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Pricing & Charging in a Dental Clinic  

– The Factors Within 

Part – II 
Author: Dr. Bhavdeep Singh Ahuja 

Co-Author: Dr. Vandana Dhameja 

(P.S. The above topic will be published in two parts – each part 

roughly 8,000 words) 

Part I of this article covered Abstract, Review, Charges vs. Worth 

Issue, Cost vs. Value, Various Pricing Strategies and some portion 

of Most Common Pricing Mistakes – Let’s continue further on this 

topic 

Most Common Pricing Mistakes 

There is no magic formula for right 

pricing especially in our field. We 

got to realize our own worth 

ourselves while pricing any 

particular service or while 

introducing a new product line. I 

(First Author) have faced this 

question in many of my seminars, 

lectures & courses conducted and 

even while giving whatsappinars 

on social media; I (First Author) 

usually take on the topics of 
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practice management, medico-legal 

ethics and finance for dentists. The 

answers aren’t that easy, mind 

you, since India is a vast country 

with huge demographic variation 

and different strata of population 

and furthermore, each dentist 

having specific target group of 

population as their patients and as 

they say, one size of shoe doesn’t 

fit all, one price for a particular job 

doesn’t suit all the dentists sitting 

in the auditorium listening to me.  

 

(Image Courtesy: Google) 

Lemme tell you the biggest and the 

most common mistake we guys do 

in pricing – under-pricing. We 

don’t have any statistical data to 

prove it, but as taught by our 

parents and seniors, somewhere in 

early phase of our careers at the 

back of our mind, we still get stuck 

in that mistaken idea that startup 

clinics are supposed to win by 

having the lowest price. We are 

really sorry to say, that, it just isn’t 

true. This mentality has its origin 

somewhere back in the nineteenth 

century with classic economics, 

particularly the idea of elasticity. 

At that time, a lower price meant 

higher volume specifically in terms 

of lumps of coal. There was no idea 

about price positioning and 

strategy or patient/client 

preferences and very little about 

investments and a working capital 

particularly in our field. Pricing is 



Dr. Ahuja et al: Pricing & Charging in a Dental Clinic – Part II 

 

www.wjasr.in       World J Adv Sci Res     Vol. 3 Issue 2     March – April 2020   Pgs. 161-200  

 

a matter of situation, strategy, 

costs, competition, services, 

categorization, season, weather, 

instinct and a combination of a few 

or all of the above. Believe me, it is 

difficult to tell, how to set the right 

price, but it is easier to tell how 

not to set your price or which 

mistakes, we commit and are not 

to be committed. The below is 

based on anecdotal evidence, 

inspiration from a few friends, 

some common sense and more 

than two decades of my (First 

Author) clinical experience dealing 

with pricing issues in clinic 

resulting in a few grey hairs lining 

my (First Author) head early in my 

life. Let’s see what those 

commonly committed mistakes 

are: 

 

(Image Courtesy: Google) 

1. Wish to attract more 

footfalls by pricing too low: 

This is one of the most 

damaging aspects in zeal to be 

trying to be the lowest price 

provider as the idea that the 

lower price gets the highest 

volume is pretty much clichéd 

and fizzled out. The whole 

lower price equals higher 

volume idea, which is a 

fundamental law of 
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economics, is for 

undifferentiated commodities, 

not for our dental practices. 

Successful lowest-price 

strategies take a lot of capital, 

resources and visibility along 

with requiring a lot of capital 

and very large scale 

implementation which is 

sometimes not possible for 

small sized dental clinics. 

 

2. Sending across the incorrect 

pricing message: Price is the 

most powerful marketing 

message we have as patients 

don’t come to us because we 

are expensive but it is worth 

coming to us for our skills and 

differentiation. We have to 

think that whether our price 

also says so. No one would 

want to get a root canal from 

the cheapest dentist in the 

city.  

Ask yourself, are you sending 

across the right pricing 

message especially 

considering when you are in 

health care business?  

Would any body try to save 

money by buying ‘five day old’ 

fruits? 

Why was Tata Nano 

unsuccessful whereas it 

should have been most 

popular since it was the 

cheapest car available?  

Some of us might have seen 

that even after quoting the 

lowest price, still the patient 

doesn’t get converted for 

treatment. Have you ever 

wondered why? 

May be because, our pricing 

proposal might make them 

(patients) think, if he is the 

best, why isn’t he adequately 

priced (why lowly); so he must 

be using some adulterated 

materials; I won’t risk my 

health with him. That thought 

primarily comes, since 

everything we see around is 

inflationary (highly priced) 

except Chinese goods and 

materials. Sometimes, good 

pricing comes with a good set 

of services and lower pricing 

tends to ignore such trivial 

but very important things in 

our practice. Those strategies 

work only where the volume of 

work is pretty high and where 

the dentist has a huge 

monetary back up with no 



Dr. Ahuja et al: Pricing & Charging in a Dental Clinic – Part II 

 

www.wjasr.in       World J Adv Sci Res     Vol. 3 Issue 2     March – April 2020   Pgs. 161-200  

 

EMI’s every month to be paid 

and a good working capital. 

Don’t think that this 

necessarily applies to your 

startup. 

 

(Image Courtesy: Google) 

3. Not charging according to 

brand value: Sometimes, even 

we don’t know that our brand 

has been created and we don’t 

even try to exploit that. We 

keep on working well at lower 

prices without realizing that 

our grapevine has spread 

enough that we can charge 

accordingly as well. There 

have been many true stories, 

and in one of them, when 

actually the researchers 

recorded the weekly sales of 

two items in a departmental 

store without any labeling or 

branding and measured 

purchasing decisions based 

solely on taste and then after 

a few weeks, those items were 

stuck labels of a certified 

brand (from the store itself 

and not any third party 

brand). The following week, 

sales of the now labeled item 1 

jumped by 15% compared to 

sales of the similar unlabeled 

item and for item 2, the effect 

was marked; an increase of 

25%. A few weeks later, the 

research company increased 

the prices on the both the 

items by 10% and to a 

pleasant surprise, this 

increase made people buy 

even more of the same (an 



Dr. Ahuja et al: Pricing & Charging in a Dental Clinic – Part II 

 

www.wjasr.in       World J Adv Sci Res     Vol. 3 Issue 2     March – April 2020   Pgs. 161-200  

 

increase of 22% for item 1 and 

32% for item 2). What 

inference can be drawn in this 

particular case was that the 

higher prices made the label 

and branding more credible. 

