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Abstract
Purpose: To review data and results from past surveys of prosthodontists sponsored
and conducted by the American College of Prosthodontists (ACP). Specifically, most
results are examined and presented from the surveys conducted in 2008, 2011, and
2014. Selected survey results are examined for prosthodontists in private practice.
Materials and Methods: Results from past surveys of prosthodontists were statisti-
cally examined and used to estimate several characteristics of the current population
of practicing prosthodontists. The selected characteristics included age, gender, num-
ber of patient visits, hours in the practice, employment of staff, referral sources, and
financial conditions (e.g., gross receipts, expenses in the practice, and net income of
prosthodontists). While the most recent survey was conducted during the year 2014,
the respondents reported survey data for the previous year of 2013.
Results: The average age of a private practice prosthodontist in 2013 reached 52
years; 26 years since graduation from dental school and 20 years since completion
of residency; an average of 20 years since starting practice as a prosthodontist, with
52.2% in solo practice. The mean number of hours per week in the practice was
32.6 hours, and practicing prosthodontists treated an average of 33 patient visits per
week. The single largest source of referrals is the prosthodontist’s patients, while
general practitioners are a close second source of referrals. The largest percentage
of time spent treating patients is for fixed prosthodontics (21%), which has declined
from a mean of 24.1% reported in 2007. The mean amount of nominal gross billings
in 2013 was $654,270 per prosthodontist, which was lower than the mean gross
billings in both 2007 and 2010; average total practice expenses were $577,480; and
the mean nominal net earnings in 2013 of prosthodontists in private practice was
$225,280.
Conclusion: Changes have continued to take place in the private practice of
prosthodontics during most of the last decade. The prosthodontist private practice
industry, not unlike dentistry as a whole, has undergone economic and practice chal-
lenges that have affected the conditions of the private practice of prosthodontists.

The purpose of this article is to update and present additional in-
formation on the private practice of prosthodontics in the United
States based on results from the 2014 Survey of Prosthodon-
tists. The conditions and characteristics of private practice by
prosthodontists are reviewed and compared based on results
from the three most recent surveys of prosthodontists with data
obtained for the survey years of 2014,1 2011,2 and 2008.3 Sev-
eral characteristics of practice are reviewed including age, gen-
der, and years since graduation; employment of staff, patient

visits, and hours treating patients; and financial conditions,
including revenues, wages, expenses, and net income from
practice.

Materials and methods

The 2014 Survey of Prosthodontists, sponsored and funded
by the American College of Prosthodontists, included 3098
members and non-members of the ACP and was made available
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for response in early October 2014. The survey was designed
as an Internet survey and was programmed by ACP staff using
Survey Monkey. Staff members tested the survey while it was in
Survey Monkey’s “Preview” mode. The survey was designed so
it could only be taken once per respondent, though respondents
could begin and then later return to finish the survey. A series
of follow-up e-mails were sent to the prosthodontists and were
designed to encourage participation in the survey by those not
responding to the initial mailing. The overall response rate to
the 2014 survey was 20.6% based on 637 respondents. The 3098
prosthodontists included in the survey sample were provided
by the ACP, representing an estimated 93.2% of all private
practice prosthodontists in the United States. The 637 survey
respondents represent 20.6% of the sample and an estimated
19.2% of the full list of prosthodontists.

Results from the 2014 survey are selectively examined and
compared to the results from the 2008 and 2011 Surveys of
Prosthodontists. Most of the questions used in these prior sur-
veys were also included in the 2014 survey. Topics addressed
in the 2014 survey included occupation and years in practice;
personal and demographic characteristics; education and board
status; characteristics of private practice; patients and patient
visits; procedures rendered by prosthodontists; gross billings
and receipts, fees charged, net income, and practice expenses;
employment of staff, experience and wages, practice operato-
ries and size; and referral sources for prosthodontists. Respon-
dents to the 2014 survey responded from October to December
2014 but reported data about the year 2013. Respondents to the
2008 survey reported practice conditions during 2007, and the
2011 respondents reported data for 2010.

Results

Survey results obtained for 2007, 2010, and 2013 are shown in
Table 1 for selected variables including respondent age, gen-
der, years since key activity dates, size of practice, and practice
location by region. In all the tables presented in this report,
the results are based on the responses from private practic-
ing prosthodontists or all who responded to the survey ques-
tion. Among the 637 respondents to the 2014 survey, 426
(67.0%) treated patients in a private practice on a full-time
(293) or part-time (133) basis. In addition, the results presented
in the tables are based only on the respondents to the spe-
cific survey question. In many of the tables, the number of
respondents to a survey question was less than the number of
respondents to the overall survey; that is, there was item non-
response.

