
We are often asked by our 
patients, “Your fee for this  
is over what my insurance 
company calls ‘usual and 
customary.’ Does that mean 
you’re overcharging me?”  
That’s a good question, and 
one we’re happy to answer.

Insurance companies, on an 
individual basis, come up 
with “usual and customary” 
fees for all dental procedures 
for  a certain  geographical 
region. When our state dental 
association asks these compa
nies for data to see how the 
numbers were arrived at and 
which, if any, dentists were 
surveyed, they are told cate
gorically by your insurance 
company that this is confi
dential, internal information 
and they will not reveal it.

Our answer is, “If this survey 
was done fairly and truly  
represents the fees in a given 
area, then why can’t we  
see how it was done?” The 
insurance industry seems to 
be incapable of understanding 
this type of logic. The fact is 
that  different  insurance 
compa nies have different  
reasonable and customary 
fees for the same area. If  
the calculations were done 
correctly and fairly, they 
should all have the same fees.   
They do not because the  
“calculations” were not done 
fairly and correctly.  

The insurance company’s 
only reason for establishing 
artificially low “reasonable 
and customary” fees is to 
cause animosity between the 
dentist and the patient.  It is 
the insurance company’s 
hope that the dentist will then 
lower his/her fees so that the 

company will have to pay out 
less money.   Any time an 
insurance company says they 
want to be your friend, grab 
your wallet to see if it’s still 
there.

A dental plan is nothing more 
than a contract between the 
employer and the insurance 
company to partially pay for 
certain ser vices. There are 
deductibles, some services 
are paid on a percentage 
while others may not be  
covered at all.  Your employ
er buys a contract at a speci
fied premium and in cludes as 
many or as few benefits as 
the employer is willing to pay 
for. It is a well known fact 
within the indus try that a 
higher premium paid by the 
employer will get you, the 
patient, a higher “usual and 
customary” fee schedule.

Our fees are set by the actual 
costs of doing business in this 
particular office. Obviously, 
costs can vary from office  
to office depending on the 
quality of service, materials 
used, lab costs, and many 
other factors.  We have never 
tried to be a dental office for 
everyone, and by the same 
token, we have never tried to 
be the cheapest office. Our 
fees reflect the quality of  
service and the care with 
which it was delivered. We 
also want our patients to 
know that our sterilization 
stan dards are secondtonone 
and are well above what is  
required by  the profession. 

If price is your only concern 
when choosing a dentist, then 
our office may not be the 
right one for you. 
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What Does

“Reasonable and 
CustomaRy”

Really Mean?

ElEgant InfluEncE 
Continued from Page 1

Once you discover a problem, you can now amplify the emotional pain 
the problem is causing the patient by asking a few followup questions. 
(“Is the discolora tion getting worse with time? Are you ever self 
conscious about the problem? Do you think the discoloration has any 
effect on your career?”)

Finally, with Value Links (vivid stories, similes, meta phors, and  
demonstrations) you can solidly link the acceptance of the treatment 
plan with getting out of the pain and into pleasure. (“We had a patient 
named Mary who was in a couple months ago.  She had a similar  
problem to yours.  Take a look at these pictures before we did the 
esthetic dentistry. This is how she looks now.  She told me she’s abso
lutely thrilled with the result and would recommend it to anyone, like 
yourself, who is thinking about doing it now!”)

2.  Discover the Pleasure and Link it to Acceptance. As an elegant 
influencer, you should also use questions to accurately discover the 
unique goal each patient is seeking.  (“What would happen if your teeth 
looked as good as Mary’s?  In addition to being more attractive, would 
you be more confident?  I’d also like to know, what’s most important to 
you in a relationship with a dental office staff?  All our patients have  
different needs and we want to serve you in the way you desire.”)

Then you can connect acceptance of the treatment plan to gaining this 
pleasure. (“Denise, I want you to know that our entire office is going to 
do everything we can to provide you with the esthetic dentistry you 
desire so that you can have the attractive smile and confidence you 
deserve.  You can also be assured that you can trust (the relationship 
desire you discovered above) us to thoroughly explain every part of 
your treatment to you.”) 

When you tell people something, your words often fly right over their 
heads.  When you ask the right question at the right time, patients tell 
themselves the answers you want to hear.  When it comes to influence, 
questions are the key.

3. Create a Motivated Emotional State. As an elegant influencer, 
your task is to help your patients move into a motivated emotional state 
so that they will want to accept the treatment plan.  When it comes to  
motivation, where do you need to start?  With you and your staff!  In 
order to influence others, you and your staff must first be influenced to 
be in an upbeat, motivated state.

Influence is the transfer ence of emotion; and you can’t give something 
away that you don’t have.  Bob Dole was an honest and experi enced 
politician. How good was he at transferring emotion?  Very poor.  How 
much did this hurt his ability to get his message across?  A lot!

Great influencers like John F. Kennedy and Ronald Reagan knew how 
to convey emotion in ways that got them elected.  You need to do the 
same to get your patients to “elect” your treatment plans.

