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Let’s take an honest look at the state of the dental industry over the past few years. Dentistry 
has certainly seen its fair share of challenges. The industry as a whole is facing negative growth. 
Adult dental patient visits have been steadily declining since 2002.1 Total dental expenditures 
have been shrinking since 2008.2  

Of course, 2008 was the middle of the recent recession. As dentists, we know all too well that 
when the household finances start tightening, dental care is often pushed to the back burner. 
Few dental practices escaped from the recession unscathed. Recall times increased, treatment 
acceptance decreased and emergency patients became the new normal. 

Unfortunately patients just don’t see dentistry in the same way that we dentists do: an invaluable 
service impacting a person’s overall health. As a result of layoffs, cuts to benefits and a general 
anxiety over what is coming next, Americans tightened their budgets and scaled back their 
spending, and skipping their dental appointments has been seen as one way of saving money.
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Dental patient visits have steadily declined since 2002 
and annual dental spending has decreased since 2008.
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Insurance reimbursement rates have fallen by as much as 20%.

While patients have been cutting back, so have insurance companies, at least when it comes to 
reimbursements. Over the past years, reimbursement rates have fallen across the board, by as 
much as 20%, while it seems that the hassles of paperwork and bureaucracy have only increased  
for dentists.

Accepting insurance is often seen as a marketing tool, a way to get new patients in the door. 
However, any successful marketing effort would never result in lost practice revenue. Yet I’m 
guessing that being an in-network provider has done just that for your practice – lost money. 

When you accept insurance, you don’t get paid up front; you instead discount your services and 
then wait to get paid (a dollar not collected up front can lose 10% of its value). And you continue 
to discount your services each and every time a new patient walks in. Not to mention that being 
published in a sea of other dentists providing the exact same service is not exactly a motivating 
factor for patients when choosing one practice over another. Simply put, accepting insurance is not 
a model for sustained practice growth.

Hopefully all of this hasn’t been discouraging. To truly understand our business, we have to take a 
realistic view of the industry – both the good, and the bad. And there is good news to share. It is 
not all doom and gloom. The challenges facing dentists today are difficult, but not insurmountable. 
The first step is to learn more about our patients in terms of their thought processes, what they 
value, and what truly motivates them.

Gaining a Deeper Understanding of Our Patients’ Mindset
Let’s face facts. Many times, patients don’t look forward to seeing their dentist. It’s nothing 
personal; the idea of a dental visit causes anxiety and even fear in many Americans. Pain and 
fear are the second most-cited reasons people do not visit the dentist. Even if you succeed in 
getting patients in the chair, making sure they return for their next visit is another battle in of 
itself. Overcoming patient objections is a challenge dentists face daily. Here are the top 5 major 
objections to dentistry:

  Cost
  Pain
  Time
  Trust
  Urgency
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In 2002, approximately 60% of Americans had dental 
insurance. Currently that number has dropped to 54%.

As dentists, we know that if our patients would simply follow our instruction and keep their regular 
hygiene appointments, much of the pain, time and certainly the costs could be kept in check. Since 
that is not always the reality, none of these patient objections likely come as a surprise.

Fortunately the majority of our patients do value our services and genuinely want to maintain good 
oral health. When finances get tight, though, their regular dental visits often get pushed to the 
back burner. In fact, the number one objection to dentistry comes down to cost. This is a result of a 
perfect storm of factors.

Lack of understanding of dental insurance
Patients hear the word “insurance” and they expect all insurance plans to be the same. Little do 
they know that medical insurance operates on a completely different model from dental insur-
ance. Medical insurance is based on a comprehensive/catastrophic model, while dental insurance 
doesn’t seem to be insurance at all. It is designed as a limited benefit plan. We know this to be 
true, but patients unfortunately are unaware and are often left wondering why they pay so much for 
so little coverage. 

And when they realize this discrepancy, who gets the blame? Certainly not the insurance compa-
nies. It’s often the dentist and staff who have to field the patient’s frustration. Never mind the fact 
that it has absolutely nothing to do with the dentist!

