
448 Journal of Dental Education ■  Volume 70, Number 4

Association Report

ADEA Survey of Clinic Fees and Revenue:
2003-04 Academic Year
Richard G. Weaver, D.D.S.; Richard W. Valachovic, D.M.D., M.P.H.
Abstract: The American Dental Education Association’s 2003-04 Survey of Clinic Fees and Revenue obtained data by which to
report, by school, clinic revenue information per student. Fifty-one of the fifty-four dental schools that had third- and fourth-year
students responded to the survey. The median revenue per third-year student was $9,937. It was $13,602 for fourth-year students.
Clinic revenue was also obtained for programs of advanced dental education. General Practice Residency programs generated the
highest revenue per student at $66,474, followed by programs of Advanced Education in General Dentistry at $63,860. Other
areas of the survey provided information regarding clinic fees by type of program, levels of uncompensated care by type of
program, clinic revenue by source of payment, and dental school fees as a percent of usual and customary private practice fees.

Dr. Weaver is Acting Director, Center for Educational Policy and Research, and Dr. Valachovic is Executive Director—both at
the American Dental Education Association. Direct correspondence and requests for reprints to Dr. Richard Weaver, American
Dental Education Association, 1400 K Street, NW, Suite 1100, Washington, DC 20005; 202-289-7201 phone; 292-289-7204 fax;
WeaverR@ADEA.org.

T
here continues to be little change in the mean

of student dental clinic revenue as a percent-

age of dental school revenue from all major

sources.1 In 1990 this mean for all schools was 11.3

percent, increasing to 13.7 percent in 2000, and re-

maining at 13.7 percent in 2003 (Table 1). Public

dental schools, between 1990 and 2003, have had a

slight continuing increase from 8.7 to 12.3 percent,

while the private dental schools fluctuated between

15.5 and 18.8 percent, standing at 17.1 percent in

2003; and the private state-related dental schools, in

their fluctuations, reached 17.5 percent in 1996 but

have declined to 13.6 percent in 2003. In quickly

looking at the percentages, it could be surmised that

the private dental schools are clinically more effi-

cient and productive than the public schools, since

their student clinic revenue as a percent of total den-

tal school revenue is higher. But is the difference due

to more efficient and more productive clinics or to a

lower total revenue base?

Public dental schools generally report greater

total revenue per student than the private schools.1

Students, regardless of type of school, could be gen-

erating similar amounts of revenue; but because of

the larger total revenue base of public schools, the

percent of revenue from public school students would

be smaller than at the private schools with their lower

total revenue base. Still, it could be said that private

schools’ clinics are operating more efficiently and

productively since their students may be generating

similar revenue as public school students, but doing

so from a smaller total revenue base by which the

school operates. It is probably best not to try to read

any degrees of clinic efficiency and productivity into

the differences in these percentages and just leave it

as the percent of total revenue that comes from stu-

dent clinics.

However, when one looks at the range of stu-

dent clinic revenue as a percentage of total dental

school revenue (Table 2), questions of clinic effi-

Table 1. Mean student dental clinic revenue as a percentage of dental school revenue from major sources: selected
years 1990-2003

Type of School 1990 1994 1996 1998 2000 2003

All Schools 11.3% 12.8% 13.3% 13.1% 13.7% 13.7%
Public   8.7% 10.4% 10.9% 12.0% 12.1% 12.3%
Private 16.3% 18.8% 17.3% 15.5% 16.8% 17.1%
Private State-Related 15.1% 14.4% 17.5% 15.4% 16.4% 13.6%
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ciency and productivity can arise. What accounts for

a tenfold difference between the high and low per-

centages of total revenue that come from student clin-

ics? This is a sixfold difference at public schools and

almost a sevenfold difference at private schools. Such

ranges call for a study to ascertain what might ac-

count for these percentages and ranges. The find-

ings would help give better understanding to the stu-

dent clinic revenue tables in the American Dental

Association’s annual report of dental school fi-

nances.1 The findings would also help with further

designing and interpreting data from the ADEA sur-

vey of clinic fees and revenue because large high-

low range differences occurred in all aspects of this

survey also.

The ADEA Survey of Clinic Fees and Revenue

supplements the clinic revenue information reported

by the American Dental Association.1 The ADEA

survey delineates clinic charges and revenue col-

lected by student year of education and by type of

program (pre- and postdoctoral), from which percents

of uncompensated care and per-student revenue can

be determined by school year, type of program, and

type of school. Obtaining the number of clinic clock

hours per year of training allows further breakout of

clinic revenue to revenue per student per hour. The

ADEA survey also identifies fees charged for selected

procedures, as well as an estimated relative value of

dental school services as a percent of the usual and

customary rate for services of the private practice

community. In addition, percent sources of payment

(self-pay, private insurance, federal/state govern-

ment) are reported.

The ADEA collection and reporting of clinic fees

and revenue create an opportunity for schools to re-

view their clinic income information systems and as-

sess their revenue data in comparison with revenue

data from other schools. It must be recognized, though,

that in making comparisons, as mentioned above, there

were sizeable variations in reported clinic clock hours,

individual procedure fees, total fees charged, and to-

tal revenues collected. While efforts were made to

obtain uniform data through the use of prescribed

terms, schools do use differing methods of account-

ing for and reporting total fees charged and fees re-

duced or waived. Likewise, there undoubtedly are dif-

ferences in how schools account for on-site and off-site

clinic clock hours. No information was collected or

reported that might help explain the wide variations.

Overall, caution must be used in interpreting survey

findings, making comparisons between schools or

reaching conclusions difficult.

Methodology
The data-reporting period for this survey of

clinic fees and revenue was the 2003-04 academic

year, including summer clinics. Only fees and rev-

enues generated by students and residents were re-

ported. Separate survey items were used to obtain

the dental school on-site and off-site clinic revenue

by type of program. If revenue was not recorded for

a particular program, the school provided reasonable

estimates. And if revenue was aggregated among

programs, the school made estimates for each spe-

cific program.

The following definitions were used for the

survey:

• Enrollment: The number of students/residents, by

class or program area, who are providing patient

care and generating revenue. As might be neces-

sary for advanced education programs, if the den-

tal school is the rotation and the off-site is the main

site, as might be the situation for a hospital-based

program, indicate enrollment as FTEs at the den-

tal school clinic rather than the number of resi-

dents or trainees in the program.