The age distribution for the 3 years was similar, although
the 2013 distribution is more similar to the 2007 distribution.
The percent of youngest respondents shows a slight upward
trend over the three surveys. The average age of respondents
in 2013 was 51.6 years, compared to 50.7 years in 2007 and
52.0 in 2010. The average years since graduation from dental
school, years since completion of a prosthodontics residency,
and years since starting practice as a prosthodontist were larger
by 2 years or more for the years 2010 and 2013 compared to
2007. The single most frequent form of organization among
respondents was the solo practice (i.e., no other prosthodontist
in the practice); however, the percent of solo practice reported

Table 1 Demographics and practice characteristics of prosthodontists
in private practice, 2007, 2010, and 2013

Characteristic 2007 2010 2013

Age group (%)
<35 8.1 9.3 10.1
35 to 44 21.7 16.20 20.5
45 to 54 31.5 24.5 27.0
55 to 64 28.5 32.9 27.2
65+ 10.2 17.1 15.3

Mean age (years) 50.7 52.0 51.6
Median age (years) 52.0 54.0 52.0
Gender (%)

Female 17.9 17.8 17.5
Male 82.1 82.2 82.5

Mean years since graduation
from dental school

23.9 26.3 26.2

Mean years since
completion of residency

17.9 19.9 20.3

Mean years since starting
practice as a
prosthodontist

17.8 19.6 20.5

Size of the practice (%)
One 71.0 60.4 52.2
Two 18.1 24.9 23.5
Three + 10.7 14.7 24.3

Region (%)
Northeast 24.2 23.1 23.0
South 37.1 39.0 34.2
Midwest 17.0 17.2 17.3
West 21.7 20.7 25.5

by respondents shows a decline from 71% reported in 2007
to 52.2% in 2013 (a 19% decline in percent solo over the
6-year period). Most prosthodontists treated patients as a solo
practitioner or in a practice with two prosthodontists (76% in
2013; 85% in 2010; 89% in 2007). The regional location of the
2007 group of respondents compared to the 2010 respondents
was about the same for the percentage from the Midwest and
West regions. For 2013, a higher percent of respondents were
from the West region, and a lower percent were from the South
region.

Respondents were asked to indicate how they scheduled ap-
pointment times for all patients and appointments, excluding
recall exams and postoperative treatment (Table 2). For all
survey years, the average appointment time, excluding recall
and postoperative treatment, exceeds the overall scheduled ap-
pointment. Since 2007, average appointment times overall and
excluding exams and postoperative care have declined. Over-
all, mean appointment times declined from 67.2 minutes in
2007 to 61.3 minutes in 2013. In 2013, the average appoint-
ment time ranged from 58.2 minutes for solo prosthodontists to
63.6 minutes among prosthodontists in practices with three or
more prosthodontists. Excluding exams and postoperative care,
mean appointment times declined an average of 7.8 minutes
from 77.0 minutes in 2007 to 69.2 minutes in 2013 (67.3 min-
utes for solo prosthodontists and 71.5 minutes in practices with
three or more prosthodontists). Overall, 71% of respondents
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Table 2 Employment status and mean scheduled appointment times
by all private practicing prosthodontists, 2007, 2010, and 2013

Employment status in private practice

2007 2010 2013
Status (%) (%) (%)

Sole proprietor 65.3 56.5 61.5
Partner 13.9 14.4 10.9
Employed 14.8 17.7 20.0
Independent contractor 6.0 11.4 7.6
Total 100.0 100.0 100.0
Number of respondents 447 299 385

Overall appointment time

2007 2010 2013
Appointment time

(minutes)

(%) (%) (%)

Less than 40 8.4 6.5 5.3
40 to 59 16.1 16.0 23.4
60 to 79 47.8 50.9 56.9
80 to 99 19.6 18.2 8.9
100 or more 8.1 8.4 5.5
Total 100.0 100.0 100.0
Mean Time (minutes) 67.2 66.3 61.3

Appointment no recall, no post-op

care

2007 2010 2013
Appointment time

(minutes)

(%) (%) (%)

Less than 40 4.9 5.1 8.9
40 to 59 11.1 8.0 15.5
60 to 79 43.2 45.8 46.5
80 to 99 24.2 23.3 18.5
100 or more 16.6 17.8 10.6
Total 100.0 100.0 100.0
Mean time (minutes) 77.0 76.3 69.2

scheduled patients of 60 minutes or longer in 2013 compared
to 76% in 2007. Excluding exams and postoperative care, 76%
of respondents scheduled patients for 60 minutes or more in
2013 compared to 84% in 2007 (an 8% decline over the 6-year
period).

Table 2 contains results from survey respondents regarding
their employment status in the practice and the length of time
they schedule for their patient appointments. A question about
employment status of the prosthodontist was asked in all three
survey years. The same question was asked in 2008 and 2011.
In 2014 a four-part question was used to describe employment
status. Some of the difference shown in Table 2 may partially
reflect the effects of the change in the structure of the survey
question. The data in Table 2 indicate some shifting in the
employment status distribution over the 6-year period, 2007 to
2013. Changes that occurred included:

� 79% of respondents were sole proprietors or partners in
2007; this percentage declined to 72% by 2013.

Table 3 Employment characteristics and practice organization of private
practicing prosthodontists, 2013

Practice ownership status

Employment situation Owners Non-owners

Total in private practice 274 124
Percent owner/Non-owner 68.8 31.2

Practice organization

% %
Limited liability corp (LLC) 11.2 9.4
Professional LLC 8.1 4.3
Professional corp 47.9 10.3
None apply 32.8 76.1
Total 100.0 100.1

Employment status

% %
Sole proprietor 49.8 8.0
Partnership 10.6 6.3
S-Corporation 33.2 5.4
C-Corporation 4.5 3.6
None apply 1.9 76.8
Total 100.0 100.1

Independent contractor

% %
Independent contractor 9.3 40.2
Does not apply 90.7 59.8
Total 100.0 100.0

Practice employee status

% %
Salary based 18.5 23.1
Percent of production 6.0 49.6
Percent production and shareholder 8.6 2.5
Other compensation 2.2 6.6
None apply 64.8 18.2
Total 100.1 100.0

� 21% of respondents were employees or independent con-
tractors in 2007; this percentage increased to 28% by
2013.