However, this doesn’t mean 

that this is true for every case, 

but remember, branding does 

make a difference and also if 

you don’t carry any brand, for 

e.g. you are a start up clinic, 

extremely low pricing can 

send a wrong signal that may 

be the clinician is not 

confident enough to work and 

charge his worth. So, low 

pricing can be sometimes 

detrimental in the longer run. 

What was interesting to note 

in the above e.g. was the 

impact branding and labeling 

plays in buying preferences. A 

10% increase in price 

produced a 22% increase in 

sales of item 1 and 32% 

increase in sales of item 2. 

This example is a classical 

example of inelastic pricing as 

a higher price meant higher 

volume of sales of both. 

Inelastic markets are quite 

common. There are many 

research stories on many 

items or products which failed 

at a price of Rs. 200 and were 

withdrawn from the market 

but were successful in a 

spectacular manner, one year 

later, when re-launched @ Rs. 

500. The inference which was 

withdrawn was that for the 

buyers, the lower price didn’t 

seem credible in this case. 

Similarly, if we say an average 

cost of a PFM crown is Rs. 

3000 – Rs. 5000 and Zirconia 

is Rs. 12,000 - Rs. 25,000, 

depending on Tier One, two 

and three cities of India and if 

someone charges Rs. 1200 for 

a PFM Crown and Rs. 5000 

for a Zirconia Crown in any 

tier city, he in my purview is 

selling onions (even onions 

have a costly history of 

jumping from Rs. 5 per kg to 

Rs. 90 per kg). As we 

explained in the Generator 

Canopy example above “The 

Generator Company is looking 

to compensate its fixed costs 

by selling the prime product or 

the flagship product (Canopy 

Generator). It is not going to 

add that desired percentage of 
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recovering fixed costs to its 

products of smaller revenue 

like engine oil or spare parts 

etc. Similarly, we should pick 

and choose the prime services 

(expensive) which we sell the 

most, are highly priced which 

should compensate our fixed 

costs rather than adding small 

percentage in every small little 

job we do”. Similarly, we have 

to charge and make profits in 

our premier services like 

Crowns (PFM or Zirconia) or at 

least, look to earn more than 

the usual earnings or say 

margins from prophylaxis, 

restoration etc. in our clinical 

practice. What the above 

research company example 

points out is that the low price 

isn’t always that attractive 

especially concerning the 

footfall thing. In our case 

particularly, a higher price 

makes the specialized practice 

claim more credible since we 

don’t sell materials, we sell 

our specialized, hard acquired 

skills. Creating a brand does 

take its own sweet time but 

selling at lower and then 

suddenly jumping 3-4 fold 

(times) to match competition 

won’t be edible or palatable for 

your loyal running patients as 

well. Tall claims like 

specialized job work like 

organic food, better 

professional services, more 

enjoyable period of stay in 

clinic, better cleanliness, safe 

environment and faster 

delivery of work won’t really 

answer the question of why so 

sudden and abrupt increase 

overnight. Those strategies 

work only where the volume of 

work is pretty high and where 

the dentist has a huge 

monetary back up with no 

EMI’s every month to be paid 

and a good working capital. 

     

 Those who do this, it seems 

aren’t then well versed with 

the Pareto principle of 80-20.  

80% of your profits come from 

20% of your customers (true 

for any business). 

80% of our dental income 

comes from 20% of our 

patients. 
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(Image Courtesy: Google) 

What is 'Pareto Principle'? 

The Pareto principle is a 

principle, named after 

economist Vilfredo Pareto, 

which specifies an unequal 

relationship between inputs 

and outputs. Broadly it states 

that for many events, roughly 

80% of the effects come from 

20% of the causes. It is a 

common principle in business 

management which says that 

80% of sales come from 20% 

of clients.  

Lemme give you a few other 

e.g.s in first few points 

followed by the dental 

scenario: 

 
1. About 80% of the wealth 

in a country is controlled 

by 20% of the people [for 

our country, add the 15-

17% middle class (both 

lower and upper) + 3-5 % 

super rich class]. 

2. About 80% of the clothes, 

you wear represent 20% 

of all your clothes (for e.g. 
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if checks shirts and slim-

fit trousers are any body’s 

taste, they will be 80% in 

number of all total 

clothes but in 20% of the 

all types of clothes in the 

wardrobe, for e.g. stripes, 

denims etc). 

 

(Image Courtesy: Google) 

3. 80% of your profits come 

from 20% of your 

customers (true for any 

business). 

4. 80% of your profits come 

from 20% of the time you 

spend. 

5. 80% of the sales come 

from 20% of the products. 

6. 80% of the total sales are 

made by 20% of the sales 

staff. 

7. Even in relationships 

(marital), where the 

marriage isn’t going on 

smoothly, 80% of the 

issues, we have are 

our own internal battles, 

while 20% are actual 

relationship issues. To get 

to that crucial 20%, we 

have to first work through 

our own baggage. 

Otherwise, we spend all 

our time bogged down in 

our own internal issues, 

never getting to the 20% 

that is vital to creating a 

meaningful relationship. 

To build a relationship 

that lasts, we have to 

work on our own inner 

80% while approaching 
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the remaining 20% as a 

joint effort. 