• Clinic Clock Hours: The number of hours per aca-

demic year a student/resident is typically sched-

uled for providing patient care.

• Dental School Clinic: A clinic within the dental

school (or of such proximity, affiliation, and ac-

countability that it is not considered an off-site

clinical setting) serving as a primary site for un-

dergraduate and/or postgraduate clinical training.

• Off-Site Clinic: A clinical setting removed from

the dental school that serves as a site for under-

graduate and/or postgraduate clinical training. The

site may be owned by the dental school or one

established through appropriate affiliation agree-

ments.

• Total Charges: The sum of the value of services

provided as determined by the rate of usual and

customary dental school fees, before a dental

school’s usual and customary fee is discounted,

Table 2. Range of student dental clinic revenue as a
percentage of total dental school revenue, 2003

All Schools Public Private Private
State-Related

High 40.0% 24.0% 40.0% 18.5%
Mean 13.7% 12.3% 17.1% 13.6%
Low   3.9%   3.9%   5.9%   9.3%
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reduced, or waived to meet a fee set or negotiated

through any public, private, or patient self-pay den-

tal plan.

• Total Clinic Revenue: The amount of total charges

actually collected during the 2003-04 academic

year. (The 2003-04 accounts receivable carrying

over into academic year 2004-05, while not re-

ceived, are offset by the 2002-03 accounts receiv-

able that were received in 2003-04. This will also

account for debt write-off.)

• Uncompensated Patient Care: The difference be-

tween total charges and clinic revenue actually

collected.

Information was collected for enrollment, clinic

clock hours, total charges, and total clinic revenue

by type of dental educational program (pre- and

postdoctoral). The difference between total charges

and total clinic revenue identified uncompensated

clinic revenue. Fee data were collected on selected

procedures in the undergraduate and postdoctoral

programs. The procedures were specified by their

respective ADA procedure code. Percent estimates

were requested for listed sources of expected pay-

ment for clinical services (patient self-pay, third-party

insurance, and federal/state programs). Estimates

were also requested for the relative value of dental

school services, by type of program, as a percent of

the usual and customary rate for services of the pri-

vate practice community.

Information Describing
Undergraduate Clinic Fees
and Revenue

Clinic Revenue Per Student
Fifty-one of fifty-four schools returned the

clinic fee and revenue survey. (The University of

Nevada, Las Vegas School of Dental Medicine and

the Arizona School of Health Sciences School of

Dentistry & Oral Health were not included in that

they did not yet have third- or fourth-year students.)

Forty-two schools provided information by indi-

vidual class year. It is these forty-two schools that

establish the database for this presentation of sur-

vey findings. Five schools reported junior and se-

nior clinic revenue in aggregate; four schools re-

ported revenue in the aggregate of all four years.

Since the intent is to present revenue by year, by

student, it was not possible to include these schools’

aggregated information into the analysis of data.

Regarding the University of the Pacific Arthur A.

Dugoni School of Dentistry, which administers a

three-year curriculum, its second-year student in-

formation was included with the third-year infor-

mation of the other schools, and its third-year

information was included with the other schools’

fourth-year information. To assist in maintaining

individual school confidentiality in this report, in-

dividual school information is presented by a school

code established for this survey.

Tables 3, 4, and 5 present the data received from

the forty-two schools included in the analysis. Most

of the schools provided enrollment and clock hour

information; for those, the three right columns of

these tables display the revenue information by stu-

dent as per student charges, per student revenue, and

student revenue per hour for their school. At the bot-

tom of each of these three columns are the average,

median, high, and low values for these columns. In-

dividual schools, by their code, can see how they

compare to the average, mean, and range and ask

questions of themselves as to what they are doing

that enables them to be above or why they are below

the median.

Also at the bottom of these tables is a line re-

porting the percentage of uncompensated care. In

providing the information from which uncompen-

sated care was to be computed, it turned out that the

schools did so in one of three ways. Some schools

indicated no difference between total charges and

total revenue. In other words, there was no uncom-

pensated care. For some schools, reported uncom-

pensated care was the difference between total

charges and total revenue. And for some schools,

uncompensated care was a specifically reported

amount that was sometimes greater than and some-

times less than the difference between total charges

and total revenue. But whether computing uncom-

pensated care using the difference between total

charges and total revenue or using the specifically

reported amount, the average amount of uncompen-

sated care was within a percentage point or less ei-

ther way. Uncompensated care in the third and fourth

clinic years was 15 to 15.5 percent.

Table 6 displays the charges, revenue, and rev-

enue per hour per student for the second-, third-, and

fourth-year students. These are the amounts reported

in those respective columns in Tables 3, 4, and 5.

(Data regarding first-year students have not been

reported because most data cells were empty. Only
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eight of the forty-two schools reported first-year stu-

dents providing patient care, ranging from one to fif-

teen clock hours. Where sufficient information was

provided by four of the eight schools, per student

revenue ranged from about $7.00 to $35.50. First-

year student revenue per hour could be computed

for only two of the four schools—one at $6.88 per

hour, the other at $5.93 per hour.) The median rev-

enue per second-year student was $771.38, with a

high of $4,092.66 and low of $11.61. The median

revenue per hour per second-year student was

$6.66—with a high of $22.12 to a low of 39 cents.

The median revenue per third-year student was

$9,937.13—with a high of $21,516.76 and a low of

$4,103.45. The median revenue per hour per third-

year student was $10.08—with a high of $24.80 and

a low of $4.40. For fourth-year students, the median

revenue per student was $13,602.26—with a high of

$31,341.26 and a low of $3,388.74. The median rev-

enue per hour per fourth-year student was $15.59—

with a high of $29.03 and a low of $3.94.

Tables 7 and 8 display the charges, revenue, and

revenue per hour per student by type of school for

their third- and fourth-year students, respectively. As

reported, public dental school third-year students gen-

erated slightly more revenue per student and revenue

per hour per student than the private and private state-

related dental schools: $10,432 vs. $8,400 median rev-

enue per student and $10.16 vs. $9.54 median rev-

enue per student per hour (Table 7). In the fourth year,

it was the private and private state-related schools

where the students generated slightly more revenue

per student and revenue per student per hour than the

public school fourth-year students: $13,749 vs.

$13,602 median revenue per student and $15.64 vs.

$13.58 median revenue per hour per student.

