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JOINT LEGDS,,LATI.VE. COMMITTEE
014 4 PiRF-ORMANC-E EVNIUATION
AND EXPENDITURE, "RE.VI`EW

AN ANALYSIS OF - OPERATION OF TEE UNIVERSITY' OF
'3 .4 MISSISSIPPI 8CITOOLOFVENTISTRY

EXECUTIVE SUMMARY.

.The Unive sity of Mississippi School of, Dentistry, estabiishe,d by
.

.,_ ,-)
4. . .

the Legislatur _ in 4973, functions"
,T.,as a component of the university., . 4

Medical Center) (RIC) in Jackion,. The niVersity's Vice Chanceliot . °for
-

"Health. Affairs has `geneial supervision, oveF -and responiibility. for the..

activities and pro.gtams of the tenlal School. Vaal Bean: of 'the school
4

,,has administtatiim responiibility for the school's day-to-day activi-

tiet. 3
. . ,

Pursuant to the enabling leg lation,,the Dental School has estab-
.

.
./*

to

A .
4 .lished Lour major objectives. . .

Mt.

A1. Develop and maintain ail' uncietgrad.uAte dental education
prograju which leads ;to :the' Doctor of :Dental _Medicine
degree, (Mt) and trains a corkcilunity-oriented ,;health
professional who is both sc ientifically and Clinicilly....
proficient. - . .

.
. .. -

2. Provide a service for the people pf Misii,s4j.Pp1 by pip;
, c . ducing well;ttained ,professionals who 'will enter the

'field of general dentistry *and: Meet the' dental care peels
of Mississippians. . . ,,

- - 0, .. . .
, ,... . , . ., . . .

3. Establish .afid. main 4riable tesearch peogrem 53hial
both G.omplemejit s and sliiipIements the undergraduate leach-
ing,-program.

\ .7

t
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a

'Provide a center for continuing education for practicing
dentists who wish to keep abreast iof the ,ver- changing
concepts of dentistry.

*
,.., . %

I
--

V
To accomplish these objectives, the school, dutinglits nine-year

history, hiS received $25,812,471 in' state .appropriated filnds,

.$5',692,302 i) other funds, and has enrolled!318 dental students. With

these resources. .the schOol has produced 147 dentiStv, of whom' an esti-
-TN

4f mated 68 Currently practice dentistry -in Mississippi.

--.
.

, ,..%
This report evaluates_the effect/iseeness "of financial management

, t

.

, .,' .- ,

_practicesetnd efficiency of the! operations of,theyniverity of Missis-

sippi

.

% . k .
St

sippi Dental S chool. The PrimarY emphasit Of the seport is effective
`

.- -...

cost management. In-analyzing the Dental School's operation, six gen-

eral features didbemust- considered.
. ..

1

\ .
- 1. School Enrollment. The Univ rsity of Mississippi Dental

, .
. .

1

''
. TC11.661 is -tizie ird; sMailest 'dental istchOol; in throUnited .-

Siaiet:Of the nation's 51 detaft'schools, Mississippi's
.

.0 ..

. enrollment of 163 students b.n.Doctorof Dental Science
A . 4 EgOvalelAts) ranks 57th: I

.
, 0 .6-

S.
-

, .

a v
... . ..-=.- i

\ s f 2. Curriculnia. 'The Missigtippi Dental School is the only
institution in[the nation Ighich exclusOelyutiliies a

..: i.
problem-oriented, AMpiehentive \care curriculum._ This

4..
4

approach differs frosi the ..raditional concept of dental
-6duCation in that students I.arn dental procidgres in the
context clf symlitdm complexes sand continuity( of care,
rather than as:discrete operations:taught ,in bloat of
time or:.as isolated courses. ,

. ,

'sources of Funpla. The Dental School receives more state,
appropriated fUndt per DDSE (DoctOr of Dsntal Science

,.

, .
. Eciuivalent) than any ottri dentalinstitttion in t

nation. (A DDSE tepresenti a weighted average number of
,, undergraduate, graduate, .and related dental students st

*rolleefor,an academic year.)
.
.

. ... . t- ..-.., v r--&--; .*
4. .Expenditures,Per Student.: The linillersitY, of- Mississippi

,

g
oDental'School expe04itures per DDSE,($37,888) axe 58 per-

, *cht greater thinAe.nationaI average 0_23,927).
r.

,

0
', t

4.$s ,

atv

5. Tuition. The Miisitsippi,Dental,School f relatively
inopensive% school: fob a student 6)4 attend. Of the

s- .

*, 1;1

./**-
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C.

nation's 59 -dental schools surveye4 by. the American
Association of 'Dental Stflools during, academic year
.1981 -82, Mississ4Ti's tuition of $2,000',.per yeatwas 52
percent less than the national average of $4,200 per year
for all dental schools. (For academic ,year 1982-83,
Mississippi's tuition is $3,038 per year for resideht
students.)

,
. / --

S. .
,

y
. ,

6. Denta,1 School Applicantst. / The Dental School is experi-=
encing a sharp clecline,in the number of dental student

applications. From 1975 to 1982, there ha been a 59'
percent'iJecrease-in the. number of in-state Asidents-who
bare applie for admissida:

Schoel.Historyan&-Organizational Structure

\ -

E1.11411.1.1

.

1. The Dean's twenty-person span of direct control furthers management_'

an& operational probleMs,academic and administrative competition
'

---1

among department chairmen and direetoA4 and duplication of ef-
,

fort. (See page 8.)

Recommendation

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

for Educational Programs and Research to an academic'dean,position

with direct responsibility over \tlie clinical and basic science

department chairmen. T4ts change would make the academic dean

responsible for 14 positions and reduce the Dean's direct span of
.46 -

control to 6 positions.

Institutional sand Educational Structure-
k

Findings.

1. The., Missisiippi Dental' School- ranks fifth in cost per student

($37,888, per DDSE) of all dental schools,,public and private, in

the nation. (See page 21.)

-xi-
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2. In IT 1981, the Dental School ranked low' in sponsored research

revenue (43rd), tuition,income (37th), and clinical income (56th)
a

in comparison to all other dental scho4s (59) in the nation. (See

page30.)

3. The Denial, School inefficiently ,utilikes overall clinic space.

During a given quarter, the Dental 'School has an estimated 59

clinical chairs which are not used, based upon an analysis of data

supplied'by-the Dental School. (See page 35.),
,

4. The Dental School maintains a fully-equipped, free-standing te'le-

_ -

vision production studio and a photographic laboratory indepenaent

'-----------
c

i
.,

of the UtIC Learning Resources Division. .(See page 37.)

----------------___
5. The Dental School'is experien*g-a decline in the number of dental'

,

st'udent.-4pplicatiourit receives, ,(See page 39.)

Recommendations

1. The Dental School should reduoe its costs and relatively high

dependence on state general funds;for its operation.

2. The Dental School should generate more of its own funding and rely

leis on state apprOpriations. In an effort to do this, the scLool

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

make the student pay a more proportionate share of his educational

costs and mote aggressively attempt to collect delinquent patient

accounts receivable.
-

___1 3

c,-

0



3. The Dental School should initiate a detailed and comprehensive

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 imprqr

vement n actudl space and resource utilization. 'Contideation

shoull be given' to combining clinics and utilizing the newly

created space for future dental school programs not requlring .

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

.

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

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

state geheral funds.

5. In an effort to achieve maximum enrollment, the Dental School

should consider expanding its applicant selection Pool,,by accepting

out-cf-state students.

6. The Appropriations Committees of both Houses and the Legislature

0

should review t is report and make substantial-reductibns in the
/

Dtntal'Schoolts/ appropriation for FY 1984.

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

expanded Dental School programs or additional staffing.

J



Accounting Procedures and Related Controls

Findings

1. No one employees 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 lygrations Manager. (See page 42.)

2. Due to inadequate inventory and accounting'procedures, the value of

the Dental School's supply inventory at June 30, 1982 is-matiEtinly

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

3. The value of the Dental School's gold inventory was not r ordia-in

the accounting records until June-30-, ----198-1-riix years after the

-school began. -classes and initially- purchased a gold supply. (See

page 59.)

4. Inadequate accounting and inventory, procedures result in the in-
,

ability to detect unrecorded' or misappropriated 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 accounting records as of

August, 1982. ,Also, the Dental- School has 103 equipment items'

valued at $29,641 listed' as nunlo'cated" on the.master inventory

printout. (See page 61,)

5. Due to the lack of adequate credit_ and collection procedures,

.$127,90, or 70 percent of the Dental School's patient accounts

receivable, recorded as of June 30, 1982, was outstanding over 180

days and is probably uncollectible. (See page 64.)

15
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Recommendations

1. The Dean, with assistance from the Vice Chancellor for Financial

Affairs and thej/IC Comptroller, should reorganize the school's

accounting structure. The Director of Business Administration

should be made solely responsible for the supervision and main-

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

2.

tions.

//
The Dean or the Director of Business Administration should imple-

ment a periodic or perpetual accounting system for supplies inven-

tory of auxiliary supply rooms to more fairly present' monthly

supplies inventory balanCes.
I.

_ ,

. Progper internal controls over accounting for gold and physical

access to gold 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 should
o
be heleresponsible.

5. The Dental School should establish- written !credit criteria and

extend credit only to patients who meet these established criteria.

Selected Areas of Operation_

Findings

1. The Dental School appears to be "double-b dgeting" in its commodi-

ties budget category. (See page 79.)

16 au



2. The lack of objective criteria for selecting free care recipients

and the poor documentation of decisions result in the inability

to substantiate the free care treatment .provided by the Dental

School,. (See page 84.)

3. Due to the absence of effective monitoring controls, the activities

and accounting functions of the Dental School's Intramural Private

PraFtice Clinic cannot be properly supervised: (See page 93.)

Recommendations

1. The Dental School 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 preclinical supply rooms.

2. The Dental School Patient Accounts Subcommittee should establish

detailed criteria for freecare treatment and fully and consistedi-

ly document any decisions relative to free care.

3. The Vice Chancellor and Dean, with the approval of the Board of

Trustees of State Institutions of Higher Learning, should carefully

review the Dental School Intramural Private Practice Plan for

faculty members and implement controls which would allow effective

monitoring of operations and participants.

Pr
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SUMMARY

By implementing" the following cost reduction measures and revenue

increases, the Dental School could reduce its dependency on state gen-

eral funds. The details for the following 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 R4duction MeasUres

A. Consider changing to a traditionardepart-
mental framework with blocked clinic periods

B. Transfer the equipment and operational respon-
sibility for the school's photography laboratory

- and television production studio to the UMC
Learning Resources Division

C. Eliminate the general fund subsidy to the
Intramural Private Practice Program

Subtotal

Continuous Revenue Increases

A. Increase enrollment by 10 is -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)

18
-xvii-

10

Major
Midget Category

\Affected Amount

Personal Services $ 21,000

Commodities 40,000

Personal Services 31,000

S 92,000

Student Fees $211,000

j%«
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Major
Budget Category

Affected Amount

Indrease fees charged to patients for dental
services by 5 percent Clinic Fees $ 9,000

C. Aggr ssively collect patiebt accounts, with a
4

minim collection rate of85 percent Clinic. Fees' 26,000

A. Ote-time revenue increase from sale of
surplus dental chairs (may take a period
of over one year to achieve) Other Income

B. One-tiMe cost savings from utilization of
dentalsupplies currently on hand in
auxil'ary clinical supply rooms (may take:
a per?.od of over one.year to achieve) Commodities

Total Continuous General Fund Savings-
.

\
-'4,\t

. 1 4.* ..

Total General Fund S'avings From Disposal ;of Exc ss Supplies
and Equipment .

Total

For More Informa a or Clarification'ContaCt:
:

otte, Director
PEER] Co, ittet
1504 Wo lfolk Building
P. O.'Bo 1204

J&ckson, Mississippi 39205i
Telephone: (601) 359-'1226,

19

, $246,000
0
A338.00=111.m

$ 91,000

250 , ciao
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INTRODUCTION

This report evaluates the effectiveness of the financial management

practices and efficiency of the operations of the University of Missis-
%

sippi School of Dentistry. Although PEER draws no conclusions as to the

school's` overall fiscal integrity or quality of education, the report

includes recommenditions which will improve the efficiency and effect-

iveness of the Dental School's operation.

Due to the Dental School's size and mode of operation, the cost per

student is high 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

state generalfunds, and produce more of its own operating revenue.

2

Even after implementing cost saving and '4evenue producing measures,

continUed operation, of 1 small, dental school will-cost the state a

significant amount of general funds.

Methodology

In an attempt to gather accurate information concerning the Dental

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

observation, calculation, inspection, inquiTy,,and analysis.

First, to determine compliance with established procedures, PEER

auditors observed the day-to-day activities of the school and its-em-

ployees. Also, PEE1 was present during and observed the alihual supply

a
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inventory conddcted jointly by the Dental'School and State Department of
0

Audit.

Second, interest income, overhead charges, and other related ex-

penses wer reviewed and verified.'--
0

PEER also inspected the school's facility. In addition, two inde-

pendent supply inventory observations based on computer-selected statis-
--._

tical samples were coadgcted.

Next, ,PEER conducted numerous interviews with Dental School em-

ployees including the Dean, facdlty members, and staff personnel. Also,

persons not directly related. to the daily operation of the Dental

School, such as members of the State Bo4rd of Dental Examiners, former

employees, etc., weke interviewedto gain additional perspective. 'PEER

auditors distributed questionnaires to selected faculty members and

administrative employees to obtain procedural and-accounting informse-

tion. Nationwide comparati7e,..information was obtained from the'American

Dental Association (ADA) and the American AssociatiOn of Dental Schools

(AADS). PEER also contacted the following institutions in an effort to

4
obtain regional .comparative data: the University of Florida, the Uni-

C
versity of Tennessecr Louisiana State niversity°, and the University of

Alabama. Of the four institutions contacted, only the University' of

Florida responded and provided, information.'

Finally, to determine the propriety of the accounti4funFtion PEER

auditors, analyzed account balances and dilcuments supporting selected .

transactions relating to these balances':



SCIOOL HISTORY AND ORGANIZATIONAL STRUCTURE
0 /

History of the Dental School

. Dentists %and dental educators Considered the establishment of a

dental school in Mississippi as early as 1960; however, it was not until

1971, when the Mississippi Dental Asiociation (MDA) actively supported

the proposal, that significant prqgress was made in initiating the pro-

ject. Studies by the MDA and the Board of Trustees of State Institu-

tions of Higher Learning (IHL) in the early 1970s showed that' Missis-

sippi had the mostunfavorable dentist toipopufation ratio in the natien

and that the situation would probably'yorsen in future years. The
if

.studies contended that contractual agreements with Southern Regional'

Education Board dental schools, such as Emory University, the-University

of Tennessee, Meharry Medical College, and Louisiana State University,

did not then, MO would not in the future, provide enough spaces to
4

Mississippi students to satisfy the state's need for dentists. The, 0

- .

.

/

studies concluded that the answer to the problem was Vle establishment

iof a dental school in Misiiitippi.. The MDA and IHL fe t that a dental

school would allow more state residents to enter dentistry and encourage
... 't

dentists to practice in Mississippi. Furthermore, it was, felt that a
.

...

.

dental school wouldt 'provide o state,to the state, such as the
. .

availability of in- 'state Specialty training to Mississippi dentists; to

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

...

hancement of the state's image; and most importantl_better health care

to 'residents. 1
o

13'
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Interest in establishing a state dental school came at an opportunec,

.time in the state's history. he financial position of Missi.ssippi

`during the mid-1970s was very good due to,three major factors: economic

conditions in the state were improving, sales tax collections were high

due to inflation, and federal revenue sharing funds were flowing into
- ',..1, ,

. .,

.
...

the state. Therefore, financing -the construction and furAshing a

,, -* .

dental school presented go major finantial problems for the state. Both
s'It

houses of the Legislature oVerwhelminkly approved the establishment of a

state dental school by passing House,Bill 165,,wlich was signed into law

by the Governor on March 28-, 1973.

House Bill 165 directed and authorized IHIkto.establish a School of

Dentistry at the University of MissiAippi Medical Center in Jaalson for

"the object and purpose of the encouragement of the study of dentistry

toward the ddttor_tf dental medicine degree, as well as the continued*

_

education of the state's dental health professions; and the encourage-).

ment of dental research and the improvement of dpntal health." It fur-

ther directed that the school be in operation within three years frohl

the date the Legislature made funds available and 'tbaC no staff be

%apltyed or construction begun until the city of Jackson and Hinds

County each deposited 81-.25_million in the State Treasury for use by the

State Building Commission in constructing and furnishing the dental

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

state funds to construct and equip the school. 1The State Building'

Commission was given the rdbpon&ibility'of coordinating and generally

supervising the Dental School building project.

Most of the'prtliminary design work for the School of Dentistry

building was done in late '1973 and early 1974, initially by the Dean of
P 4

1,1

23
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the University of Alabama Dental.'"Vitoo1,4who acted as a consult40, and

then by the new .Dean. The ,State Building- dixamission and the Dental

4 4
School have only a limited amount of documentation concerning the design

development

involved ia the

e.

process of thelilding. However, according to, principals

process, the building was designed along cdhventional
\

building lines, assuming 48 undergraduate students in ,--. xa

, -

dental education "'", -

-Ilk 4
4.. .each class and a total/of 38 gradue ,students: Theo ne Dean and thy

* t A,

University of Alabama,frconsultant, in conjunction with, a ackson archi-
.

tectural firm selected by the Building Commission from filrmsemininated

:)gz.
in.= -the Medical Center Administration, determined space and facility

..
2

44,

requtreOntei for the school'A Jurious clinisaldepartients, PlabOra-
$4.

tories, faculty offices, operatorie4 clinics, etc:- The architectural

"firm translated these reqgirements into formal plans an estimated.the

total cost ofI the byilding project to be $4.5 million which 'included a'

cost escalatiOn factor of 22.6 percent. As,previously noted, the State -.

14

Building Commission had access td_p048 million 0for the Dental School
. _

building, .$8.3 million-,from the state and $2.5 million frpnf the city of

ty. Oa. April' 10,.19/5, the BUilding Commission

4

Jackson and Hinds Co

approved, the award

and construction o

4

f a $10:8 iilliqn contract to F. J. Rooney,

the building began- in .July of that yea#.

The benial-Srhool building project was completed in 1977, and in-
. 4 -.

.
-

cluded i five floor, 124,000 square foot dental building; two 12,300
t

square foot lecture rooms; a 1/6 mile enclosed walkway, coiinecting the
t

Dental School with the Medical Center Complex; and a 2,000 square foot

boiler roam addition. The dental building was designed andconstUcted

r--
to accomodate the maximum projected enrollment of 200 students, aswell

as a graduate and research :program, and-to be academically self-con-

-taied.

24
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Academic' preparations for the Delttak'Stffool began in earnest" wden
,

, #

the Dean of the school was ofeicia4i,hired.in January, 1974. By,he 4
.,,.1

_ -

spring,of 1974c newew Dean had'develdOipsed a hopoked curriulum, former' '

*' .1

.
,

. .

the ,nucleus of /ifaculty, and applied.for accreditation status for the
, ,

1

. . . . ,. .

'new school, with the goal-of beginning classes in the fall A 1974. ,In

,

AmericanMarch, 1974, a committee of'the . erican Dental Assocf ~Commission
sy. ,

on Dental Atcreditation evaluated the proposed dental education program

and granted the school aniinitial accreditation status.of "accreditation

., '1,
eligible." The Commission , also determined

,

that the .school was not
.

*
, o .0 -

adequately prepared . to begin classes 'in t e fall of 1974. After g
,'

. A
visit in February, 1975, the Commission; approved the enrol=

. ,
*

students for the fall semester beginn0g-in See ember; 1975.

second site

lment of 25

. . A

(The students attended classes in" the Medi6d,Center Complex and t
a fl - i

w

Research and Development* Center until the ntw dental building was
-..m. . ) \

pleted.) Subsequent evaluation's by.the committee resulted in prtigres/-
M.

om-

. .

sive upgrading of accreditation status diatil full accreditation 'was
.

/
t

attained in May, 1979. (See Appendix B'on page'116 for the recomlenda-
. 1, i ,

t4

tions of the Site committee.) The school's eneollisent gridually in
.

creased in accordance with COmmit,sion recommendations to the 1982-83
0.4

school yearenroliment of 170 studetas.
4

Since its beginning, 'the Dental School has) processed 2,410 appli-

cants, enrolled 318 students, Apd graduated 107'dentises. O the gradu-
.

/0

ates, 98 have been licensed by the State Board of Dental ,Examiners to

practice dentistry.and an estimated 68 now.practice in Mississippi. (See

Exhibit 1 on page 7.)

ft
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F EXHIBIT 1

DENTAL SCHO6L
APPLICANTS AND GRADUATES-. ,

.: . .

.. 12 I"-Acadezic Applicants Enrolled ,

Year .liaplaL Accepted,. (New Students) Graduated Licensed
,

1975 -76

165
NoiaResident 352

1976 -7-7

Resident 112
Non-Residentf 384.

1977-78 il
,

Resident
(i'

85
Noll-Resident 522

.

1978 -79

,Resident
-, Non-Resident

1979680, ,

Resident

Noll-Resident

1180-k4
Resident -

Non-Resident

92
24

fr

'35* 25
0 0

29

0

38.%:

0'

48

0

41.1.11 I/OMB.

OM MO

45 21 21
0

9.6 56 48 24
18 0 0

J

79 55 47, 31 28 .

19 0- 0 0

1981-82
Resisicat' 87 48 31
Non - Resident . 149 0 -0

1982-83 _

Resident 68 48. 45*
Non4esident 158 0

Totals
Resident 784 361

, 318
Non-Resident- '1,626 0- 0

--r--

GRAN1.TOTALS 2,410 361

SOURCE: .UMC Registrar's Office.

*Expected number.
,

318

.0

.107.
o

107

**Lipensed by the issip0.,Board of: Dental. Examiner's immediately .follmiing
graduation.

-7

-2)Q

29

98

98

,11



Present Organizational Structure

The Dental School is an integral part of theiUniversity of*Missis-

sippi and functions as a component of the University of Mississippi

Medical Center in Jackson: (See Exhibit 2 on page 9.) The Univeriitfis

Vice Chancellor foriHealth 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

the school'. These functions and their relationshilito the Dental School

are discussed in other sections of this report.

4

The organizational, structure of the Dental School is horizontal in

nature with line's ofauthority extending from the Vice Chancellor to the

Dean' and then to other administrative and academic' positions. (See

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

structure based on his past administrative experienceslAiscussions with

Other dental educators, and the educational needs of the school. The

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

tional structure and approved its implementation.
t

As illustrated in the school's current -organizational chart, 20

positions are under the direct supervision of the Dean. According`to

personnel management theory, direct supervision of this many employees

by the Dean tends to compromise the span of management principli which

states that there is a limit to the number of people which can be di-

rectly supervised by one manager. Although it is difficult to quantify

this principle in absolute terms, personnel management theory states

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

4 27



'1""1:171.4.4 isihmli We

Adiribbkail

ClIaboltrress

iholiteal
lessiiise sad

&Mimi
NW.* harPas

Illemod Pomba out
Illogillong hero.

illiesidejlia"1"1Alkips".

I,ce.hardirsjulsbeillers

Owed .IT... koNkille11411 kw."

Cwarlipt. 61111141

111,Clamp4001411100111

Afti,""be 46M7maj

:11
,...41414 121.1r es---9

%kw,'Mho*.

rasolos Owe

peon%Ma I
AMC NO.

Imoargo.....00,10.01

I Samotwarbri l
MoAmmilroo emo ""'

Iii Oido.
lkolosis *ado

v

=I«
sdleNo 11414

Pollidemist
IIsormke Illsobewev

28

to44,,,

5

erms1;17"--11, I.
Abril OWN,.

1 IMOVI ItS1111* CirtiOnt

BEST COPY AVAILABLE

6:70.0.4.7;
iloodo.4411

4412:11."

lbr-7.111216844

obsftammis

ee`

1...=.1
111".ifilamred.

Awirodow
11.0960ror at

ammo%
Medioat

29

A,

,



The University of Mississ;ppi
School of Dentistry
Organization Chart

Director
Business Administration

B. F. Norsworthy

I

Board of Trustees, Instituticins of Higher Learning-

Chancellor, Univereity of Mississippi
P. L. Fortune, Jr.

Vice ChanceSoe for Health Affairs
N. GI Nelson

Dean School of. DentiStry
W. V. Mann, Jr.

Assistant Dean
Clinical Programs
G. E. Robinson

Assistant Dean
Student Programs

J. K. Berdon

Assistant Dean, Educational
Programs and Research

M. J, Reed-

Director
Educational Programs

J. C. Brown

Chairmen,
Departments-of:
Community and Oral Health

W. N,-Aleicaider (Acting)
Endodontics

L.R. Martin
Oral Pathology and

t Oral Radiology
S. 0;Krolis

Oral and MaxiNofacial Surgery
E.G. Mainous

Orthodontics
M. M. Sharpe (Acting)

Pediatric Dentistry
J. E. Fleming

Periodontics
'11. E. Grupe

Restorative Dentistry
A. P. Stephens

Director

GeneralGeneral Practice
Rirskieily Program

Sr,D. J. th (Acting) .
i.,

r
_...I PlanningDfSenectf °4ogram

Devi ent
C01110i

Chairmen, I
Departments of
Anatomy

K. V.
Biochemistry

A. J. Wahba
Werbbioloin

L. W. Clem
Pathology/

R. M. 0, Neal
Pharmacology-Toxicology

W. 0. rndt
Ph yBiophysics'

A. C on

Dean, School of Medicine
N. C. Nelson

111111.

Chairmen,
Clinical
Sciences
Departments

. July,19111
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smaller number of employees than lower-level supervisors. The rean's

span of control, tends to further management and operational problems,

academic and administrative competition among department chairmen and

directors, and duplitation of effort.

As of the audit date of June 30, 1982, the Dental School's organi-

zational structure contained 196 positipns 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 'Classifications
125

*These positions report directly to the Dean.'

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

ies: 82 contractual employees, such as the deans, faculty members, and

. .

the business adthinistrator, a'nd 114 non-contractual employees, such As

secretaries, dental assistants, etc.

Recruitment of Dental School Employees

The UMC "Faculty/Stfff Handbook and Personnel Procedures Manual"

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

vacancy. The Personnel Office coordinates this process and insures

Compliance with established guidelines.

The process utilized to recruit contractual employees differs

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



written guidelines for hiring contractual personnel appear in the fac-

ulty handbook and state that recruitment must be in accordance with the

UMC Affirmative Action Plan.

9
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.

Compensation

Non-contractual employees are compensated according to a graiied

compensation table established by the personnel office and approveA 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-of 814,621 for a grade
'0

21 employee. AcCording to Dental School policies, employee pay raises

ate given upon the recommendation of the department head and are based

primarily upon merit and fund availability.
fi

Increases in faculty salaries are based primarily on,merit and are

limited by funds availability and UMC established parameters. PEER

analyzed the FY 1982 salaries of the school's upper -bevel administrative

employees and department chairmen and compared them to the median sal-,

aries for the same position classificitions as re/forted in a salary

Turvey compiled by the American Association of Dental Schools. (The

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

- obseiVations above the median and one-half below. The median level is
0

4 ,

not affected by extreme variances in a sample.) This comparison re-

vealed that the compensation. of the school's,Dean and three ,apsistant

deans substantially exceeds the median salary of their counterparts on i'

national level. Also, the compensation tif five-of the school's eight



L.

clinical department chairmen exceeds the median salary of all clinical
\\

department chairmen nationwide. The salaries for the Derital School

positions analyeed also were compared to the mean salary for the same

positions for all dedtal schools in the southerft United States. (The

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

salaries of the Dean, assistant deans, and five of the clinical depart-

ment chairmen exceeded the mean salary of their counterparts at dental

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

Employee Benefits
--

In addition to_receiving state employee benefits such as leave,

health insurance, etc., all full-time, permanent employees of the Dental

School receive they following benefits as part of their. employment:

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

2. Educational privileges of enrolling in one class at UMC
-or some-other institution per semester which does not
exceed four hours during one week

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.)