8. 80% of our difficulty with 

other people comes from 

our own experiences, 

which we learned as 

children from society and 

family which we 

incorporate the same 

experiences as fact and 

think it they are true 

about everything and 

everyone else.  In a fairly 

healthy relationship, we 

get only 80% of what we 

want and some people 

feel like the 80% isn't 

enough for them and they 

do want the other 20% so 

darn bad. Psychology 

says that it is the endless 

search for that missing 

20% in your partner that 

leads many people to 

cheat. 

9. Of the things you do 

during your day, only 

20% really matter and 

those 20% produce 80% 

of your results. 

10. Identify and focus on 

those 20% things. 

11. The value of the Pareto 

Principle for a manager is 

that it reminds you to 

focus on the 20% that 

matters. 

12. Once we become aware of 

the Pareto’s 80/20 rule, 

we can cross check and 

will find that, it often 

applies to dental 

management as well and 

running your dental 

practice. 

13. 80% of our dental income 

comes from 20% of our 

patients. 

14. The remaining 20% 

income comes from rest 

of our 80% patients 

15. Identify those 20% 

potential candidates, 

every month (on daily 

basis) and plan your 

schedule accordingly. 
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(Image Courtesy: Google) 

“Not charging according to 

brand value” regarding the 

Pareto Principle given by the 

Italian economist, Vilfredo 

Pareto who created a 

mathematical formula 

describing the unequal 

distribution of wealth, he 

observed and measured in his 

country. In the late 1940s, Dr. 

Joseph M. Juran, a Quality 

Management pioneer, 

attributed the 80/20 Rule to 

Pareto, calling it Pareto's 

Principle. Working in the US 

in the 1930s-1940s, Dr. Juran 

recognized another universal 

principle, which he called “the 

vital few and trivial many.”  

      The 80/20 Rule here-in 

means that in any set of 

things (staff, patients etc.) a 

few (20%) are vital and many 

(80%) are considered trivial. 

Applying Pareto's principle, 

roughly 20% of the patients 

dominated the 80% of the 

clinic’s cash collection in a 

month. Applying Juran's 

principle, 20% of patient 

problems are significant in 

causing 80% of mental agony 

and tensions in a dentist’s life. 

It’s a well known theory that 

20% of any work (usually the 

first 10% and the last 10%) 

consume 80% of the time and 

resources. We can apply the 
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80/20 Rule to almost 

anything, from the science of 

management to the science of 

the physical world around us.  

 

 

(Image Courtesy: Google) 

            

Further simplifying, 20% of 

our inventory on hand 

occupies 80% of our storage 

space. Similarly, 80% of our 

stock comes from 20% of our 

dental dealers. At the same 

time, it is also likely that 80% 

of our revenues will be the 

result of work done on 20% of 

patients. And 20% of our staff 

will cause 80% of our 

problems, while another 20% 

of our staff will deliver 80% of 

the entire work of the clinic. 

The formula appears to work 

in both directions. The 

universal application of Dr. 

Juran’s principle makes it one 

of the most useful concepts 

and tools of modern-day 

management.  
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How Pareto’s Principle can help us in Dental Clinic 

The value of the Pareto 

Principle in management is in 

reminding us to stay focused 

on the “20% that matters”. Of 

all the tasks performed 

throughout the day, one could 

say (based on Pareto’s 

Principle) that only 20% really 

matter. Those tasks in the 

20% very likely will produce 

80% of our results. Thus, it is 

critical that we identify and 

focus on those things. When 

the chock-a-block schedules 

surrounding the “crisis of the 

day” begins to eat up our 

precious time, we have to 

constantly remind our self of 

the critical 20% we need to 

focus on. If the busy schedule 

or anything in the list of 

activities and action items 

remains uncompleted due to 

any reason or has to fall by 

the wayside; undone, we have 

to make sure it isn’t listed in 

that critical 20%. We have to 

manage all this very smartly 

whilst working smartly on the 

right things. It is not only 

important to do things right, 

but also to ensure that we are 

doing the right things. 

Pareto's Principle serves us as 

a reminder to us to stay 

focused on investing 80% of 

our time and energy on the 

20% of work that is really 

important.  

            So, bottom line is that, 

it is not just important to 

“work hard” and “work smart”, 

but also to work smart on the 

right things. An 80/20 

mindset helps us stay focused 

on our strategic plan and 

spend less time chasing 

endless new opportunities. 

 

 

(Image Courtesy: Google) 
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Many studies have also shown 

that Pareto Principle is 

exponential. Applying this in 

our dental clinic set-ups that 

within that initial 20%, the 

80/20 rule also exists. 

Meaning that the top 20% of 

the top 20% of your patients 

or the top 4% overall 

represent 64% of our sales 

(calculated as 80% times of 

80%). We now have a 

distribution in which the 

top 4% of our patients 

account for 64% of our 

revenue. So you can find 

more patients like them and 

importantly, the Pareto 

Principle scales to the third 

power and fourth power and 

so on when the numbers are 

great enough. This theory has 

been compounded further by 

American online marketing 

strategist, entrepreneur and 

author of several books, Perry 

Marshall. In his book, “80/20 

Sales and Marketing”, he 

succinctly explains the 

exponential power of the 

Pareto Principle and the ways 

to apply it to the business to 

quickly grow sales and profits. 

Via this principle, he has 

explained the principle to get 

patients to call you, how to 

use the 80/20 rule to hire the 

absolute best talent and to 

use the rule to generate the 

maximum value and profits 

from our patients. Broadly, it 

is out of our current preview 

of the Practice Management 

topic, we are dealing with 

right now, but summarizing 

thus, the Pareto Principle or 

80/20 rule is an extremely 

powerful tool, when properly 

applied for growing any 

business or even our clinic set 

ups. The key lies in knowing 

how and when to apply it and 

leveraging its exponential 

properties and finally 

unleashing them to get a yield 

on its full potential. The 

80/20 rule sounds like a 

statistic and in some ways it 

surely is. The good thing 

about the 80/20 rule is that 

you don’t have to understand 

statistics to be a believer. Yes, 
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it has foundations in 

economics and yes, it was 

“proven” using statistical 

analysis by Mr. Pareto, but it 

is not meant to be understood 

only by economics professors.  

