississippi School of Dentistry should be permitted
to treat patients in the University of Mississippl Medical Center
facilities or any of the 'school's affilfated clinics provided this
individual is licensed to practice in the State of Mississippi.

A. Geographic Full Time ~ a designation of faculty who devote
full time to teaching, patient care, research and other
scholarly-activities, and conduct an intramural practice
within the clinics of the Schdol of Dentistry or any of the
clinics within hospitals or institutions aff#liated with the

Schoo!l of Dentistry.-

-

B. Contractual Salary - The base salary specified in the annual
“contract with. the University of Mississippi School of Dentistry
or other divisions of .the-University at the Medical Center.:

c. Coliected Gross Income - Income earned by perséﬁal consultative

and patient care services of the faculty member who participates

in the practice plan.

D. Collected Adjusted Gross Income - Gross lncoﬁe less commercial
laboratory fees and cost of preclous metals.

' 157
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E. Coliected Net Income - The sum remaining from adjusted gross
‘income after deductions for:

+

1. Operattoﬁél Costs of .the Clinic (27.5% of the Collested
Adjusted Gross Income) : .

2.- Paymenis to the School of Dehttstry.oeve!opment Fund
(2.5% of Collected Adjusted Gross Income)

~

* 111, OPERATIONAL GUIDELINES. . . ,

&

A. Practice Time - All geographic full time faculty members
licensed to practice will be permitted to practice an average
of eight hours per week. This represents a yearly total of ’
416 hours. Centralized appointments will be made and coordinated
by the patient account representat!ve assigned to the Intramural
Practice Clinlc. Collected adjusted graoss income received
from practice hours above the yearly allowance will go to the
School of Dentistry. Practice will be scheduled during the
normal working hours from 8:00 a.m. to 12:00 a.m.~and 1:00 p.m.
to 5:00 p.m. of ‘the usual work week. There will be no- faculty
practiceé other than emergency care on nights, weekends, or
Medical Center holidays unless so stated by the dean. i

B. Sources of Gross lIncome - fiross income is money recelved for
patient care services. fiross income for the purposes of this
plan excludes: prizes and awards,.returns from interests in -
royalties, copyrights and patent :rights within the guidelines
of University pollcy on such mattsrs; non-professional income’;
compensation received as a result of military leave; income
earned during sabbatical; leave without pay or vacation; and
horioraria for -such professional services as lectures, extramural
consultations and site visits. & -

C. Disbursement of Adjusted Gross Income - Adjusted gross Income’
will be disbursed to the items of expense in the order !isted

below. ! .
. - . -
Caiculatioq of Net income: -
Less: Commercial outside Laboratory Expenses
and Costs for Precious Metal%
Equal:  Collected Adjusted Gross Income . o
Collected Adjusted Gross Income: ’ i T ‘
- ' Less: Operational Cost of the Clinic (27.5% of
Collected Adjusted Gross lncome)
. Payments to the School of Dentistry Development
Fund (2.5% of Collected Adjusted Gress .
Income} Co ‘
Equal:  Collected Net Income \ .
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l. COmmercial Outside Laboratorx_g_genses - Al commerctal
outside laboratory expenses and purchases cf precious

metals will be recorded but not paid through the computer

biing system and will require presentaticn of the
otiginal invoice from a commercia! outside laboratory or
a dental supply house. Participants will be responsible
for paying such expenses. ,

2. inside: Laboratory_E‘genses - Those practitioners who
choose not to utllize such outslde commerzial laboratories
but {nstead choose to produce private laboratory work

. shall do so under the following guidelines:

a)  laboratcry work within the School will' not'be allowed
during the regular working hours except during
-‘assigned practice hours.

b) déntal matereals and supplies for the production of
private laboratory work will be obtained from the

, Intramural Practice Clinie except precious casting
metals which will not be provided by the School.

Any employee of the Schoo! of Dentistry uslng cofrtractual
school 'time, school facilities or school materials for
private practice beyond these guidelines will have the
privilege of private. practice withdrawn by the dean.

3. o0 erqtjonal Costs - Operational Costs will be ca!culated
at 27.5% of the Adjusted Gross income desciibed in I1i C. -
This percentage will be audited quarterly with respect to
.meeting the expenses of the plan - and Indicated adjustment
for overages or shortages will be adjusted for actual
expenses jncurred. . . & "

Income Limitations - Any collected net incoﬁe in excess of the
partlcipant s base salary will be distributed as follows:

50% - to “the School of Dentistry’(includes operationa!

“and development fund costs) . g
50% - to the participant -

Also tollected adjusted gross income received from practnoe
hours above the yeariy #llowance will go ‘to the School of
Dentistry. -

Billing and Collecting ~ All billing and collecting will be
done centrally by Bn individual appoirited by the dean. This -

..individual will be responsible for collecting ail ?arnings

from prig;:e&*gactice and keeping records on_all billings and
payments ‘recéived. All income collected.wi-ll be deposited in

the Medical Center official depository. Collected nef income
will be distributed to all participants on a monthly basis.

/ ‘ -

' 159 © ..

4




e

All :;;incial “records will be audited by the dean or his
represéntative at the end of the fiscal year. .The records
will be kept up to date and open for inspection by the dean:or
by the Vice Chancellor of the Medical Center or his deslgnee
at any time during the year. Appointment books recording the
- daily private practice will be kept in the Intramural Practice
Clinlc and are subject to review by the dean or his authori zed

representative. -

| : \

Y £ !

IV. GOVERNANCE OF THE PRACTICE PLAN | « -

»

A.

c.

Administration = The Director of Buslness Administration of

the School of Dentistry will serve as the Plan Administrator

of the Private Practice Plan and willl be an gg_officio member

of ‘the Advisory Committee without vote. The duties of the

Plan' Administrator will be establisFed by the Advisory Committee
with the advice and consent of the Fean.

Advisory Committee = The committee shall consist of one member .
Trom each clinical department who wi}t’ be elected by the
members of each department for a term of oné year. The Plan -
Administrator shall be an ex officlo member without vote. The
purpose of this committee shall be to advise the Plan Administrator
and the dean -in matters pertaining to the effectivéness of the

Plan and how it .serves the needs of the participants. Each

member of this committee shall hold quarterly meatings with
participants from ths member's department before and f§llowing

the regular.meetings of the Advisory Committee. Reports of

minutes from these clinical departmental- méetings shall be
submitted to the chairman of the Advisory Committee to aid in
planning the quarterly agenda. . n

-

WOfficers - The officers will be a chairéén and a secrgtary
eilected annually from the members oF'the Advisory Committee. .

The chairman shall preside. . . .

Meetings - Quarterly meetings will be held. Additional meetings .
ﬁgg be called by the chairman or by request of three or more
members of the Advisory Committee. Notices of the meetings

and\an agenda wiil be distributed no less than oné week prior

to the meeting. A recommendation requires a quorum of four or
more of the members to be present and majority vote. At the .
general ‘faculty meeting following each Advisory Commlttee

meeting the chairman of the. committee will report significant
actlons and recommendations of the committee to all faculty

who participatelin the Intramural Practice Plan.
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.« . THE UNIVERSITY OF ‘MISSISS?}’P! MEDICAL CENTER S
‘ - . 2500 Novth Stote Straet . , ¢
" JACKSON, MISSISSIPPt 39218 + -
Office of Internol Auditing | Octobér 6, 1981 “ e ' o Au:"éoag,ém
{ h .
‘ } <

+Wallace Vs M;nn, Jr., D.M.D. ‘ o ] ) -

- Dean, School of Dentistry ‘ . S

I = s T i . - p i - X -

Wé "have completed our feconciliation of the School of Dentistry intramural
Practice Plan for the period August 1, 1979 through Decémber 31, 1980.° The - .
adJustmenrs nécessary to correqt errors made during this period are a part )
‘of this.report. Clinical,Programs personnel are currently reconciling the
transactions from January 1, 198l forward.