.144
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EXHIBIT 4

.

DENTAL SCHOOL
ADMINISTRATIVE AND DEPARTMENT CHAIRMEN SALARY SURVEY

. \

0

Administrative

FY 1982
Contract
Salary

'National Southern -. . --

Amount Above
AADS Survey or Below
Median Salary* Median Salary

AADS Survey
Mean-Salary**

AmOunt Above-

or. Below

limajaium.

Dean $77,425 $67,100.. $10,325 $68,800 $ 8,625

Aist. Dean for Educ. Prog. Research 59,000 49,000 10,000 50,200 8,800_

Asst. Dean for Clinical Programs 55,500 A9,000- 6,500 50,200 5,300

Asst. Dean for Student Programs 58,000 49;000 9,000 50,X00- 7,800-

Department Chairmen

Community and Oral Health (Acting) $40,478 $50,000 $(9,522) $52,300 $(14,022)

Endodontics- 53,000 50,000 3,000 52000 700

.0ral Pathology/Radiology
Oral and Maxillofacial Surgery

54,000-
59,000

50,000
50,000

4,000
9, 000

52,300
52,300,

1,700
6,700-

Orthodontics 46,000 50,000 (44,poo) 52,300 ( 6,300)

Pediatric Dentistry 50,000 50,000 52,300'. ( 2,300)

Petiodontics 55,000 50,000 5,000 -= -52,300' 2,700

Restorative Dentistry 59,000. 50,000 9,000 '52-000' 6,700

SOURCE: Americah Association of Dental Schools "Faculty Salary Survey,.1981-1982 Academic Year."

*Median salary of all dental schools in the United States for the positions analysed.
i*Maan salary of all dental schools in the southern region of the United States for the positions analyse&

aad
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,,Recommendations

1. T4e Dean should consider changing thi position of Assistant Dean
Or Educational Programs and Research.to an academic dean pdsition
with direct responsibility over the ciinical and basic .science
department chairmen. This change would reduce the Dein's direct

11, span of control to 6 positions.
. .

Ix

2. The Vice Chancellor should limit futuresalary.inpreases for the
Dean, assistant, deans, and department chairmen in an ef'fost to

...-,

. establish salary levels which are.more in line with the national
averages instead of being above them, as they are at present,

e

-15- 37
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"A INSTITUTIOAAL AND EDUCATIONAL STRUCTURE

Educational Philosophy

The University of Mississippi Dental *Schizol approaches dental

education from a unique perspective in comparison to other dental

schools around the nation. Instead of teaching dentistry within a

traditional departmental framework with each department responsible for

teaching the .clinical techniques and methods associated with its spe-

cialty area, the Dental School has adopted a problem-oriented approach

which emphasizes comprehensive patient care'and utilizes student teams

to foster continuity of 'earning. Presently; the Dentai'-,1-School is the
s

only institution ink he United States which exclusively uses a problem-

oriented approach to dental education.

The problem-oriented approach to teaching dentistry, along with its

accompanyinglroblem-oriented ecorda, ihears to be related to concepts

which can be found in thi writings and teachings of Dr. Lawrence C.

Weed, thelrfather" of problem-oriented health care. The school's ap-

proach utilizes a curriculum in which the communication of didactic),

information and clinical technique around the problems-which

most often face Aentists in actual practice rather than around the
A

.traditional distinct clinical'disUplines.

4

t
The Dental School currently recognizes the following sixteen pri-

,
,.-% . . ,

mart' prob3rm areas which serve as the basis for instruction:

aging;
behavioral disorders;
dental caries;
developmental defects;

-16- .38
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emergencieq.
malocclusions'and dysfunctions;
missing teeth;
ecclusaIdiieidersf
4081esiOns

.painfear;,,,and znxiety;
PeriodOntal dteeasesj
poor oral,-Ogiine;
pRipil di.044dersi:

iocioeconemieqactors.- .\.
surgical diierders and ,

systemic diseases:

0

These areas, along with prescribed clinical p'rocedures and techniques,

form the basis for, the school's,problem-oriented curriculum, Teaching

these prokem areas becomes a multi,disciplinall effort with each of -
' .

, .

the 8 departments within the school being
- assigned responsibility for .

,, -.

teaching one or more- dl,theM, = 4
.

.0.< t O. ,
vI)a 00

care -The comprehenSive are aspect,. of the qproblem-oriented approach ,

,

.requires a student to develop' the skills to- examine and evaluate a.
u

patient's dental needs, identify,and list the dental and medical prob-
.L.

-lems presented 170 the patientl°priscriiea comprehensive treatment plan, .

perform a 'aajority',of thedental car* required by the patient; and

recognize and accept the need to refer a patientto'dehtal specialists
.

when appropriate.. Theoretically, the., dental needs of a student team's

patient dictate which, and anyhat'order the clinical procedures will be

perfo d,by the students. Fin exOple, the varied 'dental needs of a

.

patient may require a student to treat that patient in "several teaching

:clinits, such as periodontics,.enandontics, restorative dentistry, etc.,
/ . I /

clueing the course of the patient's treatment. Wh4e both types of

clinical training require that students complete a minimum' number of

specified.proceduies, the 'Dental. School's Clinitaj. training differs

markedly from the traditional departmental system in wh ich a student is

assigned to a-particular clinical departmentfor'a designated period of

-119
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time to learn specific.procedures common to th2t department, regardless

of the comprehensive needs presented by the patient.
, 0

A final` unique aspectsof the School's philosophy is that
...

. . ,,/

each dental student is assigned to a vertical student team hiS freshman

. .

year and remains with that team throughout his entire four, year dental

education experience. Vertical student teams inclUde one represelitatiye

from each .student class. Each member of the,team perfprms procedures

appropriate to .his level of competence, thereby developing clinical

confidence and skills. The vertical team arrangement, illustrated in

Exhibit 5 on page 9, enables a student to meet the comprehensive -care.

needevf a patient through the combined skills of the team and to_ follow

the patient's progress through a prescribed treatMent plan.
9

In an effort to analyze the institutional and educational structure

of the school, PEER obtained nationwide comparative data from the Ameri-

can Association of Dental Schools (AADS) and the American Dental Asso-
.. ,

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

. )

.

Dental School, PEER performed a limited analysis of the following areas:

school size, institutional costs,,,wevenue sources, facility utilization;

and dental school applicants.

School Size

The University of_Nississippi Dental School Is the Third Smallest Dental
Schbol in the United States

Exhibit 6- on page 20 shows that the University of Mississippi

Dental School, a public institution. was the third smallest of ,,the

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

most recent comparative data, available through the AADS.) Its rankilfg

as third smallest is based on a nationwide comps isozif total academic

p -18-
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EXHIBIT 5

VERTICAL TEAM SYSTEM

MONDAY TUESDAY WEIINESDAY THURSDAY FRIDAY

TEAM'

D-3 AND. D-4 STUDENTS.) WORKING INDEPEN-

DENTLY; PROVIDE CARE TO PATIENTS IN

TEAM FILE

D-4 TEAM CAPTAIN

D-3

D=2

D-1

EACH TUESDAY VIORNtNG TEAM OPERATES AS

AUNITJEACH MEMBER PER AT _THEIR

APPROPRIATE LEVEL 'OF COMPETENCE.

PATIENTS ASSIGNED TO TEAM BASED UPON

REQUESTS.



EXHIBIT 6

TOTAL EXPENDITURES rut DOSE FOE UaS. PUILIC'AND PRIVATE DENTAL SCHOOLS
FY 1981.

Type-of Size of School
Dental,School School in DDSE*

University of Connecticut Public 306
State Universityof New York - Stony Brook Public 103
University of Alabama Public 430
University of California - San Francisco Public 495
UNIVENUTY-OFAISSISSIPPI Public 761
University-,0f-Colorado. Public 124

168Southern Illinois-Univeriity Public
University of North Carolina Public 492
Louisiana State University Public 73
Medical College of Georgia Public
UnieersitY of Florida Public 2 0
University of Texas--2. San Antonio Public 7 1
University of California - Los Angeles Public .- 4 7 ,

University of New"Jersey Public 392
State University of New York - Buffalo Public 436
University of Kentucky Public- 283
Harvard University- ,-

Private , 189
Meharry Medici College , ,Privite 251
University of Iowa -Public 516
University of Michigan Public - 809
University of Waikington Public -.509
University Of Pennsylvania Private 790'
University of Texas - Houston Public . 633
Howard University PriVate, 470
Fairleigh-Dickinson-University PriVate / '407
University of Oklahoma Public 302
University of Minnesota Public 783-
Baylor - University ' PriVate 517
Columbia University Private 307

PublicUniversity of Louisville-- 410
University of South Carolina -..

University of Pac4
Public 252
private 425

Tufts University Private 603
West Virginia Uni ity Public 319
University of Maryland Public, 633
New York Univer-ity Private 915
Loma Linda-University Private 459
Detroit University Private. 406
Northwestern.UniverSity Private 555
University of Indiana Public 703
Oregon4niverlity . Public .390
Georgetown University Private 632
University of Puerto Rico Public 280
,University of Illinois ' POlic 720
Ohio State University Public 732
University of Southern California Private 689
University of Tennessee ,

612
Public 516Virginia Commonwealth University
Public

Case Westarn"Reser4e.University Private 429
Temple University Private 129
Preighton University Private 309
University of Pittsburgh :Private 603-
University of NebraSka ,Public .322

Marquette University Privatety 671

-University of Missouri Maio . 737,

Boston University
t Private 453

Washington University - Sc. Louis Private 376,
Loyola University Private 665
Emory University Private. 483

i

Oral Roberts University** -- --

Mein
.

Standard Deviation _o-

Total Expenditure
-Par DDSE

$52,498
48,846
41,445
37,974
37,888
37,751
37,406
34,359
33,394
32,987
31,422'

31,298
30,148
28,367
27,131

27,026
26,916
26,265

0

26,102
25,846
25,606
25,561
25,332
25,017
23,587
23,159
22,445

4,959
21,622
21,525

116,4;

gf::1
19,904
19,795
19,563
19,103
18,697
18,621
18,601
17,960
17,681

177,,g;

17,264

16,910
16,877
16,830
16,707
16,438
16,414
16,258
15;896
13,516
13,144
12,594
12,212
11.904_

--

623,927

$ 8,812

SOURCE: Analysis of Dental School Finances FYE 1981 published by the Asepican Dental
Association.

*DDSE. Doctor of Dental Science Equivalent is * weighted composite measure which summarizes
academic enrollment on a full-time undergraduate equivalency basis. Undergraduate students
arisiven a weight of 1, student& in auxiliary fields a.Weight of .5, and pima* student*
a weight of 1.7.-
**Dais 'hot available. 42

1
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enrollment converted to Doctor of Dental Science Undergraduate Equiva-

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

undergraduate, graduate, and related dental students enrolled for an

academic year. In FY J981, 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

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

nancial -support a school receives (public or private) and the size of

the school. The AADS ,points out that the failure to consider these

factors may result 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.,

The University 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 highest CPS ratio of

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

expends a total of $37,888 per DDSE peryearr or an average-total ex-
_

penditure 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 Dental School:58 percent more to educate its dental

students than the national average would dictate.

-214a



or'

I

I

When Primary Source of Financial_ Support nd Institution'Siie Are Taken
Into Considerati

Mississippi

when, compared

Exhibit 7 on p

n the Dental Scho l'S'CPS Remains Com arativel Hi :h

ranks fifth ice_ to expenditures der DOSE per year

elusively to pub is dental schools nationwide. (See

ge 23.) Missis ppi's $37,888 average expenditure per

DOSE per year is more than $ 0,000 higher than the mean for all public

dental schools of $27,349 Mississippi's expenditue is 38.5 percent

above th- nationwide pu ic school average expenditure figure.

4en compared.tp other small public and private schools, Missis-

sippi ranks third in total expenditures per DDSE perlyear, approximately

$6,800 above the small school mean. (See Exhibit 8

It)

fiTpage 24.) There-

fore;fore; a four -fear dental education at the Universityi of Mississippi will

i

result in expenditures of $27,200 more than the average of all small

dental schools nationwide. .This represents a 22 percent greater ex-

penditure than the small school average. .

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

expenditure per DDSE involves a comparison with other small public

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

public institutions.' These institutions averaged expenditures of
-=

J$35,113- per DDSE in FY 1981. Mississippi's ave age expenditure,s of
i

$37,888 per DOSE are 8 tei?enthigher than the average for small public
,..

1 ,

schools. .

/
' 1
,

The re tionship between the total expenditure, figures just dis-

ificussed an the ditaensions of size and source of suppOrt is demonstrated

in pictorial form in Exhibit 9 on page 25. School Size is plotted on

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

vertical or y,axis. Publ4 schools are designated by squares and pri-

vate schools'by dots. Mississippi is-disignated by a star. Mean size

-22- 44



EXHIBIT 7

TOTAL EXPENDITURES PER DDSE FOR U.S. PUBLIC DENTAL SCHOOLS
FY 1981

z-
:University of Connecticut
State University of,New York - Stony Brook
University of Alabama
University of California - San Francisco
uravkRstrt OF MISSISSIPPI
University of- Colorado
Southern Illinbis 'University
University of/North Carolina
Louisiana State University
Medical College of -Georgia
University of Florida
University oeTexas - San Antonio
University of California - Los-Angeles'
University of New Jersey
StateUniversity of New York - Buffalo
University
University
University
University
University
University
University
University
University
University
University
University
_Oregon University
University of Puerto Rico.
University of Illinois
Ohio State University
University of Tennessee
Virginia. Commonwealth University
University of Nebraska
University of Missouri

of.Kentucky
of Iowa
of Michigan
of Washington
of Texas - Houston
of Oklahoma
of Minnesota
of Louisville
of South Carolina
of WeteVirginia
of Maryland
of Indiana

Mean

Standard Deviation

Total
-Expenditure
Per DDSE

$52,498

48,846
41,445
37,974
37,888
37,751
37,406
34,358
33,394
32,987
31,422
31,298
30,148
28,367
27,151

'27,026
26,162
25,846
25,606
25,332 .

. 23,159
22,445
21,525
21,165
.20,453
19,904
18,621
18,601
17,681
17080,
17,295
16,910
16,877
16,258
15,896

$27,349.

5 9,438

SOURCE: AagnildglattLashostuaapnces FYE 1981, American Dental
Association,



EXHIBIT 8-

TOTAL EXPENDITURES PER DSE FOR
SMALL DENTAL SCHOOLS IN THE U.S. .

FY,1981

Total
Expenditure
Per DDSE

University of Connedtiout $52,498
State University of New York Stony BtOok 48,846
UdIVERSITY OF MISSISSIPPI 37,888
Univetsity of'Colorado 37,751
Southern Illinois University 37,406

,,,Medical College of Georgia 32,987
University of-Kentucky 27,026
Harvard University 26,916
Meharry Medical College 26,265
Columbia University , 21,622
University of South Carolina 21,165
University of,West Virginia 20,453
Boston University '13,144

Mean $31,074

Standard Deviation. $11,504

SOURCE: psis of Denial School Finances FYE 1981,
American Dental Association.
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/
and expenditure,rate are designated by solid lines for publi9 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 unfavorably high relative cost. The diagram alsoLdepicts the

large variances among the nation's dental schools in size and in co

per DDSE..

Three major factors appear' to contribute to the high operatihg

cost's of the Dental School:

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 defined by the AADS, thereby limiting cost
savings- whieh may be achieved as a- result of full-capac-
ity enrollment.

2. The ADA's Annual Report on Denta Education 1981.82
presents the University of Mississippi Dental. School as
having 91 percent of its clinical faculty on 'full -time
contract, which requires a substantial outlay of salary
funds. Nationwi0e, only 73 percent of the faculty in
clinical departments is full.atime.-

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

Revenue Sources

The University of Dental School receives funding from'-

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

grants, and other miscellaneous sources.

In FY 1981 the Dental School Received More State Ai.ro riated Funds Per
DDSE Than Any Other Dental School in the.Nation

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

first in the nation in FY 1981 in the total amount of state apfropria-

48 -26-
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EXHIBIT 11

REVENUES BY SOURCE PER DDSE
FOR PUBLIC AND PRIVATE DENTAL SCHOOLS IN, THE U.S.

FISCAL YEAR ENDING 1981

2,213

riation Nationwide Tuition-Fees _Nationwide' CI)inic income
Institution Rank Rank PerDDSEPer DDSE :::, Per DOSE

Univeriiti of Connecticut .0430,343

.

2 $ 2,066 42

, $'1:1iiSUNY=Stony Brook
University of Alabama

26,793
18,806 14

4
1,478 '49
3,745

907.

, -25
' "37UNIVERSITY Of MISSISSIPPI 30,613 1 2,230

University of North Carolina , 18,150 15 1,140 52 1,458
Louisiana State University, 24,048 6 1,134 53 ' , 1,414
University of Colorado - 20,276 10 4,475 23` ., 1,916

. Medical College.oe Georgia 24,776 5 r,tio 45 1,327
University of Florida . $9,622 11
University of Texas-San Antonio . 27,532 3

2,328 35
999 55

1,615

1,340

20,321
16 \ 4,266 51

NeW Jersey 9 4,433 24
*..

1,374

2,566
University of
Baylor University u 17,538

University of California-San Francisco 15,859 20 2,143 , 40 3,949,
SUNY-luffalo .

16,261 , 18 2,905 30
Southern Illinois University 22,733 7 1,482, 48 1461,
University of Kentucky 19,322 12 .2,046 43 2,180
University of Texas- Houston 21467 8 443 501 1,053
Harvard University 0 - 5,727 19 1,119

.- University of Iowa . 16,161 19 1,378 '1)50 2,910
-.0- 4

University of Waihinstori 11-453 27 2,073 41 2,409 /
University of 'Pennsylvania 760 51 .7,702 10 2,689
-University of llichigin ' 13,657 22 3,362 26

4,7544'University of Cilifornia-Los Angeles 13,632 23 '1,721 44
Columbia University 1'6,468 .40 8,301 8 2,890
University of South:Carolina 18,992 13
Fairleigh-Dickinson University 7,991 _. 35 8,952

59 0

5
Tufts University ----- , 259 53 11,202

2,598
2,986

University of LouisWille .t 16,98$ 17 1,648

893 '56 0,

1,5$4
.. University of Pacific 1,405 47 f 12,637 1 5,136

West Virginia University 15,308 21,
New YOrk University 4,31t 41 14268 2 1,830
Meharry Medical College ,- 1,058 48 4,494 22 751

-University of Maryland 13,192 24 2 .27 1,607
Detroit University 6,501 39 ',17/1: 14
Loma Linda University 54 8,002 9 ,,T11;2061N
Northwestern University

.

811 50 8,490 7 1,733
.0niversity of Indiana 11,187 29 '1,552 47' '1,860
Oregon University 12,490 , 25 2,202 38
Howard University

.
0 - 2,463 34

2101.;

Ohio State University 11,559 26 2,568 33 1,635
Georgetown University 0 - 10,14$

8,739
6 3.432

8University of Southern California 722 52 #c, 6

2,661
'. 31 t96311University of Tennessee r '28 . 2,812. '11,299

Vtiginia Commonwealth Unive sity 8,884

-3,1

. 32

Creighton University
Case Western Reserve Uhiver ity

2,287
3,579 '42 1

:1,11::

15 2,601
1,294

University of Minnesota 7,526
_45 ' 18 3,730

.

'37 2';4941 28 2,715
University of Missouri' 9,376 32 29 2,090
Temple University 1,592 36 ,.96:: 20 1;405
University of Nebraska '9,141 33 2,202

2,320
38

21**,3::
,University of Oklahoma

*
- 10,023 4 31- 36

Marquette University v N.,24,03 43 - 7;623 11

Boston University . '0 .4, 7,486 12

3,287
1:70::

--
University of Puerto Rico , 30 661 571,01161"

WasONgton-St. LouisTniversity , - 7,452 13

Emory University 880 6,327
17

3,553

i.

Loyola University 2,258 46, 6,268

2,289
49 16

'' University ql, Pittsburg 44 , 4,941 21 2,461
University of Illinois , 7,132 38 l',021 54

'

*.

1,771
Oral Roberts University ' Data Not Available
Means 416,731 4,207 1.. .

Standard Deviiiions 6,493 3,161

SOURCE: Analysis of Dental. SchooloFinances Fisca rInding 1981 Published by the ADA.

NOTE:' A DDSE Represents a Weighted Average Number of Under duate and Graduate Dental Students Enrolled for an Academic Year

*Mean and Standard Deviation for State Appropriations PER,DOSE In udes Only Public Dental Schools.

...
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0

(
4

4'

Nationwide
Rank

Sponsored Resnarch
Per DISE

Nationwide
Rank

Other Income
Per DDS[ i

Nationwide
-.Rank

Total. Revenues

_Per DOSE
Nationwide'

Rank .'

a

11

36

56

-14 44

45
30
50
40

49

22
48
4

37
42

28
54

52
15 .

25
19

33

2
16

58_

21

13

43

1

58
32
57
41

21
3

5-

31

26
55

38
9

14
.

39 A
51 1),

20
6

18

29 ,

46
27
47

34
5.3

10

7

17

12

24

35

,

r

$ 9,106
15,629,,

6,078
274

4,739

2,351
818

1,991
' 52

500
330
454

2,608
3,265

128

801

1,292
7,970

1,868
1,201
4,808
3,948
L,400
1,508
1,295

903
441

308
857
36.

17-469,

654
0

38
2,096

742

980
40,

245
1,955

2,300
0

1,965
1,017

0

1,717

56
191

94
165

333'

0,
369
436
58

195
569

545

4,613
2,639

---.
.

,

A

.

2
1

4

43

6 .

10

28
13

52
35
41

36 k

9

8

48

29
21
3

16

22
5.
7

19

18

20

25

37
42

27

55

32
26 .

31

56
54

12

30
24
53
44
15

11

56
14

23.
1;46

' 17_ --,

51-

46
49
47
40
56

39

38
50
45

33
24

8'6,952
,i,320
"2,843

3,864
8,871
4,447
5,682
3,161
8,427

1,077

81,;::

3,288
3,1109

1,090
2,677

IiiI1
8,440
9,401

2,325

34.0
4,070

2,053
1,601
"6,548

948

1.11114,211

12,876
1,518,

3,928
3,365

529
14,716
1%50_
2,004
2,505
-1,168'

2,073

4,229
1,403

1,439
895

1,561
1,319
1,472
1,799
2,347_

1,255
1,056
1 ,584

966
573

3,657
3,198

'

.--

/-

a

'9

33
27

19
5

14

12

25
8

53
6

39
24
.21

S2
28
30
3
13

7

4

. 32
20

17

36
40
11

56
46
16
34
2
41

23'

10

It

22
59

1

44
37
29

51
35
26
15

41
47
57

43,

49
45
38
31

50
54
42
55
58-

.

...-.

.

i

,

'-

_

"

445111 i 244596102'

37,181
34,35t
33,394
33,247
32,975
12,044:
31,44$
104240-
28,367
27;847
27,,566

27,034
27,026
27,023
26,954
26,773
25,616
25,360
25,082
24,10623,2374
22,691
22,045
21.416
21,476.
21,476
20,453
20,316

2::0411

19,752
,

19,06

111, 6
18, 02
18,158
17,568
17,539

17,144
16,910

- 16,177
16,547

-16,431

1616,302,

15,879

15,766

15,393
1515,225

13,919

13,617
13,455
12,730

12,405.

12,051
11,226
11,043

22,796
8,391

,

I

2

lo->
5

6'

7

8

9 N.
10

11

12

13

14

1516

17

18

19

20' ,

22
72
23

25
26
27

28
29
.30

31

32
33
34
35

36
37

39 1
'39
40
41

42
_43
44
45

46
47

48
49-
50
.51
52
53
54

. 55

56 101,

57
58

59
60
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tions per DDSE. No other state provided a higher dollar amount per DDSE

than the $30,613 provided by the state, of Misiisiippl. Only three

7

schools, the University of Texas at tan Antonio, the University of

Southern Illinois, and the University of South Carolina, received higheI

percentages, of their totaltrevenue per'DDSE from stati,appropriations.

Also; only three schools, t}1 Uni1.4rsity of cdnnecticut, the State

University of -New York at Stony Brook, and the University of Alabama,

received more total revenue per DDSE in FY 1981, thin the University of

Mississippi Dental School.
0

In FY 1981-t the Dental School Ranked Low Nationwide in Sponsored Re-
search Revenue,_ Tuition Income, and Clihic Income

0

Mississippi ranked 43rd out of the nation's 59 ranked dental

schools in the total amount of sponsored research generated per DDSE

during FY 1981. Aloio, on a nationwide basis, Mississippi` was 37th in

evenues per DOSE generated by tuition and fees, making it a'relatively

inexpensive dental school for students to attend. It ranked 56th out of

'59 schools in clinic income per DDS as a source of revenue.

Comparisons of the school's total budget to the estimated-budgets

of 'other dental schools nationwide, depicted in the scatterplot pre-

sented in Exhibit 12 on page 3.11 .indicates that'eleven dental schools

educate more thamMississippi's 163 DDSEs with less total budget, while

no dental school educates fewer DDSEs with a budget equal to or greater

than Mississippi's. total budget of approximately $6 million.

-304
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Clinic Facility Utilization

The Dental School Did Not Efficiently Utilize Available Clinical Chair
Space for Academic Years 1980-81 and 1981-82

The Dental School has 172 operational dental chairs in its eight

teaching clinics. All of the chairs are fully equipped to provide the

dental student with the fixed equipment necessary to perform either

general clinical procedures or procedures peculiar to the given depart-
,

went (e.g., radiology, oral surgery, etc.). The distribution of the

chairs among the eight clinics is shown in Exhibit 13 below.

EXHIBIT '13

AVAILABLE DENTAL CHAIRS IN ACADEMIC YEARS
1980-81 AND 1981-82

'Clinic Number of Chairs

Community and Oral Health 21
Oral Pathology/Radiology* 8

Oral Surgery 7

Endodontics 12
Periodontics . -16

Pediatrics Dentistry 16
Orthodontics 12
Restorative Dentistry 80

'TOTAL 1.71

`se
SOURCE:. Office of the Dean, Edudational Programs and Research.

*The Oral Pathology/Radiology (OP/OR)clinic is unique as a train-
ing clinic in that nental students are required only to demonstrate
a technical proficiency before being allowed to have their X-rays
taken for thep by technicians. 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,

and February, 1981, utilization of available chair space wat inefficient

during that time period. Exhibit 14 on page 33 shows that the-percent-
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age utilization ranged from a low of 11 percent in the orthodontics

clinic to a high of 44 percent in the restorative clinics. Utilization

it all clinics combined was only 31 percent. (These utilization rates

are based on daily clinic hours made available by the Dental School,

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

Department
Total Chair Total Chair

Hours Available HoursUsed
Percent

. Utilization

-

COH 11,415 , 3,332 29%
Restorative 31,728 13,798 44
Endodontics 6,162 1,938 31
-Oral Surgery 7,448 910 12
Orthodontics 5,236 579 11
Pediatric 9,968 1,987 20
Periodontics 8,050 2,149 27
OP/OR NJA "N/A 'EA

TOTAL MAU 24,693 21%

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

NOTE: .Data collected summer, fall, and winter quaxters of the
1980-81 academie7year.

For academic year 1981-82, the Dental School reportid improvement

in clinic utilization rates for the summer, fall, and winter.quarters.,
.1

In Exhibit 15 on page 34, the Dents]. School excluded .wo additional

clinics from the 1981-82 analysis as not appropriate due to the fact

that these clinics were changed from being open for a dpre-determined

number of hours to being open on an as needed basis. Of the remaining 5

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



?.
over the 1980-81 school year. One clinic, the restorative clinic,

showed a 5 percent decrease, while utilization in all clinics combined

increased 11percent to a reporid 42 percent.