 

(Image Courtesy: Google) 

As Pareto demonstrated with 

his research this “rule” holds 

true, in a very rough sense, to 

an 80/20 ratio, however in 

many cases the ratio can be a 

lot higher and 99/1 may 

actually be very closer to the 

reality, sometimes. The 

biggest factor that stops most 

people from working towards 

their real goals and chasing 

their dreams is fear. Fear of 

the lack of security of a fixed 

income, the reduced footfall of 

patients in the month and of 

the uncertain future keeps 

people locked into routines 

that are not satisfying 

professionally either. That 

path leads to constant 

frustration, sadness, 

depression, poor health and 

low income. Don’t let fear of 

losing the patients be the 

reason for not achieving your 

goals. Stop, reassess your 
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strategy and temporarily 

forget the money equation 

somewhat long enough so you 

can think and plan without 

worrying about finances and 

make plans to move towards 

your 80/20 plan of action 

activities. Maximize what you 

are good at. Find the activities 

that produce the most results 

for you and your clinic and 

put your energy where the big 

rewards lie. 

Coming back to the most 

common mistakes of pricing, 

Point (3) – Not charging 

according to brand value: 

Sometimes, we think that we 

gave our ‘new’ patient the 

lowest possible price much 

lower than the prevailing 

market price, but still that 

‘new’ patient didn’t turn up.  

 

(Image Courtesy: Google) 

Have we ever wondered why?  

Sometimes, the truth is that 

the new patient did like us, 

our set up and our dealing 

and our behaviour, but may 

be they wanted the best, so 

they went for our higher 

priced neighbour. Don’t 

underestimate the patients in 

your area these days, they are 

way smarter and do their 

homework before getting any 

big job done, be it taking the 

help of Dr. Google or a second, 

third or fourth opinion testing 

the temperament of the 
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practitioners along with their 

‘rates’.  

  We will quote an e.g. here; 

my family and me (Second 

Author) used to go to a nearby 

restaurant that had really 

good food and amazingly low 

prices, but a long waiting 

time. I often wished they 

would raise their prices a bit 

so we didn’t have to wait 40-

45 minutes or more to get a 

table and to tell you a hard 

cold stern fact, presently that 

restaurant no longer exists as 

it went out of business.  

 

(Image Courtesy: Google)    

We will quote another e.g. 

here of a restaurant which my 

family and me (First author) 

visited twice. The restaurant 

had a pretty good ambience, 

excellent theme, satiating food 

and a great service (partly 

because it was newly opened 

as well). The only drawback I 

felt that the pricing of the food 

in the restaurant was on the 

higher side considering the 

location of the restaurant, a 

colony which housed lower to 

upper middle class people in 

vicinity. On both occasions, 

we visited; we found the table 

with ease, since it was newly 

opened and as I mentioned 

the reason of pricing (it hadn’t 
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taken a flying start). The 

restaurant owing to every 

delightful service it was 

providing had high running 

costs, so it couldn’t sustain 

and in less than a year, it 

closed down and sold to a 

third party as is and where is. 

At the same place, a new 

restaurant which named itself 

as a ‘Dhaba’ opened up with 

same ambience, exactly same 

theme, same staff and 

identical furniture as well 

(because it was sold as it is 

and name wise, of course 

there was nothing of a road 

side Dhaba inside it).  The 

only thing which changed was 

the food menu (changed to 

Pure Vegetarian) and the 

pricing. I and my family went 

there recently on a weekday 

(our 5th or 6th visit in the 

upscale ‘Dhaba’) when usually 

restaurants are never full and 

we had to wait for 20 minutes 

to get a table. Of course, the 

taste has never changed and 

is amazingly great since the 

chef is also the same since the 

beginning.  

What do you think; pricing 

had got something to do with 

both of the above examples?  

4. Underestimating real costs: 

Professional business goes 

under when they run out of 

money. The research on how 

they run out of money is 

confusing and ambiguous and 

there are rarely single 

identifiable causes. Still we 

strongly believe that they 

underestimate the real costs.  

We talk a lot about gross 

margin in business analysis. 

That is your selling price 

minus your direct costs. So, if 

you buy any material for Rs. 

400 and sell it as a service for 

Rs. 1000, then the gross 

margin is Rs. 600, and your 

gross margin percent is 60%. 

Unfortunately, focusing just 

on gross margin isn’t enough. 

Aside from the Rs. 400 we 

paid for that material, there 

are all those other 

expenditures, including the 

rent, salaries, electricity and 

water bill, marketing costs 

and lots of hidden costs, like 

the taxes etc. plus 
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investments for the next year 

plus a big INDIRECT cost i.e. 

our expertise which is so very 

hard earned and we tend to 

forget to charge it duly. We 

call all that overheads and it 

is sad, because a lot of young 

practitioners forget about it all 

the way to the business grave 

and run out of money leading 

their way to bankruptcy. We 

mentioned about the concept 

of Chatti, Hatti & Khatti/Watti 

above. The youngsters have to 

realize this that they should 

aim for their brand creation 

and not just fulfilling the 

running costs because in this 

cut throat competitive world, 

the early you carve your niche 

and set a benchmark in 

service and delivery, the 

earlier you will become 

differentiated from the crowd 

and reap richer dividends 

later. 