Clinic Clock Hours
As displayed in Tables 3 through 8, there were

large differences in revenue being generated per stu-

dent by school, regardless of type of school. There are

Table 3. Second-year student revenue data by school (code) and in aggregate

Clock Total Uncomp. Total Per Student Per Student Revenue
Code Enroll. Hours Charges Care Revenue Charge Revenue Per Hour

12 65 185 266,023 0 266,023 4092.66 4092.66 22.12
36 75 - 273,550 23,773 249,777 3647.33 3330.36
40 45 160 117,075 19,379 97,696 2601.67 2171.02 13.57

9 59 190 140,260 26,444 113,816 2377.29 1929.08 10.15
21 79 320 180,000 28,000 152,000 2278.48 1924.05 6.01
32 38 193 92,393 9,987 55,570 2431.39 1462.37 7.58
35 103 72 160,529 35,984 124,545 1558.53 1209.17 16.79
29 40 250 45,700 0 45,700 1142.50 1142.50 4.57
44 47 126 51,058 10,952 40,106 1086.34 853.32 6.77
10 62 128 51,208 0 51,208 825.94 825.94 6.45
43 88 249 63,080 0 63,080 716.82 716.82 2.88
54 52 81 48,348 11,403 36,945 929.77 710.48 8.77
42 80 196 61,122 13,447 47,465 764.03 593.31 3.03

5 75 132 43,217 2,798 40,419 576.23 538.92 4.08
33 77 48 28,452 10,207 24,184 369.51 314.08 6.54
25 145 - 65,147 19,752 45,395 449.29 313.07
48 91 20 21,782 5,645 16,137 239.36 177.33 8.87
27 85 8 7,696 - 7,443 90.54 87.56 10.95
18 57 16 2,211 67 2,144 38.79 37.61 2.35
28 80 30 1,260 139 929 15.75 11.61 0.39

6 - - 2,069 0 2,069 - - -
52 - 1052 70,939** - - - - -

1 78 297 182,056** - - 2334.05 - -
23* 39 14 0* 0* 0*

Average per student 1360.3 1122.06 7.88
Median per student 929.77 771.38 6.66

High 4092.66 4092.66 22.12
Low 15.75 11.61 0.39

Uncompensated care: 12.7%

*Off-site setting with no revenue to the school
**Not included in computing uncompensated care
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three determinates of revenue: clinic clock hours, clinic

fees, and student productivity. Main-site clinic clock

hours for second-year students who were providing

patient care, excluding the University of the Pacific

Arthur A. Dugoni School of Dentistry, ranged from a

low of eight to a high of 1,052, with a median of 132

hours. Main-site, third-year clinic clock hours ranged

from a low of 357 to a high of 1,460; with a median of

934 hours. And main-site clinic clock hours for fourth-

year students ranged from a low of 515 to a high of

1,600, with a median of 1,053 hours (Table 9).

But students are also receiving clinical patient

care experiences off site. How do off-site hours af-

fect total clock hours? Table 9 also displays total clini-

cal clock hours, for main-site plus off-site work. The

off-site hours used in the computation were those in

Table 4. Third-year student revenue data by school (code) and in aggregate

Clock Total Uncomp. Total Per Student Per Student Revenue
Code Enroll. Hours Charges Care Revenue Charge Revenue Per Hour

36 72 - 1,656,769 107,562 1,549,207 23,010.68 21,516.76
40 48 852 1,007,936 179,966 827,970 20,998.67 17,249.38 20.25
18 57 1460 1,006,689 30,836 975,854 17,661.21 17,120.25 11.73
15 55 - 1,093,819 182,512 911,307 19,887.62 16,569.22
30 86 - 1,490,783 70,343 1,420,440 17,334.69 16,516.74

2 79 - 1,280,171 50,477 1,229,694 16,204.70 15,565.75
5 68 916 1,091,550 92,434 999,116 16,052.21 14,692.88 16.04

13 322 857 6,056,251 1,482,880 4,573,371 18,808.23 14,203.02 16.57
29 38 1050 527,020 0 527,020 13,868.95 13,868.95 13.21
32 38 1020 738,559 57,029 519,483 19,435.76 13,670.61 13.40
49 96 847 1,368,666 108,104 1,260,562 14,256.94 13,130.85 15.50
16 78 1125 1,100,729 88,058 1,012,671 14,111.91 12,982.96 11.54
19 124 1325 2,363,631 836,339 1,527,292 19,061.54 12,316.87 9.30
27 86 1156 1,059,431 25,000 1,047,504 12,318.97 12,180.28 10.54
38 45 1074 528,264 528,264 11,739.20 11,739.20 10.93
35 108 463 1,685,656 445,441 1,240,215 15,607.93 11,483.47 24.80
42 80 1080 1,094,824 240,861 853,963 13,685.30 10,674.54 9.88

8 71 957 - - 723,488 - 10,189.97 10.65
6 104 - 1,056,097 - 1,056,097 10,154.78 10,154.78

48 88 1008 1,197,997 310,484 887,513 13,613.60 10,085.38 10.01
10 66 992 653,499 7,433 646,066 9,901.50 9,788.88 9.87
44 45 934 494,421 66,381 428,040 10,987.13 9,512.00 10.18
47 166 - 1,786,243 225,906 1,562,337 10,760.50 9,411.67
12 59 920 541,233 0 541,233 9,173.44 9,173.44 9.97
21 74 960 800,000 122,000 678,000 10,810.81 9,162.16 9.54
45 121 1320 1,347,008 250,023 1,096,985 11,132.30 9,065.99 6.87
11 30 894 274,303 3,835 256,962 9,143.43 8,565.40 9.58
31 155 600 1,208,704 10,000 1,198,704 7,798.09 7,733.57 12.89

9 56 735 515,124 97,118 418,006 9,198.64 7,464.39 10.16
17 54 1000 407,308 15,761 391,548 7,542.74 7,250.89 7.25

3 86 818 612,554 29,686 551,002 7,122.72 6,407.00 7.83
39 37 - 346,378* - 222,802 9,361.57 6,021.68
54 50 630 453,821 162,834 290,987 9,076.42 5,819.74 9.24
28 80 720 690,233 75,926 465,266 8,627.91 5,815.83 8.08
33 75 1212 464,360 166,584 399,706 6,191.47 5,329.41 4.40