The percentage of respondents who described themselves
as employees in their primary practice increased from 15% in
2007 to 20% in 2013.

In addition to the overall employment status of prosthodon-
tists shown in Table 2, the 2014 survey included additional
detail about the employment characteristics of prosthodontists
(Table 3). This table contains more detailed employment and
practice data as described by owner and non-owner prosthodon-
tists. Among the 398 private practicing prosthodontists who
further described their employment status in 2013, 69% char-
acterized themselves as an owner or partial owner of a private
practice while 31% indicated that they were not owners of a
private practice (i.e., non-owners). Forty-eight percent of own-
ers and 10% of the non-owners described the practice as a
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professional corporation. About 19% of owners described the
practice organization as a limited liability corporation (LLC) or
a professional limited liability corporation (PLLC) compared
to 14% of non-owners.

About 60% of owner respondents indicated that they were
a sole proprietor or partnership practice while 14% of non-
owners described the practice similarly. Thirty-three percent
of owner prosthodontists described their practice status as an
S-Corporation compared to 5% of non-owners who indicated
that the practice was an S-Corporation. Ninety-one percent of
owners and 60% of non-owners indicated that they were not
involved in practice as an independent contractor. About 35% of
owners characterized their employment status as an employee
and among this group, 85% indicated that the practice was a
professional corporation, LLC or PLLC. For the prosthodontists
who reported that they were not owners of a practice, 82%
indicated that they were an employee whose compensation was
a salary, based on percent of production, based on percent of
production and shareholder status, or some other method of
compensation. Seventy-three percent of non-owners described
themselves as employees whose compensation was based on
salary or percent of production.

All of the surveys included questions about prosthodontists’
patients, including age, gender, and source of payment for care.
In addition, respondents reported the volume of their patient
visits in the practices. Figure 1 contains the percentage distri-
bution of patients by age for 2007, 2010, and 2013. The shapes
of the age distributions are similar for the three time periods,
although there are some differences in the older age groups as
well as the 35 to 54 age groups. Relatively fewer patients in
2013 presented themselves who were under 65 years of age
compared to 2007. There were relatively more patients in 2013
from the age group of 65 or older, compared to 2007, who
appeared for treatment. Although not shown in Figure 1, in
2013 about 57% of prosthodontics patients were female (58%
in 2007), and respondents estimated that 51% of patients paid
for care through private insurance (51% in 2007), while 45%
were self-pay patients (47% in 2007), and 5% paid through
public assistance programs (2% in 2007).1,3

The volume of patient visits per week (scheduled plus
emergency/walk-in) was also reported by the respondent
prosthodontists (Table 4). There were some differences in
both the distribution and the mean number of patient visits
reported by prosthodontists. A relatively larger percent of re-
spondents reported visits under 20 per week in 2013 com-
pared to previous years. Respondents reported a higher per-
cent of visits per week in the range of 35 to 49 visits in
2007 (25.4%) compared to 2013 (20.1%). The average num-
ber of visits among all prosthodontists declined an average
of 5.1 visits per week between 2007 (38.4 visits) and 2013
(33.3 visits). In 2013, patient visits averaged 33.4 visits for
prosthodontists who were solo practitioners compared to 28.6
visits among prosthodontists in practices with three or more
prosthodontists.

A question about the sources of patient referrals to
prosthodontists was also included in the surveys (Fig 2). In
all years, patients were the largest source (percentage) of pa-
tient referrals, including 26% in 2013, 29% in 2010, and 29%
in 2007. In 2013, general practitioners were the next largest

source of referral (22%), and then patient self-referrals (13%)
followed by periodontist referrals (12%), and oral surgeons
(11%). About 87% of 2007 patient referrals to prosthodontists
came from these same five sources. Patient, general dentist,
and periodontist referrals represent slightly more than 60% of
referrals to prosthodontists in 2013. By comparison in 2013,
about 63% of referrals for solo prosthodontists included pa-
tients, general dentists, and patient self-referrals. For non-solo
prosthodontists about 64% of referrals were from general den-
tists, patients, and periodontists.

The prosthodontists in the survey were asked about the
amount of time they spend in the office and more specifically,
the amount of time they spend in the treatment of patients.
Figure 3 contains a comparison of the hours per week spent
in the office in 2013, 2010, and 2007. The results indicate that
the distribution of hours spent in the practice has shifted since
2007. Almost 32% of respondents reported less than 30 hours
per week in 2013 compared to 22% in 2010 and 20% in 2007.
While not shown in Figure 3, the average hours per week were
32.6 in 2013, 34.6 hours in 2010, and 36.1 hours in 2007, a dif-
ference of 3.5 hours between 2007 and 2013.1 This difference
of 3.5 hours per week was determined to be statistically signif-
icant (p = 0.0003; 95% confidence interval: 1.58 to 5.36). In
2013, solo prosthodontists reported an average of 37.5 hours per
week compared to 28.9 hours for prosthodontists in practices
with three or more prosthodontists.