 
5. Pricing based on costs and 

not patients’ perceptions of 

value of our clinic: Prices 

based only on costs invariably 

lead to one of the following 

two scenarios:  

 
a. If the price is higher than 

the patients’ perceived 

value, the cost of sales goes 

up, discounting increases 

(unless dentists have a 

strict policy of no 

bargaining otherwise high 

running costs as 

mentioned in the first 

example above become a 

big deterrent in growth), 

sales cycles are prolonged 

and profits suffer & 

 

b. If the price is lower than 

the patients’ perceived 

value, sales are brisk, but 

then money is left on the 

table and therefore profits 

are not maximized. 
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(Image Courtesy: Google) 

6. Most of time and energy 

spent on least profitable 

patients: Most dentists do not 

even know who their most 

profitable patients are. As per 

Pareto principle, whilst 80% of 

a clinic’s profits generally 

come from 20% of its patients, 

a careful review of the data 

often will show surprises, 

since a clinic’s largest patients 

are often only marginally 

profitable. Failure to identify 

and focus on their most 

profitable patients leaves 

clinics undefended against 

wilier competitors. Such 

failure also deprives the 

dentists of the loyalty that 

more attention and better 

service would provide. It can 

also mean that the clinic 

cannot actively seek out more 

of these profitable patients 

because they had identified or 

profiled them.   

 

7. Dentists fail to segregate / 

segment their patients: 

Patient segregation is 

differentiated by the patients’ 

different requirements for 

different services. The value 

proposition for any service is 

different in different market 

segments because of India’s 

demography and the dentist’s 

location and situation, so the 

price strategy must reflect 

that difference surely & 

positively. The price 

realization strategy should 

include options that 

demarcate that particular 
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sector of patients in order to 

capture the additional value 

created for these segments. 

 

 

(Image Courtesy: Google) 

8. Dentists keep on working 

for same prices for too long: 

Most dentists fear the uproar 

of a price change from 

patients and fear of losing 

them and put it off as long as 

possible ignoring inflationary 

changes. However, dentists 

working in sync with changing 

times accustom their patients 

to frequent price changes 

which are anyways needed for 

updating and upgradation in 

clinics. People’s choices and 

technology both change 

radically in a short period of 

time, thus, it is important to 

recognize that the value 

proposition of the options 

available in dentistry changes 

a great deal along with shift in 

the technology and we should 

adjust our pricing to reflect 

these changes both to us and 

to the patient. We would like 

to point out that a constant 

fear (insecurity) of losing the 

patient always makes us cling 

on to same prices. I (First 

Author) myself wrote a quote 

on this a few years back. 

Insecurity stems from the infertile mind !!! 

~ Dr. Bhavdeep Singh Ahuja 
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(Image Courtesy: Google) 

The above quote is self 

explanatory without intending 

any kind of disrespect to 

anyone. Where will the next 

buck (patient) come from in 

my clinic is the biggest 

dilemma or say insecurity of 

any clinician and whenever 

they get a new patient, 

fearfully, they quote the same 

old rates, lest the patient 

should run away. We, 

vehemently feel that in these 

inflationary times, patients 

would rather appreciate that if 

we have increased prices (of 

course, not exorbitantly), 

because that emphatically 

means to the patient that we 

have updated ourselves. How 

many of us actually think 

strongly to raise our treatment 

charges annually? Very few, 

we must say!!! We usually 

don’t dwell on the fact that 

every year after our Union 

Budget, Service Tax / VAT / 

GST increases along with cost 

of most of the utilities. Very 

rarely, we see prices of 

commodities going down. It is 

only one way traffic i.e. 

upwards. From where do we 

have to fulfill that lag between 
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our current expenditure and 

future expenditure (both home 

and clinic) related to inflation? 

It is no rocket science, that 

unless we have any other 

source of income, other than 

our clinic, we have to fulfill 

this lag from there (clinic) 

only. We live in a false 

paradise that our patients are 

happy with our current 

charges and if we raise them, 

we are giving them a chance 

to look out for a new clinic for 

their treatment. To me, there 

lies the loophole which we 

have to plug, ruthlessly. We 

have to realize strongly that 

our patient comes to us for 

our treatment and behaviour 

(read patient dealing) and not 

ONLY because of our 

CHARGES. If you are content 

to keep your charges exactly 

where they are, on face of it, it 

just might seem a good ploy to 

encourage patient footfall and 

loyalty, but prolonging them 

for too long might actually 

have the adverse effect. You 

have to really think hard 

about it. Apart from the lag in 

routine expenditure, which we 

mentioned above, can we even 

afford to invest in the latest 

technology or upgradation in 

the clinic? Working at old 

charges regresses the growth 

and development of clinic and 

ultimately hurts the overall 

patient experience. Do not 

underestimate the patient 

awareness these days as to 

whatever we say they are 

gonna believe that as true, 

gone are those days!!  

With the advent of Digital 

Media and unconditional 

support by ‘Dr. Google’ at 

palm’s reach, they are 

immediately going to verify 

what you say. There lies the 

catch. With the use of 

outdated technology and 

lesser than positive 

experience, they seek out a 

newer dentist. A reasonable 

increase every now and then 

and always keeping the focus 

on delivering exceptional care, 

patients really don’t mind 

about paying a little more for 

the services since all of us 

have gotten habitual to rising 
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prices in the current times. 

The extra earning coming from 

increased prices does go a 

long way in enabling us to 

invest in updating ourselves, 

in newer gadgets in clinic 

along with upgradation in 

practice. 

 

 

(Image Courtesy: Google) 

9. Dentists wish to spread the 

word that they are the 

cheapest in their area: One 

of the biggest mistakes which 

most dentists make when 

there are around 6-7 dentists 

in the same area, that they 

have the lowest charges, as if 

health care was all about 

targets and pricing only. You 

are badly mistaken, if you 

seriously think so. Keeping 

yourself cheapest makes your 

clinic a target for window 

shoppers who are more 

concerned about finding a 

good deal rather than a good 

dentist. Your low charge 

sometimes sends a wrong 

message about your clinic and 

that might attract some first 

timer patients who will find 

that low price also too high 

and you will have to struggle 



Dr. Ahuja et al: Pricing & Charging in a Dental Clinic – Part II 

 

www.wjasr.in       World J Adv Sci Res     Vol. 3 Issue 2     March – April 2020   Pgs. 161-200  

 

hard to find high quality 

patients having long treatment 

plans with multiple sittings 

and further referring to you 

after a successful outing. We 

might sound racist here, but it 

is a hard core ground reality 

as by doing this, you limit 

your target group as a high 

society patient rarely likes to 

sit on the chair being used by 

a poor and a shabbily dressed 

patient (attracted to your 

clinic because of price unless 

you have a multi chair set up 

and you use separate chairs) 

especially in the above 

scenario when you are dealing 

with all class of patients. It is 

a great idea to have an inkling 

of the area’s demographics 

and income level after some 

thorough research. This 

should probably play one of 

the biggest roles in increasing 

or keeping your charges 

constant, for e.g. if more of 

salaried class is in your target 

group, who are under pay 

commission and enhanced 

D.A. (Dearness Allowance) 

effect every year are a good 

case for an annual increase. 