A close analysis of the'5 clinics for which data was available

during the 1981-82 school year shows A 19 percent decrease in the Vital

chair hours made available for student use during the quarters under

study. For these same 5 clinics there was onlia 3 percent increase in

the total chair hours used. In effect,_ the increase in utilization was

largely achieved through the reduction in scheduled clinic time rather

than any significant increase in student use.

EXHIBIT 15

UTILIZATION OF CLINICS BY ALL STUDENTS
1981-82

Total Chair Total Chair Percent
Department Hours Available Hours Used Utilization

COH
Restorative

7,996)
33,363

3,945
12,872

49%
39

Endodontics 4,128 2,061 50
Oral Surgery N/A: N/A
Orthodontics N/A N/A N/A
Pediatrics 5,928 1,916 32
Periodontics 5,004 3,119 62
OP/OR N/A N /A. N/A

TOTAL 16.419 =211' 42%

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

NOTE: Data collected summer, fall, and winter quarter of the
1981-82 academic year. Spring quarter data not included for comr
Parative purposes.



The Dental School's Utilization Rates for Clinic Chairs Are Overstated

In Exhibits 14 and 15, on pages 3'and 34, the Dental School com-

puted the "available" chair hour total using the number of chairs made

available: for student use during the quarters in which data was col-
.

lected; rather than on the total number of chairs actually in the clin-

ics. While this may be an accurate reection of how students are using

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

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

providing.

During a Given Quarters the Dental School Has an Estimated 59 Clinical
Chairs Which Are Not Used

PEER estimates that the figures 'for total chair hours available

used in Exhibit 14 were computed using a maximum of 105 chairs (exclud-

ing the 8 chairs in the OP/OR clinic), 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 available for student use. This analysis indicates that

the Dental School generally has an estimated 59 dental chairs located in

7. clinics which are sitting idle during a given academic quarter.

During the summer, fall, and winter quarters of 1980-81, the Dental

School made the estimated 105 clinic chairs available to students for a,

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

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

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

gchool does not have sufficient students or programs t9 make optimal use
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of the - total chair hours available. However, PEER does not support the

creation of new programs for the sole purpoSe of using the excess chair&

available because 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 instructional philosophy of total patient care and

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 opea and staffed whether one

student or la- students need the use of the facility. Likewise, the

number of students needing A particular clinic at a particular time

' cannot be accurately predetermined, since students are not required to

perform specified procedures at specified times, as is true in the

traditional departmental system. These factors contribute to a less

efficient utilization of clinic space and manpower.

'Learning Resources Facility Utilization

The UMC Learning Resources Division, which isstaffed by profes-

sionals specially trained in communications methodology, was created to

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

such it was designed to reduce the need for "free standing" learning

resource centers in the Medical Center complex, including the rental

School. A centralized Learning Resources Division allows a higher

quality product to be produced by pooling resources to obtain better

equipment and amore specialized staff. The Dental School and other UMC

divisions are assessed annual allocation& by the UMC Comptroller for the

operation of the' UMC Learning Resources Division. Although the Dental
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Schools pays for and has access to the UMC Learning Resources Center, it

maintains self - contained learning resources for photographic equipment

and supplies and for a television production studio. These self-con-

tainid areas defeat the-purpose of an overall centralized learning

resources center.
/

The Dental School Maintains Photographic Equipment and Supplies Inde-
pendent of the UMC Learning Resources Division

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

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

sion. However, the 4khool maintains an independent 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 lab for the past two

academic years are detailed 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 $50.18a 111.513

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

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

allocation. For 1981-82, the Dental School's photographic expenditures

amounted to 77 percent of its learning resources allocation. The costs'

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

own revenue resources for services which could be performed by the
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centralized Learning Resources'Center, whose budget is partially sup-
.

-ported by the Dental School through an annual allocation.

The Dental School Maintains a Television Production Studio Indeoendehr
of the Learning. Resources Division

The Dental School presently maintains a fully operational tele-

vision production studio which is operated by personnel from the UMC

Learning Resources Division. The Dental Schodl is the only Medical

Center division which has its own televisidn production 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

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

efforts and poor utilization of valuable equRment.

,1

Dental School 'Applicants
0

Dental School Applications Are Declining Nationwide

According 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 seeking admission to dental

schools nationwide. In 1975, JADA reported- a total_g14,900-aPplicants

nationwide. For the 1981 entering class, the number of applicants

nationwide had dropped to 8,200, an approximate decrease of 45 percent

in the applicant pool. According to the JADA report, this downward

trend in dental school applications is likely to continue for the next

several years due to federal government cutbacks in support for dental

education and the resulting increase in the cost of dental education

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

tions.



Admits
as Dental Students

Although the Dental School's positidn on the admission ,of out-of-

state applicants is stated in the-UMC Bulletin as "preference" given to

residents of Mississippi,, the school hai never admitted an out-of-state

student. It is the'position of the Dental School that there have been

sufficient in-state applicants to justify non- acceptance of out-of-state

students. In effect, then, while out-of-state students may apply, none

has ever been accepted,_ making the de fhc,to policy at the Dental School

Mississippi residents only. future acceptance of non-resident dental

students appears remote due'to the 205 percent,increase in out-of-stiate

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

11,

year in academic year 1982-83.

The Dental School Is E eriencing a Decline in the Number of Dental
Student Applications It Receives

From 1975 to 1982, the number of in-state residents who applied for

O
admission to the Dental School decreased by approximately 59 percent.

The in-state applicants numbered 165 in 1975 and 68 -in 1982.:The

4
out-of-state pool has shown a great deal more variance with a high of

522 applicants in 1977, and a low of 18 in 1979. This extreme variance

in out-of-state applications causeshe'overall applicant pool variance

to be distorted with a high of 607 total applicants in 1977, and a low

of 98 total applicants in 1980. Ignoring the yearly variations, how-

ever, there was a 56 percent decrease in the total applicant ,pool be-

t.,
tween the 1975 total of 517 and the 1982 total of 226'applicants. The

school's preference policy of* accepting only Mississippi residents

compounds the problems of a diminishing applicant pool since in practice

out-of-state applicants are neither recruited nor accepted.
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Recommendations

1. The Dental School should reduce its costs and relatively high
dependence on state general funds for its operation.

2. The ;Dental School should generate more of its own funding and rely
leds on state appropriations. In an effort to do this, the school
should consider future student tuition increases ig an effort to
make the Student pay a more proportiona,te share of his educatiOnal
costs and, aggresively attempt to collect delinquent patient ac-
counts receivable.

3. The Dental School should initiate a detailed and comprehensive
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 in actual space and resource utilization. Consideration
should be given to combining clinics and utilizing the newly
created space for future dental school programs "not requiring
additional funding or current programs of other-Medical Center
departments.

4. 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 sysitem. If the school continues
to have a need for a photographic laboratory for research purposes,
the lab should be funded solely.frOmresearch grants ana not from
state general funds.

a

0
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ACCOUNTING PROCEDURES AND RELATED CONTROLS

Introduction
4

The Dean of the Dental'School 'is responsible for the financial

management and accounting functions performed by the school. According

to the school's current organizational structure, the Dean has divided

the financial management and accounting responsibilities between two
4

departments, the Office of Business Administration and the Clinical

Programs Department. Within these two sections, financial responsibili-

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

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

Dean for Clinical Programs, and Clinical Operations Manager. The fol-

lowing chart presents the organizatiOnal structure of Dental School

personnel with financial responsibility.

r. Dental School Dean

Assistant Dean for Clinical Programs DirAtor of Busines1s Administration,

I
I

-Clinical Operations Manager Senior AccouPtant
..i

C

In an effort to analyze thh effectiveness of this structure, PEER

reviewed the job descriptions and responiibilities of the positioni

involved, as well al, the workflow of the accounting function. The

review indicated the following.

1. When promoted in 1976,. the present Business Administrator
was minimally qualified for the position.. At that time,
the job description required the individual to have a
B.A. degree and a minimum of two/ years of work ex-
perience. The present Business Administrator has a B.S.

3



egree in Business Statistics and Data Processing with
work experience as a UMC Computer Services employee. The
current job description for.the-position requires a B.S.
or B.A. degree in accounting'with.a minimum of two years
work experience in a related field. Current procedures
Aalr upgrading positions allow; requaements to be changed
but -do not require that incumbents comply or take-steps

,,to comply with these new x.quireMents.

2. The job descriptions reviewed contain conflicting and
duplicate assignments of major duties and tesponsibili-
ties. According to the job descriptions, the 'Business
Administrator is "administratively responsible fof
developing and maintaining equipment inventory controls
for furniture and dental equipment, for all departments in
the school." The Assistant bean for Clinical Programs
also is responsible for "systems development, modifica-
tion, and maintenance of dental equipment inventory
systed." 4

-

3. Supervisory duties .1iited on the job descriptions con-
flict with the organizational structure: For example,
intramural private practice clinic personnel performing
accounting duties report to the Clinical Operations
Manager rather than the Business Administrator. However,
the Business Administrator's job description states that
he is responsible for billing, collecting, and accounting
for the intramural practice clinic.'

4. No one employee within the school, other than the Dean,
has total responsibility foN. the school's financial
management and accounting functions. These responsi-
bilities are primarily -shared by the Busines§ Admin-
istrator and, the Clinical Opexiitions Manager.

Recommendations

1. T e Dean should request the UMC personnel office to analyze the job
de criptions .of all positions with financial responsibility in an
eff rt to make them more consistent and compatible.

1

2. The Dean, with assistance from the Vice Chancellor for Business
Affairs and the UMC Comptroller, should reorganize the school's
accounting structure. The Business Administrator should be made
solely responsible for the supervision and maintenance of the
school's financial management and accounting functions.

65
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UMC/Dental School Accounting System Overview

The 'UMC Accounting Department prepares all Dental School accounting

entries and records them in four basic -types of funds - current- funds,

grants and contracts, endowment and similar funds, and agency funds.
/

Current funds include unrestricted geneial funds- which are used for,

normal operations and restricted funds which may be expended only for

the specifid purpose designated by

adiinistration. The second. type,

the donor, '*rantor, _or-Dental School

grants and contracts, rep esents

commitments of various sponsors to grovide funds for specific research

and training projects. Endowment and similar funds record donated funds

restricted by gift instruments requiring that the principal be invested

and only the income from such investment :be utilized. Term endoWmtnt

allow some or all of the principal to be expendea'after a certain period
t

of e has passed or a certain event has occurred. Scholarship funds
0

.

typi ally 'areendowment or term endowment funds. The fourth type,

agency funds, accounts foiassets which the Dental School maintains as a

custodian for another grOUP, such as intramural practice or the Dental

Alumni Association. Agency funds area not available for funding Dental

School operations.

Activity of restricted funds
A

is presented in monthly budget fund

enditures,.and unexpended fund bal-statements describink receipts, exp

ances.. Budget fund.statements for each fiscal year are summarized 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

expenditures. Changes in fund balances of restricted funds are detailed

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

ances for all UMC restricted funds. Changes in various account balances

A
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of unrestricted funds are reported in monthly income ladger and general

ledger trial balances, which are consolidated into the UMC financial

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.

4

Dental School Financial Data Generated and Recorded by the UMC
Accounting Department

Investments. The Comptroller's office deposits the cash of all UMC

schools/departments into a pooled silver savings account. When the

excess of cash in savings over cash needed in the shoit-term for normal

operations is sufficient to invest at a more profitableaate of return;'

the Comp4
c

troller iurchases certificates of deposit. The UMC Accounting
1

.

apartment prepares the entries 'to. record investments in savings and
'O.. . t

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

etail and trial balance reflect cash blIances for the Dental "School`.and
1

4 . .

ther UMC departments separated by investment category.
A

Interest Income. The Comptroller's office determines the amount of

investment interest income attributable to each UMC department. In-
.

. 00

terest earned on certificates (4 deposit is allocated to the departments

basedoon their proportionate 'share of total cash invested in certifir
*0'

cates of deposit. The UMC Accounting Department records this interest on

certificates of deposit as interest income for the Dental School and

other investing departments. Interest earned on silver'savings is used

to reduce total service center charges prior to the allocation of these

charges to the various departments. The income ledger detail and trial

balance reflect income from interest on certificates of deposit.

-44- 67
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IT 16

' DENTAL SCHOOL
CURRENT UNRESTRICTED FUNDS
COMPARATIVE BALANCE SHEET

(UNAUDITED)

June 30 1981 June 30. 1982

Assets
Cash -.

Petty- Cash $ 245
Caah in Bank - Savings 125,826
Certificates of Deposit 500,000-....--..--..,

Tb deil Cash
.

$ 626,071,

Incieasq
Amount

(Di:Crease)

Percent

245 $ 0%
272,818 146,992 117
250,000 (256000)- (121_

521:061 5(103.008) (16)%.

Inventory
Central Supply $ 212,069 $ 199.405

s Cold 37,531 24,745
1

Preclinical Supply
1

_ 104,565

Total Inventory

accounts' Receivable

$ 249,600 $' 328,315

Patient Accounts Receivable
2

-
jReserve for Uncollected Clinic Income

$ 86,602 $ 184,653
(27,847)

Tuition and Fees Receivable' 83,738 135,417
Allowance for Uncollectible Tuition (488) (1,149)
Interest Receivable 910 : 4,200
Due From Plant Fund - 209,562

,Net Accounts Receivable -$ 170,762 S 504,836

Prepaid Expenditures .9,332 3,819

TOTAL ASSETS

nObilities and Fund Balance

14411bili

Liabilities .

AccountskPayable,
Salaries and Wagem Payable 27'055 $ '40,652
Voucheri..Payable 29,049 86,835
Accounts Payable Year-End Aclust-

Ao menis 5,901, 5,347

Total Accounts Payable S 62,105 'S 132,834

Deferred Student Fees S 86,241 128 520
Other Accrued Liabilities - Accrued

Vacation

iOTAL LIABILITIES

209,562

Fund Balance I.

Allocated-Reserve .for Encumbrances-
Prior Year S 189,127

Unallocated- 718,312, . 899.117

TOTAL FUND BALANCE 12.22Lcilt

TOTAL LIABILITIES AND FUND BALANCE

SOURCE: UNC Trial Balance By Division.

88

8-(13,064) (6)%
(12,786) (34)

104,565

$ 78,715' 32%.

-$ 98,051 113%

(27,847) -

51,679 62

-(66J) (135)

3,290
L

362'

209,562---..-.--.. .........1.....

$ 334,074 .-196%

1 ..:Ji.Liii AI_

.1.14J41

$ 13,497 50%
57,786

0
199

(554) __la_

$ 70,.729, .1141

42,279 -49%

$ 209'562

Lawn

$(189,127)
186.805

1



NOTES TO COMPARATIVE BALANCE SHEET

(1) SuppliesAbaintained in the pre-clinical supply room were excluded
from inventory prior to June 30, 1982. On June 30, 1982, these
supplies represented 31.85 percent of total inventory reported_. for
the Dental School. (See page 60.) .

(2) The balance of total patient accounts receivable includes patient
accounts receivable which nave not yet been attributed to specific
patients. These miscellaneous receivables were $982 on June 303,
1981, and $845 on June 30, 1982.. The total accounts receivable
used for aging purposes- on June 30, 1982, were 083,808 or total
patient accounts receivable of $184,653 less miscellaneous receiv-
ables of $845. (See page'66.)

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

a
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EXHIBIT 17

DENTAL SCHOOL
I CURRENT UNRESTRICTED 'FUNDS

COMPARATIVE STATEMENT OF REVENUES AND EXPENDITURES
(UNAUDITED)-

, Account June 30, 1981 June 30, 1982

REVENUES
Student Fees
Tuition $ 279,946 $ 324,743
Uncollectible Tuition and Fees (661)
Instrument. Fees' 63,278 69,465
Other Fees (15)

Total Student Fees $ 343,224 393,532

Clinic Income
. Services, $ 194,195 $ -258,625
Free Care (1,220) '-(2,-800)-

Bad Debts 641 (19)
Discounts (1,619) (1,114)
Contract Adjustments (73) (675)

$ 191,924 $ 254,017

Interest Income $ 55,703 $ 41,315
Income from Indirect Costs $ 14,001 $ 16,683_
Concession Receipts 1 2,191 $ 3,188
Miscellaneous Income $ 16,613 $ (533)
State Appropriation $5,002,105 $5,425,043

TOTAL REVENUES 11,621.a_61 16,133.245

EXPENDITURES
Instruction IALEZ2Y1 $5,026,507
Academic Support $ 557,612 $ 720,907
Institutional Support $ 242,282 $ ,(47,551)'
Operatibn and Management of Physical

Plant $ 518,379 $ 549,558

TOTAL EXPENDITURES $5.696,067 66.249,421

REVENUE OVER (UNDER) EXPENDITURES (70,306) 16 124 )

SOURCE: UMC Trial Balance By ,Division.

-47' 70

Increase (Decrease)
Amount Percent

$ 44,797 16%
(661)

6,187 10

(15)

$ 50,308

$ 64,430
(i 580).

(660).

505
(602)

15%

33%,
(134

(103)-

31

(825)

$ 62,093- _ 32%

$ (14,388) (26)%
$ 2,682 19%

$ .997 46%
$.(17,146) (103)%
$ 422,938 8%

$ 507 484

'$ 648,713 , 15%
11622195 29%
1(289.011) (120)%

$, 31,179 6%

$553,154

11_4_13.1L) )

101;



Service Area Allocatiot. The UMC Accounting Department compiles

total allocable costs from the computer center, physical plant service

area, institutional support service areas, and academic support service

areas to compute the operational overhead osts to be charged to each

UMC department and auxiliary enterprise. As previously stated, total

allocable costs are reduced by total interest earned on silver savings

investments. The UMC Accounting Department allocates remaining service

costs to its departments and auxiliary enterprises. Exhibit 18 on page

49 summarizes the bases used'for the allocation of service area costs

and the actual Dental School service area allocations for FY 1982.

The UMC.Accounting Department records estimated service area

charges for the Dental School each month. The year-end computations

serve as the basis for any adjustments needed to reconcile estimated

charges with actual charges. The Monthly Proof Balance for Financial

Statements reflects each month's charges allocated 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 records these funds as Dental School income from indirect

costs. The income ledger detail and trial balance reflect such income.

Concession Receipts. The UMC Accounting Department receives income

from all vending machines in the Medical Center Complex and 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 UMC Accounting Department to allow review

of concession income by Dental School personnel.
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EXHIBIT 18

'DENTAL "SCHOOL

-FY 1982 SERVICE AREA ALLOCATIONS
, -

Service Area
-

Computer :Center

Power Plant
Building, Maintenance & Grounds
Public Safety
General and Administration
Purchasing and Receiving

`,Personnel and EmploYee=Health
Payroll
Accounting
Telephone
Supervision
Registrar
Learning Resources
Library
Continuing EdUcation

SOURCE: UMC Comptroller.

72

Allocation BaSes

FY 1982-
Service Area
-Allocations

Direct Billings
Weighted Square Footage -

Weighted Square Footage

$ 67,790
186,989
178;278

Weighted Square Footage 37,954.
Modified Total Expenditures 51,479
Modified Contractual, Commodities & Equipment Expense 8,454
Number of Budget positions 27,959
Number. of Weighted Budget Positions ("9 10,110
Number of Accounting Transactions 48,990
Special Study 13,370
Number of Students 7,7-72

Number of,Students 33,504
Number of'Students, Interns, Residents 51,180
Number of Students, Interns, Residents 83,545
Number of Programs 8,502

$815,876

1/4

r
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Tuition. The UMC bursar and registrar provide the Accounting

Department with documentation supporting entries for Dental School

tuition income and receivables. The Accounting Department prepares

appropriate entries and produces income ledger and general, ledger re-

ports reflecting these entries. The Business Administrator received

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 interdepartpeatal transfers of equip-

ment and other fixed assets ina memorandum account or group, disclosed

separately in the UMC financial statements. This groug does not appear

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

assets and a memorandum record of equipment and other fixed assets

actually on hand. The Dental School receives various periodic reports

detailing all equipment assigned to it by thee' Property Control Division.

Financial Data Generated by Dental:School Personnel and Recorded by the
UMC Accounting Department

Inventory of Supplies entral Suppl and Pre72121PASAL.192111.

The Business Administrator and Assistant Dean for Clinical Programs are

responsible for managing the overall controls of the dental supply

inventory, including an actual physical inventory at the end of each

fiscal year. The value of the supply inventory recorded in the year-end

financial statements redects the results of this physical inventory.

No changes' in the supply inventory balance are recorded in the UMC

accounting records except at the end of each fiscal year.
A

Inventory of Gold. The Business Administrator reports the value of

gold on hand at the end of each fiscal year to the UMC Accounting pe-
e
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partment. The Accounting Department records this value in the account-
.

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

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

tions in the balance of gold during the year.

Encumbrances/Expenditures. All expenditures from any type

Dental School fund must be approved by designated Dental School .person-
4,

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

the, expenditure. Properly approved 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

the Monthly Proof Balance for Financial Statements, Monthly Outstanding

Purchase Order Register, ilonthly Budget Comparision Summary, and depart-

mental budget statements.

Patient Accounts (Professional Fee System). The Patient Accounts

Section of the Dental School processes data recording daily clinic

activity throilgh the professional fee system (PM. This system, pro-

duces reports of submitted daily batch information and summaries of

monthly ativity. Financial information from the' Dental School clinics

processed through Ithe PFS includes services charged (clinic income),

patient accounts 'receivable, cash collected from patients, free care

expense, contractual adjustments (Medicaid adjustments), and reserve for

uncallectible patient accounts. Fees for dental treatment are charged

according to a standard fee schedule used for all Dental School
.

patients.
///

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

Accounts Section, reviews PFS monthly summaries and forwards these
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summaries to the UMC Accounting Department. The 'Accounting Department

prepares monthly journal entries recording dental clinic operations from

thee summaries. Income ledger and general ledger trial balances, reflect

this activity and are distributed, in printout forthat :to the Business

Administrator. The Business Administrator also receives a manually

prepared summary of monthly clinic activity from the Clinical Operations

Manager,
rt

'Intramural 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-

sonnel, under the supervision of the Clinical Operations Manager, pro-

cess intramural practice daily account activity through. the PFS.

Reports produced through this syttem include monthly summaries of intra-.

mural practice activity and reports of practicing members' income and

appropriate deductions from income. These reports support entries into

the various intramural practice agency funds by the Accounting bepart-
.

ment. Intramural- practice.expenditures are recorded through the same

process as all other Dental Schaal expenditures. The UMC Accounting

Department prepares intramural practice entries and sends the Dental

School Business Administrator monthly budget fund statements reflecting

these entries.

Financial Data Generated Jointly by the Dental School and UMC
Accounting D

Grants. The Dental School requests grants from various sponsors

for specific training and research projects. Both the Dental School and

the UMC Comptrolle'r's Office receive notice of grant awardsofor dental

projects. The UMC AcCounting Department receives'the grant funds and

prepares related entries for,the accounting records. The Accounting
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Department also has full control over any Dental' School grant funds

designated for financing,indirect expenses. Dental School personnel can
At

request, that certain expenditures be fundeefrom approved grants. The

Comptroller's office reviews these expenditure requests.; to determine

whether sucirsrequests .Meet_ all restrictions on the use of available

grant funds and informs the Dental School of its decision to approve or

0
disapprove the request. The Accounting Department prepares monthly fund

budget statements reflecting all grant income and expenditures, and

distributes these statements to the Business Administrator., (See

Exhibit 19 on page 54 for a,detailed listing of Dental School grants in

effect during FY 1982.)

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

costs charged to federal grants and contracts for the entire Medical

Cente4. for FY 1979 through FY 1981. The purpose of this audit was to

determine whether the established management systems and fiscal controls

were adequate to insure that these directcosts were allowable accordidg

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

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

result; of this audit indicated that the Medical Center management and

fiscal controls were generally acceptable to achieve the above objec-*

tives.

Instrument Fees and Deposits. The UMC Bursar collects instrument

fees and refundable deposits from dental students and reports these

Dental School receipts to the UMC Accounting Department, The Accounting

Department prepares appropriate journal entries and distributes general

ledger and income ledger reports reflectidg these transactions to the

Business Administrator. Students withdrawing or graduating must also
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Current Restricted Funds

EXHIBIT 19

DENTAL SCHOOL
-FY 1982 RESTRICTED FUND ACTIVITY

.Current Year Activit - :

Ilegianing_Free Net 'come , Ladies I
Salience. Awards/ (Costs) Freer ' Net dug. Is lialaici

July l'k 1981 Transfers Expenditures Indirect Espensen Eacumbrances June 0

ti

Immune Response to- Antigens of Bacteria $ -13., $ 9,253 $ 3,512 1 5 - $ 5,741!
C.C. Bass Memorial Raom '796. u3,000 700 _ - 3,094_
Scaining-Electron Microscope 932 3,793 3,254 - (27) 1,490
Thomas P. Hinman Dental Study- 115 $* 115 - - 0'
Effect of-Flureide . 172 - _177 - (5
WW1 Health FellOwshiifer Ames Tryon - - 35,400 28,255 - - 7,145.
School of Dentistry- Audiovisual Products - 2,000 1,019 - 941
Scheol'of Dentistry-Peso's Unrestricted.Fund 1.225 230 . - 114-,
Maternal and Child NealthDental.Progrom* -. ..:6°1.6.99 41,566 .A10434) . 39390

.(9..7917.
lotai.Cucrent Restricted Funds $-Aa°1S SISA471. '$.50.2.P! '

s(12,99 $ 363 S. 5,641

Current Public Health Service Federal Funds
. \

Capitation Grant
Capitatiog Grant-Dentistry \
Capitation Grant- Dentistry
Health Professions Capitation Grant \
Health Prefiisions Start-Up Assistance
Specificity nCM1 Response in Periodontal

S 1.519
74

17.436
116,416

9.171

$ -

-

*

-

Disease** 1,168 (1.174) -
Specificity of CHI Response- IA Periodontal

11iseaie** 19,286 1142)
Specificity, of CHI Response in Periodontal

Di sssss *10e 40,219
Short-Term It h Trainfig** 8,040
Organic 011eomers for-New Hydrophotic Dental

Cements** * 17,500
ResidenciTrainingGentral Practice** 11 159,809
Residency Training-Generif Practice**

...Ni.178

Total Current Public Health Service
Federal Funds S115 141 '$)41A10

Current Endowment Funds

L. W. track memisriat Endowment Fund S III

School of Dentistry-MDA Scholarthip. 115110

Total Current Endowment Funds 5 (47)

Curent Scholarshieunds**

C. H. Wells Scholarship Fund S 548 5 ZUG
MQA Scholarship Fund hi°

Tntal prent Scholarship Funds 548 IS Rio

Total dIestricted Funds
v

i141:10
A,

lig44$.4

$ $ . $

74- -..-

28,976 It
'c. (11,534)

13.30 .* - 5,817
(432) -

. -

(7) '',

'12,829 (4.888) (781

7,180 11,686 1.020
'1,687 508 '

7.445 11.157 947
11,151 13.369 81,603
- 7,774

5104,446 5.4.1,606

$

$ 770.?9

5 III

....(11!!)

(47)

i 1,511

-(4
47,336.-

9.603

2,208'

45.706,
6,861.

40,265-
78,224'

194 9$;'

.*, 3136t641'

'S IMO 5 $ - 5 348:
IOU -

5540.

S 5110 . $ - S S 89

110hiiit §..11:114 1.g.14.10 Ilthiiii

NOTE: Per discussion with 1/entd1 Slimi persuOnel n4 MI Alt"uutilix Uppittiteht ths,, Im ImlesAji lestiptha iundx
maintained on behalf of thr Dental School ductum_IY X2,

*State Grant
,**Federal Grant

, . ,

***The detailed schedules ul clpulges mu lunif Iml.umms tor AI IM ,tht,14thtp Whits *are suadtvlintly Iimotteit il111/1 thh yer-end
ftneecial report; however, these Hods 3ro InUln4r4 in tn141 lebttm.ti..1 Immix prement1 iii th vr..rnd 11VIRIJI Illifitt

V ..)