During che reconciliation process, it became apparent that the major ca&ses
for the errors are insufficient knowledge by personnel and a general lack
of adequate supervision in day to’ day GPEration.-

In our opinion,‘the School of Dentistry should: ! :

1. Pr%yidé more supervision in the day to day operation of the . P
Professional Fee System. A thorough understanding of the N {
"NProfessional Fee System by all levels of management is a goal
which should be establi¥hed. \

S 2. A codﬁ%ehensive manual of policies and procedures should be . ., .
developed for the Intramural Practice Plan and it$ associated \
PtOf&SSlonal Fee System. . , ° \\\\ .

If any asshstance is required in making the correcting aajustments,zthis office
will be available to help the Clinical -Programs personnel. .

Y . .
“

%&‘J{M———\ . .. .

Aryid Nielsen, CPA P
’ Director. of Internal Auditing .
g . . T -;.s.‘ " R
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1.

'+ENTRIES REQUIRED IN ACCOUNfING
FOR_ERRORS

In June, 1980;_3 patient refund check for $20.00 to Armae Pickett was
charged against Account #81221 in error. The check should be charged
agajnst Account #90002. Mo entry required for the IP System.

In March, 1980, a receipt of $5.00 from a clinical program patient was
deposites in Account #81221 in error. The receipt should be deposited
in Accuggt #90002. An entry to the IP System is required to reverse the
unapplied cash.’ (Dr. Tryo1 Pt. 050946)

When closing entries were made in December, 1980, problems were created
which resulted in transferring funds to the overhead and developments

in excess of the correct amounts. Account #81221 is due $473.55 from
Account #81159 and $43.10 from Accéunt #81150.- No entry is required

for the IP System. \

-
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THE FOLLOWING- ADJUSTMENTS ARE REQUIRED FOR ERRORS

1.,’3oycc°Chaney/Burt, 2-4-80,

Never Enterved

’5{ Marie Martin, 4-8-80,

é
Never Entered

‘Susan Sharp, 4-28-80,

Entered,to IPO In Error .

p \

. . 3
Barbara Ervin, 12-19-80,
Never Entered '

2

John Kelly, 12-19-80,

Incorvect Procedure Code

Bob Bellipanni, 10-6-80,
Not Redeposited but Entered.
As Such

Diane Shields, 2-26-80,
Returned Check Entry To
Wrong Account

Lynn Batce, 2-22-80,
Returned Check Entry To
Wrong Account

Fred St. Clair, Jr., 9-16-80,
Enteved To IPO in Error

A. E. Anchony, 11-18-80,
Entered To IP0 in Error

165

ACCOUNT
-ID NUMBERS °

<

01813900

02768500
03363400
03363400
98878200 -

95401200
95401200

04254400
00000000

00000000

04118100
04118100

03616100
03616100

RELATING ?0 DEPOSTTS AND RETURNED CHECKS-

- ]
PROCEDURE PHYSTCIAN
CODE Tos CODE DEBIT
-~ 9999  Recvwes  JADAQL ©wo 50.00
!\Dp,r-é ‘
9999 Y ADAOL 1o, 50,00
9999 “GILOL -aowri  140.00
9999 1P000 :
9999 VMATOL ~.ms 25,00
9999 v IELOL - e 25.00
0108 HELO1
9999 YPAROL oz 35,00
© 9999 V,STOOT ™
9999 v MAROL ©w€
9999 / IPO00 o-F 15,00
9999 . STL01° ]
9999 ., IP00O 'u¥ 50.00
9999 MANO1

- CREDIT

140.00




-9€I~

¢ _ THE FOLLOWING ADJUSTMENTS ARE REQUIRED FOR ERRORS -

“{1. AA {1973, Deborah Richard,
: Correcting Unapplied Cash

. AN 632, Cynthia. Libby

V3, AN 458, Jack Rice

.

. AA #5133, David Johnson

_¥5.  aA 351, HMary Cashion ,

b(;. AA #1573, Kenneth Autrey
v'7. AA #650, C. C. Barnes

8. AA 11668, Sarah Opperthauser

“9, AA {1686, Jeanie Smith

. _RELATING TO ADMINISTRATIVE ADJUSTMENTS

”

ACCOUNT

ID NUMBERS

07172200
07172200

99672600
99672600

03154200
03154200

99704800 *

99704800

99374300
99374300
99374300

00668800
00668800

05606500
05606500

03523800
03523800
03523800

04174200
04428800
04428800
04428800

PROCEDURE
CODE

- 0101

. -9999 .

9999
9992

9999
0402

9999
9996

‘9999
0101
0103

9999
9992

9999
0618

9999
6802
0803

9992
9999
0199
9992

*~

i

L4 [
-

¢ f
X

PHYSICIAN ‘

CODE

“ROBO1

‘DEBIT

l’-}l; 55 .00

- ROBO1

“ANOOI
AMOO1

“ MANO1
MANO1

“ MAIO1
"MAIOL

“ MAIOL
MAIOY
MAIOL

v HODO1
HODO1

v 0PSO1 |

R 5.00

11

"*::':".'J 30000 ‘

TRl 160.00

Fds
aerzy 35,00

RN 8:00

'
i
'

15.00

sy

oPs0l,

WILO01
WILOL
WILO1

0CA01
0CAO1
0CAO1
. 0CAO1

50.00

CEY 2 Y

10,00
teewes 35,00

CREDIT
55.00 ,"
5'00“

30.00 | i

, ;
160,00 ;

10.00
~25.00.

8.00 i

45.00

.
. —— b . R e

20,00
30.00
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THE FOLLOWING ADJUSTMENTS ARE REQUIRED FOR ERRORS © -
RELATING TO ADMINISTRATIVE ADJUSTMENTS, CONTINUED , T
. ’ - "\ T » i
a , 2
ACCOUNT - PROCEDURE - | PHYSICIAN ~ L
ID NUMBERS CODE _ | __CODE DEBIT CREDIT .
. - i .~
AA #1905, Marion lNammock 04088600 9999 . U VDICOL . aen 90,00 : ’
* 04088600 . 9992 DICOL , - 90.00
AA 1913, John -Eving ' 00086800 - 9999 S VMAIOL .us 20:00 o ’
- 00086800 9992 MAIOL 20.00
~ , &
AA #1924, Kimberly Taylor 195367900 9999 “HELO1 - 25,80 &,
. 95367900 0101 - HELOL , 25.00
AA 941, Bernice Harris 07041600 9999 < MAIOL  »—-} 35,00 :
07041600 0101 T MAIOL 10.09
07041600 ~ 0103 MAIOL . . 25.00
L -
AA #617, Chuck Westcote 03503300 9999 v MAIOL -t 120.00 o
. ' 03503300 9992 MAIOL - 120.00




- . THE FOLLOWING ADJUSTMENTS ARE REQUIRED FOR ERRORS -

’

RELATING TO REFUNDS MADE TO PATIENTS

“1. Victbr Golowash, Refunded
. . On 3-13-80, Encry Incorrect
V/%. Cheryl Lee, RKefunded
“On 4-8-80, No Entry v
/' .
V3, Jane Luke, Refunded
~ On 9-22-80, Entry Incorrvect

.

\

-

ACCOUNT PROCEDURE PUYSICIAN
lp NUMBERS CODE - COME
02697200 “9999 DUNOL # ey
02697200 0824 _ DUNO1
09751400 - 9999. . TMAIOL . . <%
03065100 9999 ° “GlI0L - -t

03065100 9992 . G101

" - DEBIT

525.00

25.00

19.20

A

CREDIT

525.00

19,20
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l"

2.