The charges should be 

increased annually, may be 

starting at 2-3% in first year 

and similar in next two years 

and then going up to 5% and 

further gradually taking the 

same to around 10% per year 

to even 20% depending upon 

your target group. The main 

point to be remembered in all 

this exercise is that if you 

provide great patient care 

coupled with value additions 

to the patient every now and 

then, a few price raise here 

and there doesn’t make them 

run away rather they 

appreciate that you are in 

sync with today’s times but 

the same should reflect in 

your services as well. These 

days many local IDA branches 

of many states have started 

keeping minimum treatment 

charges and some of these 

‘minimum’ charges are much 

higher than what many 

dentists are routinely charging 

in their OPD’s. If you update 

yourself and upgrade your 

clinic regularly, then an 

annual increase is so very 

desirable for your own growth.  
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10. Dentists base their prices on 

the “neighbourhood 

competition”: By resorting to 

the “neighbourhood 

competition” or the commonly 

called marketplace pricing, 

dentists accept the 

commoditization of their 

products or services (lack of 

differentiation). 

Neighbourhood competition 

pricing is a resting place for 

clinics that have given up to 

fight in the competition and 

where profits end up being 

razor thin or simply saying 

hand to mouth. Before setting 

the prices based on your 

neighbours, focus on your 

own goals – primary or 

secondary. If you want your 

practice to become a niche 

practice which will house 

latest gadgets in years to come 

along with offering exceptional 

patient care services, your 

charges should be higher than 

your neighbours. There are 

many dentists who charge too 

low for few services and too 

high for a few other services 

based on what your neighbour 

charges. These things ought to 

have a little bit of consistency, 

otherwise it confuses the 

patients. Identification of 

goals of ‘where we are and 

where we want to be’ in years 

to come should be the primary 

factor in deciding charges. If 

your financial targets are 

falling short, it is an 

impending sign of raising your 

charges. If you don’t have any 

goals, create and mark them 

today as dentists have a 

comparatively shorter shelf life 

of practice. Your goals of 

where you want to be and how 

you will reach there go a long 
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way in chartering your future 

course of action. Finance 

plays an important role in 

deciding your future 

expansion plans and earning 

finance requires keeping 

charges at more than a basic 

level. Our strong advice to all 

budding dentists is that they 

should find ways to 

differentiate themselves or 

their products or services so 

as to create additional value 

for specific market segments 

and be ambitious enough to 

grow and carve a niche for 

them. 

 
11. Dentists tend to earn same 

profit margin across 

different product lines: 

Some financial strategies 

support a drive for uniformity 

and following that, some 

dentists try to achieve 

identical profit margins for 

disparate product lines for e.g. 

a pre-conceived profit margin 

of 10% for all crowns like 

Metal Crown, PFM Crown and 

Metal Free or Zirconia 

Crowns. 

 

(Image Courtesy: Google) 

The iron law of pricing 

followed in business regimens 

and to be followed in dental 

clinics for us is that different 

patients will assign different 

values to identical products. 

One should try to understand 

that for high value or special 

products like Tooth 

Whitening, Veneers, Metal 
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Free Crowns, keeping profit 

margins just @ 10% reflects 

poorly on your services much 

similar to a fact that a 

Mercedes showroom is selling 

a car priced at Tata Nano 

rates. Just try to understand 

one point that if you are 

selling elite things for the elite 

market, your charging should 

not be for the hoi-polloi but 

for the elite class, at least for 

the elite products like tooth 

whitening, zirconias, precious 

metal alloys, cast partial 

dentures; specialized services 

which differentiate you from 

the mango dentist (common 

dentist). The choice is for you 

to make, whether you want to 

be known as everyone’s 

dentist or a niche dentist. 

Before you make a choice, we 

would like to tell you stark 

difference between the two. 

Everyone’s dentist deals with 

a big OPD, mixed variety of 

patients with long working 

hours, charges less (because 

deals with families and clans) 

and at the end of day is too 

tired to even talk to his own 

family, but has a reasonable 

amount in his pocket. The 

niche dentist works selectively 

for a few hours for a particular 

class of patients, charges good 

amount and leaves early for 

home and spends time with 

family and has much more in 

his pocket. For any single 

product, profit is optimized 

when the price reflects each 

patient’s willingness to pay. 

This willingness to pay is a 

reflection of his or her 

perception of value of that 

product and the profit margin 

in another product line is 

completely irrelevant. So the 

choice is yours. Again as we 

mentioned in the above point, 

the extra money earned from 

elite products comes in handy 

for expansion or other 

futuristic plans. 
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12. Dentists’ lack of ability to 

assert confidence: Many 

failures of dentists today 

result from lack of their ability 

to assert confidence in what 

they do. They are extremely 

under-confident of many 

procedures done in clinics; I 

(First Author) will quote an 

e.g. here. A batchmate of mine 

(passed out with me 21 years 

ago) called me (First Author) 

up a few months back (he is 

practicing in Delhi) and asked 

me whether I did bleaching 

(tooth whitening) in my 

practice. I replied in 

affirmative and asked back 

whether he didn’t do it. He 

replied in negative and asked 

me for literature and data on 

the same so that he could 

start the same in his practice. 