,
BEST :COPY AVAILABLE
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pay instrument fees for failure to return all Dental School instruments

in satisfactory condition: The Dental School. accountant collects the

charges assessed for damaged or lost instruments end depdtits these

receipts with the bursar, who in turn sends_t4e UMC Accounting Depart-
.,

meat notice of these deposits. The Accounting Department prepares

appropriate journal entries, which are reflected in the general ledger

and income ledger reports which the Dental Sdhool receive.
4,

Analysis of the Dental School's Accounting Function

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

ment, uses various internal accounting controls todachieve its primary '
3

objectives of safeguarding assets and checking the accuracy and relia-

bility of accounting data. In order to evaluatelhe
A
performance of the

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

characteristics which should be present in an effective accounting

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

320.3S-320.48, Statement on Auditing Standards No: 1), the foklowing

specific characteristics of an accounting control tystem are necessary

to provide reasonable assurance that the controls are functioning pro-

perly and effectively:

Personnel should have competence and integrity:

C4
2. There should be no incompatible functions such that, ,any,

person is in a position both to perpetuate and conceal
irregularities in the normal course of his duties. l'To
accomplish a proper segregation of duties, the system,
insofar as possible, should provide for different-indir
viduals to perform the functions of- (a) authorizing a
transaction, (b) recording a transaction, (p) maintaining
custody of the assets that result from a transaction, and
(d) comparing assets with the related amounts recorded in
the accounting records.



3. Authorization for transactions should be issued by'per-,
sons acting within the scope'lof their authority and the
transactions should conform to the terms of the adthori-
zations..

----4. wafansactions 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. 2Access to- assets should be limited to authorizedperson-

P nel.

it
s

6. There should be independent comparisons of assets with
the recorded accountability of these assets. `,

,

C P

I

1

PEER reviewed the Dental School financial reports and the related
7

internal accounting control system in effect during 1982, through selec-

tive tests of accounting records and related datj,,,, The purpose of the

review of the internal accounting control system was to determine thd

extent to which controls are effective and to determine which of the
. .

aforementioped_ specific characteristics are present in the current'...

system.

As a result of the review, PEER detected the following overall

system weaknesses and deficieAdies in the Dental School's financialk
.

accounting function:.,

1. Lackof prbper segregatign of duties

2. Failure td record transactions in the proper account and
accounting period at the proper amount

3. Lack of limited access to assets

4. Lack of independent comparisons of assets with the re-
corded accountability of these assets:

The following findings describe specific problem areas which con-

tribute to or illustrate the four major areas of weakness.
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Due to Inade uate Invento and Accountin: Procedures the due of the
Dental School's Supply Inventory Is Materially lin erstated

4
The Dental School has two primary supply rooms for aintaining

various tools, materials, and other supplies used in daily cynic opera-

tions: The central supply room supports the teaching clini s and the

pre-clinical supply room supports the educational programs courses/

clinics. In addition, there are 14 auxiliary supply rooms, sOcked with

items from the central supply room, which support teaching

clinics. I

The Dental School adjusts its accounting records foi supply inven-

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

`,mined through physical inventories of goods only in the central supply

4 and the 'pre-clinical supply rooms. These inventories are taken by

school personnel with assistance from the State Department of Audit and

the UMC Internal Auditor.

Monthly accounting_ records for the inventory, of Dental Sch ool

supplies do not reflect any purchases and disbursements or disposals of

supplies. Therefore, the value of supplies on hand as listed in the

interim accounting records is misstated. (See Control Objecti;ve 4 on

Page 56.)

Supplies issued from the central supply room to auxiliary supply

rooms are considered,expendefd at the time of issuance,even though these
.

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

The supplies in these auxiliary supply rooms are excluded from the

Dental School's inventory and accounting records. PEER counted items in
4

one auxiliary supply room which Dental School personnel classified as

medium-sized. Partially consumed items with fibminal value were excluded

from this count for expediency and conservatism. The estimated value of

c
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4 /

0. /
I,

izthe items actually counted is $23,723. While PEER recognies variations

in the size of auxiliary supply rooms and the quantity, and type of

supplies maintained in each, based On the test count and an analysis of

the other auxiliary supply rooms, PEER estimates that' the value-of

unrecorded inventory maintained in auxiliary -supply rooms .exceeds
'A

$250,000. Therefore, the recorded value of the Dental School's supply

inventory is materially un tated, while expenditures for supplies are

overstated. (See Control_Ohjec0.ves.4 and 6_on page 56.)

E0 stablished procedures limiting access to auxiliary supply rooms

are-not in operationlwhich encourages waste and allows,misappropriation

of D ntal,Scgool supplies. As resalt,,ddequate control over access to
.

physical assets, is not achieved in the auxilidry s pply rooms. (See

Oon.Vol Objective 5 on page 56.) 00.

The Business Administrator is responsible for a thorizing year-end
4

adjustments for inventory of supplies, for. Conducting the Ithys4.cal
.

observation of inventory at 'year -end, and for approving purchases of
I

iupplies. Although supplies on hand are comRared to inventorylistings,
- 4

comparison of the value of_ factual inventories to recorded account bal-
)Jgr

antes may not be achieved since the value of physical inventorles
P

observed supports all entries to the inventory accounts. (See Control

'Objectives 2 and 6 on pages 55 and 56.)

Recommendations
, ,

/
1. The Dean or Business Administrator should Submit monthly entries

reflecting purchases and disbursements of supplies to more fairly
present, interim inventory balances.

2. The Dean or Business Administrat!oiishould perform a physical obser-
- vation of supplies 'inventory in auxiliary supply rooms and include

the value of such inventory, in total.'supplies inventory.

4.- 4
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3. The Dean or Business Administrator should implement a periodic or
perpetual accounting system for supplies inventory of auxiliary
supply rooms to more fairly present monthly supplies inventory
balances.

4. One authorized employee should have custody of and responsibility
for supplies in each auxiliary supply room, and access 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 with no responsibilities for
accounting for or custody of inventory to compare physical inven-
tory values to recorded inventory balance'.

Due to Inade uate Accountin 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 the School Began Classes

Clinical laboratories and pre-clinical laboratories utilize gold in

various forms for the preparation of crowns, bridges, overlays/inlays,

and other procedures. The major differences in the use of gold in the

two labs is that pre-Clinical students construct dental work on stain-

less steel dento-forms rather than on patients. The gold used in this

way can be recovered and used again, except for a small amount lost

during casting and polishing. In the clinical labs, patients pay 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 supply

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

was $19,411.

The Dental School adjusts its accounting records for the gold

inventory annually to agree with the value of gold observed during the

year-end physical inventory. Monthly accounting records for the gold

inventory do not reflect current period purchases or disbursements of

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

accounting records is misstated. (See Control Objective 4 on page 56.)
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The Dental School does not periodically compare its gold inventory

on hand with the gold supply account in the accounting records. Because

of this policy, the Dental School gold supply was not recorded in the

UMC accounting records until June 30, 1981, six year after the school

began classes and initially purchased a gold supply. (See Control

Objective 6 on page 56.)

Current Dental School.procedures allow one person to requisition

gold, document the receipt ol gold, maintain custody of gold, and dis.:

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

and may allow a misappropriation of assets. (See Control Objective 2 on

page 55.)

The EdUration Coordinator (pre-clinical), the ,finical Services

Manager (clinical), and the Clinical Chief Laboratory Technician main-,

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

tained by the Education Coordinator and the Clinical Services Manager is

included in the school's inventory records. The exclusion from_ the

inventory of gold maintained by the chief technician results in the

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

Control Objectives,4 and 6 on page 56.)

PEER's review of purchase 'orders and receiving reports for gOld

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 which was not

entered on the clinic or pre-clinic gold inventory or recorded in the

accounting records.



4

Recommendations
, .

1. All transactions affecting the inventory of gold, including pur-
chases and disbursements, should be recorded in the accounting
period in which they were executed 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 are recorded in the financial records.
Management also should conduct periodic reviews of the gold main-
tained by ths.:..Chief Laboratory Technician to ensure that only
nominal supplies of gold alloy are available to him.

3. Comparison of results of physical inventory observations to re-
corded values of gold should be performed by an individual without
custody of the actual gold and without authority to record trans-
actions in the account for gold. ,

Inadequate Accounting and Inventory Procedures Result in the Inability
to Detect Unrecorded orAisa..ropriated E ui ment

The Business Administrator serves as the school's property officer

with responsibility for over 5,000 pieces of dental-related equipment

valued at approximately $3 million. The UMC property office maintains

the Dental School equipment on its computerized master inventory rile.

The-Propery Control Division of the State Department of Audit conducts

a complete inventory of all Dental School equipment at irregular inter-

vals, usually every two or three years. The most recent inventory was

completed in March, 1982, with the following results.

Total
Items

Inventoried

5,249

State Audit. Inventory
January-March, 1982

Percent Value of Value of
.Items of Items Inventoried ' Unlocated

Unlocated Unlocated < Items Items

129 2% '0,102,192 $29,454
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During May, 1982, PEElytaff inventoried a random sample of 357

items assigned to the Dental School. (PEER utilized a computer-gener-

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

a 5 percent sampling error rate.) The computer prograt provided to PEER
it

by the Medical Center, from which the sample was selected, did not draw

the sample from the full population of equipment assigned to the Dental

School. The equipment population used excluded a total of 103 items

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

the master file. tfor the entire Medical Center, 1,050 equipment items

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

Dental School items.) According to the UMC Property Control Office, the

103 Dental Schbol equipment items could have been misplated, reassigned,

or simply stolen.

the results Of the PEER sample inventory listed below.

Omission of these items from the population distorts

Total
Items

Inventoried

PEER Inventory'
May, 198

Items

Unlocated

Percent ,Value of
of Items Inventoried
Unlocated Items

sao

Value-of
Unlocated

Items

357 5 1% $229,260 $755

Equipment inventory procedures in effect at, UMC prior to 1978 did

not provide the proper controls to insure that all equipment purchased

and received by the .Dental School Was

.Consequently,an unknown amount of

School prior to July,. 1978, may have

entered on the UMC inventory file.

equipment, purchased by; the Dental"

been omitted from equipment records

and therefore not accounted for. The, magnitude of this problem is
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difficult to quantify with the data now available, but PEER found one

example which indicates. that the problem may be significant. A studio

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

valued at $34,995 was purchased in February, 1978, and assigned a UMC

inventory number upon delivery. However, the UMC property officer, who

affixed the number to the camera, failed to complete a UMC Equipment

Inventory Record form which would have provided the Computer Services

Division with the data needed to enter the camera on the master equip-

ment inventory file. Inventory control procedures in effect at the time

did not provide the checks necessary' to detect an omission of this

nature. Thus, the camera was not enteriebn the UMC master inventory

file and has been in use at the Dental School 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 equipment and report arty-

items Aich were ;fisted on the master equipment inventory, printout.

The Dental Schoo_ 111 not report this valuable piece of equipment. In

light of this' omission by the UMC Property Office and the Dental School

and the.' poor inventory recordkeening procedures prior to 1978, any

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

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

inventory list may be inaccurate-or incomplete.

Recommendation

1.

x'

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



tories to insure 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 improved security
measures to be developed and implemented.

Due,to the Lack of Ade uate Credit and Collection Procedures and Poor
Patient Accountin: Procedures, $127,998 or 70 Percent _of the Dental
Schocil's Patient Accounts Receivable Recorded as of June 30, 1982,
Were Outstanaing Over 180 Days and Are Probably Uncollectible

The UMC Accounting Department records Dental School patient ac-
,

1
counting summary data in the current month for the, prior month's clinic

activity. The one -month time lag between,executing and recording these

transactions, which is inherentsin the Dental School's batch computer

system, results in timing errors in patient accounting data presen'edin

financial reports. Additional delays in recording patient accounting

activity result from the low priority given monthly Dental School activ-

ity by the UMC Computer Services Division. As a result of these-timing

errors, patient accounting financial, information reported for a given

accounting period is not actually attributable to that' accounting

period. Since only patient accounting information is processed through

this system, other financial information does not necessarily,enc.ounter

this same delay. .(See Control Objective 4 On page 56.)

During FY 1982, the 1JMC Accounting Department notified the Dental

School that the maintenance of an account for bad debts expense is

contrary to state law (Mississippi Constitution, Article 5, 100) and

that prior entries to such an account should be reversed. As of June

3Q, 1982, the Dental School's bad debt expense account remained ()lien and

in the accounting records. Although the June 30 balance was immaterial,

the maintenance of Lis account is improper.. (See Control Objective 4

on page 56.)

88
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Current Dental School procedures do not effectively prevent a

patieilt 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 and irregularities

to go undetected. (See Control-Objectives 2 and 5 on pages 55 and 56.)

Deficiencies relating specifically to Dental School patient ac-

c9unts receivable include the lack of credit policies, inadequate pro-
,

cedures for the collection of delinquent accounts receivable, the ina-

bility to determine the ollectibility of outstanding accounts receiv-
0

able, and the lack of assurance that all receivables are properly

recorded. 'These deficiencies may distort the actual value of assets due

to a lack of disclosure of the portion of accounts receivable which will

probably be uncollectible. (Control Objective 6 on page 56.) Patient

accounting policies of the intramural practice clinic are discussed on

page 93.

Lack of Credit Policies. The Dental School has no established

credit policies regarding patient's eligibility for credit i3r maximum

credit limits allowable. An patient may receive dental treatment on a

credit basis without providing any credit references or financial infor-
t

mation. The Dental School does' ot verify any patient .information,

%including name, address, and place o employment. The Dental School has

'no procedures which would prohibit patients with delinquent accounts ,

from receiving additional dental care on cr dit. This lack of effective

credit policies increases the probability that a large portion of

patient accounts receivable will prove uncollec ible, thus reducing the

amount of clinic income received by the Dental Scho
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Collection of Delinquent Patient Accounts. Dental' School proce-

dures for collecting delinquent patient' accounts receivable are insuf-

ficient to ensur maximum collection rates. The Dehtal School bills

patients monthl for any fees outstanding, the, only collection procedure

utilized by the s hoof. The Dental School does not utilize the Medical

Center's internal collection agency or instigate any other collection

efforts. ,If the post office returns a patient's monthly statement three

times pr if the patient makes no payment for approximately three months,

the patient's account is coded "unc" on the 'computer. A "unc" code

indicates that the patient's account is probably uncollectible, so the

Dental School sends no more monthly statements to the patient to save

mailing costs. This "unc", coding has no effect on the accounting

records; these accounts remain a patt of current patient accounts

receivable. Alqp, a "unc" coding does not prohibit a patient from

receiving additional dental care on credit. As of,june 30, 1982, the

balance of accounts coded "unc" amounted to $37,631 or 20.5 percent of
.

total patient accounts receivable.

Determining Collectibility of Outstanding Patient Accounts Receiv-

able. Procedures for determining and recording the collectibility of

Dental School patient accounts receivable are inadequate. The lack of

effective means for analyzing collectibility results in an inability to

distinguish between services performed for which payment can be expected

and services performed which in reality are free care. (See page 84 for

a discussion of free care.) In FY 1982, the UMC Computer Services Divi-

sion provided Dental School patient accounts personnel with ,quarterly

agings of accounts recleivable. These agings, prepared through the

professional fee system, will be available monthly in FY 1983. The
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aging printouts provide detail by patient of balances outstanding, the

time period outstanding, and the date of last payment. Summary informa-

tion includes total amount of patient accounts receivable and a detail

of tot::. Dental School patient accounts receivable by length of time

outstanding. In FY.1982, agings, merely provided memorandum information

and supported no accounting or management actions. While records for

patient, accounts receivable reflitct no indication of current or delin-

quent account status, according to thp June 30, 1982 aging of accounts

receivable, 70 percent of the Dental School's patient accounts receiv-

able wereover 180 days old: 1'(See Exhibit 20 on page 68 for details.)

Assurance That All Receivables Are Properly Recorded. Controls to

. -

ensure that all services'performed at the Dental School are properly

recorded as accounts receivable are deficient. In order to record

charges for treatment and related accounts receivable, patient accounts.
, .

. ..

personnel must have
,

access to the Patient Registration fOrm which re-
.

cords the patient's name and account number, treatment procedures per

formed, and fees charged. ,Present practices for obtaining thes.p forms

require the patient to return the comp4ted form to the patient accourM
.

desk in the Dental School lobby.' It is possible for patients to leave

the Dental School through a ,door other than the one in the school lobby.,

No adequate and efficient controls ensure that all forms are returned to

the Patient Accounts Department for processing and recording. The

Dental School also does not reconcile the Patient Registration form with

the student's Clinical Practice Evaluation (CPE) form to insure that all

procedures are properly accounted for and all fees are assessed.. The

excessive and unnecessary use of the "99-Miscellaneous treatment",code

distorts the number.and type of procedures performed, therefore possibly

distorting the amount of fees which should have been charged.
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EXHIBIT 20

' DENTAL SCHOOL
PATIENT ACCOUNTS RECEIVABLE AGING

AS OF JUNE 30 1982

1

._

Total Odtstanding Over_30 Over 60 Over` 90 Over 120 Oyer 150 Over 180
Accounts' Receivable Days* ' Days Days Days Days Days

0, w ..

*Balance Outstanding $183,807 $6,208 $14,214 $12,995 $16,793 $5,598 ' $127,997

,
\ .

Percent of Total .
\

\
Accounts ReCeivable 100.00% '3.38% 7.73% 7.07% . 9.14% 3.05% .69.64%

.

$.

03 SOURCE: Dental School Aging of Patient Accounts Receivable Printout.

*The accounts receivable aging reports no balance outstanding less.than thirty days due to the inherent one-month
time lag between performance of services and processing accounts receivable entries and patient statements.
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Reco=iendations

1. Patient accounting activity should be recorded in UNC financial
records in the month in which such activity is execut,d.

2. The Dean or Business Administrator should approve all transactions
to be recorded, and such approval should result in the recording of

. transactions in proper accounts.

3, Duties for handling cash and patient accounts receivable forms and
'for maintaining accounting records for cash and accounts receivable
should be clearly defined and effectively separated.

4. The Dental Scho)1 .should establish writteh credit criteria and
extend credit only to petients who meet these established criteria.
Verification of a patient's name and address should be made through
a.comilatison 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
balances are paid in full. Establishment,of a separate account for
delinquent accounts receivable would facilitate monitoring accounts
eligible fpr credit.,

5. The Dental Schhol should utilize the UMC collection agency to aid
in the collection of delinquent accounts. Returned statements
should be reviewed to determine the accuracy of a patient's name
and%addiess. Patient accounts personnel should attempt to locate
the patient and obtaih a correct address. Accounts boded "unc"
should be clearly identified as such in the financial records.
Patients 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
balances 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.

6. The patient accounts supervisor should review the monthly agings of
all accounts receivable to determine which accounts are current and
delinquent. Delinquent accounts should be automatically trans-
ferred from the current patient accounts receivable account to an
account for delinquent accounts receivable Co more clearly present
accounts receivable information in, the finandial reports. The
Clinical Operations Manager should' review delinquent accounts
monthly to determine cdliectibility. 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 memoranda
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-
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7 Patient Registration forms should be prenumbered in c,kp ential
order and should be issued to specific student teams: \A'control
log indic.ating issuance and return of registration-Arms by each
team should be maintained and reviewed periodically for missing-
form numbers. Students should refer to an accounts receivable
listing to tobtain 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 for credit should be in-
structed to pay the cashier.-

. .

8, Clinical 'Practsite Evaluation foims should be reconciled with
Patient Registration forms to provide consistent source information
for preparation of various. reports. These forms,should be combined
and prenumbered with, specific. sequences assigned to each team.
Patient accounts personnershOuld maintain.,a control log of sequi

.

ences assigned and compiled lerms submitted. Students should
return any yoid"forms to patent. accounts.perSonnel. Patient
accounts personnel should review 'the control log periodically 'to
ensure that, no forms are unaccounted for. Students should ute'the
"99-Miscellaneous" code only to record consultations and observa-
tions performed. qt 'no charge. Students should use,newadded pro-
cedure :codes to record follow -up visits. Built-in computer edit
procedures should prohibit procegsing any forms including proce-
dures coded to "other" which do'not include a brief description of

..the-actualpeOcedures.

Lack of Pro er ContrOls Over Cash Recei ts in Dental Clinic 8 May Result
in the Failure to Detect Mi appropriated or Unrecorded Cash Receipts

The, Dental School-operates a dental clinic within the University

Hospital which provides "dental care for handicapped and special

patients throughout the state of Mississippi who have limited access to

private dentists'." Although direct payments_ from patients provide some

of the funding for the clinic, the two major sources of Clinic funds are

a state supported maternal child health dental project.grant and Medi-

caid reimburgements for qualified patients.
r.

Internal controls.over cash receipts from the,maternal child health

dental project grant,ire inadequate to ensure, that all receipts 'Are
. .

properly recorded. (See Control Objectives 2, 4, and 5 on. pages 55 and

56.) Specific internal control deficiencieli, which may It in the

failure to deposit and properly record all monies receivedi'inclgde the

following:
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.1. Failure to- issue prenumbered cash receipts for"all pay-
ments received from patientiN Patients, are gilien re-
ceipts for payment only lyh request, and the receipts
are not prenumbered, This practice, results in a lack of
assurance that all cash,,receipts are properly recorded.

4' -

2.'t FailUre.of the clinic'director/to maintain adequate book-
.

keeping records to IctocUmeht the.clinIc's,activities. The
present accounting record/ primarilr,are limited to

Patient Registration form which'indidate previous bal-
ances, current charges, aythentsreceived, and any unpaid
balances.

3. Failure to restri zvely endorse all third-party checks
upon receipt. B dk endorsements,Of checks made .Payable
td the clinic /directqr allow the misappropriation of
clinic funds/

Failure to/ equire that all checks 'be made payable to the
Dental SOOol. Medicaid checks made payable to the
clinic director rather than tbthe school. Since the
clinic /director also receives 'these.checks4in the milt
no controls ensure that all Checks are deposited- and
recorded in the Dental School accounting records.

5.- Failure of the clinic directot to obtain receipts for
cash submitted to' the Dental, School accountant. The
clinic director has no record of cash submitted which can
be reconciled independently to Validated deposit slips.

6. Failure of the Dental School accountant to. deposit all
clinic cash receipts with the UMC bursat on A timely
basis. The accountant does not deposit clinic income on
a 'regular basis, a practice which may result-sin the
distortion of the accounting records due to timing dif-

, ferences and improper cutoffs of accounting:Periods.
6

Recommendations

The recommendations listed in the patient accounting section also ,

address the weaknesses in Dental Clinic 8. .* ,

Poor Proredureb for Refunding Student Instr ument Deposits and Collecting
Assessments for Instrument Damages Result in a Lack of Assurance That
All Assessments Are Collected and Properly Recorded

The Dental School collects a $100 fefundable i nstrument deposit

from each entering freshman as security for instruments issued to the

for use during their enrollment. Both pre-clinickl supply room and

-71-
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central supply room personnel issue instruments to students. Each of
4

these supply rooms maintains separate records for all instruments it

issues to each student. In order to receive a full _refund of the 4e-,

posit, a student must return all issued instruments in satisfactory

condition. The pre-clinical and central supply room personnel, assisted

by, the Dental School accountant, assess, students for any lost c4 damaged
9

instruments and record_such assessments On the students' records. The
ff

..sudents must pay the Dental School accountant for all indicated charges

in order to collect their $100 refund checks. The accountant, who de-
,

posits collections for damages with.the bursar, issues no cash receipts

for the collection of damage assessments but does require students to

-sign for their refund checks. These refund checks, which the Dental

School 4,ccountant requests and-the UMC Recounting Department prepares,

remain in the custody of thq Dental School accountant until claimed by

dental students who have prOperly completed procedures for returning

instruments. All uncashed refund checks are automatically voided 90

days after the date of issuance.

The policy allowin the Dental Schocil accountant to request checks,

maintain custody of checks, assess fees, collect fees, and deposit

collections results in a lack of,segregation of duties. (See,Control

Objective 2 on page 55.)

Recommendation

1. Assessments for damaged and lost instruments should be prociised
through the UMC Accounting Department. The Accounting Department
should prepare refund checks payable to the students for the net
amount of their deposit less assessments and submit the related
check register to the Dental School accountant. The accountant
should then, compare copies of assessments to the check register\of
deposit refunds processed by the UMC Accounting Department and
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verify its accuracy. Upon receiving approval, from, the Dental
School accountant, the Accounting Department should mail the refund
checks directly to the student. . ,

,

UMC Procedures Rix. 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 indirect expen'ses

incurred through grant - related activities. The UMC Accounting Depart-A

ment receives these funds and is responsible for their management and

accounting. The Accounting Department adjusts the total income received

for indirect expenses before recording "Income from Indirect Costs" for

the..Dental School. These adjustments include reductions for reserve for

contingencies, research administration, and building and equipment use.

According to Financial Accounting Standards, Bojid Statement No. 5,

Accounting for Contingencies, "an estimated loss from a loss contingency

'hall be accrued by a charge to income if:both-of the following Tondi-
,

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 that pone or- more
future events will occur confirming die fact 6f, the loss.

2. The amenntof loss can be-reasonably estimated."

Since neither of these conditions is met concerning contingent liabili-

ties f6r Dental School indirect expenses for grants, no reduction In

income;Arom indirect costs is proper. (See Control Objective 4 on

page 56.)

The practice of recording income from indirect costs net of adjust-
,,

menu distorts total income received. The following chart sh-ows, both

gross and adjusted gross income from indirect costs for FY 1982 for the

Dental School and the UMC as a whole:

-73-98'
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lidtai School "%'-'

Gross Income From Indirect Costs

Of
Less AdjustMents:.

Reserve for Contingencies
Researci Administration
Building and lquipment.Usei

Ameurtt Percent

$20',242 100%

4,049

2,366
-

20
12

Allocation; 4 2,209 11

$ 8,624 45%

Recorded Incomelrom Indirect
Costs $11.618. /2%

Recommendations

:MC
Amount , Percent

$1,263.446 100%

252,629. .20

147,922 12

137,835 11

.4H 538,386 43%

A..../2A4201) 12%

1. The UMC Accounting Department should eliminate the reserve for
contingencies reduction 'in income from indirect costs to more
fairly present the financial statements. Any reserves for contin-
gencies which do not meet the aforementioned criteria should be
reclassifications of unallocated fund balance.

2. The Accounting Department and Dental School should record as income
the total. amount received for indirect casts. Any _adjustments
should be recorded separately to more clearly present total income'
and reductioni in income.

Current UMC Accounting Procedures Distort Interest Income Earned by
Dental School Investments

The UMC Comptroller'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

tothe_Dental School and other UMC divisions through reduced service

area allocations rather than being recorded separately as interest",

income.

Current procedures for accounting for interest earned on silver

savings distort total income and service area expenses reported in the

UMC financial, statements. These procedures also may result in an in-

equitable distribution of interest income due to differences in service
2\



5
area allqkation rates and proportionate shares of total cash invested by

each division. (See Control Objective 4-on page 56.)

,Recommendations
.

1. The MentA School Dean or the Busihess Administrator should review
monthly investments and interest income to determine reasonableness
of reported amounts and equity of distribution of income.

2. The 4MC Comptroller's' office should record earnings on silver
savings as interest.incothe rather than az an offset to an expense
account to more fairly preseat

,
income and expenditures in the

financial statements..

UMC Accounting Procedures for Allocating Service Area Expenses Misstate
Total Dental School Expenditures and Total Income for Indirect Expenses

UMC accounting procedares for allocating service area expenses are

to Deduce the total Costs of the service areas by the interest earned on

total silver savings investments, then allocate the remaining costs.to

the Various UMC divisions. Failure to record interest earned as ncome

and totalhservice area costs as,allocated expenses results in an under-

statement of both income and expenditures in the UMC financial reports.

(See Control Objective 4 on page 56.)

Recommendations

The recommendations listed in the interest income section also
'apply to this section.