Remember, Elegant Influence is not about selling; it’s about  
discovering what people really want and giving it to them with  
your services.  When you have the ability to do that, you will be  
richemotionally and financially.  That’s the power and beauty of 
Elegant Influence!    

Perhaps nowhere in the country does capitation have such a 
strong foothold as it does in southern California. Hardly a week 
goes by in which at least one of our patients doesn’t bring in a 
letter from their employer explaining the new options to their 
dental plans, and a justification for why they can no longer 
see the provider of their choice.

Years ago many offices chose to panic when the Los Angeles 
County Teachers Association (the largest teacher association in 
the nation) switched from a very generous Delta indemnity plan 
to a CIGNA capitated plan. We simply saw it as a challenge to 
create an office atmosphere that our patients valued enough to 
spend, on average, an extra $500 a year to continue seeing us.

The most important thing I learned from that entire experi-
ence was that price and fees mattered less to these patients 
than I imagined. It just came down to a matter of value. One of 
the ways Webster’s dictionary defines value is: “Equivalent 
worth of services to payment.” In other words, patients do not 
hesitate to pay more if they perceive they are receiving some
thing more or something better than if they went somewhere else.

I have found service to be the most tangible way for a patient 
to compare our practice to others. After crown cementation, I 
never hand the patient an explorer and let them check their own 
crown margins to put their mind at rest that all the margins are 
closed. Patients, for the most part, assume quality unless you give 
them a reason to think otherwise.

So rather than letting them check their margins, we provide 
superb postcrown service. The patient gets a call from me that 
night to make sure they aren’t having any discomfort, and a week 
later gets a call from the assistant I worked with to make sure 
they can chew anything they want. Some offices call that night, 
but hardly any call a week later to make sure everything feels 
great.

These calls are rarely an inconvenience, as they are made by the 
chairside during normal business hours, as time allows. If an 
occlusal adjustment is needed, the patient will get a call one week 
after the adjustment to make sure it feels better.
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Compete with Capitation... 
and You Can win!

Are  CROWNS  
A Commodity?As a solo practitioner you are by nature 

a little fish. The capitation clinic with five 
doctors, nine hygienists, and 43 staff 
(half of whom have never met each 
other) is obviously a big fish. In the 
ocean you’ll notice that even though big 
fish eat little fish, there are still tons of 
little fish around. Little fish don’t get 
eaten simply because they’re little, it’s 
always because they’re in the wrong 
place at the wrong time. The smart ones 
survive, and dental practices are no  
different.

The point is that if you are a little fish, 
and most of us solo practitioners are, 
don’t even think of trying to compete 
with the big fish on price. Even though 
the capitation clinic just did a mailing to 
a ten mile radius for a $5 cleaning, exam, 
and x-rays, you can’t afford to drop your 
fees like that, even just as a promotion.

Always remember these two things:  
anybody can give something away, it 
takes brains to sell it; and, a sale  without 
a profit is a donation.  Competing with 
the big fish comes in the form of service 
innovations that are much easier to 
implement in smaller offices than larger 
ones. Where service is concerned, the 
small fish can swim rings around the big 
fish.

Competing Against the Big Fish

   Of course we know that most dentists’ 
crowns are about as similar as any two 
snowflakes, but our patients don’t have 
the dental knowledge or experience to 
figure this out.  And it is true that to a 
certain  segment of the population. “A 
dentist is a dentist is a dentist...” To these 
people, dentists are all alike and thus can 
be treated like a commodity. These  
people need no service and simply want 
to compare price.
   It is much like the way I shop for toilet 
paper. I want it soft and cheap, and I 
don’t need to pay for any service with it. 
For these nonservice items, most of  
the growing American middle class is 
heading for discounters like Price Club, 
Costco, and Sam’s Club. I often chuckle 
as I count all the luxury cars in the  
parking lots of these discounted stores, 
but these are the same patients that don’t 
think twice about doing those three 
Empress crowns.
   My target market is intelligent enough 
to seek out commodities at their cheapest 
price, even if it means buying 17  
sixpacks of toilet papershrink wrapped 
together. But they are also intelligent 
enough to realize that dentistry is not a 

commodity, and they are willing to spend 
premium dollars for a dental office that 
goes above and beyond the call of duty, 
both clinically and interpersonally.
   You should also realize that all the 
dollars that everyone is saving at the  
discounters are waiting to be dropped  
into someone else’s lap, and my belief is 
that a cosmetic dental office is an even 
better choice than the beauty salon or 
jewelry store that would get it otherwise.

All Articles on this page were contributed by Dr. Michael DiTolla.  Dr. DiTolla can be reached at (714) 505-4867 for questions and comments

12345 Articles reprinted with permission from Excellence In Dentistry, LLC  
(1-800-337-8467), publisher of The Profitable Dentist® Newsletter

 (www.theprofitabledentist.com).”
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Nothing happens in your office until the patient says, “Yes.” You 
can be the most wonderful and caring person in the world, with 
superb technical skills and a great staff, but your practice will not 
reach its full potential if you fail to consistently influence your 
patients to accept your treatment plans! Your team’s ability to ele
gantly influence people is the key that opens the door to your success.