Loss of benefits
Patients also believe that similar to medical doctors, dentists don’t welcome new patients who do 
not have insurance. (If they only knew!) The cost of healthcare is on the top of mind of all patients 
these days with the rollout of the Affordable Care Act, yet dental coverage is not mandatory for 
the majority of Americans. Even when we consider those patients who have signed up for medical 
coverage under a healthcare exchange, most do not go on to sign up for dental coverage. The 
American Dental Association estimates that only about 26 million Americans, mostly children and 
Medicare recipients, will have their dental care covered under the ACA, leaving the average dental 
patient without coverage. 

At the same time, small businesses are struggling to provide adequate benefits to employees. 
When it comes to deciding between layoffs or cutting back on what they believe to be non-
essential benefits, business owners are doing what they have to do to keep their doors open and 
the lights on. Unfortunately dental insurance is often on the chopping block. 
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According to the ADA, only 26 million Americans  
will have dental coverage under the ACA.

Failure to see the value
Patients, particularly new patients who haven’t seen a dentist in awhile, don’t tend to value regu-
lar dental care. They see preventive care as something they can forgo, especially when times get 
tough. They cross their fingers and hope that nothing bad happens. And if a problem does arise, 
they are still hesitant to make an appointment out of fear of how much they are going to have to 
pay for treatment.

The combination of these above factors has created the perfect storm. Patients believe that with-
out insurance, and sometimes even despite having insurance, quality dentistry is simply not afford-
able. It’s time for us dentists to recognize the need to shift the mindsets of our patients. If we better 
understand what our patients are looking for, then we can demonstrate that quality dental care is 
not only affordable, but it’s necessary.

Cultivating a Sense of Belonging
In order for us to reach more patients, we must understand what motivates them.  Most everyone 
is at least familiar with, if not already a member of, a membership-based retail store such as Cost-
co, Sam’s Club or BJ’s. Americans love these discount warehouses as evidenced by the incredibly 
packed parking lots weekend after weekend. What is not so apparent, however, is what the dental 
industry stands to learn from these corporations.

Professors from Harvard and Columbia Business Schools conducted a study to evaluate the power 
of membership-based retailers. They found that while many consumers equate membership plans 
with savings, such plans actually encourage consumers to spend more on a particular product or 
service, including health and wellness services like dentistry.

The study demonstrated that membership fees “unlocked” consumer spending because custom-
ers perceive added value in these members-only stores. In a dental practice, this means higher 
case acceptance and a corresponding increase in collections along with a decrease  
in overhead. 

Plus, the study discussed how membership-based retailers also make a higher per-customer profit 
by bundling products and services together. Having patients pay for bundled dental services 
strongly incentivizes them to be more compliant with treatment recommendations and suggested 
recall intervals.
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When membership fees are present,  
consumer spending increases.

Further, the Harvard and Columbia study showed that while consumers expected lower prices in 
membership-based stores, they also considered these retailers more exclusive, so the perceived 
value of products and services didn’t decrease. Customers believe that their membership gives 
them access to exclusive discounts. In the same way, dental savings plans foster in patients a sense 
of belonging in the practice. That is, they know they cannot get access to the same savings, or 
quality of dental care, anywhere else.  

Shifting Priorities
According to Steve Lutz, associate client director at Nielsen Company, “consumers respond very 
strongly to value”. They don’t mind spending money but they want to know that they will be 
getting something in return. In the case of our dental patients, value no longer equates to a  
free toothbrush. 

Traditionally, patients have gravitated toward insurance plans because they think they are paying 
a little bit for a lot of care. Of course, they tend to forget the payments they make each and every 
month for their insurance plans. They believe they have gotten their money’s worth when they go 
to see a doctor for a check-up, and only have to pay a small copay, if anything at all.

Communispace, a consumer research firm, recently surveyed 1200 consumers to uncover their 
top priorities. The findings are very interesting in that they discovered that consumers’ priorities 
have shifted in recent years. Today, the top factors consumers (dental patients are consumers!) are 
looking for are: quality of life and peace of mind. They also want to live in a more sustainable way, 
both from an environmental perspective as well as a financial perspective.

What if we, as dentists, could provide our patients with a better quality of life through improved 
oral health, increased peace of mind knowing they are taking good care of themselves and their 
families, while providing them access to affordable dentistry?

It’s time for change in the dental industry. We need to shift our business models away from the 
“business as usual” idea (i.e., accepting dental insurance as the only option) and provide ourselves 
and our patients with an innovative plan that overcomes patients’ cost objections, delivers the 
value they are searching for and provides them with peace of mind. 
Consider the idea of the in-house dental savings plan. 