3.

- Sarah Haines - $250.00)

(L v ] OTHER ADJUSTMENTS . . “

In March, 1980, a check was issued to Dr. Helpin for $10.00.
There is no doquuentation available to indicate that this was

aSProper. -

Due from Dr. Helpin 10.00 4
. BQ%QQDQD N
In October 1980 a check was issued to Carol Evans for ) . E
$30.00. Ms. Evans is .a patient of Dr. Manu. There is no
indication that Ms. Evans ever paid anything into the IP
.Systemn,. -

s '

-

Dua from Dr. Mann ‘
Iﬂ July, 1980, Dr. Gilbert was paid twice for two patient ’
receipts. One payment was from the IP'System,Output and
the other was a spegial check. (Naomi Huddleston ~ $75.00/ -

‘ Due from Dr.

Gllbert

\ ' 325.00 /

5. Im FESruary, 1980, Dr. Williams had a ne§ credit for Gross

\

4. In November, l9gQ, an error was made in correcting paymen%é
to Dr. Dickerson for unapplied cash. He was paid the 'gross
receipts by a special check. The payment from the IP System
was not adjusted for this amount. - .

3
+

Dué from Dr. Dickerson i _ , 96.00

-

Collections.

The next disbursement to him should have been
reduced. . i

¥ .

Due from Dr. Williams . 150.49
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. School of Dentistry

Intramural Practice Audit
. October 8, 1981 - ’
¥

Doctor No. of Trahsactions - Due to Schbol .Due to Doctor
Adams . 2 $ 100.00 s .
Gilbeft 3 4820 @ ~ ‘ a

.~ Mainous 7 N 420.00 ’

"~ Helpin ) 3 FE 60.00
Parkel 1 . 35.00
Stokes 1 ‘- 5.00 t
Martin 1 o+ : ‘ 140-.00 R
Silberman - 1 \ 4 . 15.00 1
Mann 7 /3 10.00 T
Robinson 1 . . : J *55.00 .
Amonett 1 ) . 5.00 .
Hodgson ~ 1 8.00 - g
0/P Services 1 . ~ ~ 15.00 . .
Williams 2 200.49 % D e
0'Carroll » LR . 35.00 ¢
Dickerspn 2 186.00
Duncan ) 1 ) 525.00 .
TOTAL PXS $2,083.69 5 215.00

. = ey ey

|
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Board nf Trustees nf State -

ﬂnaﬁtutmnz uf ';'Htghvr iﬁrarmﬁg Co

. LT 3825RidsewoodRold . 7

. P, 0.Box 2336 * - = N b
_— . JACKSON, MISSISSIPPI 39205 . . . -
Exe::at? o S:cxehry and Director - - - (601) 982'66“‘ Névember 19? 1982

. -~ i . -

’ Mr. John W. Turcotte, Director '
g ‘PEER" Commlttee - "L,
Woolfolk State Offlce Bu11d1ng- -
Jackson, M1551§51pp1 39205 ¥

N -

Dear Mr. Turcotte:. <. L

L S . .
- . «

Enclosed is the final response of the Unlver51ty of Mis issippi School ;
of Dentistry to the report of the M*551ssipp1 Leglsggt e J01nt‘Comm1ttee
on Performance Evaluation and Expendlture Review entitled ''An Analysis
of the Operatlon of the Unlver51ty of M1$$1551pp1 Scho 1 of Dentlstry "
Please feel free to contatt this* offlce when. we_ can prOV1de additional
mnfbrmatlon. . < - ce .
[y ‘0 = £
. - : S1ncere1y yours,'

' ‘ 'v-( ‘3 N ,
‘ . s * B E. TRGSh. . 7 S

Executlﬁe Secretary and Dlrector o

<

T

Al b : Y « -' o

EET:km .. L L.
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THE UN*VERS!D’& MISSISSIPPI MEDICAL CENTER

2500 North State Street
JACKSON, MISSISSIPPI 39216

N . . -
Qitice of ‘the Vice Choncellor Areo Code 601

i

for Health Affairs . . queﬁ}er 19, 1982 987.4572 |
L v,

5 AN ] A 9 . I" .

< . 0 ) l

t

s -

. Dr. E. E. Thrash.
T Executive Secretary and Director
J Board of Trustees cf State Institutions
of Higher Leaming
P.0. Box 2336
Jackson, MS 39205

Dear Doctor Thrash:

Enclosed is the response of the School of Dentistry to the final draft
report, '"'An Analysis of the Operation of the University of Mississippi
School of Dentistry," by the Mississippi Legislature Joint Committee
on Performance Evaluation and Expenditure Review, for your review.

We respectfully request approval by the Board of Trustees of State
Institutions of Higher Ieaming and sxbsequent: transmittal to the

PEER Conmittee
; Sincerely ‘yours, ' ‘ Approved: : ' .
. Y bone # L
/M““' A R/ @umo{aﬂﬁu % - -
Norman C..Nelson, M.D.~ Porter L. Fortune, Jt. )

Vice Chancellor for Health Affairs Chancellor
Dean, School of Medicine
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THE UNIVERSITY QF MISSISSIPPI MEDICAL CENTER . \
. 2500 North Stote Street
JACKSON, MISSISSIPPL 39216

- Areor Cede 601 *

School ot Dentistey - .
Office of the Dean » _ November 18, 1982 . 987-4349

Dr. Norman C. Nelson - -
Vice Chancellor for Health Affairs
University Medical Center ) .

111

' 2500 North State Street

Jackson, Mississippi 39216 _ -

Dear Dr. Nelson:

\
The School of Dentistry has reviewed the revised draft report, "An
Analysis of the Operation of the University of Mississippi School of
Dentistry", by the Mississippi Legislature Joint Committee on Performance
Evaluation and Expenditure-Review. The purpose of this response is to
provide supplemental information to the PEER Committee and to comment on
the final recommendations of the committee.

We are submitting our response for your review, comments and transmittal.

Sincerely,

Wallace V. Mann, Jdri/D.
Dean, School of Dentistry

WYM/s1p

cc: Dr. Robert W. Comer, Director of P]anniné and Progrém DeveTopment

]
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“

‘observations and recommendatlons made by the PEER Committee in the areas of

K%
3
-

The University of*Mississippi School of Dent1stry is pleased to have

this opportunity to provide final comments on the PEER Committee's rev1sed . \

v

report as well as spegific responses -to recommendatwons the Comm1ttee has

made. We recoegnize the time the Committee has spent on the report and

aop”ec1ate the cons1derat1on each member has g1ven to the Schoo] of

Dent1stry s operation. ‘_' , ‘ '

First, let us say that we be11eve the schoo1 w111 benef1t from the

financial mansgement practices., Many of the suggested improvements in
financial procedures, in fact, have already been noted and aré being '
imp1emented;\othep recommendations will require furtherestudy and repiew

before tﬁey'can,be instituted since the schooil depends upon the centralized

Med1ca1 Center serv1ce area for fiscal support in account1ng, purchas1ng,

budget1na, and 1nventory matters and does not function in a free-stand1ng’ ‘ '1

manner. However, we recognize their merit. - .

We agree with the statement that “the primary emphasis of the report is

efféctiyg cost management" and readily accept those }ecémmendatiops, He
believe that they will be helpful in our effort to improve our financial
operéf?onxand reduce cos;s. 7

However, we would respectfully poini out that the review was cpnducged
at a time in our history when comparisons with other: longer-estabiished
schools may not be,éntirsly app]icabfs,' Cost per student is always highér

for developing educational institutions than it is for more mature schools.