7 78 357 612,210 212,622 399,588 7,848.85 5,122.92 14.35
26 74 1080 398,126 42,019 356,107 5,380.08 4,812.26 4.46
43 100 789 447,659 87,121 455,553 4,476.59 4,555.53 5.77
53 41 805 256,157 87,094 169,063 6,247.73 4,123.49 5.12
25 170 - 1,001,111 303,524 697,587 5,888.89 4,103.45

1 81 663 693,431* - - 8,560.88
52 55 1052 472,613* - - 8,592.96

*Not included in computing uncompensated care

Average per student 11,991.16 10,378.79 10.93
Median per student 10,810.81 9,937.13 10.08

High 23,010.68 21,516.76 24.80
Low 4,476.59 4,103.45 4.40

Uncompensated care: 15.5%
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which all students participated equally in the num-

ber of hours at the off-site location(s). Of the twenty-

four schools that reported second-year students pro-

viding patient care, only three reported all of their

second-year students rotating to off-site locations for

patient care experiences, ranging from twelve to

twenty hours that were in addition to their main-site

hours. Two of these three schools already had main-

site hours that exceeded the 132 median, and their

total hours now further exceeded the main-site me-

dian. Of the forty-two schools in the database for

analysis, eight of them reported that all of their third-

year students had off-site rotations of equal duration

that added twelve to 176 hours to their main-site

number of clinic clock hours. The range of total clock

hours for these eight schools was 461 to 1,136. Still

Table 5. Fourth-year student revenue data by school (code) and in aggregate

Clock Total Uncomp. Total Per Student Per Student Revenue
Code Enroll. Hours Charges Care Revenue Charge Revenue Per Hour

15 54 2,031,378 338,950 1,692,428 37,618.11 31,341.26
32 39 1115 1,309,465 99,583 1,207,593 33,576.03 30,963.92 27.77
31 147 1600 4,665,428 300,000 4,365,428 31,737.61 29,696.79 18.56

5 69 1170 1,984,075 29,045 1,955,030 28,754.71 28,333.77 24.22
18 57 1256 1,248,624 38,246 1,210,377 21,905.68 21,234.68 16.91
19 111 1325 3,545,446 1,254,508 2,290,938 31,940.95 20,639.08 15.58

8 73 1196 - - 1,468,900* - 20,121.92 16.82
27 82 1156 1,613,977 25,000 1,598,822 19,682.65 19,497.83 16.87
30 86 - 1,892,991 172,890 1,657,101 22,011.52 19,268.62
12 57 1070 1,073,191 0 1,073,191 18,827.91 18,827.91 17.60
21 75 1200 1,660,000 255,000 1,405,000 22,133.33 18,733.33 15.61
38 45 1158 792,400 0 792,400 17,608.89 17,608.89 15.21

7 79 1036 2,036,687 707,347 1,329,340 25,780.85 16,827.09 16.24
36 75 - 1,285,210 45,041 1,240,169 17,136.13 16,535.59
40 44 780 867,566 145,147 722,419 19,717.41 16,418.61 21.05
49 102 1030 1,816,813 143,500 1,673,314 17,811.89 16,405.04 15.93

6 104 - 1,565,220 0 1,565,220 15,050.19 15,050.19
35 105 515 2,090,548 520,621 1,569,927 19,909.98 14,951.69 29.03
47 161 - 2,679,364 338,859 2,342,505 16,642.01 14,549.72
10 62 1184 861,795 8,725 853,070 13,899.92 13,759.19 11.62
28 80 990 1,278,888 140,678 1,075,626 15,986.10 13,445.33 13.58
48 85 1260 1,502,942 389,517 1,113,425 17,681.67 13,099.12 10.40
45 120 828 1,913,490 359,787 1,553,703 15,945.75 12,947.53 15.64
16 89 1080 1,238,005 99,040 1,138,965 13,910.17 12,797.36 11.85
11 31 1032 423,654 1,075 385,444 13,666.26 12,433.68 12.05

2 77 - 971,633 68,824 902,809 12,618.61 11,724.79
13 338 619 4,727,546 997,744 3,729,802 13,986.82 11,034.92 17.83
29 39 550 411,334 0 411,334 10,547.03 10,547.03 19.18
17 54 1260 592,397 24,216 568,181 10,970.31 10,521.87 8.35
42 80 945 1,051,830 231,403 820,427 13,147.88 10,255.34 10.85

3 81 809 920,440 44,529 826,504 11,363.46 10,203.75 12.61
53 35 1064 497,245 163,146 334,099 14,207.00 9,545.69 8.97
43 100 996 895,317 174,242 911,106 8,953.17 9,111.06 9.15
44 37 542 421,050 93,634 327,416 11,379.73 8,849.08 16.33
54 52 801 632,963 288,103 453,456 12,172.37 8,720.31 10.89

9 56 1058 460,975 86,910 374,065 8,231.70 6,679.73 6.31
39 31 - 259,422 - 194,631 8,368.45 6,278.42
25 163 - 1,335,175 404,808 930,367 8,191.26 5,707.77
26 65 1080 353,054 37,261 315,793 5,431.60 4,858.35 4.50
33 73 860 291,033 215,423 247,378 3,986.75 3,388.74 3.94

1 73 675 885,149* - - 12,125.33 -
52 53 1052 533,078* - - 10,058.08 -

* Not included in computing uncompensated care

Average per student 16,699.40 14,822.87 14.73
Median per student 15,050.19 13,602.26 15.59

High 37,618.11 31,341.26 29.03
Low 3,986.75 3,388.74 3.94

Uncompensated care: 15.0%
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three of the eight schools had total main-site plus

off-site hours below the 934 median main-site hours;

one school’s off-site hours brought it above the me-

dian; and the three remaining schools further ex-

ceeded the median. And of the forty-two schools in

the database, eighteen reported that all of their fourth-

year students had off-site rotations of equal duration

that added twelve to 800 hours to their main-site num-

ber of clinic clock hours. The range of total clock

hours for these eighteen schools was 600 to 1,700.

Adding in their off-site hours,

four schools still were below the

median number of main-site

hours of 1,053, and four schools

rose to exceed the median. The

remaining ten schools further

exceeded the median number of

main-site hours.

Overall in the senior year,

when most of the off-site expe-

riences occur, when including

off-site hours (if there were off-

site hours to include), fourteen

of the schools still reported a

total of clinic clock hours below

the median of 1,053—eight of

which reported 800 or fewer to-

tal clinic clock hours for their

fourth-year students.

