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Module #5: Radiographs 

 

Let's talk about radiographs. Too often we see practices lacking in taking 

necessary radiographs.  

I think the main reason for this usually is lack of communication. Sometimes the 

right hand doesn't know what the left hand is doing and vice versa.  

It's not uncommon for us to sit with a practice and say, "What's your radiograph 

policy?" and we get different things from different people based on their 

perception.  

We often can say, "Have you ever thought about taking anterior periapicals?" or 

one other strategy or another. Practices will say, "You know, we used to that. I 

don't know why we got away from doing that, but we used to do that."  

That's something that's very common unless we have a clearly defined policy and 

are communicating about it frequently.  

Changes in Dentistry   

Let's take a few minutes and talk about radiographs and talk about the changes 

that have occurred in dentistry in regards to radiographs and maybe some 

updated changes that were recommended by the 

ADA and the FDA together back in 2005.  

We've had a tremendous impact in the technology 

behind radiographs. Digital technology has been a 

game changer in a very positive way for many 

patients since mid 2000 range.  

At that point the FDA and the ADA got together to 

review recommended frequencies because of these 

changes in technology.  

Digital technology has 

been a game changer in a 

very positive way for 

many patients. 
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I can tell you that after this review they came out with a few changes to the 

previous guidelines, and many times we find that dental practices and hygienists, 

the people in the trenches, aren't aware of some of these recommended changes. 

Impact of Changes   

The purpose of our session here together is to bring you up to speed on what 

these changes were after the review.  

Keep in mind that dental x-rays today are 

so much less radiation to patients than 

they used to be, and that's a beautiful 

change, love to see that.  

We were taught to be so ultra conservative 

with x-rays because of the radiation risks, 

and now that technology has advanced to the point that we've diminished that 

risk, we're seeing a shift especially on high risk patients, towards being justified in 

recommending x-rays more frequently. 

The statement about the new guidelines from the ADA that was released in 2005, 

basically said, "The development and progress of many oral conditions are 

associated with a patient’s age, stage of dental development and vulnerability to 

known risk factors."  

Just as with a lot of the things that we've 

discussed, risk factors matter when it 

comes time to recommend x-rays for 

patients.  

When we look at that, we look at how 

many different factors there are for 

increasing risk.  

We also talked about, if you do a risk 

assessment survey and you determine that this patient is high risk for decay, on 

the very back of that brochure, where you say, "Here's some solutions we can 
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recommend that can minimize your risk," it actually states x-rays more frequently 

on that list as an option for patients. We are seeing a need for that.  

I think for many of us we're not aware of what was actually published in the 

Journal of the American Dental Association in 2006, where it basically said, 

radiographs are justified every six months for those who have: 

• History of decay 

• History of endo 

• History of perio 

• Evidence of bone loss 

• Systemic conditions that may affect oral health 

• Restorations 

• High decay rate 

In summary, really, who is that? It's pretty much everybody that we serve, if we're 

being honest with ourselves. So, radiographs are justified more frequently. 

Insurance Coverage   

I would say as well that it's interesting to see insurance coverage on some of these 

initiatives. Because, in our state where I practice and live, Utah, for a long time 

the standard of care in this state has been 

bitewing x-rays twice per year.  

A lot of insurance companies are actually paying 

for that because the consumers have demanded it.  

We have other states where it may be the opposite, 

it may be only 10% of the insurance companies 

pay for bitewings twice a year.  

The challenge that we have as providers is to 

remove that from the equation. We need to know what the coverage is, but we 

need to try and recommend radiographs based on risk factors, not insurance 

coverage. 

We need to try and 

recommend radiographs 

based on risk factors, not 

insurance coverage. 
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Interestingly enough, often we go to states where maybe it's more the norm to do 

bitewings once per year and they find out that maybe half of their insurance 

companies would actually pay for bitewings twice a year.  

That becomes really interesting, a nice shift to the conversation, especially if we're 

dealing with a high-risk patient that has a demonstrated need for x-rays more 

frequently, and all of a sudden we find out their insurance company will actually 

help fund that, which is an exciting thing to know.  

When we look at risk factors, again, 

patients who are high risk certainly need 

x-rays more frequently than those who are 

lower risk, that's obvious.  

One of the things that we have found in 

our society, when we do a risk assessment 

survey with patients, the overwhelming 

majority are high risk for decay. They just 

don't know that; that's why they keep getting cavities again and again. It changes 

the conversation a little bit. 