An Innovative Solution for Success in the Modern Dental Practice
Would you like to:

 Increase new patient flow and treatment acceptance?

 Improve patient retention?

 Find a way to stand out from the competition?

 Set your own fees and benefits?

 Free your practice from insurance company restrictions and hassles?

Implementing an in-house dental savings plan can do all of the above – and more. Dental savings 
plans help create a long-term revenue stream by attracting more patients to the practice and 
fostering a loyalty that will keep them coming back to you for years to come.

A dental savings plan (also called a dental membership plan, a dental loyalty program, and a dental 
benefits program, among others) is an incentive program for dentists and patients. For a fee often 
lower than insurance, patients pay upfront and receive discounts on a year’s worth of preventive 
care. The patient has peace of mind knowing exactly what their dental costs will be for the year. 
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Dental patients are desperate for better  
oral healthcare at an affordable price.

They don’t have to worry about copays, deductibles, out of pocket expenses or whether their 
chosen dentist is in network. Even better, the patient also realizes they cannot get such high-quality 
care at a discounted rate at any other dentist’s office around.

And the benefits are not all one sided. There are a number of key changes that occur within the 
practice after an in-house savings plan is offered. First, word of mouth referrals increase because 
of the excitement such a program creates among patients. Patients who are members of a dental 
savings program are 70% more likely to refer others to the practice. 

Next, new patient value increases because case acceptance goes up. Patients with a savings plan 
accept over 20% more treatment than standard patients. 

Recall intervals begin to tighten and revenue increases. Collections increase because more services 
are paid for at the time of service to take advantage of member discounts. Predictable, recurring 
annual revenue is created so cash flow improves. Patient loyalty is fostered, and both referrals and 
long-term patient value increase dramatically as a sense of value is created in the practice.

I understand first hand the challenges that dentists face because I faced these same pressures 
when I purchased my own practice in 2002. Most of the existing patients were insurance based 
and had little value for dentistry. My patients with insurance would only accept treatment that their 
insurance plans paid for, and those without coverage refused most restorative treatment due to 
out-of-pocket costs.

I was looking for a way to break the mold and find a new way to practice. One where I wasn’t 
constrained by insurance companies, and where I could provide the level of care that my patients 
so desperately needed. After years of experimentation, I realized the solution. I created Quality 
Dental Plan, and when I noticed the remarkable changes it brought about in my own practice, I 
began to share my experience with dentists across the country.

Choosing a Dental Savings Plan: Knowing the Right Questions to Ask
When QDP was officially launched in 2009, there were no other options like it available to dentists. 
Since then, other types of savings plans have come on the market. In-house dental savings plans 
can be an extremely valuable stream of revenue for dentists, and any program that helps more 
patients see the value in dentistry is worth looking into. However, as they say, the devil is in the 
details, and when it comes time to implement a new system into your dental practice, you need to 
do so feeling confident that the program you choose is the absolute best fit for both the practice 
and for your patients.

At first glance, all in-house dental savings plans may seem fairly equal. Upon a more thorough 
examination, there are stark differences and it’s up to the dentist to know the right questions to ask.
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Only the dentist knows what works  
for their patients and their practice.

9 Questions to Ask Before Choosing a Dental Savings Plan

1.   Will you, the dentist, be in complete control of all your fees, benefits  
and service options?
Most dental savings plans lack true customization. Dentists must choose between 
predetermined fee schedules and preset plans with already defined benefits and  
service options. 

With QDP, dentists retain complete freedom and flexibility when designing their plan. Only 
QDP offers total control and choice over fee schedules, benefits and service options. When 
implementing an in-house savings plan, you need the ability to decide what is best for your 
practice and your patients.

2.   Do you have the option to offer patients yearly memberships, monthly 
memberships, or both?
Competing plans currently on the market offer the monthly option only. In this model dentists 
wait to get paid – much like dealing with an insurance company. 

QDP leaves the choice up to the individual dentist. Each dentist knows their patients and their 
business model better than anyone else, so it only makes sense that they should be able to 
craft their payment plans according to how they feel will best suit their patients. 

Some patients prefer to pay a one-time lump sum payment while others need to make smaller 
recurring monthly payments that take less of a hit to the pocketbook. We at QDP firmly believe 
that the dentist, not a third party, should determine the patient payment schedule.