On further probing by me as 

to why he didn’t do one of the 

most upscale and profitable 

procedures of dentistry for so 

many years, he replied that he 

feared for lack of results and 

facing a reprimand from the 
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patient and eventually 

spoiling his reputation. I 

asked him whether he felt the 

same with Zirconias as they 

were also highly priced, he 

replied again with affirmative. 

My only query to him was 

didn’t his patients find him 

‘backward’ by not doing those 

procedures, whilst sitting in 

Delhi, albeit in a semi-

commercial area? (I could ask 

the same from him without 

any ‘inhibitions’ since he is 

my childhood buddy). To 

continue that, I (First Author) 

will also place on record that I 

(First Author) have faced 

similar queries from so many 

dentists in my practice 

sessions on social media, my 

training sessions and courses, 

I (First Author) take on 

different topics of Practice 

Management, Medical Law & 

Ethics and Finance for 

Dentists. There is a big debate 

about using Silver Amalgam 

and Composites as well in 

clinics depending upon 

location. To be confident of 

materials used these days in 

dentistry is one thing but 

doing those procedures is 

another. We would call the 

latter as a lack of assertion of 

self confidence or lack of self 

esteem. Some colleagues are 

not confident enough to do 

many procedures in dentistry 

that they would wish to do but 

can’t because of this reason 

above. Such confidence 

reflects in them not doing 

many expensive procedures of 

dentistry which is often 

conveyed to the patients 

willfully or automatically (as 

we said above, Dr. Google is 

always there for assistance of 

the patient and patients won’t 

blindly trust what we say) and 

thus, they usually have 

difficulty in gaining the trust 

of the patients.  
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As regards “Dentists’ lack of 

ability to assert confidence”, 

we would like to say that 

patients are very smart these 

days and they often come 

prepared to us with answers 

to all FAQ’s read. For such 

procedures, sometimes when 

asked by patient (coming with 

their homework and ‘search’ 

a.k.a. ‘research’ done already), 

dentists quote either an 

exorbitant fee or remark the 

particular procedure as 

‘invasive’ and when the 

patient confronts the dentist 

based on his ‘homework’, they 

become defensive and 

consequently, begin to justify 

their treatment plan devoid of 

the particular procedure, 

which they fear doing.  

 

(Image Courtesy: Google) 
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This problem of dentists is 

often attributed to their lack 

of updation of skills. The ever 

changing dynamic nature of 

dentistry fuelled by constant 

evolution pushes the need to 

stay updated but the lack of 

same builds up a constant 

negative pressure which 

eventually takes a heavy toll 

on a dentist’s confidence and 

self-esteem. The dentist has 

really got to feel confident in 

what he does because then 

only the patients will perceive 

the true value of the services, 

he is providing. Our face is a 

mirror; believe me, it tells ‘all’ 

to the patient, but if 

confidently presented an 

appropriate treatment plan 

coupled with an appropriate 

fees, the patient gleefully 

accepts the same and goes 

ahead with the proposed 

treatment plan. For patients 

to believe us we have to first 

believe ourselves strongly and 

for that, we ought to have 

tremendous confidence in our 

own abilities which usually 

should reflect in the 

procedures we do and the way 

we present our treatment plan 

to the patient. Further for this 

to happen, we must 

communicate honestly with 

our patients and properly 

prepare them for quality 

treatment protocols. By 

updating ourselves and 

keeping in sync with changing 

times, we are indirectly 

striving for excellence in our 

profession and one of the 

golden principles for the same 

is to never stop learning.  

 

(Image Courtesy: Google) 
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13. Dentists change prices 

without forecasting any 

change in Govt. induced / 

political / social / economic 

scenario: Pricing strategy 

cannot exist in a vacuum and 

must take into account 

anticipated competitive moves 

in the society’s changing 

scenario by Govt. policies, 

economic reforms, new 

taxation etc. When making 

price changes, it is important 

to take into account not only 

the above likely pricing 

changes but to also make an 

objective assessment of 

competitive services and 

service quality. 

 

(Image Courtesy: Google) 

14. Dentists’ resistance to 

change: Most dentists are 

resistant to change because of 

a problem in their ‘own’ 

attitude. They hardly have 

belief in their abilities and 

seem to be a lot hesitant to 

step out of their comfort zone 

to make a change to relocate 

to the latest technology, 

materials or methods of 

treatment being used in their 

clinic. Times are changing and 

they better accept it fast. 

Many things especially 

materials and of course, many 

techniques as well hardly hold 

any good ground in today’s 

times what they were 15-18 

years ago. Dentistry has 

turned into a specialized 

business in current times and 
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to earn more, we have to make 

a gradual paradigm shift to 

newer technologies to do 

quality work and vis-à-vis 

charge accordingly to earn big 

bucks which anyways are a 

must in today’s self created 

lifestyle of ours which needs 

us to be always alive and 

kicking. Self belief is a big 

requirement for all this and 

without that nothing else 

works initially and that only 

comes if we develop a strong 

attitude and viewpoint to 

visualize certain things in a 

certain way as once 

successful; in the latter 

stages, patients’ belief in us 

also comes to the fore for us 

to make the next big leap 

towards upgradation in 

dentistry. There is always so 

much to continually learn new 

in life everyday in dentistry as 

newer vistas keep opening up 

for us to wider our horizons 

and thus, there should always 

be a zeal and a greed to keep 

learning and growing. 

 
15. Dentists’ do little effort to 

manage their pricing 

tactics: There are always 

three basic variables for profit 

calculation for any industry: 

cost, sales volume and 

average price. Most dentists 

always seem comfortable 

working on cost-reduction 

initiatives (like using Chinese 

Products) as they have 

minuscule confidence in 

growing their sales volume. 

Generally, a good price-setting 

practice is seen as a “black 

art” amongst contemporaries. 