Another thing to note is, dental x-rays in the news have not always been a positive 

thing.  

There was a study published in Cancer 

Magazine in 2012 that caused a ripple of panic 

in the dental community because all of a 

sudden there was this study that published 

that brain tumors were linked to dental x-rays.  

Now, you know as well as I do that the study 

was deeply flawed; it was later disavowed by the American Cancer Society and 

Cancer Magazine. But Dr. Oz didn't announce that and Good Morning America 

didn't announce that, and so some patients still are rightfully hesitant to have x-

rays because of what I consider bad information in the media. 
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When Patients Decline X-rays   

How do we overcome those patients that decline x-rays because they don't want to 

be exposed to the radiation?  

One of my favorite strategies is really to say, "Listen, I'm so glad you're concerned 

about radiation. So was dentistry as a whole, and that's why our technology has 

already solved that issue. Let me share with you some specifics about what I mean 

here."  

We get into the numbers, we get into the science behind it.  

The safe level of radiation dosage 

exposure for the average adult is 5,000 

milligrams of radiation a year. They can 

safely be exposed to 5,000 milligrams of 

radiation a year.  

The average adult is usually only exposed 

to about 620 milligrams a year.  

We get into discussing examples of common dosages of radiation and how much 

radiation are they really getting, how many milligrams are they really being 

exposed to?  

I find it fascinating that a whole body CT 

scan is 1,000 milligrams of radiation a 

year, and if they have four bitewings in 

the dental practice, especially if you have 

digital, all four of those x-rays are less 

than one milligram of radiation.  

It really is negligible, the amount of 

radiation that our patients are exposed to 

when they have dental x-rays, and that is 

a great advancement in technology.  
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I'm super happy about that because, again, we want to make sure that we can 

balance the ALARA principle – As Low As Reasonably Achievable – with the 

patient's risk status.  

If they are at a higher risk of decay, I am actually really happy to know that by 

taking bitewings twice a year they are still exposed to far less radiation than they 

were in years gone by.  

Even if you have conventional film, the speeds of those films have progressed to 

the point that the radiation exposure is dramatically reduced over what it was 

years ago.  

We have targeted beams, we have very little 

scatter radiation, and so I think dentistry has 

done a phenomenal job of advancing 

technology. 

I also see pictures like this tanning lady and it 

kind of makes me chuckle, because the same 

patients that are declining x-rays because 

they're worried about the radiation are the ones 

lighting up a cigarette as they leave the office or 

stopping by the tanning bed on the way home.  

Again, it's an interesting contradiction. Because they're concerned about their 

health, but then their behavior shows that they're not all that concerned about 

their health.  

I wouldn't recommend saying that, but on the back of your risk assessment 

brochure we actually have “What You Should Know About Dental X-Rays,” and we 

have some of the common dosages of radiation exposure that you can use when 

having those conversations with patients. 

We usually are very easily able to overcome any objections based on radiation.  

What we often find though, is that underneath that layer of objections underlies 

the root cause of the real objection which almost always is about money.  
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It's just easier for a patient to say, "I don't want to be exposed to radiation," than it 

is for the patient to say, "I don't have the money."  

We have to be respectful of that, but keep in mind 

that with that knowledge, with the data, we're able 

to overcome objections of patients with x-rays 

quite consistently. 

Suggested Interval   

What's the suggested interval, and of course, how 

do we know if we're within range of making those 

recommendations?  

Well, the statement published by the ADA basically says, "Professional judgement 

should be utilized in making recommendations for radiographic examination 

within the suggested interval." Again, professional judgement always comes into 

play here.  

But the intervals have changed somewhat. Let's take a look first at the full mouth 

and pano guidelines.  

Again, I'm often asked, "Wendy, what do you recommend? Is it a full mouth series 

or do you recommend a pano and four bitewings? What do you recommend?" 

Honestly, it depends on the quality of the equipment that you have.  

If you have an older school pan, not digital, sometimes the panoramic x-rays were 

not diagnostic. You can remember years going by where we really couldn't see 

what we needed to see on the pan.  

Now that's changing. We're seeing such tremendous opportunities; we're seeing 

panoramic x-rays that are highly diagnostic. We see practices going to CT scans, 

they're actually going to CAT scans to be able to see even more than what we were 

having before. We are seeing x-rays evolve in that way, and I think that's a 

wonderful thing.  