In addition to the number of overall hours in the office, survey
respondents were also asked to report the number of hours they
spend in patient treatment (Fig 4). The mean hours reported by
respondents was 27.6 hours in 2013, which was a decline in the
average hours from 30.0 hours in 2010 and 30.3 hours in 2007.
In 2013, 42.1% of respondents reported that they treated pa-
tients less than 30 hours per week compared to 36.0% in 2010
and 30.2% in 2007. The percent of respondents who treated pa-
tients for 30 to 39 hours per week declined from 54.9% in 2007
to 45.8% in 2010 and 40.5% in 2013. For 2013, respondents
reported that they spent about 77% of their office time treating
patients. Based on an average of 32.6 hours per week in the
office and 27.6 hours treating patients, prosthodontists spent
(in 2013) about 5.0 hours in the office per week conducting
activities other than treatment of patients, including adminis-
tration, supervision, lab work, meetings, research, and other
office activities.1

The 2014 survey was also designed to examine how
prosthodontists spend their treatment time. Prosthodontists
were asked to report the percent of treatment time they spend in
providing various dental procedures and the percent of billings
received by type of procedure rendered. The data shown in
Figure 5 are the mean percent of time spent by prosthodontists
in the procedure categories shown and the average percent
of billings associated with each procedure. The percent of
time rendering a procedure and the percent of billings are
closely related. Prosthodontist respondents reported that they
spend about 21% of their time rendering fixed prosthodontics
services that were about 22% of their billings. About 78% of
a prosthodontist’s time and 76% of billings is for six services
including fixed prosthodontics, implant restoration, complete
dentures, operative care, diagnostic care, and removable den-
tures. Figure 6 contains results comparing the percent of time
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Figure 1 Percentage of respondents by age, 2007, 2010, and 2013.

Figure 2 Percentage of respondents by sources of patient referral, 2007, 2010, and 2013.
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Table 4 Percentage of prosthodontists by number of patient visits per week and the mean weekly number of patient visits treated, 2007, 2010,
and 2013

2013 2010 2007

Visits Number Percentage Number Percentage Number Percentage

<20 100 29.5 71 25.1 71 17.5
20 to 34 107 31.5 97 34.3 144 35.5
35 to 49 68 20.1 55 19.4 103 25.4
50+ 64 18.9 60 21.2 88 21.7
Total 339 100.0 283 100.0 406 100.1
Mean visits 33.3 35.0 38.4
Standard deviation 37.7 26.6 41.8
Number 339 283 406

rendering selected prosthodontics services in 2007, 2010, and
2013. The average percent of time rendering fixed prosthodon-
tics has declined over the 6-year period, from 24.1% of time in
2007 to 21.1% in 2013. Percent of time in implant restoration
has remained relatively constant, and implant placement has
increased from 3.7% in 2007 to 4.4% in 2013. Percent of
time in complete dentures declined from 12.5% in 2007
to 11.7% in 2010 and 11.5% in 2013. Except for implant-
supported restoration and implant surgical placement, the
percent of time per procedure has declined in 2013 compared
to 2007.

Expenses of the practice were another economic activity
examined by the survey. The nominal mean total practice
expense per prosthodontist was $577,480 in 2013 compared
to $518,255 in 2007 ($568,280 in 2013 dollars). Total practice
expenses in 2013 ranged from an average of $444,655 for solo
prosthodontists to $710,910 reported by prosthodontists in a
practice with two or more prosthodontists. The growth in mean
practice expenses has been modest over the 6-year period,
showing an increase of 1.8% per year in nominal expenses
(0.2% per year adjusting for inflation). The mean practice
expenses in 2013 are shown in Figure 7. About 85% of ex-
penses are covered by eight expense categories—staff salaries,
prosthodontists’ salaries, other expenses, employee taxes,
officer salaries, supplies, dentist salaries, and commercial-fixed
lab expenses. These same eight expense groups represented
about 78% of expenses in 2007 and 81% in 2010. In 2013,
salaries amounted to an estimated 49% of total practice
expenses compared to 46% in 2010 and 54% in 2007.

Employment of staff is an important decision regarding the
use of resources necessary for delivery of prosthodontic care
to patients. In 2007, prosthodontist practices reported employ-
ment of an average of 9.9 staff including 7.4 full-time (FT)
staff and 2.5 part-time (PT) staff (Fig 8). In 2010, practices
employed an average of 7.9 staff including 5.9 full-time (FT)
staff and 2.0 part-time PT) staff. By 2013, prosthodontists’
practices were employing an average of 9.2 staff including
6.9 FT and 2.3 PT. By comparison in 2013, solo prosthodontists
employed an average of 4.5 staff (3.2 FT and 1.3 PT). Non-solo
prosthodontists employed an average of 13.4 staff (10.2 FT
and 3.2 PT). For all staff groups shown in Figure 8, the mean

employment level was lower in 2010 compared to both 2007
and 2013.

Figure 9 contains the mean number of staff (FT or PT) em-
ployed by prosthodontists based on the surveys conducted in
2008, 2011, and 2014. The single largest number of staff em-
ployed by the prosthodontist is the dental assistant. In 2007
the mean number of dental assistants employed was 3.1 full-
or part-time dental assistants, which decreased to 2.4 assistants
in 2010. Respondents reported a slightly higher, on average,
number of employed dental assistants in 2013 of 2.5. In 2013
solo prosthodontists reported employing an average of 1.3 den-
tal assistants compared to 3.3 dental assistants employed by
non-solo prosthodontists.

