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Imagine this scenario: Patient presents with a cuspal fracture of his molar that already has 
a 5-surface amalgam. You tell the patient he needs a crown. Patient refuses and says if you can’t 
fill it, extract it because that’s what covered by his state insurance and he refuses to pay anything 
out of pocket. What would you guys do? n

Place a filling to patch it and document that it was better than the alternate of ext. Make sure 
patient signs a statement that it will fail sooner than later. n

If there is no decay and no pain, I would patch it with Activa, make sure there is no contact 
in any excursions and give him my taillight guarantee. n

I see this daily. Depending on the tooth and situation, often I’ll try a huge WFT composite 
or amalgam build-up, with the patient understanding that this is a last-ditch effort and if/when 
this filling fails, there isn’t anything else we can do short of a crown. You’d be surprised how 
long these can last. 

Other option is to just let it ride if there is no pulpal exposure and leave it alone, maybe put 
some Fuji over the fractured portion. I make sure patients understand that if they do not get a 
crown and this tooth breaks down further, next step is pretty much extraction. n

OK, then there is nothing you can do for the patient. You are under zero obligation to 
extract the tooth, so don’t even offer that as a viable alternative. 

You are not required to come up with a solution for every case and case limitation that comes 
into your office. n

I would do nothing and move on to helping the next person. n

I would do a multisurface filling with no guarantee on how long it will last. I would not offer 
extraction as an option if it is not infected or hurting. I would do nothing before extracting. n 

I have a whole bunch of those at 10+ years now and counting … n

What Would You Do? No Money for a Crown
Docs discuss navigating treatment options for patients facing financial limitations 
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I’m still in the Air Force, so we do these all the time. Once I’m in private practice, I would 
reserve this option for a great FFS patient who I want to help out when he can’t afford a crown. 
One of these takes me about 45 minutes to an hour. n

Absolutely could do this as a big direct restoration, resin or amalgam, but …
Those take time and effort to do well (some fantastic examples posted here!), and I bet the 

state insurance plan your patient has offers a very poor reimbursement. You’d pretty much have 
to be willing to do this as a giveaway, and that’s not fair to expect anyone to do. Certainly an 
option to just patch the broken cusp—probably the most reasonable course of action, not the 
best treatment, but pragmatic given the situation. n

I don’t have a prep picture for that mandibular molar. n

I don’t have to imagine it; it is in my chair every day. Very easy. Tell them the best, 
longest-lasting treatment is a crown. If they don’t want to do that, we can patch it but it will 
break again, and then the best-case scenario is a crown, but sometimes it breaks too much and 
we can’t fix it. Third option is to do nothing, but that will eventually cause a toothache. 

Then you stop talking and let them decide. n
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On one hand I do want to help the patient and do a large filling, but on the other, why 
should I spend extra of my time to do a huge filling if my patient refuses to compensate me for 
it by having a crown done? My time is not free. n

I think you should be compensated for the time you put in. Those big fillings are about an 
hour each. Depending on how much your hour is worth, you can charge that amount … still less 
expensive than a crown for a patient, but if that’s still too expensive, then exo it is. n

I will do a large multisurface restoration once. When it comes back with another broken 
part of the tooth, I’m out. If there is no decay, you can inject a little Fuji IX into it and smooth 
it off. Sad fact of the dental world: Large fillings are undervalued and underpriced; crowns are 
overpriced. n

Extract it all day, er’day. If he doesn’t value his teeth, I sure am not going to. By the way, 
I have that daily where we leave it alone until it bothers the patient, then extract it. I should 
have clarified that. Regardless, I stopped doing WFT fills on patients a long time ago. If you do 
enough of them, you know why I stopped. n

The patient has Medicaid. You are nuts if you spend the time to try to do a monster filling 
like that for $30. These patients don’t care about their teeth or value what you do even if you 
did; it will fail quick, and they will be back blaming you. Once you touch it, you own it in their 
eyes and in the government’s eyes. It doesn’t matter what you tell the patient, he will still blame 
you when it fails. Word of advice for any doc doing this on Medicaid patients: If you don’t do 
exactly what is covered or you bill, you will be in big trouble if ever audited. When I used to take 
Medicaid, I would see this all the time and the options were crown, extract, leave and do the 
crown later when they have money, or extract when it hurts. n

It’s not gonna kill you to do him a crown. Think of it this way: You save for your retirement, 
but do you do anything for the afterlife? n

That’s ridiculous. We are shop owners. Customer can’t afford the ideal, so you do what you 
can and move on. n

For me, it is situational. If it’s a single mom clearly asking for help, I am a sucker. Or the 
very old person with a fractured anterior. It also depends on how much time I have right then; 
if I like the patient, and if I’m having a high production month or week and can do it on the 
spot—once in a while.

For some of these folks, I occasionally come up with a sliding scale in my mind based on 
my judgment of their situation and honesty about it up front. I do some of these for the same 
price I would charge for a big multisurface filling (approx. $250). It more than covers my lab and 
supplies. I don’t know about the rest of you, but I can do a very nice build-up and crown in far 
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less time than a large filling, and much easier. Plus, I don’t need to worry about the big filling 
breaking down.

I also do a few fillings that far exceed the usual expectations of our materials, and see some 
that last a long time.

But in general, it is like you describe: If they can’t or won’t pay for a crown and want it 
extracted instead, I have them find another dentist. n

Check out more responses to a common patient conundrum 
Whether it’s lack of money, patients being ignorant about their dental health, or the limits of insurance 
plans, it doesn’t make it any easier to deny the best treatment option. See how the community handles 
this situation. If you’d like to read the entire message board, go to dentaltown.com and under message 
boards, search “Money for a Crown.”
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