This creates a question as

to what is happening at these schools with the low

clock hours. Is this an underreporting of clock hours

because a school that has separate pediatric dentistry,

oral surgery, and special care clinics has not included

these clinic hours and revenues with their reporting

of main-site clinic hours and revenue? Or is this truly

the number of clock hours? Future clinic fee and rev-

enue surveys will have to clarify this reporting of

clock hours at the main site.

Another point that will require effort in the

design of future clinic fee and revenue surveys is

Table 7. Charges, revenue, and revenue per hour per
student by type of school for their third-year students

Public Private/
Schools ($) Private State-Related

Schools ($)

Charges Per Student
  mean 12,386 10,766
  median 11,739 10,061
  high 23,011 19,061
  low 4,477 6,191

Revenue Per Student
  mean 11,089 8,247
  median 10,432 8,400
  high 21,517 14,203
  low 4,123 5,329

Revenue Per Student
Per Hour
  mean 11.04 10.56
  median 10.16 9.54
  high 24.80 16.57
  low 4.46 4.40

Table 6. Charges, revenue, and revenue per hour per student by class

Class Charges Per Revenue Per Revenue Per Hour
Student ($) Student ($) Per Student ($)

2nd Year (24)
  mean 1,360 1,122 7.88
  median 930 771 6.66
  high 4,093 4,093 22.12
  low 16 12 0.39

3rd Year (42)
  mean 11,991 10,379 10.93
  median 10,811 9,937 10.08
  high 23,011 21,517 24.80
  low 4,477 4,103 4.40

4th Year (42)
  mean 16,699 14,823 14.73
  median 15,050 13,602 15.59
  high 37,618 31,341 29.03
  low 3,987 3,389 3.94

Table 8. Charges, revenue, and revenue per hour per
student by type of school for their fourth-year students

Public Private/
Schools ($) Private State-Related

Schools ($)

Charges Per Student
  mean 16,321 17,871
  median 14,207 16,294
  high 37,618 31,941
  low 5,432 3,987

Revenue Per Student
  mean 15,104 13,980
  median 13,602 13,749
  high 31,341 29,697
  low 4,858 3,389

Revenue Per Student
Per Hour
  mean 14.72 14.77
  median 13.58 15.64
  high 29.03 18.56
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obtaining a more complete reporting of off-site in-

formation. The 2003 ADA Curriculum Survey of

Dental Education, volume 4, indicates that forty-nine

schools reported some aspect of off-site patient care.

In the ADEA survey of clinic fees and revenue, only

thirty of the fifty-one schools reported any off-site

data. Why this underreporting? Was this section of

the survey left blank because there was no patient

revenue data to report? While there may be no direct

patient revenue, are revenues being received from

the off-site location through contracted patient care?

Or are local or state funds received by the school for

providing care to special patient groups or settings?

As off-site clinical experiences are increasing in den-

tal education, it becomes important to obtain accu-

rate and complete information about time obligations

to these settings and associated costs and revenues.

There is need to determine what of this information

can be accurately obtained through future clinic fee

and revenue surveys.

Table 10 displays the revenue generated at off-

site locations and accounted for back at the main sites

for the schools that reported off-site rotations for

some or all of their students, along with revenue in-

formation. One school reported first-

year students having an off-site rotation,

but no revenue back to the school. Three

schools reported second-year students

having an off-site rotation, also with no

revenue back to the schools. There were

nineteen schools that reported off-site

rotations for third-year students; eigh-

teen of the schools reported that all stu-

dents participated in the rotation, and

one reported that only fourteen students

participated in the rotation and did so

on a full-time basis. Only eight of the

eighteen schools reported student-gen-

erated revenue. The median revenue per

student for the eight schools was $1,237,

with a high of $2,703 and a low of $211. Thirty

schools reported off-site rotations for fourth-year stu-

dents; two of those schools reported five and four-

teen students on the rotations on a full-time basis. It

appears that those students, from the two schools,

had their full fourth-year clinical experience at the

off-site location.

For the other twenty-eight schools, only sev-

enteen of them reported student-generated revenue,

with a median of $2,148, a high of $9,435, and a low

of $680. Is it actually happening that about half of

the schools with off-site rotations for their students

are not receiving any revenue back to the school?

This is an area that needs clarifying in any future

clinic revenue survey.

Undergraduate Dental Clinic Fees
The clinic fee schedule is a second determi-

nant of clinic revenue. Table 11 displays fee data for

procedures selected for this survey, by high/low

range, median, and type of school. In quick over-

view, there is a usual three- to fivefold difference

between the low and high fee for any procedure. As

Table 9. Range of main-site clock hours and off-site clock hours (where all students were at the off-site location) by
year of students

Main-Site Hours Off-Site Hours Main-Site+Off-Site Hours

Year 2 Students 24 schools: 3 schools: For the 3 schools:
8 to 1052  (med. 132) 12 to 20 159 to 270

Year 3 Students 42 schools: 8 schools: For the 8 schools:
357 to 1460  (med. 934) 12 to 176 461 to 1136

Year 4 Students 42 schools: 18 schools: For the 18 schools:
515 to 1600  (med. 1053) 12 to 800 600 to 1700

Table 10. Off-site programs and reported revenue

Year 1: 1 School No Reported Revenue
Year 2: 3 Schools No Reported Revenue
Year 3: 19 Schoolsa 8 Reported Revenue

  aOne reported 14 students    Revenue/Studentb

   full-time at the setting,      Median   $1,237
   generating $19,220 revenue      High       $2,703
   per student.      Low           $211

bdoes not include schoola

Year 4: 30 Schoolsa 17 Reported Revenue
  aTwo schools reported 5 and      Revenue/Studentb

   14 students full-time at the         Median   $2,148
   settings, generating $18,395         High       $9,435
   and $20,380 revenue per student.         Low           $680

bdoes not include schoolsa
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reported in the past, anecdotal information indicates

that some fees are set low, as “loss leaders,” to at-

tract patients to the dental school clinics or where

there was a shortage of those patient needs in meet-

ing specific student learning experiences. The indi-

vidual median fees by procedure as well as the aver-

age of the median fees are higher at private schools

than at public schools. This is undoubtedly due to

the fact that most of the private schools are in the

higher cost areas of the Northeast and Far West. And

while not reported here, that is the overall case for

fees by region: higher in the Northeast and Far West,

lower in the South and Midwest.