Consequently, many dentists 

believe in downgrading prices 

(by resorting to do cheaper 

dentistry) rather than find 

ways to research, track and 

control their pricing minutely 

to have a better control over 

the profit ratio.   

 
16. Dentists’ lack of ability to 

optimize prices: Dentists’ fail 

to follow any established 

guidelines to optimize their 

prices. Usually, the hastily 

happening “price raise” to 

revise the pricing for any new 

or old services is all of a 

sudden. This raise is usually 

unprepared and happens 
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mostly based on a strong 

adrenaline rush and with a 

limited research relying on a 

few friends’ anecdotes, 

perhaps on neighbourhood 

competition and a faulty 

calculation based on a lot of 

assumptions about the need 

and demand of the services. 

We look upon each others’ 

shoulders (mostly friends) for 

pricing intelligently.  We 

hardly take into account; the 

demographic information of 

our friends’ clinics, their 

location, their target group of 

patients, their materials and 

methods used etc. while 

pricing our services. Such 

‘friends’ fall into the category 

of an uncertain source as in 

this case ‘our’ information-

gathering methodology is often 

haphazard and the 

information obtained from 

them can be purely anecdotal. 

The need and demand can 

always be correctly estimated 

if we have good complete 

knowledge about our own 

target group of patients. Data 

collection is not only 

important, even if we employ 

someone to do that but the art 

to carefully analyze and 

process that data is equally or 

more important to identify and 

evaluate the value perceptions 

of patients. A patient will 

rarely tell the “complete truth” 

to a data collector especially if 

it is a third party.  

 

(Image Courtesy: Google) 
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And LASTLY, but not in 

anyways the Least 

 
17. Dentists’ perception of 

higher volume related to 

discounts: Most dentists 

believe that to achieve a 

higher volume of sales, they 

need to offer discounting to 

create a better footfall and 

ultimately convert that into 

revenue. They forget that most 

people rushing for discounts 

are usually window shoppers 

and can hardly be called as a 

loyal patient base. They will 

change clinic if someone in 

neighbourhood resorts to a 

discounting strategy even 

better than you. On the flip 

side, we both are a strong 

hater of discounting strategy. 

Although that is a matter of 

discussion for another section 

of Practice management and 

Marketing, but to put it here, 

lamely, we strongly believe 

discounting is not meant for 

Indian dentistry unless you 

want to show off yourselves as 

sweet meat owners (well, even 

they don’t offer any discount 

and rather charge you for the 

box while giving less sweets in 

a 1 kg box). The continuous 

zeal to create volume based 

income drains our own self 

more as we always strive to 

push volumes, even at the 

lowest possible price. This 

mistake is especially costly 

when we have to negotiate 

discounts. Manyatimes then, 

we will have to leave money on 

the table by selling higher 

priced services and products 

at a low price and sometimes 

just further dropping prices to 

“clinch the deal”. 

 

(Image Courtesy: Google) 



Dr. Ahuja et al: Pricing & Charging in a Dental Clinic – Part II 

 

www.wjasr.in       World J Adv Sci Res     Vol. 3 Issue 2     March – April 2020   Pgs. 161-200  

 

SUMMARY 

The above was a list of most 

common 17 pricing mistakes 

dentists make when pricing their 

products and services. This list 

can be really ENDLESS, but 

somewhere you have to put a full 

stop.   

 
DISCUSSION 

Price strategy is emerging as a 

critical path for everyone to 

increase their competitive 

advantage and bottom line. Many 

entrepreneurs in other industries 

have spent years achieving gains 

through cost cutting, outsourcing, 

process re-engineering and 

adoption of innovative 

technologies. Today, other 

industries (apart from dentistry) 

are looking to serve well-defined 

market segments with specialized 

products, messages, product 

variants and services and to earn 

superior profit margins while doing 

so. Many companies, however, use 

simplistic pricing processes and 

cannot even identify their most 

profitable customers or customer 

segments. However, in dentistry, 

we can’t look upon all these factors 

as the incremental benefits from 

these important activities are 

diminishing in those industries 

also and we, the dentists need to 

look at other areas apart from 

pricing ONLY to improve our 

revenue.  

 

CONCLUSION 

So, we would say a starting point 

is if we don't value ourselves, well, 

we are never going to have a sense 

of confidence and certainty in 

standing behind the price that we 

want to be charging.  

To make this practical, we 

recommend that you look at your 

service, your career, whatever you 

are talking about and you ask 

yourself what the impact that you 

make is?  

What is the benefit that your 

service or business provides?  

Deeply look into that and fill into 

that on every dimension, on every 

level.  

Does it save someone time?  

Does it save them money?  

Does it make their life easier?  

Does it add value to their life?  

Does it enrich their life?  

Does it add convenience?  

Does it reduce stress?  
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Does it improve their joy, their 

happiness?  

Does it create greater connections 

with their family?  

Do they wake up every day 

inspired and alive and really 

looking forward to their day 

because of what you contribute?  

If we can give someone one insight, 

advantage or benefit or elevate 

their consciousness by just a 

fraction of a percent, by just a little 

smidgen that has the ability to 

radically transform their life and 

give them access to choices and 

experiences that they could never 

have dreamed of, we really ought 

to charge for that. 

So when you really go looking for 

those aspects and attributes of 

what you create, you are going to 

find that the value that you offer is 

so much more and so much 

greater than you ever anticipated 

and that is the space to operate in 

because since doing this process 

what we have realized is everything 

that we offer in terms of our 

services, we do grossly 

undercharge and we do so, 

because we are actually kind of 

happy with that.  

If we know that the value of the 

service that we provide is in the 

millions, if not billions of what we 

can offer in terms of expanding the 

consciousness. 
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Dear Readers: Important Announcement 

The above article by Dr. Bhavdeep S. Ahuja & Dr. Vandana Dhameja has 

been published in 2 parts. 

 

The above is Part II. 
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Check out WJASR Volume 3 Issue 1 January-February 2020 for the 1st 

part of the above article. 
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