Underneath that layer of 

objections the real 

objection almost always 

is about money. 
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We still see patients that decline x-rays. And the reason we need a full mouth or a 

pan... again, the pano is to identify any cysts, tumors or abnormalities in the face 

or the jaw that could potentially cause a problem.  

Sadly, when we see retired income or fixed income patients declining x-rays, 

they're often the ones that need them the most because we are trying to identify 

any real problems that could cause a serious consequence down the road. It's 

about more than just diagnosing dental disease.  

It's also about making sure that there's nothing 

serious going on. When we look at what those 

intervals are, interestingly enough, for a child 

with transitional dentition, posterior bitewing 

exams are recommended at six to 12 month 

intervals.  

Again, if they're a high-risk patient it's more 

frequently recommended that they have 

bitewings.  

The same thing holds true for adults. If we 

have a high-risk patient, the interval suggested 

is six to 12 month intervals. 

We often will visit practices that are doing bitewings once a year on everybody, 

regardless of risk status. So, I think it's time to really take a step back and identify 

what your process is, what your standard is, 

and if it's time to make a change based on the 

latest science and latest recommendations of 

the ADA.  

We often see images that cause us to stop and 

rethink. You can see here there was an area 

that was suspicious on the mesial of 14 and 

this was brought to the doctor's attention. 
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The doctor said, "Okay, instead of waiting a year for those bitewings, we're going 

to take x-rays in six months’ time instead, because it may be the liner under that 

filling."  

What we found in six months is it certainly was not the liner. It was decay and it 

was almost into the nerve. Had we waited a year for that it would have been into 

the nerve.  

This was my husband. The moment that I decided that the members of my family 

would have bitewings every six months instead of once a year because of their 

previous history, I owe the same opportunity to my patients.  

Patients deserve to be treated as if they're a 

member of my own family. That was something 

that really caused us to stop and evaluate how 

often we were taking films, especially on 

patients that tended to be higher risk. 

Here's an example of why it's important to have 

more than one angle. The first x-ray was taken 

the same exact day as the second x-ray.  

You can see there's not a hint of anything on 

the previous film around that crown, but a 

different angle, a different perspective showed a 

significant problem.  

Best Time to Treat Decay 

When we look at x-rays there's so many of these case studies I could show you, 

but the real question is, when is the best time to treat decay? What are the 

benefits of waiting? We've got to try and balance the ALARA principle with the 

patient's risk status.  

Sadly, decay is a bacterially induced condition. We know that, we know it spreads 

from tooth to tooth. Once it progresses to a certain extent, it becomes very 

complex and difficult to rebuild from that.  
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We also know bacteria and decay can cause a 

crisis. This is certainly a painful Saturday night 

for whoever had that tooth, and nobody on the 

dental team wants that phone call either, when 

we have to go into the office and take care of an 

emergency like that.  

More frequent films could help us prevent more 

of these emergencies and these crisis 

circumstances happening with our patients and with our practice as well.  

We know that caries spreads from tooth to tooth and mouth to mouth. If we have 

a parent that's a got an out of control decay 

problem, their entire family is also at risk.  

So, it does change how we perceive x-rays, it 

changes how we talk about them, how often we're 

taking them.  

It changes how we talk about them with patients 

as well, because they are a critical element.  

I often will tell patients, "Dentistry is not like 

electronics equipment. With electronics 

equipment, the cost goes down over time, and with decay it's actually the opposite. 

The cost will go up." 

Other Circumstances 

Another interesting change to the guidelines in 

2005 was recommendations for x-rays that are 

warranted in other circumstances.  

These other circumstances are including but 

not limited to, existing implants, restorative 

and endodontic treatment, as well as 

periodontal disease and areas of remineralization.  

More frequent films 

could help us prevent 

more emergencies and 

crisis circumstances 

happening. 
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There's a lot of different reasons why x-rays could be taken and should be taken 

and are justified or warranted, especially when it comes to periapicals.  

We see practices all over the map. Some are taking bitewings every six months; 

some are taking them once a year.  

Again, that's really up to you to determine what your state regulations are, what 

your patients’ risk status is and how often you feel comfortable taking those x-

rays.  

Periapicals 

One of the areas that we look at with radiographs that could be more standardized 

are periapicals. We often ask, "What is recommended for periapicals? Do you 

know? Are you taking anterior periapicals very often?"  

