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15. Rule No. 15 (Continued): 
Charge your worth or you 
slowly become worth of what 
you charge

Dear Friends, since the 
May–June 2018 issue, I am 
discussing the most common 
pricing mistakes we do, whilst 
pricing our services.

Continuing with the Point 
(l), “Dentists’ lack of ability 
to assert confidence”, I 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. 

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. 

m. 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’s 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.

strong attitude and viewpoint 
to visualize certain things in a 
certain way as once successful; 
in the latter stages, the 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.

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. 

p. 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 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. 

And LASTLY, but not in 
anyways the Least
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This problem of dentists is 
often attributed to their lack 
of updating of skills. The ever 
changing dynamic nature of 
dentistry fuelled by constant 
evolution pushes the need to 
stay updated but the lack of 
same it 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 
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n. 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, 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 
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o. 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. 
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q. Dentists’ perception of 
higher volume related to 
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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 the neighbourhood 
resorts to a discounting strategy 
even better than you. On the 
flip side, I am 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, I 
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. Many a times 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”.

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 
a 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. The above was a 
list of most common 17 pricing 
mistakes from a-q, dentists 

make when pricing their 
products and services. 

This list is ENDLESS...........
but somewhere you have to put 
a full stop.

I will be taking up a few more 
errors and mistakes in some 
other forms in other sections in 
coming issue/s soon.

I shall be giving guidelines 
on how to correctly price your 
services in another section in 
upcoming issue/s and hereby, 
finish Rule No. 15 here: Charge 
your worth or you slowly 
become worth of what you 
charge. I really hope you all 
have some insights after reading 
Rule No. 15 which started in 
January 2018 Issue and has 
continued till July 2018 Issue. 
My biggest reason for strongly 
stressing on charging the worth 
aspect was to make my fellow 
dentists colleagues realize their 
true value, worth and potential 
so that they achieve what they 
truly deserve.

exchanged should always be 
thoughtful and purposeful. 
It should be persuasive but 
not binding on your patient. 
Below written are a few ways 
for bulls-eyeing the ‘magnetic 
ratio’ and thereby positively 
enhancing patient satisfaction 
and retention:

a. Pull, don’t push 
the treatment options: You 
and your team should be an 
advisor to your patient and 
not a salesperson. Your demo 
videos (demonstrations) & 
and case presentations should 
focus on patients, their needs 
and wants, not you and your 
treatment alone. Patients want 
to be empowered and informed, 
not sold. Avoid the jargon with 
phrases like, ‘Here’s what you 
must get done,’ or ‘You need 
to get this ASAP’. Instead use 
phrases like, ‘You may want to 
consider our recommendation 
for your particular case,’ or ‘This 
is what many of our patients 
choose to do or have chosen to 
do’. Always remember, there 
is a very thin line between 
persuading and dragging the 
things.

b. Engage your patients: Always 
keep your patients involved in 
the conversation. Don’t talk ‘at’ 
them; discuss ways to care ‘with’ 
them. Focus on asking open-
ended questions and probing 
for a better understanding of 
their emotional needs. This is 
how you can seek an insight 
into their psyche as to what 
are their needs and wants and 
whether you are capable *read 
updated and upgraded) enough 
to fulfill them. Always create a 
dialogue with your patient and 
not a monologue.

c. Pre-frame and ask 
permission for every step 
you take: Always explain how 
patients will benefit from what 
you are showing them and 
recommending the same as a 
treatment plan to them. “Mrs. 
XYZ, I would like to show you 
a case presentation in slide 
format followed by a video 
demonstration on my computer 
that will give you a complete 
understanding of what ‘this’ 
problem is and how it can affect 
you in saving your teeth for 
longer durations. Would you 
like to see it?” In today’s testing 
times, an informed consent is 
anyways mandatory for any 
procedure and it is always 
better to inculcate the same 
habit at initial stage itself.

d. Be short & sweet: Always 
be concise in your talks and 

don’t unnecessarily waste 
your patients’ time. People 
don’t want to be overwhelmed, 
but just informed. Give them 
some information and ask if 
they would like more. Don’t 
pressurize them into watching 
something unwillingly. Imagine 
yourself in the reverse position 
always (whether you will like to 
be pressurized). Use visual aids 
more instead of ‘sugar coated’ 
words. Remember, the more 
you talk, the more they will 
doubt.

e. Be persuasive, eloquent & 
expressive: Your patients want 
to connect on an emotional 
level. Use stories, metaphors 
and colourful anecdotes instead 
of just clinical facts. Engage 
as many of their senses as 
possible. Stories tap into the 
emotions and add depth to 
your message, making it more 
real to them. But again, keep 
your stories pertinent and 
focused and avoid idle chatter 
or rambling. I will quote a few 
stories as an e.g. example here, 
courtesy my good friend, Dr. 
Rajat Anand, a Prosthodontist, 
now settled in Mysoureu, 
Karnataka (Originally, he 
hails from Faridabad in North 
India). We all usually explain 
to the patient that a tooth has 3 
layers. The other way is to tell 
them, it is like an Indian family 
where generally it is the role of 
father to protect family; same 
as enamel to protect tooth. 
Dentine protects the tooth but 
is sensitive just like mothers 
who are sensitive. The one who 
needs maximum protection 
are the children much like 
the pulp (nerves). Similarly 
for orthodontic treatment, the 
story can be weaved as “You 
are unique and beautiful in 
your own way. God has made 
only one of you. I am suggesting 
the treatment to treat the 
functionality, not looks”. If the 
patient is aesthetic conscious, 
“God has blessed you with 
strong functioning face, I 
am suggesting treatment to 
enhance your looks and it will 
be fine with your inputs because 
God didn't take your feedback 
while making you. But I am 
not God, so let us enhance your 
beauty with your feedback and 
inputs, so that this time you 
have more control over your 
beauty”. For implants patients, 
there are many convincing 
points, but the end line can 
be, “I can shave your natural 
teeth to give you a ‘Bridge’ but 
then we have no backup. With 
implants you still have ‘Bridge’ 
or the ‘FPD’ as a backup”. The 

back up can be correlated with 
their life: for e.g. for a home 
maker; just like you save money 
hidden from your husband as a 
back up which can be life saving 
when the situation arises, for a 
businessman; back- up just like 
you have various investments 
for hard times to save you, 
etc. We can actually create 
lots of stories depending upon 
patient perception and attitude 
classification.

Dear Colleagues and Friends, 
I would be continuing this 
point with more improving the 
magnetic ratio and positively 
enhancing patient satisfaction 
and retention along with a few 
aspects on staff as a marketing 
tool with staff retention in the 
next issue in August 2018. 

Stay tuned……..!!!!!!!
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16. Rule 16: Positively 
increase your patient’s 
satisfaction:   

According to Nobel Prize 
winning psychologist, 
Daniel Kahneman, people 
experience approximately 
20,000 individual moments in 
a waking day. Each moment 
may only last a few seconds, 
but each is important. 
People tend to absorb and 
reflect the atmosphere and 
emotions around them. Dr. 
John Gottman’s research on 
relationships suggests there is 
a ratio of five to one in terms 
of people’s balance of positive 
to negative interactions. This 
means that relationships 
are more likely to succeed 
when there are five positive 
interactions to every one 
of the negative interaction. 
Luckily, humans have this 
unique ability to turn negative 
thoughts and emotions into 
positive ones. Realistically, 
the master key to improve 
patient satisfaction is to have 
the ‘magnetic ratio’ or a ‘magic 
ratio’ of positive interactions 
between your clinical team 
and patients. Communication 
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