Dunin FY 1982 the Dental School Unnecessaril Maintained Two Conces-
sion Receipts Accounts

Concession receipts collected by the UMC on behalf of the Dental

School are recorded as "income f rom concession receipts." In FY 1982,

the Dentil School used two concession receipt. accoudtt to record sim-

ilarincome rather than one account for.all concession income. Main-

tenance of ,unnecessary and duplicate accounts may result in confusion in
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recording ,and interpretfnraccount'information. (See Control Objective

a
4

-

'$.4

4
-

on page. *)

a

-Recommendatibns ,
L .

- .

.- W .i.
Ontne Dean ar the Business Administrator should be authorized to

opill accounts._
,

.

.

.
.

°

2. The &'an or,,, the Busipess Ac ministratoi should request thatthe UMC
Accounting Department close' all duplicate and unused eccolints,

ti

4

Yf

101
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This section'of the report addresses various areas of Dental sehool

operations.' The areas,covered include the following:
.

' SELECTED .AREAS OF OPERATION

1. -Budgeting
2. Trivel %

3. Free Care'
4 4. ,Intramural Private Practice Plan

.

Each of- these areas of operation was analyzed independently.
.

Recommendatigns follow each of tlie sections where applIdable.

Budgeting-

.

The size of the Dental Scho41 budget has increased- substaqially

from $211,000 in 1974, the year the school was established,- to

$6,879,639 in FY 1982. The Dental Sohool's sources of funding include

state aOropriat tuition and student fees, clinic income, grants/

gifts, iisce eoRs income, and cash carryovers of unexpended funds

from prior years. Exhibit 21,on,page 78 illustrates 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 remaining 18` percent received from grants and

self-ienerated iicome.

The Dental School Business'8Administrator, i,conjunction with the

UMC Budget Officer, compiles the annual Dental School budget request.

,The Assistant beans and department chairmen project needs and provide

,other budgetary input to the Business Administrator for inclusion in the

budget request. The Dean and Vice Chancellor review the Dental School's

A

-77- 102.
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DENTAL" SC11001..

REVENUE SOURCES
FISCAL YEARS 1974'-1982

A

O

Fiscal Year
State

Appropriations
% of Total
teceiOts

Grants.and %
-Gifts '

of Total
Receipts,

Student
Fees

%-of Total
krceipts_

Clinic
1pfome

of;Total
Recripts_

Other
Income

1,of Total
Receipts

Total

Receipts
Total.

Percent
.

.

1974

1975

$' 211,000
500,990

100%

98
-0%

%.,0

-
. *

-

0%
0

' -

-
(e

0%
0

,

- ;

0 -

$M,195
0% .

2

(i$ (211,000
512,185

100%

100:,

1976 1,059,656' 75 $ 304475 ' 22 35,961 3 $ 2,121 * - - . 0 1,402;613 '100

1977 1,023,757 83 291,369 13 :112,160 '4" 6,756 * - ',:' 0 2,304,042 100"

1978 2,950,011 84 354,422 = 10. 133,56. 4A "68,649,, 9, 2 6,436 * "3,513,173 100.

1979 4,182,996 14 385,330 8 253;693 5 117;154 3 8,739 * 4,947,912 100

.1980 4,556,843 84 491,719 9 198,925 119,805 2 36,491 % 1
5,463,740 100

1981 5,002,105 79 748,451' 343,224 5 148031 3 $8,501 1 6,330;419 100-

1982 L425i043 79 2461394
.12'

11 312,532 , 6, AliAll' 3 60653 1 6',879,639879 639 100'
: .

TOTAL $254111,4/1 f2%' ak322450 11% , 114fifli9a fi%, 82161632 2% mama 1% $313 0A113 HO

SOURCE: ;Dental School Budget Commission Reporting Forms.

*-= Less Than'1%.
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1 ,
budget request which is Combined with the 'overall Medical Center request.'

t' -..
for submission to Ifil. and the Budget Commission: the Budget Commission .%

. t..-

reviews "the DentalSchool's request and recommends a funding -level for
. e

. - ,

the school to the Legislature. DUring its regular session, the Legisla-

ture
14.

ture considers the ,Dental School budget. request and- appropriates the *

general funds it deems necessary to ,allow the- school' to accompli h 1.4
.. .

.
,

. mission of educating the state's dental students. -.,

0,
--. , ,

i
.

. . ....

PEER 'detected four major weaknesses in the Dental School's budget
'-

preparation process which appear to.comptaMise the validity and useful

ness of the budget document. j/ .

a

0

Due to deficiencies id the schuol's accdilipting syc.em,
Which are described inning on page 5, the Business
-Admiaiptrator .cannot effectively assess the school's
financial position for budgetary purposes.

2. 'The DentalSchool has
*(

'ho criteria foi deterdining.when
news faculty positiodi Should be requeited. The Business
Administrator and one,departient chairman told-PEER that
all department chairmen ,'just -knoW" when i new faculty
positron is negded.

4.

3. The school does not 'haVe a formal faculty evaluation and
merit review Aiitet. The assistant desna'and department
chairmen pare responsible for; recommending, salary in-
creases for,facnity members and professional emplOyees.
Even though thepe increases must be approved* the Dean,
the assistant deans and department chairmen utilize their
own judgment and individualcriteria in developing, salary
increase proposali.

.

4., The Dental School appears, to be "double budgeting'} in at
least one -budget categort4,ln-FY 1982, the school's
commodities budget for pureL

A'asing

dental supplies and
other related items co tained $401;881, which was allo-
cated as follows -, centr4 supply, $200;000; ?re-clinical
supply,0$75,000; clinicalprograms department, $98,560;
and all teaching departments; $28,321. The central supply
and pre-:clinical supply budgets fund supplies normally
used by'all departments and maintained in inventory.
Supplies routinely not maintained in-inventory a're pur-
chased with funds budgetedfok the individual departmedts
or the clinical Trograks department, which supports the
various teaching clinics. Although all supplies are-

4
-79- 105
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- .issued thrqugft central subly or pre - Clinical supply,
purchases of supplies used in individual teaching de-
partment§_ may be. funded by the budget of, the specific
department, the Clinical Brograms Department, central
supply, oil pretclinical'supply. As a result, one user
department .has access to commodities funds budgeted for
any of four budget units.

4

PEER pekforped a limited analysii of the school's FY 1982 budgets

The analysis reveals that the school expoded Approximately 95 percent

of its budgeted general funds.
. .

activity.

4.
11

'0

Exhibit 22, below details, the budget's

I --. ,

EXHIBIT 22

_FY 1582 DENTAL _SCHOOL BUDdf4ACTTVITY

a f Budget Amount

,4

Actual Amount Unexpended
Expended Balance , ,

. .

Salaries,. Wages, and Fringe:Benefits
Travel .

Contraatual.Services'
COimodities
Capital Outlay/Eiluipment-

TOTAL ,
ct

$4,30i,922
25,668

1,241,904
578,927
100,000

-$4;224i394
25,46

1,175;394
.'434,313

99y770
00

$

212
66,510
144,554

230-

S6.249.421 $5,259.387

,

4,,
SOURCE: UMC Comptroller.

,

Id
r

- ,

NOTE: This Exhibit details only general -fundnexpenditures. See Exhibit t 23 on page
81"for expenditures from.funds provided by the budget category "Programs Sponsored
By Outside Agencies.' -" .. r ' u

., ..
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EXHIBIT 23

DENTAL SCHOOL
INObME FROM PROGRAMS SPONSORED BY OUTSIDE AGENCIES

P` e FY. 10A2

Restricted Fluids

Current Restricted Futids.

Currents Palle Healt4 Service Federal Funds:,
Current Scholarship Finds

t'
Total Restricti4 Funds

Other Funds Representing Income From Outside Agerities

Tuition Loan Fund . 1

Health ProfessiopStudent Loan ,

Denial A4xiliAry 1110. .

coptional Finantial Needs Fund
ntrimurk Prittice 'Deniistry 'DevelOpment.Fund
ntramur4/Pratice Overhead Fund

6Inttimur#1-PActice Patient Receipts Funde
Dental Instrumei Ulage Fees

I,

Total Income grom, Protasis g'ponsored b r Outeide Agencies

I

1I

$ 80,828
04,446

SOO

$1$5',774*

$ -(230)'

194074
200

32,295
131842,

-1651285

389,43.9'

6,20

vaailig**

.4.,
1 .

-S .

.

.

*Intom from restricted fluids is recorded at .the time funds are ex-
, .

.,

' pended,. See Exhibit 19 for expehditures for each restricted fdnd and
''

.-fund category-.,. ..

. .... .
.* - s. . c,

**Idcome Irbil .programs sponsored by put4de, age ncies per the
. request excliides the ;following income. from restricted funds:

, x ,
.

i '' .

1Scandidg ectron MicrostOpo Ondo. $3,254

, t ,,231Dean's, nroStricte4 Fuid .

1

TOTAL 1.34441.

.1,

I,

A
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A close examination of the budgeereveals the'following:

. ____,-

1. FOrty-four (44) minor object categories ol,the school's budget
contained $82,352 of unbudgeted,expenditures.

2. The school oysrexpended in 20 minor 6S-ea categories for a
total of $127,b12.

3. Theschool undere4encjed in 37 minor object categories_for a
total of :$99,2$0. \. Thi,s appears, to indiaate'thit the schbol's
appropriated\funds were- either excessive or allocated_to
budget'areas which did not need them. (

}

PEER also performed a, limited analysis of the schodl's year -end

general fund unexpended. cash balances for FY-1979 through 1982. The

analysis indicates that for: the ,fitcal years examined, -,the chool's

departments in total,undersp 0131 budgets 6y the folloWing amounts:

FY 1979, $241,244; FY 1980, $289,98b. 17_1981, $502,530; and EY 1982,

$588,928. A trend of this "nature seems to indicate that the Dental

School is somewhat overfunded dn relationship to its'necessary expendi-.

tures.

.

Travel,:

It A. sears That Dental:School facult Staff MeMbers tom With the
Medical Center Travel Guidelin

. According to UMC travel policies, Dental School faculty and staff
.Se

..,
.

members are permitted to travel to "professional, Scientific,
.

and educa-
..

tional meetings essential to the educational Mission" of the:inttitJion
.

or for "officialt

, -

business of the institution." The UK Faculty /StaffJ.
.

Handbook contains detailed guideliLs regarding reimturseMent rates, the
, . V

approyaL process for travel, transportation methods, incidental ex-
7,

Menses, etc.' Based on a review, of the, Dental School's FY 1981 and FY

1982 travel request and reimbursement forms, it appears'that 'travel of

school,personnel was within Medical Center guidelines.

1 OS

a



For if 1981 and:FY12§2tItepro-
priated Travel'Funds'With Two Other Funds

The Dental School received travel funds primarily from three basic
%

sources in FY 1981. and FY 1982 - state appropriations, grants', and the

- 4

Dentistry Development Fund, which is funded solely by the school's

intramural practice clinic. Listed below are the amounts of travel

-).
funds received from each source.

Grits
State Appropriations
Dentistry Development Fund

.

-TO:iAL

FY:1981 FY 1982
Amount Percent 'aunt Percent_

$35,i72.
34,096'.

t

3
it
311

(e9%

66

5

$19,503
25,455

11

431;

57
-

,

423.179 100% $44.912 100%

k ,

A federal capitation grant provided a` portion of the $35,772

\

.,0

and $19,503 in grant travel funds expended during the two fiscal years.

ij \

The activity of state appropriated travel funds for the past four

fiscal years is suomarized below.

Appropriated Expended
Percent of Appropriated

Funds Experried

FY -1079 $40,075 $39,511 98.6%
if 1980,

if 1981 \
31,087
34,137

28,725
34,096

92.4

99.9
FY 1982 25,668 25,456 99.1

Exhibit 24 lists h FY 1981 and FY 1982 travel expenditures for

the Dean, assistant deans, and department chairmen.
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EXHIBIT 24

DENTAL 'SCHOOL

FY i'981 AND.FY 1982 TRAVEL EXPENSES

Administrative W1981 FY 1982
' ci

Dean $3,802

/

$3,952
Asst. ean for Educational Programs & Research 4,160 2,497
Ass . Dean for Student Programs_ 2,254 1,641
A st.Dean for Clinical Programs 1,943

. .

epartment Chairmen

Community A
,

d Oral Health
Endodontics '

Oral Pathology/Radiology
Oral Maxillofacial Surgery
OrthodontiCs
Pediatric Dentistry
Periodontics
Restoiative Dentistry

$1,782
1,322
1,391
1,883
839
874

_ 1,281

1,103

$ 397
750
656
467
835'

1,084'

503
332

SOURCE: UMC,.Comptroller.

I

Free Cary

The Dental School provides financial assistance for selected

patients as a community service and to insure the availability of

patients with the varied dental needs which students must treat to

fulfill their academic requirements. The patieRt accounts subcommittee

of the Patient Care uditRevjew-Committee, chaireeby the Dental School

'Business Administrator, is responsible for deciding which patients will

receive financial assistance. The subcommittee's reported objective is

to maximize educational opportunities' while minimizing free care ex-

pease. -Free .care expense recorded, for FY 1982 totalled $2,800 or

percent of total services charged. The total amount of free careactu-

ally expensed in FY 1982 is not material, to the Dental School's firm-
.

cial position as a whole. However, due to the school's poor.credit and

44° 1.10



CollectiOn procedures and its policy of granting_ free care retroac-

tively, portions of its recorded clinic income and patient accounts

receivable may eventually be written aff to free care. Because'of this

a detailed analysis of the free care concept is necessary.

Pxesent'subcommittee members 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 does not provide for alternate mem-

bers, any officers other than the chairman, or rotation of members. The_.

subcommittee meets as needed rather than on a regularly schedided basis.

e
The subcommittee operates.infarma y and does not require that all

_

members attend theetings; therefore, some cases under revi.ew 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

meetings to document membership attendance or_subcommAtee decisions. A

file of memoranda informing individual students of subcommittee action
5

tin their specific requests for patient financial assistance serves as

the only documentation- of subcommittee meetings, discussions, and deci-

5

sions.

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

free care the' student must first follow all regular admissions pro-

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 de-
,

veloped and agree upon apreferred treatment plan.

-85- 111



In reviewing requests for financial assistance; the subcommittee

uses the following criteria to determine whether free care should be

provided to each patient.

. Educational needs of the student. The subcommittee
considers the type of dental problem which the patient
has in relation to the type of treatment which the
student needs to fulfill his educational requirements.

2. Dental needs of the patient. The subcomettee reviews
the patient's dental records to determine the severity of
the patient's condition and considers alternative treat-
ment plans, including the best possible dental-treatment
plan and the least costly acceptable treatment plan. The,

subcommittee considers the- patient's dental _reeds in
relation to the cost of alternative treatment plans to
determine -the type' treatment to be-provided and the
portion of treatment to be,proyided free. The subcom-
mittee chairman asserts that in- most cases the_subcom-

., mittee requires payment sufficient to meet the-actual
cost to the Dental School incurred in providing reat-
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 obligations, and the
patieht's reason for requesting financial assistance.
The subcommittee also reviews the patient's account
records, which reflect the opatient's payment history`.
The subcommittee uses this financial information and
paymellt history to determine the extent Of the patient's
ability,to,pay for needed dental care. /

After reviewing the various educational, /financial, and dental

needs for each case, the subcommittee decides

total free care, deny free care, provide, an instilment plan, or request

additional_ information regirdinvcertilin asp4cts of the case. The

subcommittee does not document the information, reviewed and criteria

provide partial or

used as the basis of each decision., (See Eihibit 25 on page 87 for an

analysis of subcommittee decisions for FY 1979 through FY 1982.)

112
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EXHIBIT 25

DENTAL scpooL,
FREE CARE COMMITTEE

FINANCIAL ASSISTANCE DECISIONS

Total Number of Requests for Financial

FY 1979 -FY I980 FY 1981 FY 1982
Percentage of Total

Total Request by Category

Assistance \ , 14 31 21. 24 90 100.00%

Number of Decisions Providing.Some Type of
Financial Aid Without Specifying Total ..

Amount 3 21 7 4 35' 38.89

Number of Written'Off Totally to Free
Care with No Specified Total Amount 2 8 1 0 11 12.22

Number Written Off Partially to Free
Care-with No Specified Total Amount 0 1 1 0 2 2.22

Number Written Off Partially to Free
Care in Conjunction with Installment
Plan with No Specified Tiftal Amount 0 8 0 1 9 10.00

Number Provided with Installment Payment
Plan with No Specified Total Amount 1 4 5 3 13 14.44

SOURCE: Dental School Free Care Committee Files.
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Upon reaching a decision re ding a request for financial assist-

ance, the subcommittee notifies the student involved of the outcome of

ifs review through a memorandum addressed.to that student. The subcom-
.

mitt
\

e retains one copy of each memorandum to document its decisions and

sends one copy to the Patient Accounts Department to support appropriate

accounting entries.
\

.

Weaknesses in control over the administration 'and documentation Of'
1 :

..
. ,

financial assistance may result -in errors, irreguiaritiet, agO'incon-

sistencies in the system.

/nadequate Procedures for Evaluating Patients' Needs for Financial
Assistance May Prevent Certain Patients From Receiving Needed Aid

Accordi4 to the subcommittee's guidelines, studentt must determine

whether patients'need financial assistance. Students'have no- detailed

guidelines to follow in deteriining the status of the'patientfs ability

to pay 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

ability or inability to pay for treatment.

The Polic of Grantit Fina ci Assistance' Retroactivel Rather, Than
for Pro osed- Treatment R slits in the Distortion of Re orted Services
and Accounts Receivable

The subcommittee's guidelines indicatethatstudents should request

financial assistance for'patients who cannot afford proposed treatment

plans. In practice, financial assistance requests and decisions gen-

erally address account balances for treatment which the patient has

already received, rather than fees to be charged for proposed 'treatment,
.

This practice requires the write-off to free care expense ,of amounts

recorded as income and accounts receivable in prior accounting periods.

-88- 115 4
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The Lack of Adherence"to theiPolicy Requiring That Students Initiate Re-
quests for Financial Assistance Allows Subcommittee Members to Both
Initiate and Resolve. Requests for Financial Aid

The subcommittee's guidelines state that students_ must initiate

requests for financial assistance. However, in at least one case the

subcommittee chairman,, who is the Dental School Business Administrator,

initiated the request for financial assistance and signed the memorandum

documenting the cslecision of the subcommittee, Although 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 thfl

patient previously had paid. While the actual payment of $50, received

eight months pri r to the subcommittee's action, iii-dicates that the

patient was indeed able to pay that portion of his fee, the subcommittee

still chose to authorize a refund of this payment. During 'the course of '

approviig.the 'request r' the refund check, the Assistant Vice Chan-
.

cellor for Business Affairs refused to approve the refund; therefore, no

check was issued. No written or clearly estabished policy indicates

that review by the Assistant Vice Chancellor-for Businesd Affairs is

normally required on $50 check requests. The $50 denied refund which

was previously charged toy free care expense was scheduled. to be reversed

in September, 1982, although the $50 unpaid balance was Still to be
1 t

treated as free care.

The Lack of Use of Objective Criteria as the Basis for Subcommittee
Decisions on Requests for Financial Assistance Results in, Inequitable
Decisions for Similar Cases

a

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
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'quantify such data. This policy may contribute to inequities and incon-

sistencies amonpdecisione to grant or deny financial aid.

The Lack of Irumentation of Subjective Data Supporting SUbcommittee
Decisions Prohibits Comparison of Decisions Regarding Similar Requests
for Financial Aid

* 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

considered in reaching each 'decision. Files contain excerpts from

patient account records or dental records only in isolated instances.

Files contain no documentation:of acceptable alternative treatment plans

and their relative costs to the Dental. School, benefits to the patient,

and, charges to the- patient.

The Lack of Docuientation of Patient Financial Information 'Results in .

Inability to
Information-Forms Precedes All Subcommittee Decisions.

According to discussions with the subcommittee chairman, the tub-
.

mission pf financial information forms is a prerequisite to subconinittee

review for #bancial assistance eligibility.. Review of- subcommittee

4
files for FY 1979 through FY 1982 revealed that ,filed inferthatiOn fo,r 19

of the 90 cases which the subcommittee considered, or 21 percent of all

cases considered, did not include financial .information forms. The

subcommittee decided to provide partial or total free care in 7 of the

cases which had no filed financial information forms, or 7.78.percent of

all cases reviewed. 'The subcommittee established installment plans for

an additional 5 cases, or 5.56' percent 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

-90-
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those cases. fAccordin4-tp discusseions with the subcommittee chairman,
k ht

the subcommittee returns informationforms to all patients for whom

additional information iv requested. The subtommittee'does not retain
14.

copies of this returned information. (Exhibit 26 on page 92.prese4s

the disposition of these cases by fiscal year.)

7 ,

The Lack of Co 11, lete Documentation of Financial. Assistance Provided.Pre

vents Reconciliation of Accounting Rec6rds to Subcommittee Decisions and
Records

The subcommittee issues memoranda of its decisions regarding finin-,
4/

I

dial assistance requests to.the students, who initiate the r/ equeits.

These memoranda do not state what dental procedures are i9Tuded in

financial assistance and frequently omit the total amount off ghargeS

which will be covered by financial assistance. Due to the lack of
k

disclosure of qqantified limits" on financial assistance, the Patient

Accounts Department may record some patient charges-as free dare expense

/I/

contrary to the intentions of the subcommittee.

Recommendations
' I

1. Only students should` initiate requests for financial assistance for
their patients. -

2. Students should.use an objective matrix to analyie the patient's.
financial information to detetmine whether the patients are ell-

,. gible for financial assistance.

3. For each patient considered eligible for free care, students should
verify patielit. name, address, :and place of employment,, if any.

4. The subcommittee shouldfile,patient account, information forms,
financial, information foals, dental records, ,And -documentation of
any educational need in treating the patient 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 consideration.,

5. The subcommittee should elect a secretary who records minutes
detailing members present, discussions, and decisions regarding
,.requests fot finandial information.

'1
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Fiscal Year

1979:

$uabsr without Financial
Total Number of Requbsts
Percent without Financial

1980: -

, -

Number without Financial
Total Number of Requests
Ferc'ent without Financial

1981:

EXHIBIT 26

'DENTAL SCHOOL
a FREE CARE,CONNITTEE

FikANCIAL.ASSISTANCE FOR PATIENTS WHO DID-NOT SUBNITF 11 NC1AL INFONNATIONIORNS-
4,1

Partially
Written Witten

Total Off Off .

Information 2

14

Information 14.29%

Information
. -

Information

.9
31

29.03%

1 , .0

0 14 14

7.142 0.00%

Partially Written Off
In terjynction.With A

PaymentPlan

, 0
14

0.00%

Additional

J
Installment Payton Free4Fare -information

Plan Provided .Denied 1M:quested
. i

. .

0
14

0.00%

1 1 3
31 31 31 31
3.23% 3,13% 6.45% 9.682

'Number-wIthout-Financia1 Information 4 1 . 1 0 1

Total-Number of Requests 21 21 21 21 21
Percent without Financial Information 19.052 . 4.76% i 4.762 0.002 4:762

0
14
0.002

1

3.23%

0
21

0.002

1

31

3;232

4.762

1982:
I

Number without PiiSncial Information,. 4 0 0 . 0 1 A1'
Total Number of Requists 24
Petcant withoutlinancial Information 16.672

.24
0.002

24

0.002
24

0.00%
24 24

0:002
'

'

24

12.502

SOURCE: Denta1 School Free Care Committee Files.

a
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6, The subcommittee should , quantify and document the various needs
mlatedtneachcaseundet'conkideation. These quantified needs

.1.
f should. support yle subcoMmittelp-Ilkisiorp.(

e r if
\ !k .

7. The subcommittee `should clearly documentvack decision, including
total amountincluded,all treatment included, estimated time frame
for completion Of treatment, all 'terms :of, installment payment
plans, and reasons Supporting the deciiion. .

.

. 14. ' x =

8. The subcommittee shoutd'tiake 'decisions regarding financial assist-,
ance *requests only if, all three Members or' designated 'alternate,

i
. members'of the subcommittee attend the meeting.

, ,

9. The subcommittee c review monthly,en4tries to free
care expense and compare the. entrieito'subcommittee decisions to
determine propriety of accounting for ;free carer, '..-- ,

p ,.[

10.. Patient Accounts Department.gerionnel should,segregate and monito r'
,

accounts for patients receiving financial assistance to ensure that
treatment Is accounted foi in accordance with'subconimittee.deci-

,

sions. ,
o ^5

% N-
\ 4.'

s .. ,.,

1 -.
. N Intramural 'Private Practicd,Plan ,

A

,-5 t I
1

\
. ,f%

' k

The DsRtai.Schobi maiOitins.
anintramUril.

acticA program wh ch
..-k .

. s ',0, ..

enables. full-time members of the school!s clini!ial 'faCulty to. izQt
A

N.
4:: i ._ ., .

.

private patients' aid earn income in...-ftdditioa to their Dental School.

salary. Participation in the prag rib is optional. arid Oquires no,4rmal
,,,

; / 4 T .`;' 1
contractual agreement between the s ch6ni_andl. -the- f ac u rty-mi,thoi: The

.,

intramural-practice program serves -as an incentive toeattract and retain

quality faculty members.

.r .

The "Private Pr actice Plan" contains the' established rules for the

4...

operation and administration of the program: (See'APpendix D,pon page

125.) Under these, rules, the Plan Administrator, the Dean, and tileo;'.

Intramural Practice Advisory Coni4f tee oversee and govern the progiam.

The Business Administrator serves as th Plan Administrator acd the
N

a 6 ' f
Advisory. Committee consists of.

None
representative froth each7 of the,

i% '.4 . L, , ..
' + V 1

school's clinical departments. While the: Dean, :who
-is.l

also a paiiici,

A

t

-93.
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r*,

pant in the program, has ultimate responsihllity and authority for the

#
program, there are no established, ruT.3 whith define the specific au-

,

thority And duties of the Plan AdMinistrator, Dean; and Advisory Com-
,

mittee.

The intramural practice cliniclocated on the first floor of the

), -

Dental School, serves asLithe primary -treatment site for private

patients.' Participants may treat private, patienti in. "eaching clinic
, _

1 2 ' ' t, 0t_
0 ,

if the .procedure is of an emergenCy nature and there, ii no room in the.. 1..

. ,
( 4 ., ,

intramurAl clinic. /'The intramipl clinic is by two full-time
,; ..,-

patient accounts representatives, one' fill-time patient accounts superlr'
_

.- ,

, .
.

visor, and several,,pArt-tiMe dental assistants. The,patient accountsU ,

.

personnel maintain Appointment books an
,

pa ient-records for some-den-
()

.:;.! ,

tists, receive payients froM patOntd,,,and prepare daily accounting and
, 4 1.. -

summary information for services.perfoxted in the'clinic. The pitient

accounts personnel use the professionAl fee,-, system. of the Dental Scho91

to pr cess all daily pltlentaccount Activity and cash receipts. The

dental assistants aid dentists during patient treatment and occasionally

. _
assist in' scheduling apPointmenti, The chief dentar assisiintt who worki

for the Dental School 70 percent, of her time and-for a* intramural

clinic 30 percent of her:time, maintains clinical-,supplies: She obtains

necessary supplies through the central 'supply room following the Dental.

Schoorestandard purchase and- requisition proCe4ures,
O

Participants` in the intramural, practice imgram'set their own fees

and establish their own discqunt'policiesWith no -limitations, NoweVer,

any participant whose annual collected neeincome En et of laboratory

expenses) exceeas.hisUNC baSe salary sost,divide thirexcess in earn-

ings evenly with the Dental School, Exhibit: 27` on pa=ges :presents,



EXHIBIT 27
VI

DENTALNSCHOOL
FY 1982 HIGH,. LOW, ANDAVERAGE INCOME

INTRAMURAL PRACTICE CLINIC

4.

Collected -Gross IncOme".

High Low, Average

Number of Number of.

Participants Participants
Above Average. Below Average-

(Total Cash Collections) $80,000.76 $39.40 $11,186:13 17 30

Adjusted Gross Income
(Collected Gross Income Less
Outside Lab TkpOses) 80,000,76 39.40 10,080.78 16 31

Collected Net Income
.(collected Gross Income Less

beductions.k6r the Over-
`---lhead and Development Funds.) 56,000.52 27.57 8,152.13 "16

-1
Services Performed
( Total Servics Charged) 145,470.50 0.00 14,238.69 13" 35

SOURCE:- Dental School "Monthly Statement of Practice" Printout.