When I attended the University of Nebraska Dental School, we  
had just one semester of practice management and no training in 
influence skills.

I can still remember how I thought I 
would manage my first “real” patients. 
It was something like, “I’ll do a  
comprehensive examination and  
diagnosis and then logically present my 
findings to my patients. I’ll tell them 
the treatment I recommend. If they 
accept it, fine. If they don’t, that’s their 
decision.” It was almost as if I believed it was unprofessional to influ
ence people to take action!

After I was in practice a few years, I changed my views. I saw that 
my patients were leaving the office with less than optimal dentistry, 
and that bothered me.

I also noticed that there were salespeople in my town who were 
experts at moving people to action (and often earning more money 
than I did!) So I made a decision to study the art of influence. I asked 
my friends in sales how they did it. I read books such as Neil Brahe’s 
The $1,000,000 Practice and How to Build It. 

I got very good at influence, and my practice flourished!  But  
unfortunately, by then I realized I absolutely hated the technical  
part of dentistry. So I sold my practice and went back to school to 
earn a master’s degree in counseling to learn more about human 
behavior, and I’ve been studying, apply ing, and teaching influence 

skills ever since.
I’ve been lucky enough to learn from the best, especially in the  
last ten years while I’ve been working with Anthony Robbins. The 
purpose of this article is to give you a short overview of what I’ve 
learned about the influence process, and a few powerful tips you can 
use in your practice immediately!

Why Do People Decide?
Most persuasion training programs teach standard sales skills such as 
“Thirtythree ways to overcome Objection 6” or “One thousand and 

nine of the Western Hemis phere’s 
greatest tiedowns!” It seems you 
always get a bunch of techniques to 
“lay on” people to persuade them to 
take action. These “lay on” techniques 
do work to some degree, but I believe 
there is an immensely better way.  I call 
it “Elegant Influence.”

With Elegant Influence, you learn why people take action so that you 
can natur ally enter the process! You understand the steps people go 
through to make any decision. Armed with that knowledge, you can 
then elegantly influence patients to willingly accept your treatment 
plans.  When it comes right down to it, there are three forces that 
push and pull your patients’ behavior:

1)  The pushing force of their need to avoid pain.
2)  The pushing force of the emotional state they’re in just before 
     they take action.
3)  The pulling force of their desire to gain pleasure.

Elegant influencers understand the dynamic interplay of these action 
forces and elegantly enter the process in three places. They:

1. Discover, Amplify, and Solve the Problem.  A problem is any  
situation that is causing pain. In addition to the visual examination, 

ElEgant InfluEncE:  The ArT of InfluencIng PATIenTs To sAy “YEs”
By Nate Booth, D.D.S. 1
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Xerostomia Relief
With our elderly population increasing, dentists are finding more patients with the complaint of dry mouth.  Xerostomia can be 
caused by many factors such as medications, medical conditions, and radiation to the head and neck region.

Frequently, patients simply experience a decrease of saliva production as they age.  In addition to causing sore, inflamed muco-
sa, xerostomia causes patients to be caries and fungal infection prone.

I recommend the following for my xerostomia patients.
 1. Make sure the patient is drinking plenty of water.
 2. Rinse with a dilute solution of sodium bicarbonate several times per day (1/2 tsp. per glass of warm H20)  
  This neutralizes oral acidity.
 3. Prescribe prescription fluoride toothpaste (Prevident) to decrease caries.
 4. Home fluoride application with custom trays may be necessary in severe cases.
 5. Avoid commercial mouth rinses which contain alcohol and avoid all beverages which contain caffeine. 
  These products dry the mouth.
 6. Recommend saliva substitutes such as oralbalance TM.  I have found this product to work particularly well.  
  It can be placed inside a denture.
 7. Treat oral candida infections with antifungals as necessary.
 8. Make sure the patient removes dentures at night.
 9. Recommend the patient sleep with a humidifier by their bed.

These conservative measures should be recommended to all patients who suffer from xerostomia.  Specialist referral may become  
necessary in severe cases to diagnose conditions such as Sjogren’s syndrome or metabolic disorders.  New medications are  
now being successfully used to increase saliva production from the salivary glands but this should be initialized only after  
conservative measures have failed and a true diagnosis of the problem is obtained.

Dear Colleagues,

I hope you are enjoying the first issue of our newsletter “Practice Insights.”  The newsletter contains  
informative articles submitted by well-known consultants, and contributors to peer reviewed articles, including 
Excellence in Dentistry, the publishers of The Profitable Dentist™.  Inside you will find articles that I hope will truly 
be beneficial to your office.  These articles are designed to help your practice become more profitable, increase 
patient satisfaction and better manage the business aspects of Dentistry. 

We welcome your feedback, and I look forward to partnering with you to provide your patients with the best dental 
care possible!

Sincerely,

Russell A. Gornstein DDS, MS • Philip S. Kohn, DDS
Palm Beach Periodontics 
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