Sometimes we'll run into practices that once a year they're taking those anterior 

PAs, that's great.  

Often we will find practices that are not taking those. We can take those anterior 

PAs on a frequent basis. It used to be that we didn't see patients get decay in the 

anterior region very often, but that's all changed now.  

We see them drinking sodas and bathing their front teeth with these products that 

are high in sugar, low pH, and so we're seeing more incidents of anterior decay in 

our population. 

What about treatment plan crowns? We often have practices that could tweak 

their system here because it's certainly frustrating to have prepped a tooth for a 

crown and sent off the claim to the insurance company, only to find that we didn't 

have a periapical of that tooth as it was before we prepped it.  

Maybe since the last full mouth was taken, the tooth has fractured, or gotten 

decay under an existing restoration.  

We need to be sure to have a system in place so that we can have that 

documentation that the insurance companies are going to need to reimburse you. 
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Another instance with periapicals is follow up post endo treatment. Many of us are 

really good about taking that follow up film right after the root canal is finished; 

but did you know we're actually supposed to have a follow up periapical once a 

year post endo therapy?  

That's monitoring the progression of that service that we've already performed. 

Often those get lost and missed. Another is follow up after implant placement.  

The standard of care is once per year for a minimum of the first three years after 

implants are placed. This is an area where we often see opportunity.  

Opportunities 

Almost always we recommend that we don't do this on the hygiene side. The 

periapicals, especially follow up post implant, post endo, actually fit better on the 

restorative side.  

Because if we've taken bitewings and we start 

taking a bunch of PAs, the insurance companies 

like to play a little game with us; they're going to 

downcode that, call it a full mouth and pay you 

nothing. 

We've got to be cautious not to take too many 

periapicals the same day we're taking bitewings, 

which is why this fits better on the restorative 

side.  

We often will encourage the restorative assistants to pay attention. If you look at 

the patient's record and they've had previously treated root canals or previously 

treated implants, the opportunity for you to grab the PAs exists on the restorative 

side.  

If they're waiting for anesthetic or you're waiting for anesthetic to take effect, 

that's an ideal time to grab a few of those periapicals as a follow up to the prior 

care that they have received.  

We've got to be cautious 

not to take too many 

periapicals the same day 

we're taking bitewings. 
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Many patients are not going to have a mouthful of root canals, so those are fairly 

easy to grab.  

So, for high risk patients consider alternating bitewings with the anterior PAs. If 

you did bitewings one visit, take your anterior PAs the next on the hygiene side. 

Usually that helps us not get into trouble with exam dates.  

If you have a high-risk patient that you're going to take bitewings at both 

appointments, then just be careful that you don't take too many PAs and try to 

submit the same day as your bitewings. In our experience, you can usually be 

okay with four bitewings and three PAs billed the same day.  

Once you start adding more above three then sometimes you can get into trouble 

with getting reimbursement from the insurance companies.  

Again, utilize CAMBRA codes. There's also CAMBRA codes many of you are aware 

of, CAMBRA codes that were introduced in 2014: 

• D0603 is caries risk assessment and documentation with a finding of high 

risk.  

• D0602 is moderate risk.  

• D0601 is low risk.  

Insurance companies don't reimburse for these codes but they've certainly come 

in handy, especially with a high-risk patient, to help you justify the need for 

additional x-rays, especially if we're dealing with periapicals in the anterior or 

something like that.  

Submitting the claim with that code, we have seen have a powerful impact in 

insurance companies being willing to pay for additional x-rays.  

Insurance companies, keep in mind their job is to collect their premiums and pay 

their shareholders. They really could care less about your patients, that's our job. 

Our job is to take the best possible care of our patients. Of course, we try to 

balance a line whenever possible and help the patients get the benefit that they're 

entitled to, but also try not to dictate their treatment based on what insurance will 

or will not cover. 
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Anterior Films 

When we look at anterior films it's amazing, you'll find things in these anterior PAs 

that you didn't know were there.  

We often have dentists and hygienists send us images of things that were not 

visible clinically that they were able to see on the anterior PAs. You'll find lesions 

that need treatment.  

I got an email from Dr. Rob out of Kansas, one 

of our all-time favorites, and he says, "It's 

absolutely stunning how much I was missing 

without knowing. The first week we started 

taking anterior PAs I found 13 lesions that 

needed treatment. One was an asymptomatic 

abscess from prior trauma. Very glad you 

encouraged us to rise up to this standard of 

care."  