These calculations include amounts for all forty-seven participants who collected

cash during FY 1982.

I

4
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annual average collected, income and high and low collected income from

the program as reported in the monthly reports of participants' income

from July 1, 1981, through June 30, 1982. (Laboratory expenses are not

deducted from-these amounts.)

Participants in the intramural program finance the operation of the

clinic through a monthly withholding from their collections basedon a

standard overhead, rate. Expenses paid from this withholding includP

salaries for two patient account representatives, 30 percent of the

salary for the chief dental assistant, SO percent of the salary for one

dental assistant, dental supplies, telephone, mail charges, office

expenses, computer time, isintetance, and other related expenses. The

Dental School Business Office and the UMC Accounting Department are

responsible for accounting for monthly withholdings and expenditures for

the operation.

The overhead rate equals 271/2 percent of each participant's monthly

net cash collections from -patients. Participants in the program also

support the Dentistry Development Fund through a mandatory withholliing

of 21/2 percent from the monthly net cash collections. The Dean has full

control over the Development Fund.. Expenditures from this fund gener-

ally include payments for Dental School entertainment, the school's

IIcoffee service, and other miscellaneous expenses. The UMC Accountin
\

Department and Dental School Business Office maintain all records,for

the Development Fund.

During FY 1982, 46° dentists performed services and/or collected

fees under the intramural practice program. PEER subiitted a confi-

dential qpistionnaire to the participants. At the time the question-

naire was submitted, 2 participants were -on leave of absence,. I was on
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annual leave, 1 no longer participated in the program, and, 5 were no

longer faduIty members. Therefore, PEER had an 80 percent response rate

to the questionnaire.

A review of- the questionhaire responses indicated the fallowing:

1. The average number of hours 'spent in the intramural
clinic .per week is 6.'

to 2. The average number of patients treated by one participant
per week is 6.

t,

3. The responsibility for scheduling appoi ents and'inain-
taining patient records is held by:

a. Intramural clinic personnel for- 8 participants
b.' The participant in 5 cases
c. Departmental secretaries for 7 articipants
d, Various combinations of verso el including intra-

mural ;)irsonnel, the partic ant, departmental.
secretaries, . and dental assistants in 17 cases

4. Patient Regist*ration. forms indicating the patient's name,
treatment perkormed, date, fee, and-dentist are generally
submitted immediately' after each patient's visit.

5. Most participants consider time limitations reasonable
and in no need of revIsion.

6. Most participants consiOr income limitations ftasohable
and' in no need of revision. However, 6 respondents
indicated no knobOdge of income limitaticins and 3 re-
spondents felt income limitations should not depend on
base salaries.

7. Major problems encountered in administration -or operation
of the progtsm-include:

a. Inadequate. accounting system; specifically a lick of
timeliness, accuracy, and completeness in patient
account recordi, computer reports, and, cash receipts
and disbursements

b. Lack of trained sv'iport personnel
c. Inefficient processes for patient flow resulting

from poor scheduling and recall procedures
d. Inequitable method of computing the overhead under

which.the use of supplies, support perionnel, and
clinic-space does. not affect overhead charges

e.- Lack of adequate space and equipment .

125



8. Major weaknesses (according to the respondents) in the
program include:'

4
-4

a. Easy abuse of the program in the areas .of time f4
limitations, income limitations-, and the use of I

Dental School facilities
b.. Vague organization and #o r administration
c._ inability of participants to control the operation;

and expense of the clinic ____

9. Additional comments include statements that some particiT
pants apparently exceed the time limitations without
being penalized; that some participants treat the Speci4
problems of their students' patients as private practOe
rather than as an instructional exercise; and that some
attempts by participants to have these problems addressed
by the Dental School administration have been unsuccesS-
ful.

PEER's review of memoranda relative to the intramural private

practice program indicated, that several problems with the structure,

operation, and administration of the program have been brought to, the

attention of the Dean and/or the Intramural Advisory Committee. Despite

this, many of the program's-problems had not been resolved as of June

a
30, 1982.

A memorandum dated April 22, 1980, addressed, to the Dealn from the

Assistant Dean for Clinical Programs, 'referred to the resLltS of an

examination of the intramural practice professional fee systedl
i

performed

by the Family Medicine Department systems analyst who is a Certified

Public Accountant with work expeirience in the UMC.Internal A dit Depart-

ment. The Intramural Advisory-Committee received this me
1

o on May 9,

1980, and responded with recommendations to the Dean. he following

excerpts from the April 22,.V80 memorandum and from the alinutes of th

Advisory Committee meeting held on May 9, 1980,

the examination of the' system and the

Committee.

126

present he results of

related responses% the_Ad4isary

'

I/.



qleccimmendation 1

Receipts for fee payments should be completed by Patient Accounts Repre-
sentatives in the Intramural Practice Clinic only.

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 anji controlled
by thePatient Accounts Supervisor responsible for maintaining
all accounts.

b. Receipts cannot be trolled to avoid errors and monitor
' ,fraudulent receipts.

c. 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:

"The Advisory Committee recommends 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 monitoring."

"Recommendation 2

All statements should, be mailed to patients by Intramural Practice
Patient Accounts personnel.

Present System. Statements are mailed by each practitioner.

Problems Created:""

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 form*, result-
ing in errors being carried, forward to subsequent billing
cycles.

c. Fraudulent charges and paymen.ts cannot be monitored.

d. Fictitious patieit- accounts e not highlighted by returned
statements."

.12"/

-99-



Advisory Committee Response:

"It is recommended that the system we use right now be utilized where
the statements, are checlk0 by the participant and sent to the patients."

"Recommendation 3-- .

Centralized appointment control for all Intramural Practice Program
participants should be mandatory.

Present System: Individual program paiticipants maintain their owa,
appointment books;

Problems Created:

N

a. Schedule conflicts cannot be avoided.

b. Schedule violations cannot be monitored to prevent:abuses-of
the system.

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 utiliting now be continued
with improved communication between the participants, secretaries, and
the patient representatives at Intramural Practice."

"Recommendation 4

All program participants should use the Problem Oriented Dental Record
in accordance With the guidelines published in "The User's Guide," and
centralized record storage and administration should be implemented.

Present System: Individual tiscretion in recordkeeping is allowed
and patient records are stored in any debited location.

Problems Created:

a. Unnecessary time is lost while waiting for patient records to
be brought to the Inttamural Clinic so that processing pro-
cedures can be started.

b. Departmental secretaries -,or program participants are required
to complete PFS-13 forms, resulting in unnecessary errors..

ti

c. Intramural Practice Patient AccoUnts personnel lose control
overcharge form completion.

d. A patient, can be treated, charges made, and paymentreciived
without knowledge of Intramural Practice personnel.
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e. Patient records are not available to Patient Accounts person:-
del to verify and reconcile information entered in 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 assigned to a patient should be a guarantor account
code with dependent codes assigned to all persons for whose accounts the
guarantor is responsible.

Present System: Dependent codes are not being used. Each patient
is assigned a guarantor code.

Problems Created:

a. It is difficult,'if not impossible, to hold minors responsible
for payment of accounts._

b. Pursuing-bad 'debts is complicated.

c. Unnecessary paper work is required, operation costa are in-
creased, and personnel time is used ineffectively.

d. 7.ach individual patient must be mailed a separate statement."

Advisory Committee Response:

"It was recommended that going to a guarantor account system causes more
problems than it solves."

"Recommendation 6

Form PFS-13 should be initiated by Intramural Practice Patient Accotints
personnel only and the Intramural Practice Program participant should
Eomplete,the form in the. clinic.

Present System:, Forms PFS-13 are initiated by departmental secre-
taries or persons other than Intramural Practice Patient Accounts
personnel. [Forms PFS-13 are patient registration forms containing
patieht identification information, details of services. perf6ried,
fees charged, date, and practicing physician. These forms are used
as the source of accounting entries for private practice clinic
operations.]

.1#
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. Problems Created:

a. Incorrect information can, be posted causing unnecessary delay
in pi cessing daily batches.

b. Information recorded on the PFS-13 does not reflect records in.
the Intramural Practice Patient Accounts office.

c. Unapplied entries can be made because Patient Account codes
are omitted or recorded incorrectly.

Control of informatio:i entered on form PFS-13 is impossible
when the forms ate completed by persons other than Intramural
Practice Patient Acconts personnel."

Advisory Comaittee Response:

"It is recommended that this be implemented completely and that each
patient encounter must be accounted for with a PFS-13 foils whetheeit is
a no-charge or not. The mechanism for control must remain in the hands
of the patient representatives of the Intramural Practice Professional

,Fee System."

Of the aforementioned system weaknesses, the following had not beeif

effectiVely addressed as,of June 30, 1982.

1. "Statements are mailed by each practitioner."

2. "Individual program partitipants maintain their own
appointment books."

3. "Individual discretion in recordkeeping is alloweA 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."

Another question remaining unresolved as of June 30, 1982, concerns

the'legal structure of th;,, intramural .practice program, particularly the

legal authority to collect delinquent accounts. Although PEER was

informed by the Clinical Operations Manager, who is responsible for the

accounting function of the intramural clinic, that each participant is

responsible for collecting his own delidquent accounts,UMC legal coun-

sel has_ indicated that participants have no legal authority- to pursue

-102-
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such collections on their own behalf. In a letter dated January 27,

1982, to the Assistant'Vice Chancellor for Business Affairs, UMC legal

counsel expressed the opinion that the Dental School could not assign

"delinquent private patient accounts to an individual participant for

collection, but that collection, of all accountg'must""be done centrally

0

by an individual appointed by the Dean," as provided by the :private

practice plan. These contradictions result in confusion regarding

authority to collect accounts receivable.

During examination of the intramural practice program as operated

during FY 1982, PEER noted non- compliance with thelollowing.provisions

of the IHL approved practice plan: The sentences in quotation marks are

taken verbatim from the written practice plan.

1. "Centralized appointments will be made and coordinated by
the patient accounts representativt assigned to the
Intramural Practice- Clinic." Less than 22,percent of the
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-secretaries to
schedule-these appointmente, or utilize various combi-
nations.of secretaries, intramural clinic personnel,and
dental assiztanti to-schedule their appointments. .

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 requirement

4 hadfelier been complied with. The UMC Internal Auditor
had perfumed one limited review of the `professional fee
system used to process intramural clinic transactions.
'Since the Internal Auditor's review was limited to a
transaction processing review, only minor bookkeeping
adjustments resulted from the review. (See Appendix E on
page 130.)*

0 / '

3. "The duties of the Plan Administrator will be established
by the Advisory Committee.with the advice and consent of
the Deaq." According to the Plan Administrktor, the
committee, has not established any specific duties for
him.

ti
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4. "All geographic, full -time faculty members licensed to
practice will be permitted to practice. an average of
eight hours per week. This ;represents alOarly total of
416 hours." Because most participants .do not utilize
intramural personnel for scheduling appointments, it is
impossible for the Dean, //the Plan Administrator, or
anyone else to monitor the time spent by the participants
in the intramural clinic. rrRecords reviewed by PEER and
questionnaire responses received indicate that" some
participants 'spend an excessive amount of time in- the
intramural clinic.

/1
5. "Any°611ected net income in excess of the participant's

base salary will be distributed" evenly between the
participant and the 4ntal, School. AccoPting to the
practice plan,' the term base. salary is defined as the
partAipant's UMC .annual contract salary (fiscal -year
salary). The Plan AdMinistrafor utilizes-eachpartici-
pant's calendar year laalskry when comparing the net col-
lected income to determine if a participant has exceeded,
the salary limitation/4

In addition to the direct violations, PEER detected other weak-
_

--'4esses or control deficiencies in the plan.

//

1., Participants arevnot required,to enter into a formal con-
tractual agreement with the Dental School.

2. Because the Ptactj.ce plan' is vague in some areas, con-
fusion ham`developed regarding the responsibility for
maintaining recotdi and moratoring adherence..to rules and
the authoriti to enforce policiesand implement changes.
. .

3. Some of the intramural clinic reports generated by the
professional fee, system( contain identical, terms which
represent-different computations-.

4. There is''evidence that some/ partiCipants utilize the
Dental School's teaching clinics for the treatment of
their private patients.

5. The overhead withholdinfrbeari.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 vartiSipant treats. Instead,
overhead withholdings vary directly with the amount of
fees which the participant actually collects. This
poiicy'requires no overhead charges against fees charged
fbt which no payment s-received and may result in an4,
inequitable distribu ion among the participants of the
cost of operating the intramural

:1.04-
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Inadequate control over patient registration forms
sults in a lack of control over the accounting for ser-
vices performed and-fees received-by intramural practice
participants. /

Recommindations

1. The Dean should carefully review and_implement all recommendations
set forth in the April 22, 1980 memorandum. .

c

2. The Dean, in conjunction with the 1INC attorney, should clarify thi
legal structure and authorities of the intramural practice plan.

3. Intramural clinic personnel should schedule all appointments for
all participants and,maintain detailed appointment books.

4. Overhead funds withheld from. participant's monthly collections
should finance all operations of the intramural practice program
including salaries of all personnel who perform any work for the
intramural operations.

5. ,Participants should not be allowed to treat private patients in
Dental School teaching- clinics without the express consent of .the
Dean or .the Plan Administrator whoever s authority to record and
monitor the use of the intramural clinic

6. Participants should only use supplies frOm the* intramural tlinic
supply room for treating private patients. 'Ike dental assistant
responsible for-maintaining supplies should'record'all receipts and
disbursement's of supplies in detailed-inventory records,'

7. Personnel employed by the intramural practice piogam should be
paid through the overhead fund and-be responsible for all opera-
tions and, accounting for .intrainiral practice. No Dental chool
employees should participate in recording and maintaining account-
ing 'records or-other operations;of the clinic.

a; The Dean and,,Plan Administrator should be responsible for enforcing
thelrovision for a detailed annualaudit of the intramural opera-
tions; The auditors should prepare -detailed report of their
findings for distribution to the Dean, the Plan' Administrator, the
Advisory Committee, and the Buiineis Administrator.

*

P The Dental School Business Administrator-should not serve as the
Plan Administrator. The Business Adiinistrator shouldle respon-
sible for reviewing the report of participant's, income to ensure
that the Dental School receives is share of any earnings in excess-
of the participant's basealary. v

16. Prenumbered patient registration foris should be issued to each
participant.\ The issuance of )lank forma and receipt of completed
forms sho4d be recorded in a log which'is-reviewed periodically
for missing forms.



APPENDIX A

The following schedules present the detail of ,estimated expendituie
reductions and revenue increases which .may be achieves through imple-
menting selected PEER recommendations. These estimates reflect only a
portion of foist' 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:

1.. Comparative' data provided by the AADS regarding enrollment,
revenue, and expenditures for all dental schools as of 1981;

.
. -

2. Dental School ind UMC financial records for FY' 1981 and FY
1982. (Averages were calculated using these two fiscl-yeard
,unless otherwise indicated.);

3. .FY 1984 budget request for the Denial School.

- SOcific assumptions and comments regarding calculated estimates
Are stated separately foll&wing each scheftle.

t

A

.04
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Continuous Cost Reduction Measures

A. Consider Challial to a.. Traditional Departmental Mode of Clinical
Instruction With Blocked, Clinic Periods. Thue'Reducin Clini-
col Salaries,

4

Estimated Reduction in Salaries for Clinical Instruction

4

Curriculum Hours Available National Mean 1,971

Number cif Students at.Maximum Enrollment (SO
Juniors, 50 Seniore) 100

Number of Houri Needed (Over. Junior and Senior
Years) 197,100

,

Number of Years Available ' 2

Number of Available Hours Needed Per Year 98/550

Number of;Chaiis (100 students /7 clinics 2'15
chairs per clinic) ace page- 12), 1 105

Number of AvailableHours Per Chair, Per Year

Number of Days Pet Year,Cliaii ire Open (5 days X
4S weeks)

Number of Hours Per Day EaCh-ChairAust be Available

938.57

225

Number of Hours hr Day Clinic.Prosently-Open -4.6

Number ei Hours Per 0Sy EacNtlini.ic Needs to be-Open
Under Traditional System (let abqve) 4.2

Eseimied-Reduction in Needed. Available Hours
Resulting from Cbabge to Traditional'Educattonal
Spate. .4

Percent Reduction (.4/4.6) 8.7%

Total Instructional Salaries

Educational Programs Department
S#4aries

Net Instructional Se14ries

$3.921,154

(274,326)

53,646,828!

Percent of Time Attributed to
Dental, School Responsibilities* 80%

'Salaries Attributed to Dental
School Responsibilities

Estimated Percent of Time Attrib-
uted to ClinictI,Instruction

Portion of Year Criaics Are
Ciin (10 months/12 months)

Estimated Portion of faculty
Time Attributed:to Clinical
Instruction Lich Week
(1/2 day poi week)

Percent of Total Time Attrib...'
Uted t,0 Clinical Instruction

r.

83.3%'

io.ax

$2,917,462

.t

8.3%

135 BEST COPY, AVAILABLE
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Salaries Attributed to Clinic 0

Instruction'- '' s $242,149s
.., .,

.

Estimated Reduction ih.Clinical . - .

Saiarie:a'RequIting Fram'Cange , .

to Traditional Educational' -

Systei .. S 21_2,067

.

*Clinical faculty members mjy spend up to 20 percent of thelr time
participating, in Intramural Practice. See pag113 for further dis-
cussion:Of.the.Intramukal Private Practice Prbgram.

This eatimate excludes any cost savings- related to reductioni in
support activities or _suppori personnel -which may be achieved,by
changing.toa.traditional block curriculum.

.

i

p
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B. Transfer the Equipment and_Operatienal Responsibility for the School's
Photography _Laboratory and Television Production Studio to the UMC

TeltniELESESIAERMJ1111gal

Actual. Photography Laboratory
Expenditures

FY'1981 $ 50,185
FY 1982 39,583

-'Total for FY 1981 and FY 1982 $ 89,768

AverageExpenditures for FY 1981
and-FY 1932 $44,884

Learning Resource Center Allocation Rates

FY 1981' (165/1,548) 10.66%
FY 1982 (162/1,552) 10.414
Total for FY 1981 and FY 1982 -21.10%

Average Allocation Rite. for
FY 1981-and FY-1982 -10.55%

Average Expenditures for FY 1981 and
FY 1982 $ 44,884

Cost to Dental School Had Such Expendi-
tureS Been Made Through: Learning

Resource Center-(10.55% X $44,884) (4,735)

Estimated Cost Savings $40.149
--4.

Sinee the Dental School could provide no reliable cost data for the tele-
vision producti* studio, the above computation excludes additional cost
savings which would be achieved through transferring related equipment, and re-
sponsibilities to the UMC Learning Resources Center.
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C. Blimina et1ze General

Program

Personnel lo ed

Position

V.

Fund Subsidy

in Intramural

to the Intramural Private Practice

Clinic and Paid byEmp
Percent of

Time Employed
in Intramural_

Practice
Number of
gmp loyeis

Average
Position
Salary

the Dental School
Amount of Sal-
aries Attrib-
uted to.Intra-
mural Practice

Patient Accounts
Supervisor 1 $12,896 100%- $12,896

Dental Hygienists 4 15,174 '30 18,209

531.105

Although dental assistants and administrative personnel, including the
Business Administrator and the. Clinical Operations Manager, have respon-
sibilities related to the operation of the Intramural Private Practice Pro-
gram, 100 percent of-their 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 salariei, of all clinical and administrative personnel em-
ployed full-time or part-time in the pro ----thW-providing further cost
reductions.

_ .138
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Continuous Revenue Increases

A. Increase enrollment by 10 in-state students and 20 out-of-state stu-
dents to the maximum ca acit of 200 students (usin the tuition rate
in effect for the 1982-83academic year)

Maximum Capacity Enrollment

Current Enrollment (1982-83
Academic Year)

Available Spaces - Academic Year
1982-83

Tuition-Academic Year 1982-83
Residents

.200

170*

'211

83,038

Non-Residents S9..038

Increase in Tuition From Filling
Available Spaces .

Status of_Student Number of Students Tuition
Mississippi Resident '10 $ 30,380
Out-of-State Resident 2Q 180,760

3.(1 Ull...1R
----7'

*All students currently enrolled are residents of Mississippi.

Comments:

(1) Since the Dental School has had an average of 203 out-of-state appli-
cants per year and has never reachedcapacity enrollment, PEER believes
admission'of 10 percent out-of-statestudents is reasonable.

(2) The maximum capacity enrollment used in the above computation is the
number of students the pental School can educate properly with no in-
crease in faculty or facilities.
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B. Increase F es Charred to Patients

Fees Ch
Fees Ch
Total F
Average

rged 481
rged 7 FY 1982
es Charged - FY 19, 1 and FY 1982
Fees Charged - /1981 and FY 1982

Dental Services b 5 Percent

5 Perc it Increase
Avers Fees at 5 Per
Aver e Collection R
Est ated Collectio s

ent Higher Rates
e - FY 1981 and FY 19821
on Increased Charges

at Current-Ave; ge Collection Rate
A erage Collecti Us - FY 1981 and FY 1982

Estimated inc; base in Collections

$194,044

1.2-111.1§1§_
I $452,669
$226,334

1.05

$237,651
73.69%

$175,125
(165,921)- -

$ 9,204

NOTE: This increase in revenues assumes no ,incr ase in average
collection and assumes no collection of fees for services performed
fiscal years./
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C. Aggressively Collect Patient Accounts With a Minimum Collection Rate of
85 Percent

Actual Fees Chargdd - FY 1981,
Actual Fees Charged - FY 1982 (33% Increase

Over 1981)
Total_Feis Chirged - 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
FY 1982

Total

FY 1981 and 1982
$148,167

1142626.
$331,843

Ayerage

EsLimited Increase in Collections

$194,044

258,625
$452,669
$226,334

.85,

$192,384.

(165,921)

1_26462'

NOTE: This estimate assumes that no account receivable outstanding and
delinquent _as of June 30, 1982, will be collected in future *fiscal
years.

1 4 1
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Total General Fund Savings From Dispos,l,of Excess Supplies
and Equipment

A. One-Time Revenue Increase From Sale of Surplus Chairs (May Take Period
of Over One Year to Achieve) -

Total Number-of Dental Chairs at UNC.(per
UNC computer listing) $ 221'

Less: Chairs not Purchased with Dental
School Funds -

School of Health Related Professions 10
Unlocated 2

Total.

Total Number of Chairs Purchased by Dental
School

Less: Chairs Purchased by Dental School
but Assigned Elsewhere-

Piney Woods

Total Number of Chairs Located at Dental
School

Less: Chairs not Presently Available to
TeachinrClinics-

Ty Studio 1

OP/OR Clinic 8
Dental Clinic 8 7

Intramural Practice Clinic 18

Total

12'

209

207

34

Total Number of Chairs Available to_ Teaching
Clinic 173

Number of Chairs Needed Under Traditional
CUrriculum (15 chairs X 7 clinics)
(see page 52) 105

Number 'of Excess Chairs Presently Available 68

Average Original Cost of Chairs ($987,557/221) 4,469

Original Cost of Surplus Chairs $303,892

Percent of Original Value Remaining (Estialated) 30%

Estimated Income from Sale of Surplus Chairs 4-21.10

This sale of 68 surplus dental chairs may be achieved using the current
problem-oriented approach to dental education and current enrollment. (See
page 35). With maximum enrollment, greater clinic utilization must be
achieved in order to sell this number of chairs. This greater utilization
may be achieved through increasing the amount of available clinic time or by
changing to a traditional departmental mode of clinical instruction using
blocked clinic periods.
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B. One -Time Cast Savings From Utilization of Dental Supplies Currently oa
Hand in Auxiliary Clinical Supply Rooms (Hy Take Period of Over One
Year to Achieve)

Value\of Supplies on Hand in Endodontics Clinic
Auxiliary-Supply Room Test-Counted by PEER $ 23,723

.Number of Auxiliary Supply Rooms .. 14'

$332,122

Factor to Account for Variances in Sized of

Supply Rooms and Quant.ty of Goods on Hand 75%

Estimated Value of Supplies on Hand at 6-30-82
in Auxiliary Clinical Supply Rooms Which is
Excluded From the Recorded Balance of
Supplies Inventory 5241,092

Prior to 6-30-82, the Dental School did not record the value o supplies
inventory maintained by the Pte-:Clinical Laboratories Depar at. The
adjustment to correct prior years' commodities expenditures 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
our estimate 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 reduced expenditures for commodities for the
year in which the inventory is initially recorded.
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THE UNIVERSITY 01? MISSISSIPPI MEDICAL CENTER
,fic.4 Math Stag Stmet

JACKSON. MISSISSIPPI 39216

JUhe 22, 1982

TO: Mr. James A. Barber

FROM: Dr. Wallace, V. Mann, Jr. WY.'"

SUBJECT:

Avet Cuthr401
907.419

implementation of American Dental Association 1979 Site
Visit Report Recommendations

Following are steps which have been taken to implement the recommendations
included in the 1979 S(te Visit Report:

Recommendation 1

It is strongly recommended that the two administrative positions
of Vice Chancellor for Health Affairs and Dean of the'School of
Medicine ,be.occupied by two different individuals in order to
safeguard against conflict of interest,pelatrve to administrative
or filcal matters since it has the potential for impacting adversely
upon the School of Dentistry in its future growth and development.

Neither Chancellor Fortune nor Vice Chancellor Nelson agree with this
recommendation. They.believe,it is the prerogitive of the University to
establish the most appropriate table of organization for the Medical Center.
There was agreement by the accredrtalion 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 Center and-,,
their advice to the Chancellor was that no action be taken.

Recommendation 2

it is recommended that a,faculty governance document be developed
and distributed to all faculty members whrth clearly defines the
mechanisms by which standing committee appointments are made in
order to avoid 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. Jr 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 further
recommended that consideration be given to providing_ faculty with
input into the selection or election of membership-to dental school
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standing committees or, as an alternative, to, provide recommendations
to. the Dean relative to whom the factrty believe should serve on the
committee.

TiOposition 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
the administratidn 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 committees.

Consideration h en given to the method of appointment of committee
members to pri, broader input into the decision making procdOs. At
faculty meetings the Dean asks for expressions of'interest. to serve and a
memorandum is sent out each year 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 chairperion. Faculty
elections are held for representatives to the Intramural Practice Committee
only.

A faculty handbook for the Medical Center is made available to all faculty
members but at present 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 recommeOationi stated:

4

"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 shduld be included in the Faculty Handbook. The
Executive Committee a)so recommended that all new faculty should receive the
Handbook and that each year the Dean should distribute the Handbook to all -
chairpersons with the specific request that it be distributed to all members
of the department. Final action on these,recommendations 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 rotbtion of dental hygiene
students through the clinics in-the School of .Dentistry to enhance
their knowledge and role of the dental profession.

A Liaison Cori, tee, School of Health elated Professions/School of Dentistry,
Was established in November, 1979. The /'committee is composed of three dental
hygiene and three dental school faculty.

The committee's goals are:

1. To seek out and suggest 'ways of better communication and cooperation
between the two programs.
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2. To suggest commo mechanisms and phi osophies,which can be
formulated to tea the students in be two programs to work

,

together effective

3. To suLest whether or not a permahent committee should be
established.

The Committee has.concentrated on he interaction between dental school -

faculty and students and dental hyg"ene faculty and students..

-In 1979 the dental school faculty'pre ented approximately 70 didactic hours
of dental hygiene instruction and 360 curs of clinical instruction. By
1982, dental school faculty participat had increased to approximately
150 didactic hours and 920 hours of in c activity. During the course of
their clinical instruction, dental h glen students rotate through the
Departments of Pedodontics, Periodon ics, 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 Is the Patient Recall System which
has been established in the School of Dentistry's Primary Presiention Center.
All dent41 school patients are seen on recall in the Center by the dental
students at least annually, Dental hygiene proceduresare delegated to
dental hygiene students by the dental students who nave passed their

Nuali5lenCy examinations in these procedures.