~Thus data from the PEER report might have been more-applfpab1e if comparisons

had been drawn with dental schools in similar stages of’ development.
‘ - {

A
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This still young school has deve]oped a solid educetibnai program in

* ¥

d1rect response to the dental health needs of our state and a1ready has begun
to estab11sh a record 1n wh1ch al] M1SS1SS1pp1ans can take pride‘ - -

- sixty-eight of our 107 graduates - or 64 percent - are in general

s : 2 '

practice in MTSSTSSTpp1’ R

- a major bu11d1ng project was comp]eted in 1977, just four years after .o,

the legislature author1zed the school's estab}fshment
- full accreditation was eaped in.1979, setting a record among .
American dental schools for speed of start-up time; and '
- the school already has an approved general prectice residency progranm,
in its third year. | '
But second we’must take strong exception to the observations and
recommendations concerning currwcu1um matters. It s our bellef that the

PEER Comnlttee as present1y constituted, with no one exper1enced in dental

" education as a member, should hot ey;]uate the content of an educational

progrim of a university. The statement that this is the only dantal school
with a comprehensive care clinical teaching program is not correct, and the’
conclusion that its instructional philosophy shou1'.be.changed is in direct
conflict with the concTusqons of our nat1ona1 accre iting agency, “the ‘

American Dental Association (ADA) Comn1ssion on Accr ditation. The curriculum

was fully 3ccredited after extensive review by the Commission which is

»_ti % and the Commissioner

recogn1zed by the Council on Postsecondary Accredi
of Education of the United States. ' t met all requi ed \standards.
e
In FY 1981, the school ranked 43rd among 60 Amerigan dental schools in

"the amount of research revenue, The feport calls this “Jow." That would be -

an appropriate term for a long established school, -but not for a scnool only

4
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seven years after the enrollment of its first students. We urge the
Committee's reconsideration here.

The school has carefuily analyzed all of the recommendations contained

»
Y

in the four broad areas of the report. Obviously, the most critjca1

recommendation is the one which states that the legislature should, in

~

effect, consider closing the school and sending students out of state for '

&

dental education if the school cannot reduce its costs and dependence on

state appropriations.

Since the inception of this school; our programs have been designed to

answer the legislative mandate wh1ch charged us with the respons1b111ty of

the "encouragement of the study of dent1stry...the continued education of

_the state’ s dental health profess1ona]s, the encouragement of denta]

research, and theMJmpnovement of dental health." ‘%z;‘recpgn1ze and strongly
support the negprt‘s adnonishment to reduce costs; but we also heartily
believe that the S ot uf Dentistry's mission in higher education is vital
to this state and its cqntinting prcgress.

Our students, themselves, are a c]ear’signal of a sound educational

-

' . system. They consistentiy score at or above the national average on the

-

National Board of Dental Examiners certification tests. They have prbven
the1r competence with an overall 95 percent pasi rate on the state dencal
licensure exams. Upon graduation, most of them choose to live and practice
in Mississ/pp1, alleviat1ng.a documented def1c1t of dent1sts in th1s state.

Some of our programs are 1nnovat1ve.’ Their or1gina11ty.stems from a
keen awareness of the dilemmas dental education can help solve. Our courses
on the aging process, for example, were conceived to meet the needs of a

growing number of Mississippians who wjill requ1re_dent1sts who.understand

their very special problems. As a whole, our curriculum is based on the

’ 182
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‘problems a general practitioner in Mississippi will encounter with his or her

patients. Advanced training in certain specialty areas assures that our
graduates who practice in rural areas may do so without making frequent
referrals to distant specialists. e . v

The stafe ha{ alread&_made a substantial capital investmént in building

aqg’equjpment for this School of bentistry. 'Mississippi‘would lose many

services the school has provided sfnqg its establishment if the

“recommendation for closure is considered. The school provides tertiary care

as’? referral cenEer for patients throughpyf the étaté;Ait providés
continuing education foraMississippi dentists already in practice; it

supports the dental hygiene programs throughout the state; and it i1s an .

_economic resource for the city and county which - as the Committee knows -

provided partial financial support to construct the dental education building.

In fiscal year 1982, gor examﬁle,-the school generated approximately $490,000
from outside agencies for support of research and special programs.

We trust that our general comments to the report will be viewed by -

_ those who read them as optimistic and positive. .We believe strongly in the

\ ;
future of health professional education in Mississippi and are convinced of

the need for instate dental ggycationf ﬂe’gccept the constructive criticism
of t;e report. Howeyer,xwe would not meet 6ur responsibilities as educators
if we did not take issue with those recoémendations rega}ding our curriculum.
It is in that spirit that these general comments are offered. —

Many of responses to speciric recommendations by PEER and by the §choo]
of Dent%stry have already been accepted and impleﬁented. Others, however,
neéd to be c]a;ified These are discupséd in the order in which thgy appear

13

in the draft report. ‘
R - '
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The first series of recommendations appears in the executive summary

section in wh;ch PEER introduces several cpst reduction measures and

LY

revenue increases. .Qur comments are as follows:

Recommendation: " Consider changing to a traditional departmental
: framework with b]ocked clinic periods.’

This recommendatﬁon involves a]terlng an accepted and approved ’
method of dental educaﬁion. It coeld be accomplished only by comprgpising
the qgality of education and mayvgeopardize the accreditation of the
school. ¢The School of Dentistry cannot accept this proposal. Ovehhll,

-]

there is absolutely no euest1on whatsoever as. to the high qua11ty and .a\,/;*\

appropriateness of the dental education programs in the Un1vers1ty ot Mississippi (

N

School of Dentlstny The "BNock" eystem of denta] clinical teaghing

has been rep]aced by the comprehens1ve patient care system in dental

educat1on. The "b]ock“ system is an outdated concept which was prevalent A

20 years ago wheg treathent.1nvolved a much narrower range of procedures.
- There is no evidence to §uppert the notioh that the'"b]ock" system

would increase‘effective_cf}njc utilization, but it would interfere with

the educational and patient cehe pracess. The patient's care, and ehu -

student's educat1on cannot be Jes ardized by rig1d schedules wh1ch require

a chair to be f111ed at any cost. .

Recommendation: Transfer the e u1pment and operat1ona1
responsibility for the school's photography

) laboratory and talevision production studio to
’ ‘ the UMC Learning*®Resources D1v1s1on.

-

.Operational responsibility for the Sche;¥\§ Tearning reSource
| .equipment is unrelated to the commodwty expendi tures fer audiovisual
sSupport. The Schoel of Dentistry has a contxnu1n§\heed to expend from
the commod1ty budget for support to provide educat1onaT\\eterials for
+ classroom and ]aboratory intructional support.

184
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. Recommendation: ’ Increase enrollment by 10 in-state and 20 , B J

out-of-state studenfs to the maximum capacity- .

.« . 6f 200 students“using the tuition rate in
. effect fc» the 1982-83 académic year.

Tte goal of the School of Dentistry is to achieve capacity enrollment. .

The figure proposed by PEER may be somewhat misleading since we caonot

accept 30 addjtiona] sthdeots in o;esyear. We can perhaps admit an « .
) additiong] fiye persong from out-of-state. ﬁowever, after one year they' *
hay qua]ify as Mississippi residents. “Therefore only 5 of the 20.out-

of-state students will pay thé additional $6,000 per year in tuition.

The net annual revenue increase.would be $30,000 and not the implied

5511,000. .

Recommendation: Increase fees charged to patients for dental
services by 5 percent

(43

The School of Dentistry has raised, and w111 cont1nue to raise

clini¢ fees annually. The increase for FY 82-83 that PEER recommends is
less than the increése that the Schaol, of~Deﬁtistry introduced for FY

82-83. This increase in our clinic fees is ref1ected in the 1983 and
L

1984 budget requests and accounts for more than the $9,000 recommended - .