The next largest number of staff employed by private
practice prosthodontists is the dental hygienist and secre-
tary/receptionist. The average number of dental hygienists em-
ployed was 1.79 in 2007, which declined to 1.48 in 2010 and
further declined to 1.30 in 2013. The average number of sec-
retary/receptionist positions was 1.79 in 2007, which declined
to 1.39 positions in 2010 and then was lower at 1.19 positions
in 2013. Solo prosthodontists reported employing an average
of 0.9 dental hygienists and 0.6 secretary/receptionist staff.
Non-solo prosthodontists employed, on average, 1.4 dental hy-
gienists and 1.8 secretary/receptionist positions. Based on the
employment of staff (Fig 9), 78% of practice staff in 2007
included dental assistants, secretaries/receptionists, dental hy-
gienists, and dental laboratory technicians. This same group of
staff comprised 71% of practice employees in 2010 and 62%
in 2013. After adding business staff to the previous four staff
categories, the percent of all staff rises to 92% in 2007, 84% in
2010, and 75% in 2013.

The survey respondents were also asked to indicate the num-
ber of “other” professional staff in the practice. The number
of other (unspecified) professional staff was 0.58 staff in 2007,
1.0 in 2010 and 2.0 in 2013 (Fig 9). Based on results from the
three surveys reported here, the largest percentage change from
2007 to 2013 occurred in the employment of other professional
staff.

In 2008, 97% of prosthodontists reported employing a dental
assistant, declining to 93% in 2010 and further declining to a re-
ported average of 80% in 2013 (Fig 10). Comparatively, 85% of
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Figure 3 Percentage of respondents by hours per week in the practice, 2007, 2010, and 2013.

Figure 4 Percentage of respondents by hours treating patients per week, 2007, 2010, and 2013.
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Figure 5 Percentage of respondent time and percentage of gross billings by type of dental procedure, 2013.

respondents indicated that they employed hygienists (full-time
or part-time) in 2007, which declined to 77% of respondents
in 2010 and an average of 64% in 2013. A similar pattern
occurs for the percent of prosthodontists who employ a sec-
retary/receptionist. In 2007, two-thirds of the prosthodontists
employed an office manager. By 2013, the percent of practices
employing an office manager declined to 42%.

The average wages paid to dental hygienists and dental assis-
tants in the practices of respondent prosthodontists are shown in
Figure 11. For dental hygienists the mean nominal hourly wage
increased from $39.62 per hour in 2007 to $41.55 per hour in
2010, and $43.06 in 2013 (an increase of $3.44 since 2007).
The mean nominal dental assistant hourly wage increased from
$19.42 per hour in 2007 to $21.45 per hour in 2010 and $21.16
in 2013 (an increase of $1.74 per hour since 2007). After ac-
counting for increases in cost of living using constant 2013
dollars, changes in these staff wages in 2007 to 2013 resulted
in a decline of $0.66 per hour for dental assistants and a decline
of $1.45 in the mean wages of dental hygienists.

While practice expenses reflect the cost to the practice to use
various resources to produce and render prosthodontic care,
gross revenues reflect the gross economic returns to the prac-
tice for rendering patient care and are the primary source used
to reimburse for the use of all economic resources used by the
prosthodontist’s practice. Figure 12 contains the percentage of
prosthodontists reporting various levels of gross billings. For
each survey year, more than 55% of respondents reported that
their gross billings were less than one million dollars. Reporting
more than $1.5 million included 22% of respondents in 2007,
25% of respondents in 2010, and 17% in 2013. Thirty-seven

percent of prosthodontists reported gross earnings in 2013 of
less than $500,000 compared to 20% of respondents in both
2007 and 2010. Also, the percent of prosthodontists receiving
$500,000 to $999,999 declined to 24% in 2013 compared to
36% in 2007 and 39% in 2010. Table 5 contains the average
nominal gross receipts calculated per practice, per prosthodon-
tist, per practice owner, and per solo prosthodontist. Gross
receipts are the amount of gross billings reported by respon-
dents as being actually collected. The average nominal gross
receipts were $654,270 per prosthodontist in 2013 compared
to $805,670 per prosthodontist in 2007 and $721,970 in 2010
(a total decrease of 18.8% over the 6-year period). The average
amount of nominal gross receipts per solo prosthodontist also
declined from 2007 to 2013 (Table 5). The mean gross receipts
per owner prosthodontist increased from $925,840 in 2007 to
$944,210 in 2010 and $1,136,800 in 2013 (an increase in re-
ceipts per owner of 22% over the 6-year period). The average
gross receipts based on prosthodontists in a practice with two
or more prosthodontists was $691,805 in 2013.

Net income of private practicing prosthodontists was defined
in the survey as income received after practice expenses
and business taxes, including commissions, bonuses, and/or
dividends. The results presented in Table 6 indicate the decline
in the mean nominal net income reported by all prosthodontist
respondents ($225,280 in 2013 from $278,440 in 2007). For
owner prosthodontists, the mean nominal net income increased
slightly in 2013 compared to 2007. For solo prosthodontists,
the reported mean nominal net income declined slightly
from $273,870 in 2007 to $266,020 in 2013. The mean net
earnings are the highest for the prosthodontist owner group and
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Figure 6 Percentage of respondent time by type of dental procedure, 2007, 2010, and 2013.

Figure 7 Mean practice expenses per prosthodontist by type of expense, 2013.
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Figure 8 Mean employment of staff by all staff, full-time staff, and part-time staff, 2007, 2010, and 2013.