Student Productivity
The 2003-04 survey of clinic fees and revenue

attempted to collect productivity information, a third

determinant of clinic revenue. This was a first-time

effort. Each school was to provide the number of

procedures completed for each of the above selected

procedures at the main site, by class year. While there

was a high response rate in providing data, prelimi-

nary analysis raised question as to the validity of the

data provided. Before findings can be reported, fol-

low-up efforts are needed to determine the reliabil-

ity of the data collection process and whether the

data obtained are valid.

Advanced Dental Education
Program Clinic Fees and Revenue

The dental schools provided enrollment and

revenue information for the various clinical advanced

dental education programs they sponsored. This in-

cluded information on sponsored programs that had

rotations to or were fully located outside of the den-

tal school, where charges and revenue may or may

not be accounted for back to the dental school. These

sponsored programs were usually oral and maxillo-

facial surgery, pediatric dentistry, general practice

residency, and advanced education in general den-

tistry. The range between the high and low revenue

per student was great. The large ranges could be

caused by different accounting, contracting, and re-

porting procedures and nonreimbursed clinical rota-

tions. (Off-site revenue reported back to the dental

school was included in determining median revenue

per student.) Differences in program education/ser-

vice philosophies, program locations, and popula-

tions served, also, are factors that could have con-

tributed to the revenue ranges. While the following

data afford comparison and self-evaluation, they

should be interpreted with care.

Endodontic Programs. Forty-one schools re-

ported advanced education programs in endodontics

(Table 12). The median enrollment was eight. The

high enrollment was twenty-seven; the low, two. One

Table 11. Clinic fees by type of school

Median Fees by Type of School

All Public Private Private
Procedure High Fee Low Fee Schools Schools Schools State-Related

($) ($) ($) ($) ($) ($)

Oral Evaluation 65 13 30 30 38 21
Radiographs: F/S 104 26 45 45 55 45
Prophylaxis 65 21 35 35 50 35
Amalgam: CI, II 87 29 49 45 57 49
Composite: CI, III 104 30 55 53 55 54
Full Crown (noble metal) 580 170 333 320 400 355
Ant. Root Canal 375 85 183 170 225 185
Scaling/Root Planing/Quad 95 17 55 52 60 48
Denture: Maxillary 625 125 318 300 450 425
Partial Denture: Mand. (cast) 750 258 450 408 500 463
Porc. Fused to Metal Crown 530 195 350 323 410 388
Extraction: Single Tooth 100 17 43 40 65 54
Implant: Single Tooth 1100 200 650 525 725 725
Implant Crown 850 200 500 500 675 425

Average of the Medians 221 203 269 234
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school reported an off-site rota-

tion with revenue accounted for

by the main site; another reported

no revenue from its off-site rota-

tion. The median revenue per stu-

dent was $36,381, with a high

revenue per student of $74,610

and a low of $7,142. The median

fee for selected procedures was

$292, $360, and $450 respec-

tively for anterior, biscupid, and

molar endodontics (Table 13).

Uncompensated care averaged

18.4 percent.

Oral and Maxillofacial Sur-

gery. Thirty-seven schools re-

ported programs of oral and maxillofacial surgery

(Table 14). The median number of students enrolled

in the programs was seven. Ten schools reported off-

site rotations for the students. One school reported

that the whole of patient care was off site. Only three

of the programs reported off-site generated revenue

coming back to the dental school. The median rev-

enue per student was $49,003, with a high revenue

per student of $343,483 and a low of $8,385.

Table 15 displays the median, high, and low

clinic fees for selected procedures. The fee for a

simple, single tooth extraction ranged from $35 to

$145, with a median of $63. Removal of a bony im-

pacted tooth ranged from $100 to $365, with a me-

dian of $193.50. A single implant ranged from $150

to $1,500, with a median of $710.50. Uncompen-

sated care averaged 21.1 percent.

Orthodontic Programs.

There were forty-four reported

orthodontic programs (Table 16).

The median number of enrollees

was twelve, with a high of thirty-

four and a low of six. Two schools

reported off-site rotations, with

no revenue though reported back

to the school. The median rev-

enue per student was $43,462.

The high revenue per student was

$141,065; the low was $11,853.

The median fee for the compre-

hensive treatment of the adoles-

cent dentition was $2,826, with a

high of $4,430 and a low of

$2,056 (Table 17). Uncompen-

sated care averaged 14.1 percent.

Programs of Pediatric Dentistry. Thirty-three

schools provided information on their advanced edu-

cation programs in pediatric dentistry (Table 18). The

median enrollment at the programs was ten, with a

high of seventeen and a low of four. Thirteen of the

programs reported off-site rotations; for two of these

programs, the off-site location was the main site. Ten

of these schools reported off-site revenue, which was

included in determining per student revenue. The

median student revenue was $38,997; the high per

student revenue was $133,227 and the low was

$6,374.

Table 19 displays the median, high, and low

fees for selected procedures. The median fee for a

comprehensive evaluation was $36. It was $68 for a

two surface amalgam, $114 for a stainless steel

Table 14. Median, high, and low revenue per oral and maxillofacial surgery
student

Number of Median Revenue High Revenue Low Revenue
Programs Enrollment Per Student Per Student Per Student

  High     25
37   Median  7 $49,003 $343,483 $8,385

  Low       1

Table 15. Median, high, and low oral surgery fees

Procedure Median Fee ($) High Fee ($) Low Fee ($)

Single Tooth Extraction 63 145 35
Surgical Extraction, Erupted 106.5 187 38
Impacted, Soft Tissue 125.5 218 70
Impacted, Complete Bony 193.5 365 100
Endosteal Implant, Single Tooth 710.5 1,500 150

Table 12. Median, high, and low revenue per endodontic student

Number of Median Revenue High Revenue Low Revenue
Programs Enrollment Per Student Per Student Per Student

  High     27
41   Median  8 $36,381 $74,610 $7,142

  Low       2

Table 13. Median, high, and low endodontic fees

Procedure Median Fee ($) High Fee ($) Low Fee ($)

Anterior Root Canal 292 500 125
Bicuspid Root Canal 360 645 150
Molar Root Canal 450 745 150
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crown, $75 for a pulpotomy, and $25 per tooth for

sealants. Uncompensated care in the pediatric den-

tistry programs was a relatively high average of 29.2

percent.