Recommendation: Aggre551ve1y tollect pat1ent accounts’, with
" a minimum collection rate of 85 percentu

4

The Schoo] has imp]emented measures to accomp11sh this and these

additional revenue increases mey be ref1ectedﬁin the current operating

3

budget.

Recommendation: . One-time revenue increase from sale of surplus’
dental chairs (may take a period of over one
year to achieve).

These calculations are based on the assumption that the curriculum

shou]d be altered and that percentage of facility utilization is a o

measure of teaching efficiency. Both of these assumpt1ons are 1ncorrect.

The curriculum change proposed by PEER Way compromise the quality of
185
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education and jeoparidze the accreditation’ of the school. *Estimates of

uti1iéation and efficiency of teaching.ﬁave not been established by the

»

Amer1can Dental Association, the Amer1can stoc1at1on of Dental Schools,

denta’ education consultants, or pr1vate or public dental consu1tanus.
Therefore the conclusion that the respurces are 1neff1c1ent]y or 1neffegtive]y
utilized may be without foundation. Without challenging the specific
ca1cu1ations, we’urge'the readers to repiew adéitiona] EOQ§iderqtions

[y

for retaining equ1pment (see Appendix A).

Recommendat1on: One~time cost saV1ngs from utilization of | .

dental supplies currently on hand in auxiliary
clinical supply-rooms (may take a per1od of
over one year to achieve).

fhis“recommendation may be misleading for the_fo}]owing reasons:
1. Auxi]igry Clinical Supply Rooms cannot be depleted to zero.

2. The $250,000 estimdte contained non-consumable iteins not
subject to 1hventory ) . .
3. Any savings rea11zed will be within this f1sca1 year (FY 1982~
* 83) because all supplies in excess of a one month level will
be returned to contro] stores.

Recommendation: The Dental Schoo1 shonld try to generate more
R » of its own funding and rely Jess on state
C e s . appropr1at1ons % an effort to do this, the ;

school~should consider future student tuition

- increases in an effort.to make the student pay~
a more proport1onate share of this education
costs and aggressively attempt to co]]ect i
delinquent pat1ent accounts rece1vab1e

Response: Accent.

-

Rationale: _
The School of Dentistry already has demonstrated a pattern of
increasing revenue in these areas. ‘Tuition could be increased, but such

action might wg]] compromise our admissions of qualified and deservin§

students. Tuition and fees have increased in each of the last six

186 .
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. Response: Accept. . , ' ‘

¢
.

years. Currently tuition and fees exceed $3 600 per year, - fhe Schoo1

of Dent1stry has addressed the prob]em of collect1on of de]1nquent

pat1ent “accounts rece1vab1e and will cont1nue to str1Ve for improvements

Recommendation: * The School of Dentistry should take whatever

. steps are necessary to mére -efficiently ut111ze
t ) v existing facilities. ..

in the’future .

3

-

Plans are being formuIated by the adm1n1strat1on and by the curr1cu1um
and research comittees to accomp11sh these goals. Elective programs
are be1ng developed as components of our new curricu}um as well] as

tient care and resear rograms to serve s of spt ial patient
pati J cn progr 0 serve the need spec patient |

'groups. Among.them are cystic fibrosis patients, hemophiliacs, leukemia

L)

patients, post-trauma and post~1rrad1at1on patyents, and d1a1ys1s and

k1dney transp]ant pat1ents, as well as other medically, physically, and
mentally handlcapped groups’ Cons;éerataon will certa1n1y be given to _ 5

comb1n1ng clinics. and ut111z1ng any newly creEted‘space for future

dental schbol programs.  In fact, the suggestion by PEER 1s quite t1me1y,

as right now this is occurr1ng. A .recently funded tra1n1ng grant from
the‘federa1 government, "Residency Tnaining in the General Practice of
Dentistr&", contained $75;000.00 for a]teration and renovation to construct ;
a graduate clinic in the School. The Restorat%ve Dentistry Department
conso11dated its four c11n1cs 1nto three, and the remainfng clinic has
been converted into a graduate Tacility witk operator1es, 1aboratory,,

and conference rooms/11brary areas.

”

Recommendation: If the Denta'i School cannot reduce its costs

and relatively high dependence on state general

* fuiids for its operation, the Legislature should
consider contracting with the SREB once again .
"to educate the state's dental students.

. 187 o
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Response: Reject. . :

Rationale: _ y - ¢
/- The'State made. thefzgtision to have a dental school when ample S .; 1

funds were available for construction, the economy was strong, and there

N

vas. a broad base o. _support by dent1sts 1n the State. During the past " . 1
. T

seven and ohe-ha]f years, the school has made considerable progress, and

1t 1s “our content1on tnat the School of Dentistry is an 1mportant educational,

LA * - - > id
.

1ndeed v1ta}, resource for M1ssiss1ppi : _ ] .
We submit that this recommendation-dersxmp11f1es the issue 1n

duestlon. There are a_ number “of factors wh1ch 1nf1uence the f1nd1ngs ;,

~
¢

cohta1ned in the report.

F1rst, the Schoo] was reviewed at a t1me when state funds had been .

%

allocated to provide facu]ty for a fuli enro]lment of 200 students.

) Second]y, the comparisons were made using a cost per denta] student
equivalent. Cost-per-student information was presented for several ] B -
revenue and expenditure items in the PEER report as apcost-per~DDSE (oDS . .

equ1va1ent) The DDSE is an 1nappropr1ate measure for the compar1son '. T s

of schopls. No scientific method was emp]oyed‘by the American Denta]

4 -

Association to derive these coefficients, nor "has any study ever been
4 \

conducted to test their validity. When the cost per dental student o

approach is used, Mississippi ranks tenth of thirty-five pub]ic schoo]s'

as shown in the following data: _ ,




Y

-

-~
~

Rank Type of School Total Expenditure per 00S
1. .Public 83,236
2’ ' ~Public 60,005
3 : gub}ic fg,gzg
4 ublic +84
5 o Pub]ig//rN 46,348
6 - . Public 45,735
7 ' Public . ~__ - 45,324 ’
8 _ Public L 44,121° ° - |
9 - - Public = 39,032 :
10 . - Hississippi 38,841
11. Public LN 38,356°
B ¥ Public 36,402
u o« 13° . - Public @ 35,595
14 Public 35,440
15 Public - 34,874
16 Public 33,630
7 Public 32,926
18 ‘Public - 32,802
19 , Public 32,546
20 T Public 32,422
.2 ~Public 30,353
22 Public 26,989
23 Public ~ 26,631
24 Public 25,618
25 Public 24,364
26 Public 23,917
27 Public’ 23,772
28 Public 23,477
¢ 2% o, Public 22,487 .
30 e . Public - 20,548
3 ‘ s Public » 205066
32 ; © Publig 20,058
33 Public - 18,968
3 Public 18,537
35 Public . 18,156
Hean 34,107
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A second major issue involves comparing the University of Mississippi

to the national average. Nq two dental schools are alike; however,

%- . . . . y
certain genera]izations can be made for comparative purposes. Because

-

of similar f1nanc1a1 structures publlc denta] schools ¢an be grouped

J—

together, A]so, schoo]s can be,compared on the basxs of enroliment

3 ’ -
size, i.e., small, medium, or large. The economics of scale are similar

~3

within:each of these_groups;' Consequent]y, a mean1ngfu1 grouping. of

dental schools for comparative purposes would be small public schools.