Figure 9 Percent of respondents employing staff by type of staff, 2007, 2010, and 2013.
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Figure 10 Mean number employed, full- or part-time, by type of practice staff, 2007, 2010, and 2013.

Figure 11 Mean hourly nominal wages, dental assistant and dental hygienist, 2007, 2010, and 2013.
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Figure 12 Percentage of respondents by amount of nominal gross billings,2007,2010,and 2013.

lowest for the solo prosthodontist. The average annual
percent changes in the nominal mean net incomes since
2007 represent a decline of 3.5% per year in net income per
prosthodontist, a modest increase of 0.3% per year in net
income per prosthodontist owner, and a decline of 0.5% per
year in net income per solo prosthodontist.

In addition to the net income from the private practice of
prosthodontists, income can also be earned from other sources,
such as consulting, teaching, hospital care, or other activities
such that total net income of prosthodontists is larger than the
net income from practice alone. In 2007, 55% of the survey
respondents reported income from sources other than private
practice compared to 38% in 2010, and 64% in 2013. Table 7
contains estimates of the “total” net income from practice of
prosthodontics in 2007, 2010, and 2013.

Discussion

Starting in the year 2002, the ACP has sponsored surveys of
prosthodontists practicing in the United States. Five surveys
have been conducted: in 2002, 2005, 2008, 2011, and 2014.
The first four surveys were conducted as mailed surveys, while
the 2014 survey was conducted as an Internet survey.

The purpose of the surveys was to periodically obtain data
and information about the practice of prosthodontics in the
United States including those in private practice. The data and
information from the survey can be used by the ACP to assist
with development of activities to enhance and encourage den-
tists to consider the specialty of prosthodontics as a profession.
The data from the survey can also be used to assist the ACP
with its career development programs.

Table 5 Mean gross receipts per practice, per prosthodontist, per
owner, and per solo prosthodontist, 2007, 2010, and 2013

Gross receipts group

Statistics Per practice Per prosthodontist Per owner Per solo

Year: 2013

Mean $983,130 $654,270 $1,136,800 $638,515
Std deviation $211,900 $148,580 $319,970 $86,060
Number 71 50 45 24

Year: 2010

Mean $1,063,110 $721,970 $944,210 $775,440
Std deviation $871,750 $422,610 $641,600 $393,890
Number 162 153 151 100

Year: 2007

Mean $1,072,110 $805,670 $925,840 $865,560
Std deviation $941,230 $520,270 $595,415 $542,600
Number 288 280 266 193

The percentage of prosthodontists in solo private practice
has shifted over the past decade. In 2001, 71% of prosthodon-
tists reported that they were solo private practitioners (i.e., no
other prosthodontists in the same practice). The percent of solo
practitioners declined to 61% by 2010, and in 2013, about 52%
of prosthodontists reported that they practiced as solo private
practitioners.1-3,11 It is not clear based on the data results from
the prosthodontist surveys whether this shifting in practice size
is due to economies of scale from larger practice size or whether
the shift is due to prosthodontists’ personal preferences that
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Table 6 Mean net income from private practice for selected groups,
private practitioners, 2007, 2010, 2013

Statistic Per prosthodontist Per owner Per solo

Year: 2013

Mean $225,280 $318,490 $266,020
Std deviation $207,250 $239,920 $280,700
Number 93 47 27

Year: 2010

Mean $238,010 $289,230 $221,480
Std deviation $238,031 $259,620 $197,608
Number 191 133 109

Year: 2007

Mean $278,440 $312,860 $273,870
Std deviation $235,158 $241,727 $215,893
Number 261 214 178

Table 7 Mean total net income from practice for selected groups, pri-
vate practitioners, 2007, 2010, and 2013

Statistic Per prosthodontist Per owner Per solo

Year: 2013

Mean $286,630 $348,870 $247,170
Std deviation $223,170 $277,080 $202,400
Number 71 37 21

Year: 2010

Mean $272,800 $315,650 $249,635
Std deviation $244,130 $265,845 $213,120
Number 191 134 109

Year: 2007

Mean $324,585 $355,440 $308,630
Std deviation $283,430 $298,345 $264,850
Number 261 214 178

have changed over time (i.e., away from total responsibility for
management of a practice).

Not unlike the general economy over most of the past decade,
the private practice of prosthodontics has been under significant
economic pressures. Although not a complete measure, the av-
erage net earnings of individuals are often used as an indicator
of the economic healthiness of an industry where those indi-
viduals work. Net earnings reflect the conditions on both the
revenue side of the business (demand) and the costs of operat-
ing the business (supply). A recent article from the American
Dental Association (ADA) showed that the (real) net incomes
of general dentists declined from 2005 to 2013 at an average
annual rate of 2.18% per year over the 8-year period.4,8,9 In
this study, the general dentists were referred to as “indepen-
dent” dentists, meaning they were the owners or shared in the
ownership of the private practice.