3.   Who collects the patients’ fees? And how is the dentist paid?
The majority of savings plans collect the patient fees and then distribute the dentist’s portion 
once a month, forcing the practice to wait up to 30 days to receive payment for services already 
provided. Sound familiar?

QDP members get paid immediately because they collect their own patient fees. Dentists don’t 
need another outside party dictating how they will get paid. Be sure to look for a plan that 
allows you to choose how you collect your fees.
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Dentists should be in control of fee schedules,  
benefits and services.

4.   Does the dentist pay a fixed fee for licensing the program or a percentage of 
production/collections on every patient who signs up?
Take the time to determine exactly what the costs for an in-house dental savings plan will be to the 
practice. Plans vary widely, and the pricing structure is often not easily understood at first glance. 
Many of the plans on the market today sound intriguing by offering low-start up costs, or even a 
waived initiation fee, but it pays to really look into their business model because at the end of the 
day, they are a for-profit business…they have to make their money somewhere!

Much of the competition dictates that the dentist pay a percentage on each and every patient 
member that signs up. For example, one company charges the dentist 18% for every new member, 
which may not sound significant…until you do the math. If you have 300 members, you are paying 
this company $16,200 in fees per year…EVERY YEAR. 

With QDP, you have the option to pay in the way that best suits the needs of your practice. You 
can keep 100% of the fees you collect and pay only a fixed annual fee, or pay nothing up front 
and choose to share a small portion of revenue. There are no hidden fees or exorbitant rates. 
Our percentage rate is fixed at 9.8%, and our monthly fees actually decrease the longer you are a 
member. 

5.  What type of training will your practice receive upon implementation?
With most dental savings plans, you might be provided with a 20-minute video to get started…and 
little else. There are tons of details that go into making a dental savings plan successful. Make sure 
you understand the level of support you will be getting.

At QDP, we understand dentists have enough on their plates without having to worry about the 
burdens of learning a new program and training their team. QDP offers 4 phases of success: 
implementation, training, marketing and support. We provide our members with extensive written 
manuals and easy to follow checklists, 24/7 online support through Quality Dental Plan University, 
as well as training over the telephone. There are also member’s only tools available through 
the QDP website and access to expert online webinars so that the dentist and team feel fully 
supported throughout their membership.

QDP provides many avenues for learning – both at start up and continuing throughout the course 
of membership – so that each savings plan will be a success from the very beginning.
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6.   Are you able to use your own practice software, or do you have to learn to use 
new software to manage your plan? 
Almost all of the competition requires members to learn and use a new software program, with no 
turnkey options available.

QDP allows dentists to use their own existing software. For those who are interested, QDP comes 
with PlanPro software built in, but it is not necessary to make an in-house program successful. 

7.  What type of marketing tools will be provided?
Make sure to understand what type of promotional support will be provided. Most plans offer 
limited to no marketing materials. 

On the other hand, if you are looking for a full suite of customizable marketing materials, QDP 
is the answer. Whether you are interested in online video and social media advertising, print 
advertising, television and radio ads, on-hold messaging, posters or postcards, QDP provides 
high-quality marketing templates to members at no additional cost. There is even a skilled PR 
team available to assist dentists in reaching out to local media outlets.

The QDP team is also available to assist your dental staff with training in marketing and verbal 
skills so that everyone has the ability to speak with patients clearly and confidently about the 
program and benefits.

And for those practices that are not in need of such extensive marketing assistance, our 
MemberDent program is an effective alternative solution. Offering a more do-it-yourself 
approach, MemberDent provides all of the same operational and implementation support but 
without the added promotional features of QDP. Both programs are powered by PlanPro software, 
the industry’s leading technology for creating and administering your in-house savings plan.

8.  Does the plan offer geographic exclusivity?
The majority of plans available today allow any dental practice to offer their plan, which might be 
convenient for the corporation, but it is of little benefit to the dentist. One of the main reasons 
you may be considering an in-house dental savings plan is to attract new patients and increase 
patient flow. The plan certainly loses its luster if every dentist in town is offering the same thing. 
Plus, when this happens, everyone starts to compete on price.