Periodontology Programs. Information was

provided for forty-one periodontology programs

(Table 20). Utilization of three off-site locations was

reported, only one of which reported revenue back

to the main site. The median enrollment was nine.

The high enrollment was twenty-four; the low, three.

The median revenue per student was $34,836. The

high was $69,555; the low, $10,292. Median fee in-

formation is presented for selected procedures in

Table 21: comprehensive periodontal evaluation $50;

gingival flap $300; osseous surgery per quadrant

$357.50; free soft tissue graft $311.50; and scaling

and root planing per quadrant $96. The average un-

compensated care in the periodontology programs

was 15.8 percent.

Prosthodontic Dentistry

Programs. Thirty-four schools

reported advanced education pro-

grams in prosthodontic dentistry

(Table 22). The median enroll-

ment was eight. The high was

twenty-one; the low, one. One

school reported an off-site rota-

tion, with no revenue coming

back to the main site. The median

revenue per student was $49,862.

The high revenue per student was

$83,963. The low was $7,244.

The uncompensated care average

was 23.1 percent.

Fee information for selected

procedures is displayed in Table

23. The median fee for a complete

maxillary denture was $669. For

a maxillary cast-frame partial

denture, the median fee was $785.

The median fee for a porcelain

fused to noble metal crown was

$602.50. For a similar implant

crown, the median fee was $700.

Advanced Education in

General Dentistry. Information

was provided for nineteen general

practice residency programs

(GPR) and thirty-three advanced

education in general dentistry pro-

grams (AEGD) (Table 24). The

median enrollment was five for the

GPR programs and seven for the AEGD programs.

Eight GPR programs reported off-site rotations. For

three of these programs, the off-site location was the

main site. Two of the GPR off-sites reported no rev-

enue back to the main site. Eight of the AEGD pro-

grams also reported off-site rotations, one of which

was the main site for the program. Two of the AEGD

off-site locations reported no revenue back to the main

site. The median revenue per GPR student was

$66,474. It was $63,860 for AEGD students. The high

revenue per GPR student was $127,571; the high per

AEGD student was $343,890. The low revenue per

GPR student was $10,523; the low revenue per AEGD

student was $25,520. The uncompensated care aver-

age was 28.2 percent in the GPR programs and 12.2

percent in the AEGD programs.

Table 25 displays the fees for selected proce-

dures in the GPR and AEGD programs. For most

procedures, the fees were higher at the GPR pro-

Table 16. Median, high, and low revenue per orthodontic student

Number of Median Revenue High Revenue Low Revenue
Programs Enrollment Per Student Per Student Per Student

High      34
44 Median  12 $43,462 $141,065 $11,853

Low        6

Table 17. Median, high, and low orthodontic fees

Procedure Median Fee ($) High Fee ($) Low Fee ($)

Comprehensive treatment
of the adolescent dentition $2,826 $4,430 $2,056

Table 18. Median, high, and low revenue per pediatric dentistry student

Number of Median Revenue High Revenue Low Revenue
Programs Enrollment Per Student Per Student Per Student

  High     17
33   Median 10 $38,997 $133,227 $6,374

  Low        4

Table 19. Median, high, and low fees in pediatric dentistry

Procedure Median Fee ($) High Fee ($) Low Fee ($)

Oral Evaluation 36 80 20
Amalgam, Class 2 68 100 40
Stainless Steel Crown 114 170 68
Pulpotomy 75 360 35
Sealants, Per Tooth 25 44 15
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grams, but the range of fees was

generally greater at the AEGD

programs.

Programs of Advanced

Education in Operative/Restor-

ative Dentistry. Five schools re-

ported information on programs

of advanced education in opera-

tive and/or restorative dentistry

(Table 26). No off-site rotations

were reported. The median en-

rollment in the programs was six,

with a high of fourteen and a low

of two. The median revenue per

student was $17,940. The high

revenue per student was $21,479;

the low was $6,559. The median

fees for selected procedures pro-

vided in the advanced restorative

dentistry programs were 27 to 34

percent higher than those same

procedures provided in the under-

graduate clinics (Table 27). Un-

compensated care averaged 28.1

percent.

Source of Payment for
Clinic Fees

Forty-eight schools pro-

vided information regarding

clinic revenue by source of pay-

ment (Table 28). Thirty-eight

schools reported third-party, fee

for service, private insurance rev-

enue, with a median percent of

total clinic revenue being 19.5 percent. The high

percent of clinic revenue from third-party, fee for

service, private insurance was 76 percent; the low

was 1 percent. Nine schools reported revenue from

third party, capitation program sources at a median

of 6.6 percent of total clinic revenue. The high per-

cent of clinic revenue from these capitation sources

was 30 percent; the low was 2 percent. Eleven schools

reported Medicare as a revenue source and, as would

be expected, at a very low percent of total clinic rev-

enue. Forty-two schools reported Medicaid as a

source of payment, with a median of almost 13 per-

cent of total clinic revenue. The high percent of clinic

revenue from Medicaid was 59 percent; the low was

1 percent. Eight schools reported state direct appro-

priations as a source of clinic revenue, with a me-

dian of 12 percent, a high of 24 percent, and a low of

1 percent. All forty-eight schools reported patient

self-pay as a source of payment; and it was, by far,

the highest median percent source of clinic revenue

at 66 percent. Patient-self pay as a percent of clinic

revenue had a high of 100 percent and a low of 27

percent.

To place dental school clinic revenue sources

in some perspective, income sources in private prac-

tice were, on average, 43.9 percent of gross billing

from third-party, fee for service, private insurance

programs; 6.6 percent from third-party, capitation

programs; 5.2 percent from government public as-

sistance programs; and 43.5 percent from patient self-

pay.2 (Other sources account for 1.1 percent of gross

billings.) As determined by revenue/billing sources,

Table 20. Median, high, and low revenue per periodontology student

Number of Median Revenue High Revenue Low Revenue
Programs Enrollment Per Student Per Student Per Student

  High     24
41   Median  9 $34,836 $69,555 $10,292

  Low       3

Table 21. Median, high, and low periodontic fees

Procedure Median Fee ($) High Fee ($) Low Fee ($)

Comprehensive Evaluation 50 110 16
Gingival Flap 300 450 70
Osseous Surgery Per Quadrant 357.5 800 175
Free Soft Tissue Graft 311.5 685 150
Scaling and Root Planing Per
Quadrant 96 150 40

Table 22. Median, high, and low revenue per prosthodontic student

Number of Median Revenue High Revenue Low Revenue
Programs Enrollment Per Student Per Student Per Student

  High     21
34   Median  8 $49,862 $83,963 $7,244

  Low       1

Table 23. Median, high, and low prosthodontic fees

Procedure Median Fee ($) High Fee ($) Low Fee ($)

Complete Denture, Maxillary 669 1,350 395
Maxillary Partial, Cast Frame 785 1,375 551
Crown, Porcelain Fused to Metal 602.5 1,000 420
Implant Crown 700 1,350 475
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it is evident that dental schools, relatively, do serve a

large number of uninsured, self-pay, and public as-

sistance patients.