In the case of prosthodontists, the mean net income per
prosthodontist reported by respondents was $225,280 in 2013,
which was a significant decline from the average of $278,280
reported in 2007. This change in nominal net income repre-
sents a decline of 3.5% per year since 2007. After adjusting
for inflation and using constant 2013 dollars,5 the decrease in

Table 8 Difference in 2013 constant dollar mean net income of
prosthodontists in private practice, selected groups, 2007 and 2013

Per Per Per
Statistic prosthodontist owner solo

Mean, 2007
(constant 2013 $)

$313,180 $351,510 $307,705

95% confidence
interval

± $31,835 ± $36,090 ± $35,478

Mean, 2013 $225,280 $318,490 $266,020
95% confidence

interval
± $42,680 ± $70,450 ± $111,040

Difference -$87,900 -$33,020 -$41,685
95% confidence

interval
± (-$4,188)∗∗ ± ($–7,001)ns ± ($10,360)ns

**Statistical significance at the 5% level of significance.
nsNot statistically significant.

average net income per prosthodontist amounted to $87,900,
representing a decline of 5.3% per year (Table 8). The nomi-
nal mean income of owner prosthodontists increased modestly
from 2007 to 2013. But after adjusting for inflation, the calcu-
lated mean net income of owner prosthodontists decreased by
$33,020 (constant 2013 dollars) or a decline of 1.6% per year.
The average nominal net income for solo prosthodontists de-
creased by $7,850 (nominal dollars) and declined by $41,685 in
constant 2013 dollars. The average annual change in constant
dollar mean net income for solo prosthodontists was estimated
to be –2.4% per year. Measured in 2013 constant dollar terms
(Fig 13), net earnings per owner, net earnings per prosthodon-
tist, and net earnings for solo prosthodontists were all calculated
lower in 2013 compared to 2007.

When examining the net earnings results based on the survey
responses, the statistical reliability of those estimates should
also be examined. Since we did not survey every prosthodontist
in private practice in the United States, there is a question
about how well the estimates based on a sample reflect the
average income of all prosthodontists. The reliability of the
mean net income estimates calculated from the survey results
is influenced by the size of the respondent sample (i.e., the
number who responded) and the size of the standard deviation
of net income (i.e., the amount of variation in income reported
by the prosthodontists who reported their net income). The
larger the sample size and the smaller the amount of variation
in the reported income, the greater the reliability the estimate
from the sample reflects the average net earnings of private
practicing prosthodontists in the United States. The calculation
of a 95% confidence interval (CI) is one method used to examine
the reliability of the mean net earnings estimates.6 The CI is
computed as the mean net income “plus and minus” a factor
that reflects the size of the standard deviation of net earnings
and the size of the respondent sample.

The 95% CI was calculated and is shown in Table 8 us-
ing constant 2013 dollar mean net earnings estimates based on
Table 6. The “difference” in mean net earnings between 2007
and 2013 is also shown in Table 8. The results from calcu-
lating a 95% CI for the “difference in constant dollar earn-
ings between 2007 and 2013” indicate that for all groups the
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Figure 13 Mean constant dollar (2013) net income by prosthodontist groups, 2007, 2010, and 2013.

calculated mean net earnings were lower in 2013 compared to
2007. The results of this comparison indicated that the “differ-
ence” in mean earnings per prosthodontist between 2007 and
2013 was found to be statistically significant at the 95% level of
significance. The constant dollar mean earnings for owners and
solo practitioners could not be judged statistically different at
the 5% level in 2013 compared to 2007 based on the responses
from the two surveys.

It is not entirely evident from the prosthodontist surveys
alone as to the causes of the recent decline in the mean net
income of prosthodontists in private practice. Part could be due
to the national and local economic conditions in the general
economy that are a function of many industries but are not
reflected in the responses to the prosthodontist surveys. Other
reasons for the decline in net earnings may be related to the
economic and practice conditions facing prosthodontists. Some
of these conditions have been revealed in the results of surveys
conducted since 2002 and are discussed below.

The ADA has also reported on the decline in net earnings
of general dentists over the period 2005 to 2009.8 The ADA
reported on several trends that could potentially be responsible
for the decline in practitioner earnings. The authors concluded
that the U.S. population’s general decline in dental care utiliza-
tion (i.e., individuals going to the dentist for care/treatment)
was a major factor influencing the decline in net income. The
amount of business (i.e., patients seeking prosthodontic care)
presenting to practicing prosthodontists has also been declining
for most of a decade. Some of reasons for the decline in mean
earnings of prosthodontists derived from prosthodontist survey
results are discussed below:

� Constant dollar mean net earnings of prosthodontists
have been trending down for most of the past decade
(Fig 14). The difference in mean net earnings in 2001
(the first survey year) and 2013 amounts to a decline
of $73,895 representing a decline of 2.3% per year in
constant dollar net earnings of prosthodontists.

� The amount of patient utilization as measured by
the number of patient visits to prosthodontists has
declined.1-3 Since 2007 the mean number of patient vis-
its has declined from 38.5 per week to 33.3 per week in
2013, a decline of 2.3% per year over the 6-year period
(Fig 14). The difference in mean visits from 2007 to 2013
of 5.2 visits was determined to be statistically significant
at the 10% level (p = 0.0873; 90% CI 11.6 to –2.8)

� Prosthodontists spent fewer hours in the practice and
fewer hours providing treatment partly in response to
declining patient visits.1-3 Compared to 2007, the mean
number of hours in the practice per week declined. Ad-
ditionally, an increase occurred in the percentage of
prosthodontists who spent less than 30 hours per week
in the practice since 2007. The mean number of hours
per week treating patients by prosthodontists also de-
clined from an estimated 30.3 hours in 2007 to 27.6
hours in 2013, with 42% of prosthodontists spending
less than 30 hours per week treating patients. Less time
treating patients because of lower patient loads can lead
to a decrease in revenue and downward pressures on net
income.