Nine schogls, including the Universfty of,hississippi, fall into this

category. When cost-per-DDS student data for'the University of'Mississippi

H;are compared to those of. other schoo]s in thls group, Mississippi appears

to be a relatlvely typlcal schoo] as shown in the following table:

. Rank ;ipe of School | . [ota]-Expend1ture per 0OS
T publid . - 83,236 ,
2 Public . * 48,846 )
3 Puplic, = . . 46,348 ) )
i " public . aszm
‘5 Public ST 39,082
6 | Mississippi " 38,841 .
7 Public E 32,545
Public | * 26, sy ‘
9 public- . N ' . 23,917 .
. Mean LT 42,747 . v
. o

. '\",‘190 '
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In conc1usﬂon, thelaverage cost per student (UDS) nat1onw1de_15 )
S .

'$29,616. »Nat1ona11y, these data d1ffer w1de1y, as 1nd1cated by the

&

“large standard deviation’ of the d1str1but1on (510 557) The average \

cost per student at all pub]oc schoo1st1s $34 107 which 1s qu1te s1m1iar

‘to the. cost at M:ss1ss1pp1 In fact, when comparedrtOJaTI sma]] pub11c

qschools M1ss1ss1pp1 s cost per studenﬁ.1 $4g000 Tess than the group

. average. CJearly, the type and size g

- ’

. cost-ger~student cohsideratxon ‘
Y
_ An, add1txona1 perspectﬁvé/}s prov1ded by rever1ng the data recently

supp11ed by the ADA relat1ng 0 revepu@s reported by school for FY 1980.
These data show that of the 35 pubT1c schoo]s, M1sS1Ss1ppT ranked 28th
. Ih
in total revenues w1th a9 amount. of $5. 28 m1111on, the mean wa$ $9 75 ’

m1111on. When state appropr1at1ons alone were cons1dered M1sswss1pp1

* ranked 24th with an amount of $4. 56 m1111on, the mean was $6. 16/m1111on -

When all 59 dental schools were*analyged,MM1ss1ss1pp1 ranked 4§th

in total revenues at $5.28 million and the mean was $9.18 million.
/ .

Agaxn when a]] schools reported the1r state appropr1at1ons (only\53

reported as_ six schools rece1ved,no state revenues) Mississippi ranked

.ar .

27th with $4.56 million which was the med1an, the mean being $4 781

/
—

/million. : : .

Thus, the data show that in abso1ute dollars, M1ss1ss1pp1 ranks

}ess than the mean in tota] revenues and state appropr1at1ons in a]]

compar1sons. Data such as these provide additional perspect1ves on the o

. cost effectiveness of the program developed in this dental school.

o




Response{ -Reject:

Recommendation:’ The Dean or Business Administrator should

: implepent a periodic or perpetual accounting
system for supplles inventory of auxiliary
supply rooms to more fairly present month]y
supp11es inVentory batances.

Response: Accept.

.

-

Action: : ' .o : .
on:, - : S N TN .

e - - - N,
The School of Dentistry plans to implement a new inventory System
‘ ~
that will maintain clinic inventory Tevels below the levél stbject to

inventory at fiscal year end. In our opinion, this method would prove

to be -cost effectité and woﬁ]d allow for idiproved control of supp]fes

Recommendation: One autpor1zed employee should have custody of
. - and responsibility for supplies in each auxiliary
S -supply room, and -access to these supplies -

- ; should be restr1cted to that employee. ,

\

.
- \

Rationale:

CIf any of the clinical ster1lizat1on areas qua11f1es as an auxiliary
/

supp]y room,. 1mp]ementat1on of this recommendat1on wou]d requ1re reorgan1zat1on
of the c]1n1ca1 aux111ary personne], redef1n1t1on of the pos1t1on description

_ for the Instrument and Supply Téchn1c1an, and upgrad1ng of the<pos1t1on.

)

It is doubtful that one employee could handle all the duties and respohs1b1]1t1es

of maintepance of the supply inventory, ordéring rep]acement supplies as
> « ’ \"a
needed, and accounting- for all of the supplies issued. 4 0

At present, the clinical ster111zat1on and supply are!s are arranged
so instrument scrubbing and preparation for ster111zat1on, tray and pack
setup, and sterilization occur in the same area as the supply storage
%

and dispensary. Implementation of this recommendation would require

substantial renovation of the sterilization and supply area in each

clinic to separate the sterilization and supply functions and to secure R
. X ‘ 7 <
' T K B I
‘ ~158- S .




Response: Accept. . - ,

the supply room so.that access to the supplies could be restricted ro

~ e \ o A .
one uaployee only. - P . . i
. PO ,
Recommendation: All items on hand should b(. mcluded in, the e el
_ inventory. y . -
Response: - Riéjecﬂt:. " ., \ . , - ' N
-Ranonale A ) ‘. . .
. . + . s
All 1t:ems held in mventory that are consxdered expendable w111 bc - « 7

”

in\fentorled. JItems issued for «a short period .of time and returned 1_n
- R . - A v

gpod ?eusable condition are not considered expendable and thus will not
be inventoried. - - ' o | ) ' ) .
’ L3N B : . . P “gj‘.

Recommendation: = * Proper internal controls over accounting for gold and

,physical access to gold should be implemented to, insure -

: that all mvent:onable quantities of gold are recorded

" in the financial refords. Minagement also should con- .~ -
duct periodic reviews of the ‘gold maintained by the
chief laboratory technician to insure that only nominal: -

- , supphes o‘= gold alloy are avaz.lable to h:.m '

4 » .
> . . '

- t -
Action: - - : g g
- . . ‘ -

k]

Internal cortrols over accounting and physical access to gold a;:e under re-
view and will be strengthened. Inventoriable gold is being included in the auto-
mated perpetual inventory system and all transactions will be recorded in the

v~

financial records on a monhthly basis. ‘Maz'fagement will conduct éecessafy periodic f

reviews. -

Recommendation: The C -prc;perty control officer-should initiate

- action or compile an accurate equipment inventorv
list which represents’all equipment:for which , _ -
the Dental School should be held, responsible. .
He should make a reasonable effort to locate :
items classified as "unlocated" on the ciirrent
inventory file, correct location codes of those Y
~ found, and delete all not found. Once all - '
N dental school equipment is locazed, it should
be assigned to cthe business acmind$rrator who
’ . should then be-held Ffinancially responsible for-
D ' that equipment. The UMC property officer N
. shbould conduct unannounced inventories to - '
insure that inventories are beihg well controlled,
Records of items deleted from the mvent:orw

L 188 T cOPY AVAILABLE

o ] *159':
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o4
~. file should be retained on a separate file -
. for inyestigative purposes. Using this system,
. ) - +the location, type of equtpment and other
. ) + relevant factors could- be monitored for patterns .

R . . which would allow* improved security measures y
. to be developed and 1mp1emented

-’

Reéponse;“Accépt.h ' B T
Action: ' v ' -
.‘}hé School of:Deptistry has conducted, with th assistance of A
Property Controi " Internal Auditing, and the Property Control Division . . e
" of the State Department of Audit, three consecutive audwts in order

e’ Vo,

to compw]e an accurate equ1pment 1nventory 11st that would, in fact;
e

. represent all equipment. After ¢omp1et1on of th1s 1nventory process,
" . . 7 the results were as follows: . . - -‘€§
School of Dent1stry-State Audlt rnventor'y s
) ' March, 1982 - . ,
Total " Percent . Value of Value of  Percent Value
Items Items of Items - Inventoried Unlocated of Unlocated
Inventoried Unlocated Unlocated ‘Items . * .__vItems . Items
5249 129 4 2% $3,202,192  $29,454  Less than 1%

Since Marcﬁ, 1982, the School of Dentistry has continued to,seérchﬁfor
‘ the items on the "not found" 1ist. As of November, 1982, 10 of the 129 "not
/ " found" items have‘Qeéﬁ located, thus reducing the value of the unlocated items

from $29, 454 to $24,473, i "

;( As”of November, 1982, the status of the inventory is as fo]]ows.
Total ’ Percent Value of Value' of  Percent Value
Items Jdtems of Items Inventoried Unlocated of Unlocated i
Inventoried ™ Unlocated Unlocated Items I tems ' [tems

s260 . 119 " 2% §3,142,168 524,473 Less than 1%

5]
h . '




{ne_§chool-of Dentistry will continue in its endeavor to update.and
lonate items "not fnund“ on inventory lists. When the inventory is
f1rm1y est;b11sned the bus1ness administrator, in conJunct1on with
departmental property offigers, will be respons1b1e for the maintenance

“and superv1s1on of the 1nventony.