Recommendaion 4
.

''' .
, ..

.

ft is recommended that the operating budget for the administrative
services of the Medical Center be separated from the several schools'
budgetsl and be separately identified in budgets presented,to the -
StateState !legislature for funding.

.

..

The administrative services of the Medical Center are presented to the State
Legislature as a separate and distinct-budget. However, once approved,' the
Budget Commissioh identifies each school's portion of service 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.

. . I

Recommendation 5

it is recommended that the dental students working to the teaching
clinics be more involved in the collection of fees charged patients
for dental servicer.provided in the clinics, as an educational
benefit to the student.

All patients admitted for care in the teaching clinics other than 'for Acuia
Illness 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 tiw-students, and the
studeAts prepare a comprehensive treatment plan integrating all recommended
treatment into a sequentially arranged pan. -The Integrated Plan inClu es
a fee for each procedure to be performeg and the .041 fee for all sertices
Is calculated.
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Before any treatment can begin, the student must present the integrated Olen
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.

TI;e Patient Accptints Su committee of the Patient Care/Audit 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 which students'are Involved in fee collection is at the
beginning of any procedure which requires an outside laboratory expense;
for example, a removable partial denture. Before a student canproceed 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.

s4,1

The Professional Fee System currently in use was not designed to accommodate
involvement by students in the collection of patient fees. .In spite of the
fact that the student has minimal involvement in fee collection the overall
collection and-bad debt record are very good.

The School of Dentistry faculty believe that the students are receiving
excellent instructioh,and experience in the mast important aspect of efficient
professional fee management through the Patient Care System which requires
that the student and patient have adequYte understanding of the fees to be
charged and the fee payment arrangement before any treatment for the patient
begins. Professional Fee Management is also diiaissed didactically,in the
Practice Administration Course which is presented during the student's fourth
year.

The Ad Hoc Committee on the School of Dentistry Computer System currently is
involved in efforts,to coordinate the design a%94 devt.- opment for coMputerizing,
automating and processing information for the School of Dentistry. The system
under developmen 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 the,patient will be required In order for the student to
obtain satisfactory performance evaluations for the clinical procedures
completed.

4

Recommendation 6

It is recommended that the Curriculum Committee review the heavy
lecture orientation of the educational program and make a

, N. determination whether the quantity of lectures cannot be reduced
11

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" apRroach
to then- learning'experience.
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Based upon this recommendation the Dean 'met with.a newly appointed eurriculum

'Committee in September. 1979 and charged the Committee with the responsibility

to make a careful study of3/4the curriculum_ ;7 the light of the recommendations

made by the site-visit team.
1

After a series of. meetings during 1979-80 a final report by the Curriculum

Committee was presented to the Dean to December 1980. This report was _

evaluated by an administrative group selected b the Dean and final approval

of a new curriculum was given.by the Executive ommittee of the School of

Dentistry in early 1'81. This curricullim was .t become effective with the

entering class in 1982: : ; ...-->

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'iihr and throughout the D-4 year. This allows"

for the completion of all required didactic courses during the
summer quarter of the D-4 year. 'As a result of thesti.changesf/
there will be an increase in the amount of time available for

clinical practice. The final three quarters. off'the D-4 year

will be spent entirely in clinical,practice and tlectives.
.

2. A selective/elective program hat been introduced into the curriculum.

Three hundred eighty four elective hours must be completed satis-
factorily as a requirement for graduation. ,currently, elective

programsare not required for graduation).

3. An undergraduate research program was Initiated this summer.
Participants in this program will have the opportunity to spend.
their elective hours in research during their a-4 year.

During the next four years the new curriculum will be phased into operation

.and the old phased out. Wherever possible the features of the new curriculum

wild be introduced into the old curriculum. in particular thOevelopment of
elective experiences is being given high priority by the Curriculum Committie

and will be offered to our current D-4 students thus allowing a clrtain amount

of flexibility in their curriculum. %

Another important aspect of the curriculurd.development is the provision of

opportunities for faculty members to develop innovative alternatives to the

lecture format for the dis#mination of information. The new Learning

Resources building together with the facilities available in the School of

Dentistry provide excellent opportunities for these developments.

As part of the elective program extramural programs will be offered involving

opportunities for the ,students to work in dental offices throughout the state

and experiences in cltnic sites inducting specialized hospitals and schools.

In summary, the recommendations made in 1979 have been addressed thoroughly

and the suggestions made have eicher been implemented or will be so as the

new curriculum is introduced.
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Recommendation 7
.

a

At is recommended that a functioning hospital dental service
through which continuing dental care,can be offered and with
personnel available'at all times,, rather thin sporadrcalLy,'
be deleloped and implemented to.provide_d mechanism to allow
an adequate hospital experience for students.

4

This recommendation is based upon the view held by the vifltingcopmittee
that "the total hospital experience for present students is deficient,
consisting of minimal clinic periods .... considered to be insufficient".

implementation has taken the form of several approaches all aimed at
providing continuing hospital dental care and hospital experience for
students. . ,7 .

0 t n

1,. -in July, 1980, a Genpral Practice DentalfResidency Program was .

initiated and based in the dental clinic in the,Universityftspital.
Two,residents were enrolled during 1980-81 and three residents were
enrolled duiing 1981 -82. The program will beexpanded to six
residents in

0
July 1382. This program has resulted in the provision

---
of a continuous dental care resource in the Univerfl\ty Hospital ,
providing care for both'in-patient and out-patient populations,
twenty-fou hours/day.

t

0.

. All students participate in a thirty hour course in Systemic Diseases
which consists entirely of a hospital rotation. Each student
accompanjes the Chairman Of the Department of HospitalDentistry and
Dental Specialties, and /or the Chairman of the Department of Oral and
Maxillofacial Surgery, as they participate in their hospital duties.

4Jhe students gain experience with handicapped patients, operating
room experience and are also "on call" during their rotations The
students attend rounds and work with the residents when appropriate."
The "on call" requirement affords the students the opportunity to
experience "dental emergency treatment procedures in'a hospital
emergency room setting. The students are "on call" with a General
PraCtice Resident and {7n assigned faculty member.

3. An elective program also offered by the Veterans Administration
Hospital- .Students may elect to participate in this program for up.
to 24 hours. They work in the dental clinic in the V.A. Hospital
where they gain experiences similar td those obtained in the!
required hospital rotation though the patient population is q ,te

different.

1'
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PRIVATE PRACTICE PLAN FOR GEOGRAPHIC FULL TIME FACULTY

SCHOOL OF DENTISTRY'.

UNIVERSITY OF MISSISSIPPI

August 1, 1979
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INTRODUCTION

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 November, 1974.
The original plan for private practice for geographic full time
faculty of the School of Dentistry had been developed after
review of similar plans in other-schools in this region. It was

established to permit_a system of individual incentive and reward
under controlled' conditions. The plan had been proposed in order
that outstanding clinical faculty would be recruited in a highly
competitive jai ma'rket,to help assure the continued deVelopment of
the School of Dentistry. The plan has also allowed faculty to
advance their clinical skills in order to become more proficient in
teaching.

We have followed this plan for the past four years and during this
time have substantially increased 'the humber of full time faculty
relative to the first group of faculty who developed the original
plan. Our experience to date has indicated a need to refine the
guidelines' under which full time dental faculty will practice.
Therefore, 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 to support the 'primary
goals of education, patient cares and research for. 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. Mississippi Medical Center
facilities or any of the 'school's affiliated clinics provided this
individual is licensed to practice in the State of Mississippi.-

II. DEFINITION OF TERMS

A. Geographic Full Time - a designation of faculty who devote
full time to teaching, patient, research and other
cholarlyactivities, and conduct an intramural practice

within the clinics of the Schaal of Dentistry or any of the
clinics within hospitals or institutions affiliated with the
School of Dentistry.-

B. Contractual Salary - The base salary specified in the annual
contract withthe University of Mississippi School of Dentistry
or other divisions of.the-University at the Medical Center.,

C. Collected Grdss Income Income earned by personal consultative
and patient care services of the faculty member who participates
in the practice plan.

D. Collected Adjusted Gross Income - Gross income less commercial
laboratory tees and cost of precious metals.
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E. Collected Net income - The sum remaining from adjusted gross

income after deductions for:

.1. Operational Costs of,the Clinic (27.5% of the Collected
Adjusted Gross Income)

2. Payments to theSchool of Dentistry Development Fund
(2.5% of ColleCted Adjusted Gross Income)

ill.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 representative assigned to the Intramural
Practice Clinic. Collected adjusted gross 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

practict other than emergency careon nights, weekends, or
Medical' Center holidays unless so stated by the dean.

8. Sources of Gross Income - Gross income is Money received for
patient care services. Gross 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 policy on such mattirs; non-professional income.;
compensation received as_ a result of military leave; income
earned during sabbatical; leave without pay or vacation; and
honoraria foe-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 listed
below.

Calculation of Net Income:

Less: Commercial outside Laboratory Expenses
and Costs for Precious Metals,

Equal: Collected Adjusted Gross Income

Collected Adjusted Gross Income:

Less: Operational Cost of the- Clinic (27.5% of
Collected Adjusted Gross income)
Paymentt to the School of Dentistry Development
Fund (2.5% of Collected Adjusted Gross
Income)

Equal:

a

Collected Net income
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1. Commercial Outside Laboratory Expenses, - All commercial

iTirtsThrgiaoratory expenses and purchases of precious
metals will be recorded tut not paid through the computer
billing systeM and will require presentation of the
otiginal invoice from a commercial outside laboratory or
a dental supply house. Participants will be responilble
for paying such expenses.

2. Inside-Laboratory_xpenses- Those practitioners whci.
choose not to utilize such outsl4e commercial laboratories
but instead choose to produce priiate laboratory work
shall do so under the following guidelines:

a), laboratory work within the School wIlr not'be allowed
during the regular working tours except during
-assigned practice hours.

b) dental materials and supplies for the production of
private laboratory W0eK will be obtained from the
Intramural Practice Clinic except precious casting
metals Which will not be provided by the School.

Any employee of the School of Dentistry using contractual
school time, school fadilities or school materials for
or:Nate practice beyond these guidelines will have the
privilege of'private'priatice Withdrawn by the dean.

3. 0 erational Costs - Operational Costs will be calculated
at 27.5 o the Adjusted Gross Income described in ill 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 incurred.

D. Income Limitations - Any collected net income in excess of the 4
participant s base salary will be distributed as follows:

50% - tiotthe School of DentistrAincludes operational
and development fund costs) - 4

50% - to the participant

Also collected adjusted gross income received from practice
hours above the yearly allowance will go to the School of
Dentistry.

E. Billing and Collecting All .billing and colleotUng will be
done centrally by In individual appointed by the dean. This
,individual will be responsible for collecting all earnings
from priyomberactice and keeping records on,all billings and
paymentserearYed. All income_collecte&wi-11 be deposited in
the Medical Center official depository. Collected net income
will be distributed to all participants on a monthly basis.
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.records will be audited by the dean or hisAll fi nclal r .

.

repr entative 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 Medics/ Center or his designee

at any time during the year. Appointment books recording the

daily private practice will be kept in the intramural Practice

Clinic and are subject to review by the dean or his authorized

representative.

1y. GOVERNANCE OF THE PRACTICE PLAN
.

.

, .,

A. Administration - The Director of Business Administration of

the School of will serve as the Plan Administrator

of theyrivatePractice Plan-and will be an ex officio member

of'the Advisory ComMittee without The duties of the

PlawAdminlitrator will be establis ed by the Advisory Committee

with the advice and consent of the
1

dean.

B. Advisory Committee -`The committee shall consist of one member

from each clinical department who wlerbe elected by the

members of each department for a te of one year. The Plan

Administrator shall be an ex officio member without vote. The

purpose of this committee shaTTgro advise the Plan Administrator

and the dean n matters pertaining to the effectiveness of the

Plan and how it serves the needs of, the participants. Each

member of this committee shall hold; quarterly meetings with

participants from th!, member's department before and following

the regular.meetings'of the Advisory Committee. Reporis of

minutes from these clinical departmehtal.meetings shall be

submitted to the chairman of the Advisory Committee to aid in

planning the quarterly agenda. ,,

C. Officers - The officers will be a chairman and a secretary-

Wrell7aannually from the members c4c"the Advisory Committee.

The chairman shall preside.

D. Meetings - Quarterly meetings will be held. Additional meetings

y be called by the chairman or by request of three or more

m bers of the Advisory Committee. Notices of the-meetings
and\gry-agenda'will be distributed .no less than one 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\facutty-meeting following each Advisory Committee

meeting the" chairman of the committee will report significant

actions and recommendations of the committee to all faculty

who participate in the intramural Practice Plan.
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APPENDIX E

SPECIAL REPORT

J."

Reconciliation of-IntrAutal PraCtice Plan
School of Dentistry

For the Petiod
August 1, 1979-through DeCember 31,1980
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Wallace V. Mann, Jr., D.M.D.,
Dean, School of Dentistty

Glen E. Robinson, D.M.D.,
Assistant Dean for-Clinical Programs
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THE UNIVERSITY OF MISSIS4PI MEDICAL CENTER
2300 North Stott Strist

JACKSON. MISSISSIPPI 39216

Office of Internet -Auditing

tOalfice Vi Mann, Jr. , D.M.D.
- Dean, School of Dentistry

October 6, 1981 o Area Cods 601
987-3537.'

1

Wehave completed our reconciliation of the SChool of Dentistry Intramural .

Practice Plan for the period Augu*t 1, 1979 through December 31, 1980.' The _

,a-djustments nkcessary to correct,errors made during this period are a part
of,this.report. Clinical Programs personnel are,currently reconciling the
transactions from January 1, 194:forward.

Durino che reconciliation process, it became apparent that the major causes
for the errors are insufficient knowledge by personnel and a general lack
of adequate supervision in day to day

In our opinion,the School of Dentistry should:
1. Provide more supervision in the day to day operation of the

Pro*fessional Fee System. A thordugh understanding of the
-4,.Professional Fee System by all levels ormanagement is a goal

which should be establiShed%
.2. A co46hensivemanual of policies and procedures should be .

developed for the Intramural Practice Plan and its associated
Professional Fee System.,,

$

If any ass4tance is required in making the correcting adjustments, this office
will be available to help the Clinical-Programs personnel.

Arvid Nielsen, CPA
Director of Internal Auditing

hr

2.

163

-133-



wan

',-ENTRIES REQUIRED IN ACCOUNTING
FOR ERRORS

1. In June, 1980,,a patient refund check for $20.00 to Armae Pickett was
charged against Account #81221 in error. The check should be charged
aga1nst Account #90002. No entry required for the,IP System.

12. In March, 1980, a receipt of $5.00 from a clinical program patient was
deposited in Account #81221 in error. The receipt,should be deposited
in AccApt #90002. An entry to the IP System is required to reverse the
unapplied cash.:, (Dr. Tryon, Pt. 050946)

3. 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 .Account #81150.- No entry is required
for the IP System.

4
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THE FOLLOWING-ADJUSTMENTS ARE REQUIRED FOR ERRORS
RELATING TO DEPOSITS AND RETURNED CHECKS-

DEBIT

1.. -JoyceThaney/Burt, 2-4-80,

ACCOUNT
-ID UUMURS

PROCEDURE
CODE

PHYSICIAN
CODE

<

Never Entered 01813900 - 9999 CX.tv...r.e -'ADA01 0-Jcl 50.00

Marie Martin, 4-8-80,
Never Entered 02768500 9999 ADAO1 50.00

'SI Susan Sharp, 4-28-80,
Enteredjo IPO In Error

03363400
03363400

9999

999,9 IP000
140.00

4. Barbara Erwin, 12-19-80, O

Never Entered 98878200. - 9999, "MAIO1 25.00

John Kelly, 12-19-80, . 95401200 9999 HEL01 25.00
Incorrect Procedure Code 95401200 0108 HEL01

Bob Bellipanni, 10-6-80,
Not Redeposited but Entered.
As Such 04254400 9999 vPAR01 0..11 35.00

Diane Shields, 2-26-80,
Returned Check Entry To
Wrong Account 00000000 '9999 ",STOOP 1",A"

vE Lynn Bare, 2-22-80,
0

Returned Check- Entry To
Wronlg Account 00000000 9999 MAR01

Fred St. Clair, Jr., 9- 16 -80, 04118100 9999 IP000 c""-;" 15-.00
Entered To IPO in Error 04118100 9999 SIL01 ,

10. A. E. Anthony, 11-18-80, 03616100 9999 IP000 50.00
Entered To IP0 in Error 03616100 9999 MANO1

165

-CREDIT

140.00

25.00

5.00

140.00

15400

50.00
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THE FOLLOWING ADJUSTMENTS ARE REQUIRED FOR ERRORS
RELATING TO ADMINISTRATIVE ADJUSTMENTS

'DEBIT CREDIT

ACCOUNT,
ID NUMBERS

PROCEDURE
CODE

- PHYSICIAN
CODE

-"1. AA 11973, Deborah Richard, 07172200 0101 . '10301 ,-.= 55.00
Correcting Unapplied Cash 07172200 9999 ROB01 55.00

°K1'7.2'. AX 11632, Cynthia Libby- 99672600 9999 %(AM001 t-,..).1%.,-. 5.00
99672600 9992 A001 5.00

,

%'//3'. AA 11458, Jack Rice 03154200 9999 -"MANO1 t-,..,-. 30.00,
0 3154200 0402 MAN01 $ 30.00

4. ,AA 11533, David Johnson 99704800' 9999 ''MAI01 160.00
99704800 9996 'MAIO'

AY'
160.00

i 1-"5. AA 11551, Mary Cashion_ 99374300 9999 "VA101 35.00
'CS

av 99374300 0101 HAIR- 10.00
i 99374300 0103 MAI01 25.00.

14,

. AA d573, Kenneth Autrey 00668800 9999 v HODO1 .,.-:, 8.00
00668800 9992 HODO1 8.00

I/7. AA 11650, C. C. Barnes 05606500 9999 .'OPS01 1-,k:a 15.00

/

05606500
\

0618 OPS01 45.00

''1/8. AA 11668, Sarah Opperthauser 03523800 9999 KLOi .,.....,-, 50.00
i 03523800 0802 WIL01 20.00

03523800 0803 WIL01 30.00

6.11-. AA 0686, Jeanie Smith, 04174200 9992 OCA01 loroo
04428800 9999 OCA01 ..,7.....-N 35.00
04428800 0199 OCA01 25.00
04428800 9992 , OCA01 35.00

I
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711.

THE FOLLOWING ,ADJUSTMENTS ARE REQUIRED F0I1 ERRORS
RELATING TO ADMINISTRATIVE ADJUSTMENTS, CONTINUED

4

ACCOUNT
ID NUMBERS

PROCEDURE
CODE

PHYSICIAN
CODE DEBIT CREDIT

AA 11905, Marion Hammock 04088600 9999 DIC01 AVS 90.00
04088600 9992 DIC01 90.00

M 11913, John -Ewing 00086800 9999 '/NA101 20-.00
00086800 9992 1.IAIO1 20.00

M 1/924, Kimberly Taylor 95367900 9999 HELM 25.00
95 367900 0101 1IEL01 25.00

AA 6941, Bernice Harris 07041600 9999 MA101 35.00
07041600 0101 MAI01 10.00
07041600 0103

lj

MAI01 25.00
M 11617, Chuck Westcott 03503300 9999 V MAI01 --,,: 120.00

03503300 9992 14AI01 . lichoo
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THE FOLLOWING ADJUSTMENTS ARE REQUIRED FOR ERRORS.
RELATING TO REFUNDS MADE TO PATIENTS

_

'./ 1.

v/2.
d

/
3.

Victor Golowash, Refunded
On 3-13-80, Entry Incorrect

.

Cheryl Lee, Refunded
On 4-8-80, No Entry

Jane Ltike, Refunded

On 9-22-80, Entry Incorrect

ACCOUNT
ID NUMBERS

PROCEDURE
CODE

PHYSICIAN
CODE

.

,..

-'e'.

--DEBIT CREDIT

02697200
02697200

09751400

0 3065100

03065100

9999
0824

9999.

9999

9992 .

,..,,DUNO1 ,

DUNO1

YMAI01,
ti

"CII.01

GIL01

525.00.

25.00

19.20

525.00

19.20
, .

172171



OTHER ADJUSTMENTS

1., In March, 1980, a check was issued to Dr. Helpin for $10.00.
There,is no documentation available to indicate that this was
proper.

Due from Dr. Helpin
1%)c-,c1/4p1--W4N1

2. In October, 1'980, a check .'as issued to Carol Evans for

$30.00. Ms. Evans is ,a patient of Dr. Mann. There is no
indication that Ms. Evans ever paid anything into the IP
System.

10.00 i

Due. from Dr. Mann 36.00 1

3. In July, 1980, Dr. Gilbert was paid twice for two patient
receipts. One payment was from the IP'S)thtem,Output and
the other was a special check. (Naomi Huddleiton - $75.00/
Sarah Haines - $250.00)

Due from Dr. Gilbert

4. In November, pAc, an error was made in correcting paymentd
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.

325.00 J

Due from Dr. Dickerson 96.00

5. In February, 1980, Dr. Williams had a net credit for Gross
Collections. The next disbursement to him should have been

reduced. ,

Due from Dr. Williams

s.
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School of Dentistry
Intramural Practice Audit

Doctor

October 8, 1981

No. of Transactions Due to Schta .Due to Doctor

Adams 2 $ io6.00 $
Gilbert
Mainous

3

7 ita

484,"io

420.06

1111

Helpin 3 $ - Moo
Parke] 1 35.0o
Stokes . 1 5.00
Martin 1 140:00
Silberman 1 15.00
Mann
Robinson

/ 3
1

lo.00

v55.06
Amonett 1 5.00
Hodgson 1 8.00
0/P Services 1 - 15.00
Williams 2 200.49
O'Carroll 35.00

Dickerspn 2 186.00
Duncan 1

t
1 525.0o

TOTAL $2,083.69 $ 215.00Y).

444'1.3°7.

+1,
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Offec of the
Eitecott.tp Secretary and Director

/

limFb of. &twins of-0,tate
Auctitutittits ill Ii rr Evarning

3825 Ridgewood Road
P. 0. Box 2336

JACKSON, MISSISSIPPI 39205
(601) 982,6611

Turcotte, Director
'PEER Committee
Woolfolk State Office Building
Jackson, Mississippi 39205 P

bear Mr. Turcotte:

ii

4,

, !OD
a

!,

November 19, 1982

4,m-54

*VI

1 k4

!

Enclosed is the final response of the Univeisity of Mis cssippi School
of Diptistry to the report of the, e Joint 'Committee,

on Performance Evaluation and Expenditure Review .entitl d "An Analysis
of the Operation of the University of Mississippi Scho 1 of Dentistry."

A

Please feel free to contact this' office when we :can proiride additional

infoimation.
"14'

4

EET:km

Enclostree

4

4

Sincerely yours,

Ev. E. ytiRh. -.

ExecutiVe Secretary And Director 44-

.41
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Office of -the Vice Choacellor
for Health Affairs

THE UNIVERST OF MISSISSIPPI MEDICAL CENTER
2500 North State Street

JACKSON, MISSISSIPPI 39216

Ncpedber 19, 1982

Dr. E. E. Thrash-
Exacutive Secretary and Director
Board of Trustees of State Institutions

of Higher Learning
P.O. '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 Learning and subsequent transmittal to the
PEED Committee.

Sincerely yours,

le
Norman C. Nelson, M.D.
Vice Chancellor for HealthAff
Dean, School of Medicine

178

Approved:

Ckt,,c;1.
Porter L. Fortune, .

Chancellor

Area Cole 001
987.4572



School of Dentistry
Office of the Dean

I

I

THE UNIVERSITY OF MISSISSIPPI MEDICAL CENTER
1500 North State Street

JACKSON, MISSISSIPPI 39216

November 18, 1982

Dr. Norman C. Nelson
Vice Chancellor for Health Affairs
University Medical Center
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 Misaissippi 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 recommendatibns of the committee.

We are submitting our response for your review, comments and transmittal.

Sincerely,

6.14-egte, 1/.',A..., ,

Wallace V. Mann, Jr ,D.M.D.

Dean, Sthool of Dentistry

WVM/slp

cc: Dr. Robert W. Comer, Director of Planning and Program Development

,k.

I

.
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The University oft,Mississippi School of Dentistry is pleased to have

this opportunity to provide final comments on the PEER Committee's revised

report as well as specific responses to recommendations the Committee has

made. We recognize the time the Committee has spent on the report and

appreciate the consideration each member has given to the School of

Dentistry's operation.

First, let us say that we believe the school will benefit from the

observations and recommendations made by the PEER Committee in the areas of

financial management practices, Many of the suggested improvements in

financial procedures, in fact, have already been noted and are being

implemented; other recommendations will require further study and review

before they can be instituted since the school depends _upon the centralized

Medical Center service area for fiscal support in accounting, purchasing,

budgetinn, and inventory matters and does not function in a free-standing,

manner. However, we recognize their merit.

We agree with the statement that the primary emphasis of the report is

effeCttyp cost management" and readily accept those recommendations. We

believe that they will be helpful in our effort to improve our financial

operation -and reduce costs.

However, we would respectfully point out that the review was conducted

at a time in our history when comparisons with other, longer - established

.

schools may not be_entirely applicable. Cost per student is alWays higher

for developing educational institutions than it is for more mature schools.
4

Thus data from the PEER report might have been more applicable if comparisons

had been drawn with dental schools in similar stages ofcdevelsipment.

1po
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This still young school has developed a solid educational program in

direct response to the dental health needs of our state and already has begun

to establish a record in which all Mississippians can take pride:

- sixty-eight of our 107 gradu4es - or 64 percent -,are in general

practice in Mississippi;

- a major building project was completed in 1977, just four years after

the legislature authorized the school's estab thment;

- full accreditation was earned in 1979, setting a record among

American dental schools for speed of start-up time; and

- the school already has an approved general practice residency program,

in its third year:.

But second, we must take strong exception to the observations and

recommendations concerning curriculum matters. It,is our belief that the .

PEER Committee as presently constitutei, with no one experienced in dental

education as a member, should hot evaluate the content of an educational

program of a university. The statement that this is the only dental school

with a comprehensive care clinical teaching program is not correct, and the

conclusion that its instructional philosophy shoul be changed is in direct

conflict with the conclusions of our national accre sting agency,'the

American Dental Association (ADA) Commission on Accr ditation. The curriculum

was fully accredited after extensive review by the go ission which is

recognized by the Council on Postsecondary Accredi ti n and the Commissioner

of Education of the" nited States. 'it met all requi ttandards.

In FY 1981, the school ranked 43rd among 60 Amer' an dental schools in

the amount of research revenue. The teport calls this ;low." That would be

an appropriate term for a long established school, but not for a school only

'181
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seven years after the enrollment of its first students. We urge the

Committee's reconsideration here.

The school has carefully analyzed all of the recommendations contained

in the four broad areas of the report. Obviously, the most critical

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 yeduce its costs and dependence on

state appropriations.

Since the inception of this school, our programs have been designed to

answer the legislative mandate which charged us with the responsibility of

the "encouragement of the study of dentistry...the continued education of

the state's dental health professionals, the encouragement of dental

research, and the improvement of dental health." 4Crecognize and strongly

support the report's adlonishment to reduce costs; but we also heartily

believe that the S Pc a Dentistry's mission in higher education is vital

to this state and its continuing progress.
.

Our students, themselves, are a clear signal of a sound educational

. system. They consistently score at or above the natonll average on the

Motional Board of Dental Examiners certification tests. They have prbven

their competence with an overall 95 percent pais
A
rate on the state dental

licensure exams. Upon graduation, most of them choose to live and practice

in Mississippi, alleviating.a documented deficit of dentists' in this state.

Some of our programs are innovative. Their origirialtty items from a

keen awareness of'the dilemmas dental education can help solve. Our courses

on the aging process, for example, were conceived to meet thd needs of a

growing number of Mississippians who wp1 i-equire_dentists whii.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 spe.cialty areas assures that our

graduates who practice in rural areas* may dd so without making frequent

referrals to distant specialists.