Choose a program that provides a select territory. QDP offers members geographic exclusivity. 
Once you sign up with QDP, your practice is given exclusive access to your local territory, so you 
can feel confident knowing that the dentist down the street isn’t offering the same brand of in-
house dental savings plan at a lower price. 

9.   How long has the company been in business? Who controls the company?  
Is the company solely focused on dental savings plans, or is this just another 
business for them?
Most companies that offer in-house dental savings plans have a very limited history working 
with dental practices. Some have venture capital backing, with a focus on investor profit, not on 
the dental practitioner’s needs. Keep in mind that one of the reasons you might be considering 
a dental savings plan is to get rid of the third-party corporate influence associated with dental 
insurance. Be sure you know that you’re not replicating that same business model with your in-
house dental savings plan vendor.

Don’t wait to get paid!
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Other in-house dental savings plan providers sell a variety of products and services, with the 
savings plan seemingly secondary to the core business of the company selling them to dentists. 
One plan’s business model even includes using member dentists to help sell the company’s 
private label dental home care products via multi-level marketing. Make sure you are fully aware 
of what you are getting into and what you are exposing your patients to. Be wary of a corporation 
selling their goods and services to you, or through you to your patients. And remember, 
transparency is key.

Quality Dental Plan has been designing successful customized plans longer than any company 
in the industry today. We started in 2006 in our own dental practice and officially launched 
nationwide in 2009. QDP remains a private company owned by a dentist, Dan Marut, DMD, who is 
dedicated to our members. We have the experience to know what works and what doesn’t.

The sole focus of QDP is the success of our members’ in-house dental savings plans. In fact, that’s 
all we do at QDP. Beyond that, our primary objective is keeping the relationship strictly between 
our member dentists and their patients, without third-party involvement or interference. How 
does that sound?

Dentists have options today when it comes to implementing savings plans. Before signing a contract, 
it pays to do some preliminary research. Make sure the plan you choose best fits the needs of your 
practice, and your patients. 

Our patients are looking for value. They want to know they are getting outstanding care at a fair price. 
It’s time we give them what they want by providing an alternative to insurance, and a way to afford the 
care they so desperately need for themselves and their families.

It’s time to give our patients a new and innovative option to access dental care. Consider in-house 
savings plans. Consider limiting your reliance on insurance. But most importantly, consider how every 
successful business owner has faced the same problems we in the dental industry are facing now. The 
difference is they were able to come up with innovative solutions to elevate their businesses to the 
next level, and that the only thing preventing you from doing the exact same is the very thing that can 
also allow you to follow in their footsteps – you!

Attract new patients and set your  
practice apart from the competition.
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Do you need QDP or MemberDent?  
Take our 10-question quiz...

For a free evaluation of how Quality Dental Plan and MemberDent can potentially benefit 
your practice, call 888-960-1221 or fax this quiz to us at 323-210-7011 today!

First Name_____________________ Last Name_________________________________ 

p Dentist/Owner        p Dentist/Partner     p Associate         p Other: _____________

Practice Name ____________________________________________________________

Cell Phone: ______________________ Email: ___________________________________
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Find out if QDP and MemberDent are right for you!
To what extent does each of these statements  
apply to you and your practice? 
(please mark as appropriate : Agree Strongly, Agree Somewhat, Disagree, Don’t Know)

Increasing my practice’s revenue is important to me.

I want to know how to continue to build value for patients.  

I want to generate more revenue without reducing the value I provide to  
my patients who trust me.    

I don’t want the hassle of dealing with insurance companies about patient  
care and reimbursement rates.    

I am too busy with my practice to invent and implement a new marketing 
program. 

I wish someone could provide me with turnkey advertising campaigns and 
marketing efforts.   

I want to know about inexpensive yet effective ways to increase and retain  
my patient base.

Creating more enjoyment at work and a balanced work/home life is  
important to me.

Any new systems I implement cannot disrupt the ones that are already  
in place.  

Even though I’m not a “marketer”, learning skills to market my practice is 
important to me.    

I’d like to increase word-of-mouth referrals to my practice.

I’ve been looking for new marketing systems to implement.

Creating predictable revenue with simple, tested methods and systems is 
important to me.

I want to know how to creatively reinvent myself and create changes that  
sustain my practice over the long term. 

I’d like for local business owners to know more about me.

Keeping costs low while increasing profit is important to me.

Agree Strongly Agree Somewhat Disagree Don’t Know