“The Schoo] of Dent1stry 15 subject to unannounced 1nven+or1es by

o
federal, state, and interpal aud1tors and various other governmental . B
. . agencies. Procedures gstablished by the UMC Property antrol Department
to conduct a periodic inventory are in effect,

PEER identified a camera with a UMC property ‘label that was not

»e

en;ered on the property ¢ontro1‘inventory. The camera jsvnow entered on
the property audit ?ecords."Estab1ishgd UMC policies and.protedures are
in place to periodically compare all equipment inventory on hand, to

&

existing equipment‘inventory racords df the UMC pﬁoperty«bfficé

Recommendation: N Duties for handling cash and patient accounts -
A receivable forms_and for maintaining accountin
records for cash.and accounts receivable should
be clearly defined-and effectively separated.

a . . A

Response: Accept.

Action;: '

w .

- The Schop] of Dentistry will request an.analysis of nositfonshand

.job .descriptions. Definition and separation of ‘duties will be evaluated

- at this time

These will include Dean, Assistant Dean for Clinical Programs,

Director of Business Administration, C}inical Operations Manager, and

the Accounts Supervisor, and other patient accounts peréonnel as deemed

necessary.




£
.

’ Reconmendntion: ' The Dean or the Business Administrator should ERY

i v ’ request that the UMC Accounting Depariment ~ - o
) - close all duplicate and unused accounts. .

*.Response: ‘ﬁncept{-
Action a

.b,'.

y Aii dupiicate and unused-accounts have been ciosed

Recomnendation s ' “The ann should carefuiiy review and imp]ement
all recommendations set forth in the Apri] 22,
1980 memorandum )

<

~

Recommendation: The Dean, in conaunction wrth the UMC ‘attorney,

’ ‘. -shduld clarify the Jegal structure and authorities
: ol the intramurai practice plan, .

-

Recommendation : E Intramurai ciinicai persannel .should schedute .
* ... all appointments for all particpants and maintain . .
g - detailed a ’ggantment books.. oo .

Recommendation: Overhead funds withheid from participant's <
. - monthly collections should finance all operations >
- of the intramural practice program including.- L
L ° . salaries of all personnel who perform any work C
’ L for the intramural operations. : B c :

3
;3

Recommendation: Participants should -not be allowed to. treat
private patients in Dental School teaching.
clinics without the express consent of the Dean ot

~ or the Plan Administrator, whoever has' duthorjty . o
~tgir$cord and monitor the use of ghe intramural . Cor
clinic .

a

Recommendation:. Participants should .only use supp!ies from
B ‘ the intramural clinic supply room’ fop treating ‘
private patients. The dental’assistant respopsible - . -
. for maintaining supplies should record all -* '
. _receipts-and disbursements of suppiies in N,
" detailed inventory records .

Recommendation: Personnel empioyed by the intrahurai practice
e program should be paid through the overhead
fund and be responsible for all operations and
' accounting for intramural operations‘ The '
& ) aud{:::: should .prepare: a’detailed report of o

thel findings for distribution to the Dean,.
. . the PTan Administrator, the Advisory- Committee,
‘ ~and the Business Administrator.

Recommendation: The Dean and Plan Administrator should be
i ' responsible for-enforcing tiie provision for.a
' . detailed annual. audit of the intramural operations

196
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rThe auditors should. prepake a deta1]ed report
¢ L s ~+ - of their findings for distribution tbo the“Dean; " - )
. - . the Plan Administrator, the Advisory Committee, . .

N Cet and the, Business Administrator. . .

‘ aThe Denta1 School Business’ Administrator should R
‘ * . not serve as the Plan Administrator. The -
‘ 4 . 2L Business. Administrator should be respons1b1e '
. for rev1ew1ng the reports of part1c1pant S:
— - .income "to ensure that the Dental’ School recn1ves . 3
its share of any earnings in excess of the :
. . participant's base salary. W N

Recommendation: . ' Prenumbered patient registration forms ;gbuld
] . ‘be issued to each participant. The issuance of - °*
' . -blank forms and receipt of completed’ forms . S
h N should be recorded in a log which is reviewed o
. - ' per1od1ca11y for missing forms. '

. .

]

Response: . oLt T
¢ . v D ' ' ! -
(PEER suggests that individual“reSponsgs for these recommend§tions

-

are unnecessary. The School of Dentistry will review the guidelines ..

RO
.

of the iptramural practi%e=p1an. The results of the review will be® =

forwarded to the Vice Chancellor and the Board of Trustees for their

. ’ -

X . - B > . ~

review. ' beoee : v 3
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The following item§ are reported as errors in factual information or in

' the findings of the PEERY - = ¢ o . _ o

hd

b

Page 9, Numbef 3: The American Aséocigtion of Dental School§ believes

-

4

> H

Page 9, Number 4:

-that DDSE js an arbitrary ratio which may bear no
'~ validity, when comparing dental schools, especially
those which concentrate on dental edication rather
than specialty training prografms;~ The.AADS suggests
"that_a,more“appropriate comparison is cost per dental °
student. By thig standard, the School of Déntistry

< ranks tenth out of 35 public.schools and sixth of

the nine public schools of similar size.

4 « A e
Costs per -student ¢alculated by AADS methads are

+
Page 38:
¢
Page 38: -
e v \
L] 6 +
4
N * -
1
. >

Page 23, line 6:'  "200 students"

~ The underlined statement seems’ somewhat coiifusing.

~ ‘presented on pages  -and of our-response. We .
‘urge the Committee*t consideration of these figures. -

Additionatly, it should’be-noted that the UMC School
of Dentistry reports’ institutional costs and support
for basic science departments. These two.major items
are not an integral part of many of the nation's
dental schools... o -

-

-

The school was designed to acconmodate ¢lass sizés
gg 50, but it codId'po§sib1y‘agcoqmodate a class of

L]

Our program is unique as are programs in all schools.
Even with the unique addition of our clinical problem”
solving program (approx: 400- hours), we are Just a
~1;tt1e greater than.1 SD above the average. Removal
o1,
of 27 schools within 1 SD above the mean,

#1 .- -see above. : ' :

#¢ 2 and 3. " The statements clearly relate .tg the
uniqueness of our curriculum. The'basic science
hodrs are well within 1 SD of the mean and again' -
comparisons -are not strictly valid. We would point
out that each' problem area is. taught using a five
pofnt.approach, i.e., definition, distribution,
causality, resoTution and outcome, This approach
involves the presentation of a-considerable amount - .
~ of information in:these areas .inclyding: several hours
- usually associated in a traditional curriculum with
basfc sciendes. ‘Traditional clinical science courses
are almost entirely confined to-the study of a
resolution of problems: only. Thus it would be .
dxpected_that our curriculum would contain more hours
in the clinical® s¢ience areas;
(.1 9 8 R , 7
e e
. -164= e R

.

the hours for CPS would put our program in a group -

£}




L. .. similarly, the Community Health Project accounts for * |, .
about 150 hours of behavigral science curriculum. SRR
time, another unique component in our currculum. '

The PEER observations are correct, but we believe ]
, & broader perspective has to be provided before any 3
coqclusions cqn“be'madee P