Dental School Fees as a Percent of
Private Practice Fees

In addition to sliding fees, waived fees, and

uncollected fees, dental school fees are usually less

than the customary rates of the surrounding practice

community. In the survey of clinic fees and revenue,

dental schools were to estimate the pricing of their

services as a percent of the usual and customary rates

of their service area. For the undergraduate programs,

the median fee for services provided was 48 percent

of the fee for such services in private practice, rang-

ing from a high of 60 percent to a low of 23 percent.

For the postdoctoral programs, the median was 66

percent of such services in private practice, ranging

from a high of 100 percent to a low of 40 percent.

Summary
Figure 1 presents the

median revenue per student by

type of program. The GPR and

AEGD programs had the high-

est median revenues per stu-

dent: $66,474 for the GPR pro-

gram and $63,860 for the

AEGD program. There has

been a change in the ordering

of some programs since the

1998-99 survey of clinic fees

and revenue.3 But most strik-

ing has been the amount of

change that has occurred in the

median revenues generated by

the students. GPR students in-

creased their median revenue

per student by 83 percent.

Prosthodontic students in-

creased 72 percent. Oral and

maxillofacial surgery students

increased 140 percent; pedia-

tric dentistry by 164 percent;

and periodontal students by 96

percent. Senior dental students

increased their median rev-

enue per student by 16 percent.

But the junior students in-

creased by 57 percent. Infla-

tion has been about 3 percent

per year. Private practice in-

come has increased about 6

percent per year. So these in-

creases in revenue per student

have been, apparently, through

major increases in the produc-

tivity of the advanced dental

Table 26. Median, high, and low revenue per student in restorative programs

Number of Median Revenue High Revenue Low Revenue
Programs Enrollment Per Student Per Student Per Student

  High     14
5   Median  6 $17,940 $21,479 $6,559

  Low       2

Table 27. Median, high, and low fees in restorative programs

Procedure Median Fee ($) High Fee ($) Low Fee ($)

Amalgam, Class II 67 90 63
Composite, Class III 77 110 73
Onlay, Metallic 510 700 410
Crown, Porcelain Fused to Metal 525 700 475
Full Crown Noble Metal 505 700 500

Table 24. Median, high, and low revenue per advanced general dentistry student

Number of Median Revenue High Revenue Low Revenue
Programs Enrollment Per Student Per Student Per Student

GPR Programs
  High     12

      19   Median  5 $66,474 $127,571 $10,523
  Low       2

AEGD Programs
  High     20

      33   Median  7 $63,860 $343,890 $25,520
  Low       2

Table 25. Median, high, and low fees in advanced general dentistry programs

Procedure Median Fee ($) High Fee ($) Low Fee ($)
GPR     AEGD GPR     AEGD GPR     AEGD

Oral Evaluation   45           45   165       165   30           18
Amalgam, Class II   75           65   110       110   50           40
Full Cast Noble Metal Crown 550         500   725       765 400         340
Extraction, Single Tooth   69           64     87       100   44           40
Implant, Single Tooth 668         700 1000     1100 605         350
Implant Crown 713         684 1050     1050 440         450
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education programs and of the jun-

ior students.

But the revenue data for Fig-

ure 1 still must stand alone in that

they are unrelated to any assess-

ment of or adjustment by student

productivity or costs of clinic op-

erations. While appreciating its

limitations, the information can be

of assistance to schools and pro-

grams in a review of their own

clinic operations and management

systems, in comparison with ag-

gregated data from other schools

and programs.

The original survey instru-

ment of clinic fees and revenue,

from around the late 1980s, has

been added to over the last two times it has been

conducted, in an effort to obtain a more complete

reporting of main-site and off-site clinic hours and

accounting of main-site and off-site revenues, so as

to accurately report revenue changes that may be oc-

curring as schools increase their use of off-site/com-

munity setting of patient care for their students. A

section was added to the last survey in effort to ob-

tain student productivity data to accompany the

clock-hour and revenue data. Overall data assessment

disclosed areas of incomplete reporting regarding the

number of schools that have off-site rotations and

the clock hours at off-site settings, which undoubt-

edly affected the reporting of revenue (or no rev-

enue) from these settings back to the main site, by

which to calculate total clinic clock hours of patient

care and clinic revenue. And the number of times

that some of the selected procedures were reported

performed by class produced medians per student

that appeared inordinately low, raising enough ques-

Table 28. Percent of clinic revenue by source of payment

Percent of Clinic Revenue

Source Median High Low

Private Insurance
     Third Party: fee for service (38) 19.5  76.0  1.0
     Third Party: capitation (9)   6.6  30.0  2.0

Federal
     Medicare (11)   0.6    2.0   0.01
     Medicaid (42) 12.8  59.0   1.0

State Government
     Direct Appropriation (8) 12.0  24.0  1.0
     Other (8)   1.0  35.0  0.1

Patient
     Self-Pay (48) 66.0 100.0 27.0
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GPR
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Prosthodontics
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Figure 1. Median clinic revenue per student by type of program, 2003-04
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tion as to the validity of the information that it was

not included in this report.

Total clinic clock hours and changes occurring

in clock hours at main-site and off-site clinical set-

tings and resulting revenue changes, along with ac-

curate reporting of student productivity, are essen-

tial in assessing, comparing, and understanding clinic

revenue and revenue per student by school. Before

the next survey of clinic fees and revenue is under-

taken, the survey design and conduct need to be re-

viewed in an effort to correct shortcomings identi-

fied in the 2003-04 survey and ensure that reporting

of the data will be complete and accurate in order to

fulfill the purpose of the survey.
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