� Prosthodontists spending less time in the practice and less
time treating patients may also experience a shortening
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Figure 14 Mean net income of prosthodontists in private practice, constant 2013 dollars, 2001, 2004, 2007, 2010, and 2013.

Figure 15 Patient visits and gross receipts of prosthodontists in private practice, constant 2013 dollars, 2004, 2007, 2010, and 2013.

of patient appointment times.1-3 Certainly the nature of
the prosthodontic problem will significantly impact the
length of an appointment time. But in 2007, prosthodon-
tists reported scheduling an average of 77 minutes to treat
a case that was neither a recall nor postoperative care;
69 minutes was the average in 2013 for the same set of

cases. Overall appointments were scheduled an average
of 67.2 minutes in 2007 and 61.1 minutes in 2013.

� Net earnings are basically the difference between revenue
(i.e., gross receipts) and practice expenses. With modest
increases in practice expenses, significant decreases in
patient visits and declining gross receipts will tend to
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Figure 16 Mean age and percentage by age groups, prosthodontists in private practice, 2001, 2004, 2007, 2010, and 2013.

depress net earnings of prosthodontists. Average practice
expenses (in constant 2013 dollars) of prosthodontists
increased a modest 0.3% per year. For most of the last
decade back to 2004, constant dollar gross billings have
trended down at an annual average rate of –3.8% per year
compared to a decline of 2.4% per year for patient visits
(Fig 15).1-3,11

� Employment of staff appears to have followed the de-
clines in patient visits, gross receipts, and mean net earn-
ings of prosthodontists.1-3 While employment of total
staff declined at an average annual rate of 1.1% per year,
the employment of dental hygienists, dental assistants,
laboratory technicians, and secretary/receptionists com-
bined declined from an average of 7.65 persons in 2007
to 5.70 persons in 2013, a decline of 4.8% per year. In
addition, the average dental hygienist wage per hour in
2013 dollars declined by $1.45 from 2007 to 2013. The
average real wage per hour of dental assistants declined
by $0.66 over the same period. A prolonged decline in
the mean net earnings of prosthodontists due to declin-
ing prosthodontic business is likely to be eventually as-
sociated with lower employment levels and downward
pressures on staff wages.

� If prosthodontists shift away from practice ownership po-
sitions in favor of non-ownership, average net incomes
will tend to decline, as non-owner prosthodontists, on
average, earn less than owners. In 2007, 15% reported
that they were employed by a practice compared to

20% in 2013. In 2007, 79% described themselves as
practice owners compared to 72% in 2013. The mean
net income of non-owner prosthodontists in 2007 was
$101,400 compared to the overall average of $278,440
(36%). In 2013, non-owner net income was 52% of the
lower overall prosthodontist net income of $225,280.1-3

� The mean net income of prosthodontists can also
be examined in relation to the age of the practicing
prosthodontist. This relationship, the age-earnings pro-
file (age-earnings curve), is an important depiction (es-
timate) of the net income at alternative ages over a
prosthodontist’s career. Typically the average income
increases up to a maximum within the age group of
45 to 54 years and then declines among the older age
groups.7,10 The lowest average incomes from practice
occur in the youngest and oldest age groups. Since 2001,
there has been a drifting upward of the average age of
prosthodontists in private practice (Fig 16). In 2001, the
average age of practitioners was 47.9 years and has in-
creased to 51.6 years, an increase in the average practi-
tioner age of 3.7 years in slightly more than a decade. In
addition, the percentage of prosthodontists age 55 years
or older has been trending upward (Fig 16) while the per-
centage of prosthodontists younger than 55 has trended
downward. With the aging of practitioners, the mean net
earnings will tend to decline, other things constant, as
more prosthodontists enter the older age groups, who
typically have lower net incomes.1-3,11
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The ACP has sponsored five important surveys over the past
12 years. The results of these surveys have provided signif-
icant practice information related to the private practice of
prosthodontics and allowed the tracking of important data
over time. Over most of this 12-year period, the practice of
prosthodontics (and dentistry) has continued to be under sig-
nificant economic pressures.

The 2014 survey of prosthodontists contained a new and more
detailed question about the employment status of prosthodon-
tists in private practice. Detailed results based on this ques-
tion will allow for a more specific response to questions of
how prosthodontists are employed, how the practice is orga-
nized, and who is an employee and who is not. Most respon-
dents to this question indicated that they treated patients in
a practice organization that was not a professional corpora-
tion. Most prosthodontists indicated that they were employees
if the practice was organized as a corporation. About 49% of
prosthodontists in a practice not organized as a corporation
considered themselves to be employees in the practice. This
question about the employment status of prosthodontists is im-
portant and should be considered for future surveys.

Compared to the first four mailed surveys, the 2014 sur-
vey was conducted entirely over the Internet. Analysis of any
differences in how the survey is conducted (mail vs. Inter-
net) and differences in results would be helpful in the design
and implementation of future surveys of the private practice of
prosthodontics.

Conclusion

The private practice of prosthodontics has been facing challeng-
ing economic conditions throughout most of the last decade. A
few characteristics from this and previous surveys help illumi-
nate some of these economic pressures, including decreasing
gross receipts, decreases in the number of patients treated per
week, shifts in hours of practice and time treating patients,
decreases in patient appointment times, decreases in the em-
ployment of staff, and decreases in constant dollar wages paid
to staff. These factors likely contribute to the explanation of
the decreases in both the nominal and constant dollar value of
mean net income of private-practicing prosthodontists.
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