The state has already, made a substantial capital investment in building,

aNi'equipment for this School of Dentistry. *Mississippi would lose many

services the school has provided since its establishment if the

recommendation for closure is considered. The school prdvides tertiary care

as-1 referral center for patients throughout the state; it provides

continuing education for Mississippi dentists already in practice; it

supports the dental hygiene programs throughout the state; and it is an

economic resource for the city and county which - as the Committee knows -

provided partial financial support to construct the dental education building.

In ftscal year 1982, for example, the school generated approximately $490,000
,1

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

A

future of health professional education in Mississippi and are convinced of

the need for instate dental education. We accept the constructive criticism

of the report-. However, we would not meet our responsibilities as educators

if we did not take issue with those recommendations regarding our curriculum.

It is in that spirit that these general comments are offered.

Many of responses to specific recommendations by PEER and by the School

of Dentistry have already been accepted and implemented. Others, however,

need to be clarified These are discussed in the order in which they appear

in the draft report.
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The first series of recommendations appears in the executive summary

section in which PEER introduces severll cost reduction measures and

revenue increases. Our comments are as follows:

Recommendation: Consider changing to a traditional departmental
framework with blocked clinic periods.'

This recommendation involves altering an accepted and approved

method of dental education. It could be accomplished only by compromising

the quality of education and may jeopardize the accreditation of the
.41

school. The School of Dentistry cannot accept this proposal. OveNll,

there is absolutely no ogestion whatsoever as to the high quality and
a

appropriateness of the dental education programs in the University or Mississippi

School of Dentistry. The " lock" system of dental clinical teaching

has been replaced by the comprehensive patient care system in dental

education. The "block" system is an outdated concept which was prevalent

20 years ago when treatment involved a much narrower range of procedures.

There is no evidence to support the notion that the "block" system

would increase effective clinic utilization, but it would interfere with

the educatiohal and patient care process. The patient's care, and

student's education cannot be jeo ardized by rigid schedules which require

a chair to be filled at any cost.

Recommendation: Transfer the 6
responsibility
laboratory and t
the UMC Learning

uipment and operational
or the school's photography
levision production studio to
esources Division.

Operational responsibility for the schoo s learning retource

equipment is unrelated to the commodity expenditU es for audiovisual

Support. The School of Dentistry has a continuing abed to expend from

the commodity budget for support to provide educational materials for

classroom and laboratory intructional support.
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Recommendation: Increase enrollment by 10 in-state and 20
out-of-state students to the maximum capacity
6f 200 students"using the tuition rate in
effect fc- the 1982-83 academic year.

The goal of the School of Dentistry is to achieve capacity enrollment.

The figure proposed by PEER may be somewhat misleading since we cannot

accept 30 additional students in one-year. We can perhaps admit an

additional five persons from out-of-state. However, after one year they

may qualify as Mississippi residents. Therefore only 5 of the 20,out-

of-state students will pay the $6,000 per year in tuition.

The net annual revenue increase yould be $30,000 and not the implied
, -

$211,000.

Recommendation: Increase fees Charged to patients for dental

services by 5 percent. . ,

The School of Dentistry has raised, and will 'continue to raise

clinic fees annually. The increase for FY 82-83 that PEER recommends is

less than the increase that the School.ofDentistry introduced for FY

82-83: This increase in our clinic fees is reflected An ihe,1983 and

1984 budget requests,and accounts for more than the $9,000 recommended..'

Recommendation:

4

The School has

additional revenue

budget.

Recommendation:

Aggressively Collect patient accounts', with
a minimum collection rate of 85 percent,

implemented measures to accomplish this and these

increases may be reflected in the current operating

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

should be altered and that percentage of facility, utilization is a

measure of teaching efficiency. Both of these assumptiOns are incorrect.

The curriculum change proposed by PEER y compromise the quality of
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education,and jeoparidze the accreditation'of the school. 'Estimates of

utilizati9n and efficiency of teaching have not been established by the

American Dental Association, the.American Association of Dental Schools,

denta-* education consultants, or private or public dental consultants.

Therefore the conclusion that the resources are inefficiently or ineffectively

utilized may be without foundation. Without challenging the specific

calculatious, we urge the readers to review additional considerations

for retaining equipment.(see Appendix A).

Recommendation: One-time cost savings from utilization of
dental supplies currently on hand in auxiliary
clinical supply rooms (may take a period of
over one year to achieve).

This recommendation may be misleading for the:following reasons:

1. Auxiliary Clinical Supply Rooms cannot be depleted to zero.

2. The $250,600 estimate contained min-consumable items not
subject to ihventory.

3. Any savings reali zed will be within this fiscal year (FY 1982-
' 83) because all supplies ij excess of a one month level ,will

be returned to control stores.
,.

Recommendation: The Dental School should try to generate more

:./ ) of its own funding and rely Jess on state
, appropriations. PO an effort to do this, the .

school,shOulU consider future student tuidon
increases in.an effort.to make the student pay-
a more proportionate share of this .education

,

costs and aggressiyely attempt to collect . *

delinquent patient accounts recefvable.

Response: Accept.

Rationale:

The School of Dentistry already has demonstrated a pattern of

increasing revenue in these areas. Tuition could be increased, but such

action might well compromise our admissions of qualified and deserving

students. Tuition and fees have increased in each of the last six
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years. Currently'tuition and fees exceed $3,600 per year, -The School

of Dentistry hisaddressed the problem of collection of delinquent

patient-accounts receivable and will continue to strive for improvements'

in the'future .

Recommendation:

. Response: Accept.

The School of Dentistry should'iake whatever
steps are 'necessary to more fficiently utilize
existing facilities.

Plans are being formulated by the administration and by the curriculum

and research committees to accomplish these goals. Eledtive programs

are being developed as components of our new curriculum as well as

patient care and research programs to serve the needs of special pattern,

groups. Among them are cystic fibrosis patients, hemophiliacs, leukemia

patients, post-trauma, and post- irradiation patients, and dialysis and

kidney tr:ansplarit patients, as well as other medically, physically, and

mentally handicapped groups'. Conalgeration will certainly be given to

combining clinics, and utilizing any newly created.space for'

.dental schbol programs. In fact, the suggestion by PEER is,

future

quite timely,

as right now this is occurring. 'A.recently funded training grant from

the federal government, "Residency Trflining in the General Practice of

Dentistry", contained $75,000.00 for alteration and renovation to construct
/

a graduate clinic in the School. The Restorative Dentistry Department

consolidated its four clinics into three, and the remaining clinic has

been converted into a graduate 'facility with operatories, laboratory,

and conference rooms/library areas,

Recommendation: If the Dental School cannot reduce its costs
and relatively high dependence on state general
funds for its operation, the Legitlature should
consider contracting with the SREB once again
-to educate the state's dental students.
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Response: Reject..

Rationale:

The State made the de ision to have a dental school when ample

funds were available for construction, the economy was strong, and there
'10

was. a broad base of support by' dentists_in the State. During the past

seven and years, the school has made considerable progress, and

it is our contention tnat the School of Dentistry is an important educational,

indeed vital, resource for Mississippi.

We submit that this recommendation, oversimplifies the issue in

question. There are a number of factors which influence the findings

cohtained in the report.

First, the School.was reviewed at a time when state funds had been
A

)

allocated to provide faculty for a full enrollment of 200 students.
%

Secondly, the 'comparisons were made using a cost, per dental student

equivalent. Cost-per-student information was prdsented for several

revenue and expenditure items in the PEER report as a cost - per -ODSE (DDS
p

equivalent). The DOSE is an inappropriate measure for the comparison

of schools. No scientific method was employed by the.Anerican Dental

Association to derive these coefficients, nor has any study ever been
4

conducted to test their validity. When the cost per dental student

approach is used," Mississippi ranks tenth of thirty-five public schools

as shown in the following data:



lank up& of School

1.

2
.Public
Public
Public

4 Public

>4% 6

Publi

Public

7 Public
8' Public

,9 .--Pubtic

10 . Mississippi
11. Public
12 Public

e 13 Public

t4 Public

15 Public
1.6 Public
IZ Public
18 Public
19 Publi,c

20 Public
21 -Public

22 , Public
23 . Public
24 Public
25 Public
26 Public
27 Public'
28 Public

Public
30 t Public
31 )Public
32 Public
33 , Public
34 Public
35 Public

.

Total Expenditure21:1121..

6,2364
60,005
53,325
48;846
46,348
45,735
45,324
44,121"
39,032'

38,841
38,356'
'36,402'

35,595
35,440
34,874
33,630
32,98'
32,802
32,546
32,422
30,353
26;989
26,631
25,618
24,364
23,917
23,772
23,477
22,487
=20,548
20,066
20;058
18,968
18,537
18,156

Mean 34,107
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A second major issue involves comparing the University of Mississippi

to the national average. No two dental schools are alike; however,

certain generalizations Can be made for comparative purposes. Because

of similar financial structures, public dental schools can be grouped

together. Also, schools.can be, compared on the basis of enrollTent
I

size, i.e., small, medlum, or The economics of scale are similar

within each of these_groups. Consequently, a meaningful grouping of

dental schools for comparative purposeswould be small, public Schools.

Nine schools, including the University of:Mississippi, fall into this

category. When cost-per-DOS student data for'the University of'Mississippi

e

rare compared to those of other school' in this group, Mississippi appears

to be a relatively typical school as shown in the following table:

Rank

1

2

3

4

'6

Type of School

PubliC

Public

Public,

Public

Public

Mississippi

7 Public

.8 Publjc

9 Public

Mean.

190

Total Expenditure per DOS

83,236

48,846

46,348

45,324

38,841

32,546

26,6 1

23,917 .

42,74T
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In conClusion, the averagecost per student (OS) nationwide is

'$29,616. 4lationally, these data differ widely, as indicated by the

-large standard deviatioii'of the distribution ($10,567). The-average
/t

cost per student at all public schools, is" $34,107, which 'is quite similar

. _

to the cost at Mississippi. In, fact,, when compared.to.,4 small public

,

) schools, Mississippi's cost per student 0 $4,000 less than the t9211.12

,
,,

average. Clearly,. the type and size a school are imPortant in any

cost -per- student consideration. //7 ,
'

-/

Wadditional perspective s provided by reviewing. the data recently-

/ .. 0

s s

/ supplied by the ADA relating o revenues reported by school for FY) 1980.
.: ,,

These data show that of the-/34 public schoOls,'hisiissippiranked28th'
,

0 i,
. ..

,4 .

in total revenues with aip, imountof $5.28 million, the'nean was 0..7'5

0 milliori. When state appropriations alone Were considered, Mississippi

ranked 4th With an amount of $4.56'mil1ion, the mean was $646/million.-

When all 59 dental schools wereanalyzed,_Mississippi ranked 46th

I

-

in total revenues at $5.28 million and the mean was $9.18.million.

Again when all schools reported their state appropriations (only 51

reported as,six schools received-no state revenues), Missiisippi ranked
-

/27th with $4.56 million which was the median, the mean being $4.780

'million.,

Thus, the data show that in absolute dollars, Mississippi ranks.

less than the mean in total revenues and state appropriations in all

comparisons. Data such as these provide additional perspectives on the

cost effectiveness of the program developed in this dental school.



Recommendationf

Respgnse: Accept.

The Dean or Business Administrator should
impleTent aperiodic or perpetual accounting
system for supplies inventory of auxiliary
supply rooms to more fairly present monthly
supplies inventory baaances.

Action:, \N,

0

The .,School of Dentistry plans to implement a newilyentory System
.

that wilf
1

maintain clinic inventory levels below-the level subject to

inventory at fiscal year end. In our opinion, this method would prove

to be cost effective and would allow for improved control of supplies.

Recommendation:

Response: Reject:

Rationale:

One authorized employee should have custody of
and responsibility for supplies in each auxiliary
supply room, and-access to these supplies
should be restricted to that employee.

If any of the clinical sterilization areas qualifies as

supply room, implementation of this recommendation would req

of the clinical auxiliary personnel, redefinition of the pos

for the,Instrument and Supply T4chnician, and upgrading of t

It is doubtful that one employee could handle all the duties

an auxiliary

uire reorganization

ition description

he position.

and respolisibilities

of maintenance- of the supply inventory, ordering replacement supplies as

needed, and accounting-for all of the supplies issued. 4

At present, the clinical sterilization and supply areas are arranged

so instrument scrubbing and preparation for sterilization, tray and pack

setup, and sterilization occur in the same area as the supply storage

and dispensary. Implementation of this recommendation would require '4

substantiaT renovation of the sterilization and supply area in'each

clinic to separate the sterilization and supply functions and to secure
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the supply roan so =t hat access to the supp lies could )e. rest rier ed t

. -

one epployee only.

Recommendation: All items on hand should be included in, the
inventory.

Response: Reject.

Rationale:

All items held in inventory that are considered expendable will be

inventoried. Items issued for ,a short period of time and returned in

good reusable condition are not considered expendable and thus will not

be inventoried.
%,

RecomnEndation: Proper internal controls over accounting for gold and
physical access-to gold should be implemented torinsUre
that all inventoriable quantitieapf gold are recorded
in the financial, records. Management also should con-
duct periodic revied of the 'gold maintained by the
chief laboratory'technician to insure that only nominal:.
supplies of gold alloy are avallable to him.

Responses Accept.

Action:

Laternal controls over accounting and physical access to gold are 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

financial records on a monthly basis. Management will conduct necessary periodic

reviews.

Recommendation:
/

The UMC property control officer- should initiate
action or compile an accurate equipment inventory
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 current
inventory file, correct location codes of those
found, and delete all not found. Once all
dermal school equipment is located, it should
be assigned to the business administrator who
should then be-held financially responsible for
that equipment. The UMC property officer
should conduct unannounced inventories to
insure that inventories are beihg well controlled,
Records of items deleted from the ihventorgt
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Response: Accept.

Action:
-

O

.5,

file should be retained on a separate file ,

for investigative purpciseS: Utilig this system,
the location, type of equipment, and other
;relevant ,factors could-be"monitored for patterns .
whiCh would allow*improved security measures
to be developed and implemented.

The School of'Deptistry has conducted, with the assistance of

Property Control,"Internal Auditing, and the Property Control Division

of the State Department of Audit, three consecutive audits in Order

...

to compile an accurate equipment'inventory list that would, in facts.

represent all equipment. After completion of. this inventory, process,

the results were as follows:

Audit S

March, 982

Total Percent Value of V-alue of Perden't Value

Items Items of Items Inventoried Unlocated of Unlocated
Inventoried Unlocated Unlocated Items Iteths . Items

5249 129 i 2% $3,102,192 $29,454 Less than 1%

Since March, 1982, the School of Dentistry has continued to,seirch_for

the items on the not found" list. As of November, 1982, 10 of the 129 "not

found" items have been located, thus reducing the value of the unlocated items

from $29,454 to $24,473.

Aiof November, 1982, the status of the inventory is as follows:

Total
Items _Items

Inventoried \ Unlocated.

119

Percent Value of Value'of Percent Value
of Items Inventoried Unlocated of Unlocated
Unlocated Items Items Items

2% $3,142,168 $24,473. Less than 1%



V

r.

The School *of Dentistry will continue in its endeavor to update .and

locate items "not found" on inventory lists. When the inventory is

firmly established, the business administrator, in conjunction with

departmental property officers, will be responsible for the maintenance

and supervision of the inventory.

The School of Dentistry is. subject to unannounced inventories by

411

federal, state, and internal .auditors and various other governmental

agencies. Procedures established by the UMC Property Control Department

to conduct a periodic inventory are in effect.

PEER identified a camera with a UMC propertilabel that was not

entered on the property dontrol'i.6entory. The camera is -now entered on

the yroperty audit records. .Established UMC policies and procedures are

in place to periodically compare all equipment inventory on hand, to

existing equipment inventory records of the UMC property office'.

Recommendation:

kesponse: Accept.

Action:

Duties for handling cash anO patient accounts
receivable forms and for maintaining accountin
records for cash'and accounts receivable should
be clearly defined and effectively separated.

The School of Dentistry will request ananalysis of positionsand

job.descriptions. Definition and separation'of'dutiei will be evaluated

at this time

These will include Dean, Assistant Dean for Clinical Programs,

Directdr of Business Administration, Clinical Operations Manager, and

the Accounts Supervisor, and other patient accounts personnel as deemed

necessary.
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Recommendation:

'.Response: 'Accept.

Action; ,t

The Dean or the Business Administrator should
request that the UMC Accounting Department
close all duplicate and unused accounts.

All duplicate and Unused 49cdunts have been closed.

Recommendation:

Recommendation:

Recommendation:

Recommendation:

Recommendation:

Recommendation:.

Recommendation:

Recommendation:

The Wan should carefully review and implement
all retommendations,set forth in the April 22,
1980 memorandum.

4

The Dean, in conjunction with the UMC attorney,
shuld clarify the legal structure and authorities

the intramural practice plan,

Intramural clinical personnel.should schedule
all appointments 'for all partiCpants and.maintain
detailed appointment books.-

Overhead funds withheld from participant's
monthly collections-ihbbld finance all operations
of the intramural practice program including.-

salaries of all personnel who perform any work
for the intramural operations'.

4

Participants should-nOt be allowed.tp_treat
private patientt in-Dental School teaching,
clinics without the express consent, of the Dean
or the Plan Administrator, whoever his.auihority
to record and monitor. the use of the intramural
clinic.

Participants should,only use supplies from
the intramural clinic supply room' for; treating
private patients,. The dental assistant respOnsflile
for-maintaining supplies should record all
receipts and disbursements of suppltes'in

'detailed inventory'records:

Personnel employed by the intramural practice
program-should beimid through the overhead
fund and be respontible for all operations and
accounting for intramural operatiOns, The
and : ors should ,prepar0,edetafled report of
the findings .for distribution 'to the Dean,.
the -P Adminittrator, the Advtsory-Committee,
and the Business Administrator.'

The-Dean and Plan Administrator should be
-responsible for-enforcing the provision fora
detailed-annual audit of the, intramural operations.
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4

1

.

. . *The auditors should.prepake'a detailed report
.; - of their-findings for distribution tb'the-Dean,-

. " the Plan Administrator, the Advisory Committee,,
t

. and the,Business Administrator.
y

i
. .

Recommendation: The Dental School Business'Administrator should
, not serve as the Plan Administrator. The

LI . :. Business.Administrator should be ,responsible
,

for reviewing the reports of participant's,
.income.to ensure that the DentarSchool receives
its share of any earnings in excess of the .

, participant's base salary. ..

. _ 4. 0
Recommendation: Prendmbered patfent registration forms should

be issued to each participant. The issuance of
4

.blank forms and receipt of completed"forms
..

. , should be recorded in a log which is reviewed
periodically for missing forms.

. .-

WI`

Response:
0

,PEER suggests ,that individuarresponss for these recommendations

are unnecessary. The School of Dentistry.will review the guidelines
T.

of the,intrafflural practice plan. The results of the review will be

forwarded to the Vice Chancellor and the Board of Trustees for their

review.

O
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The following items are retorted as- errors in factual information or in

the findings of the PEW:' - (

page9NnbeF.3: The American Asgoc4tion of Dental Schools believes
-that DDSE Js an arbitrary ratio which may bear no
validity, when compaiing dental schools, especially-
those which concentrate on dental eddcation rather,
titan specialty training programs;- TheAADS suggests
-that.a,moreappropriate comparison is cost per dental
student. 8y this standard, the School of Dentistry
ranks tenth but of 35 public.schools and sixth of
the nine public schools ,of similar size:

Page 9, Number 4: Costs perstudent calculated by AADS methods are

presented on pages and of our-response. We

urge the Committeercons4deratIon of these figures:-

Additionally, it should)be.notedNthat the UNC School
of Dentistry reports' institutionaT costs and support
for basic science departments. These two. major items

are not an'integral part of many, of the nation's
dental schools..,

ZS.

.

Page 23, line 6:' "200 students"

Page 38:

The school was designed to accommodate class sizes ,

of 50, but it could possibly accommodate a class of
60.

A,

The-underlined statement seems-somewhat confusing.
Our program is unique as are programs in all schools.
Even with the unique addition of our-clinial problem
solving program (approx: MO hours), we are just a
-little greater than.1 SD above the average. Removal

of the hours for CPS would put our program ip a group
of 21 schools within 1 SD above the mean. t .

Page 38: #1,--see above.

#S 2 and 3.-The statements clearly relate-tO the
uniqueness of our curriculum. Thetasic 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
point.approach, i.e., definition, distribution,
causality, resolution and outcome. This approach
involves the presentation' of a-considerable amount a.
of information in these- areas.intlpdinOeveral hours
usually associated' in- a traditional curriculum with
basic stiendes. 'Traditional clinical science courses
are almost entirely confined to,the study of a
resolution of pf-oblemonly. Thus it Would be,

expected that our curriculum would contain more hours
in the cliniCaT' science areas:'
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Similarly, the Community Health' Project accounts for
about 150 hours of behavioral science curriculum.)
time, another unique component in our currculum.

The PEER observations are correct, but we belieye
a broader perspective has to be,provided befbre any
conclusions can be-made.

Clinic 'Facility Utilization

Page 52: HEIN conception that 59 chairs are not used.in a
given quarter might lead one to believe that these
chairs are unused. There-may be 59 chairs, in a given -.\

time;-but not the same59 chairs in the same clinics
at any time. The .needs of the caMprehensive patient
care system require'a certaic amount of-flexibility
in the availability ol time and space in Clinics;
thus, in apliyen quarter, all chairs wall be used! -at

some time.

Analysis of carrent data shows that a flexibility.
of 30% is appropriate to accommodate the needs 6f
100 students in a comprehensivetare system. This
encourages students to- manage their practices well
and affords them ample,opportunity to accomplish
their-guidelines with efficient use of their time.

,

The-Situation described offers us the opportunity,to
Continue ourhighly'e&Anended.compreheneive care
program and make appropriate use of. the facilities
available. Alsb,.it gives ms the opportunity to
develop our educatiOnal.programs to include programt
which can be centered around:the additiOnal 9it&
available, programs, needed ini,our-stat6.- ,Plans are

being forMulated by the*Ministration and,by the
curriculum and resedcbprinitteestbaccoMplith
these goals. .GradUqte'prograMs are -being considered

in certain specialty as-it an Advanced General-

Practice program. ,flectiye programs arei.beinh
developed as cOMponents ofour new curridulum-at well
as,patientdare-anCrelearchsprOgram& to ;cater to the

needs of*speCtal patient'grOup&t AmOng'the groups .

which will be terveCArecyttiefibrotis patients,
heM0philiacs,,letikitniapatients, posttraumi and

post - irradiation patients, and dialysis and kidney
"transplant.patients, as well, as other medically,

physically, and mentally- hand/COW groups.
"Minors" programs will be developed as will student
Ttsearch projects to make additional use of the ,

A 1 clinical facilities. 1t is- anticipated, that in less

than four years, most of he above programs will have
been initIated. .

,

We(also- wish to note fOr the Committee's
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consideration that the block system of,dental
clinical teaching referred tom thids paragraph''

is being increasingly replaced by the comprehensive
-patient care system in currtnt dental education. It

offers no advantages over a comprehensive care system
- and -'n fact has several major disadvantages., The

ohus of responsibility for patient. appointing and
schedule management Malls not -upon the student, where,
it'should, but upon-faculty and: staff to prov4de
appropriate patients with suitable lesions fo
treatment in that particular block assignment. The
studeht is encouraged to treat separate isolated
events rather than to adopt a problem,solving* .

approach to the' pa't'ients' total care. 'Treatment of
patients via block assignmentt results in students
having no concept of-total patient care or
understanding of-thetolistic ,nature of thepatiemt
and most unfortunately the sOdent rarely experiences
the sense of accomplishment/associated with'the-
successful completion of a /patients'. total treatment
needs.. 4 " # ,

E.
dtiAfter graduon,(a dentist in-practice must

committed to total patient care, understand its
meaning, and have experience' in its prOvision in
Order:to cater to the problems presented by his/her .

patiefits. -Modef-K dental practice is:based upop
comprehensive patient care and4not the treatment. of

Ospecific sease entities in 4 nonintegrated 1

fashion.

In. fact, theuse of a blodk assignment system is
entirelyjnappropriate for the education of
contemporary dentaj.raOitiahers. The institution.,,

of a program of that'nature in theschool.would be
viewed as a step towards-the proprietary brand of
dentistry and would surely result in the loss.of the
*proved accreditation-status So well earned by the.
University of Mississippi School of Dentistry.

o.
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APP-END1X. A

Clinic Facility Utilization

There appear to be.172 'chairs, but at this time only 80 students use them

(6. on a regular basis'. To follow the sequence"of thought proposed by the PEER

4, and tonclUde with the statement pnyagi 57; "Th'etDental School Inefficiently

Utilizes Overall Clinic-Sbace,' hbwevef indicates that a different

'pens cTe needs to be provIded. , x
.,

t
. .

v . . *
'r-11

Th reason for:the inefficiency is not related to instructional

philosophy but to the fatt that all dental school :programs have not' yet

.01'

reached projected max-Mums. We ave every confidence that they will. f'.

...

,

, .1 ....
We also believe,this tection of tie report merits several other comments.

. The data presented in. exhibit
-

re19. are corct, though it should be added that
, .,

oug
. .

in the atademiosyears i982-83 only 152 chairs are aVailable fof use as 20
, - ,

0 .

., ,

chairs in. the Restorative Dentistry atea are .not available for
. . -.

,..if ,

',I6 ;undergraduate,teaching . .

,6

4 '

The
.

use of clini cs by all students.has'been'vieWed as asrOblem by the 6,

administration and effeCtive tolutiOns ntrodliced: ',et considerable improvement

has been achieved, The chairs specifically made= available were better,

Utilized but, as already stated, it is not possiblefor 80-100 studelts to
r ,

utilize 152-172 chairs fn'any.single'point in time. Yet,. at, any Viven.point,

,80-100 students are using 80 -100 Chairs, which we believeis.maximum
Y

i .4
.t 4 .

. efficieocy=yiewed by any standards.. . , 0
;

.

-. w.,

PEER'S conception ,that 59 o4affs afe not used in a.§iv1en quarter might
4

lead one to believe-that these chairs-ate unused. There may be 59 chairs in
..----- / 2 ' 4 t r '

a given time, but not the 'same 59 chairOn.the same clinics at any time. The
4;

.

needs of the comprehensivertatieniharestem fequire i certain amount of
,

.

.

flexibil4ty,in the avallability_offime and space in clinics; thus, in a
,

' -
.

64

---.,-----\-2-01
..

.,

.
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given' artfT, all chairs w413 be used et same tube.. -.
4 ).-

. AnalYsis of current data shows thaCa flexibility of 30% is appropriate

.
to accommodate the needs of 100 students in a comprehensive *care system. .This

- -.
.

encourages students to manage their practices well and,affords them ample
. ,

opportunity to accofiltth,their gUidelines with efficient use of their time.

"The -situation described offers usip/opportunity to continue our high)y

\ commended comprehensive care program and'makerappropriateuse of the
` " , ..t. :*

facilities.avadable. Also, it gives us the opportunity to develop our
;*' . etk.: . G .s.,

educational programs to include programs which can be c rite,* around tt}e

,`\
additional units avail-able, programs needed-in'our state. Plans are being

,..

fortulated by the administration and by the 'cIrriculum and research committees

.
--

to accomplish, these goals. Graduate programs

[

are being'1 considered in certain

\

. 4

f.
specialtyareas as is an Advanced General Phactice program. Elective programs

are being.developdd as4Conipon ;'curriculumof our is well as patient
:I

care ail4 res4trch ppqraq; to (cater to the
riI

eds of special patient grOups.
4; - .. x -, 4 t

V.'

"Minors ", will be developed as 411 itudent research projects ,t,0

maKe additional use of the cliniCalk'faciliti s. Dit is anticipated that in
. . ,

I.

1 ,
.

l:iss thin- four-years, most of tne above proOms will ha% been initiated.
.,,
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