
Paragon Management Associates, Inc. 
 

Calculating Your Average Monthly Collections 
 

The purpose of the AMC is to establish the average collections of a practice joining The 
Paragon Program™.  This average is calculated by averaging the previous three months 
adjusted collections, the previous six months adjusted collections, and the previous 
twelve months adjusted collections. 
 
The highest average in the practice’s favors will become the practice AMC.  
 
 
 January $42,859 
 
 February $38,559 
 
 March  $38,007 Twelve month average = $48,360 
 
 April  $52,765 
 
 May  $34,887 
 
 June  $55,236 
  
 July  $56,498  
 
 August  $60,228 Six month average = $53,000 
 
 September $53,197 
 
 October $48,550 
 
 November $49,375 Three month average = $49,359 
 
 December $50,153 
 
This six month average would be used as this practice’s AMC because it is the highest in 
the doctor’s favor. 
 
If you have any questions in calculating your AMC, please do not hesitate to call the 
Paragon office at 800-448-2523 for clarification.  
 
   



Average Monthly Collections WorksheetAverage Monthly Collections WorksheetAverage Monthly Collections WorksheetAverage Monthly Collections Worksheet    
 
 
Month 1. _______________________________ 
 
Month 2. _______________________________ 
 
Month 3. _______________________________ 
 
Month 4. _______________________________ 
 
Month 5. _______________________________ 
 
Month 6. _______________________________ 
 
Month 7. _______________________________ 
 
Month 8. _______________________________ 
 
Month 9. _______________________________ 
 
Month 10. _______________________________ 
 
Month 11. _______________________________ 
 
Month 12. _______________________________ 
 

Total 
 
 
 
 

A)  Last three months   $_______________ 
 

Average  $_______________ 
 
 

B)  Last six months      $_______________ 
 

Average  $_______________ 
 
 

C)  Last twelve months $_______________ 
 

Average  $_______________ 
 

 
 

$_________________________________ 
 
$_________________________________ 
 
$_________________________________ 
 
$_________________________________ 
 
$_________________________________ 
 
$_________________________________ 
 
$_________________________________ 
 
$_________________________________ 
 
$_________________________________ 
 
$_________________________________ 
 
$_________________________________ 
 
$_________________________________ 
 
$_________________________________ 
 
 
 
 
 
__________________________________ 
Signa ture  o f  Dent i s t  
 
 

__________________________________ 
Signa ture  o f  Parago n Representa t ive  

 