Increased Production 

Not only is there increased production from the films themselves but also there's 

increased production from the things you'll find on those films.  

Again, it's a very patient friendly strategy as well because the patient benefits. The 

earliest possible stage is when we want to catch these problems, so that we can 

take care of them before they turn into a crisis. 

As I stated before, not every single tooth is 

going to have a previously treated root canal 

unless you're this poor person. I don't know the 

story behind that but I think it would be 

fascinating to know.  

At first I used to think, "Gosh, I hope they were 

married to a dentist." Now I hope they're not. It probably doesn't bode well for the 

relationship if you're having to do a root canal every time you turn around.  



Hygiene Explosion 

 

 17 

The point here is, most patients will have one or two teeth that need to have a 

follow up PA. You're not going to have a whole mouthful of x-rays.  

A great time to take that is on the restorative 

side, because then we're usually not running 

into trouble with reimbursement. 

The key for these x-rays is to identify problems 

like this before they end up in a crisis. 

Especially with implants, the sooner we notice any peri-implantitis the more 

effective we are at turning that around.  

We've seen, with lasers and proactive hygiene departments, we're able to actually 

minimize failure on the implant side by catching these things early on.  

There's a complete benefit to all of us when we're proactive with our policies.  

“Knowing is not enough, we must apply. Willing is not enough, we must do.” I love 

that quote. Being willing to take these x-rays and actually getting them done day 

to day are two different things.  

We've got to be aware, we need to communicate 

about what our protocol is and have a plan for 

how we can implement some of this stuff, 

especially because the follow up PAs are so 

important.  

50% of malpractice cases brought against 

dentists are misdiagnosis, so this is really about 

getting your doctors the information they need to be able to make a definitive 

diagnosis and not miss out on things that could cause a big problem for the 

patient down the road. 

Practice Profitability 

The question on what this means for practice profitability is a little bit more 

challenging here, because I don't know what you did last year, I don't know if you 

take bitewings once a year or every six months.  

50% of malpractice cases 

brought against dentists 

are misdiagnosis. 
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I can tell you this, what we often find is we'll challenge practices to find 10 PAs per 

day per treatment room.  

In the hygiene side that's easily done. That's three, four patients that need 

anterior PAs in conjunction with their hygiene services.  

On the restorative side, it's super easy to find 10 PAs per day; 10 previously 

treated root canals or 10 previously treated implants, a couple here, a couple 

there, and you can get to 10 very easily.  

What this means for practice profitability on average is about $40,000 increased 

production per treatment room at 10 PAs per day.  

For a five-op office, that's $200,000 in revenue. For a 10-op practice that's 

$400,000 in x-ray production alone.  

Keep in mind that doesn't include the restorative production you'll find in what 

you identify on those films, and you will find things, like Dr. Rob in Kansas, that 

need to be done. 

I love strategies that help serve the patient at a higher level and help increase 

productivity and profitability for the office. This x-ray policy certainly does that.  

Team Download   

Here's your opportunity, here's your challenge; as you download, identify any 

needed changes to your practice protocol.  

If you have a system in writing, is everyone aware of it? Are we following it?  

Are there any changes that you feel like you need to make as you go forward?  

Again, we're going to have you tracking any extra x-rays that you do after this 

session. 
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About The Team Training Institute  

 

The Team Training Institute is a place where dentists can get their whole 

team trained on every aspect of profitability, productivity and creating 

success. 

Our services include: 

• In-house coaching and seminars: We have a team full of coaches that can 

run in-house private seminars. This is the most effective way to see 

increased productivity immediately. If you're looking for instant change, you 

should bring someone in to do a seminar 

 

• Online training courses: Our online training courses take things at a 

slower pace but still get a great return on your investment. If you're just 

starting out with the process of trying to maximize productivity within your 

team, this is a great place to start. 

 

There is an accountability tracker built in so you'll know how your team 

members are getting on and there is required work which is reviewed and 

this helps get great results. 

 

If you're looking for results in a specific area, the eight-week online option 

is a great solution. You don't have to wait eight weeks to get results as 

people are taking action from week one. You’ll see results right away. 

 

• DVD Programs: Sometimes people want all the information at their 

fingertips immediately so we have DVDs such as the team case acceptance 

package. 
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For More Information on How  

The Team Training Institute  

Can Help You and Your Team  

Please Contact Our Office at  

1-877-732-2124 
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