2
ne ltlinic'ﬁacility Utilization ' - - \ B

- 7

Page 52: . PEER's conception that 59 chairs are not used.in a
. given quarter might lead one to beiieve that these -
. chairs are unused. There may be 59 chairs, in a given.
. time, but not the same™59 chairs_in the same clinics ! . -
: at any time. The needs of the cofiprehensive patient | |
care system require a certain amount of *flexibility |
in the availability of time and space in clinics; :
thus, in-a given quarter, all chairs will ‘be used-at 7| .
. some time. ™ . . - T \ ‘
Y Analysis of current data shows that a flexibility. ' \ .
- * of 30% is appropriate to aggommodqte the needs of .
100 students in a comprehensive -care system. This | o
encourages .students to manage their practices well ‘
and affords them ample«oppdrtuﬁity to accomplish ~
their -guidelines with efficient use of their time. ’

The'situation described offers us the opportunity.to /| . .-
) continue ouro highly Commended comprehensive care o gy
. . program and make appropriate use of. the facilities
dvailable: Also,. it gives us the opportunity to
develop our educational.programs to include programs -
which‘can ke centered around the additignal uqits :
available, programs neéded im:our state.- Plans are
betng formulated by the-admipistration and by the
curriculum and research. gommittees: to accomplish el o
these goals. ‘GraquFe‘prognams are -being considered e
in certain speggalty areas as-is an\Advapced General
Practice program. FElectiye programs areibeing
developed as components of :our new cunriéglum~as well -
¢ as_patient -care- and.research programs. tg,cater to the
needs of .special patient groups, Among the groups.
which will be Seryed.are cystic fibrdsis patients,
heniophiliacs, leykemia‘patients, post-trauma and
post-irradiation patients, and dialysis and kidney
-‘transplant.patients, as well. as -other medically,
physically, and mentally handicapped groups.
“Minors" programs will be deyélopéd as will student
' - “research projects to make additional use :of the .
> ) ¢linical facilities. It i4. anticipated that in less
than four years, most of £he above programs will have

been initiated. - .

Lel

" Wealso wish to note gér the Committee's

. ’
C W N ‘'
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- cons1derat1on that the -block system of,, dental

) <linical teaching referred tq in this paragradh" .o
is be1nq 1ncreas1ngly replaced by the comprehensiye
-patient ‘care system in currént ‘dental educgtlon. It
“offers no advantages Over a comprehensive Care system
and~1n fact has several major disadvantages.- The
: ohus of responsibility for patient - appointing and
schedule management falls not _tpon the student where,

it 'should, but upon faculty and-staff to prov {de -
Swg

t

appropriate patients with suitablé lesions fo
treatment in that particular block assignment.
student is encouraged to treat .separate isolated

; events. rather than to adppt a prob1em-so1v1ng .
approach to the patients’' total care. ' Treatment “of '
patients via block assignments results in students
hav1ng no concept of - tatal patient .care or '

N - understanding of° the -holistic nature of the patnent -

* and most unfortunately the stpdent rarely experiences ’
the sense of accomp11shment/assoc1ated with-the . .

. successful completion of a pat1ents total treatment |,
needs.. . . .o .

. . \“' PR -3
‘ After graduation, <a dent1st in-practice must be-.

- *  committed to total patient care, understand its
‘meaning, <and -have experience in its. prévision -in
order to cater to tha problems presented by his/her
patiefits. -Modefn dental practice is based upon

r

v

S comprehensive patient care and*not the treatment of
> specific disease ent1t1es in a nonintegrated * .,

"~ fashion. ., . .
, In‘fact, the (se of a blodk assagnment system is

.entirely inappropriate for the sducation of ’
contemporary dental practitioners. The institution. ,
of a program of tRat'nature in the:school-would be -
viewéd as a step towards the proprijetary hrand of -
dentistry and would surely result in the loss -of the
3pproved accreditation-status So well earned by the.
Un1vers1ty of M1ss1ss1pp1 School of Dentistry.

- ~
< v
*

\ R}
'




. Utilizes 0vera11 C]inic Sbace,“ hﬁwever, 1nd1cates that a different

ks

‘pers cteve‘needs to be provmded < a ' ' ~ *f

Th reason for~the 1neff1c1ency is not re]ated to 1nstructiona1

philosophy but to %he fact. that a]] denta] schoo] programs have not yet .

>

3 reached projected max]mums. We have every confidence that they w111

A

. Ve a]so believe,

» § N

The data presentgd in. ethblt 19 are correct, though it shouid be added that

this section af the report merits several other comments.

in the academic; years 1982-83 oniy 152 chairs are a\iailabie for‘ use as 20

o chairs in, the Restorative Dentistry area are no Tonger avaiiab]e for

¢ o .
- d X
A (4 s

- Z¥>’7 undergraduate teaching s .o . = -

7
~ 5
1

The use of ciihics by all students has’ been v1ewed as a,prob]em by the .
. administration and effective solutions introduced A conSiderabIe improvement
has been achieved, The chairs spec1f1ca11y made avaiiab]e were better
- utiTized but, as a]ready stated, it is not possib]e%%or 80- 100 students to
‘ utilize 152-172 ¢hairs in any single poiht in time., Yeta at\any given'point,

N 80-100 students are using 80-100 chairs, which we believe is .maximum - A
° ¢ <. ) h A k ) N ,
' . efficiency ‘Viewed by any standards. *~ f q‘t;i. -t : S T

PEER's conception that 59 cnairs afe not used in a. given quarter might
‘ﬂw

Tead one to beiieve that these chairs are unused There may be 59 chairs in

.-v"“' Tyt ‘.

\n

needs of the comprehen51veqpétiﬂné‘care %ystem require a certain amount of.

f]exibi]aty An the avai]abiiity'of time apd space in c]inics, thus, in a

» Q . . '?:". ]; \ ’ '“ < .
EriC S b L e -
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S~ Clinic Facility Utilizalion

S >

> There appear to be 172 chairs, but at this time only 80 students use them

e on a regu]ar ba51s‘ To fo]]ow the sequence "of thought proposed by the PEER
¥ > and conc]ude with the statement on page 57, "TheeDentaT Schoo] Inefficientiy

-
*

a given time, but not the same 59 chaird in .the same C]THTCS at any time. The »




-’;gjven/guargét, all cha1rs will be used at. some tlme. v

-

w .

Ana1y51s of current data shows that a f1ex1b111ty of 30% 1s approprwate

to aEcommodate the needs of 100 students ina Lomprehens1ve.care system. Th1s Y

encourages students to manage their practices we11 and afﬁords them ample - ;r “%

opportun1ty to accqﬁpltéh their gh1dei1nes with eff1c1ent use of their t1me.
"The “situation descr1bed offers us t?g’Opportunlty to conttnue our highly

PR : - :
fac111t1es¢ava11ab1e. AIso, it g1ves us the opportun1ty to develop our R \
L) o

educat1ona1 programs to 1nc1ude programs which ‘can be £ ntered around tne

A
\ commended comprehensive care program and make}appropr1ate use of the

addittonal units ava11ab1e, proﬁrams needed 1nrour state. Rlans are being s

_ formulated-by the admtnistrafion and by the carr1cu1um and research commlttees

to accomplish, these goals. Graduate programs*are being>considered in certain
" spee1;1ty?areas as 1s an Advanced General Pnactice program. ‘Eiective programs )
aré be1g§ developéd as components of our mew Furrieulum as well as patient

.’Q ' é;re and reséarch program§ tortater to the ne%ds of spec1a1 patient 7r6ups.

- A

. * "Minors" brograms w111 be developed as wjll ztudent research projects to :

make additional usé of the cl1n1¢a1 fac1ﬂ1t1 s. It is ant1cipated that in

‘3

less thdn fou;/years, most of the above programs wiil ha§e bgen initiated;
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