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The new age of dentistry -
Possible consequences of the recession

Marc B Cooper

Abstract

When the environment radically
changes, some species flourish
while others perish. It is the
same with business. When the
economic environment is
fundamentally altered, some
business models thrive, others
crumble. As the recession
continues, this will begin to
occur in dentistry. Those
practices that cannot change and
adapt to the new environment
will lose their fiscal footing. In
this new environment, new
models of dental care will move
from the fringe to the core. Given
the lack of financing, these will
not only take root but some will
grow like they're on steroids.
With greater science and new
technologies available dentistry
will move from total repair to
minimal repair which will lower
need and increase access as well
as yield better long term clinical
outcomes. As the market begins
to understand that this approach
minimizes cost and increases
health it is likely that minimum
intervention dentistry will
emerge as a significant delivery
model.
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When the climate drastically changes
some species increase in size and
strength, others become vulnerable,
weak, and unable to survive.

It is the same with business.
When the economic environment is
fundamentally altered, some
business models thrive, others
crumble. When the business climate
changes, some businesses increase
their dominance, while others, are
unable to perform and quietly fade
away.

The recession has and will
continue to change the financial

environment and the economic
climate. Many long-standing and
highly regarded Fortune 500

companies in the U.S. have already
gone out of existence. More small to
medium sized businesses have
closed their doors than ever before.

Many businesses have been
weakened by the recession and have
been acquired such as Wells Fargo’s
acquisition of Wachovia and Bank of
America’s acquisition of Merrill
Lynch. As the recession continues,
this will also occur in dentistry.
Dental practices that cannot perform
successfully in the recession will be
vulnerable to acquisition.

Those practices that cannot
change and adapt to the new
environment will lose their fiscal
footing. Unable to make ends meet,
they will either sell or go out of
business. Since banks are getting
tough on lending, only those
practices with a history of strong
financial performance will be able to
borrow money. Strong practices will
acquire weaker practices. In
addition, stronger practices will hire
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specialists who couldnt remain
viable in this new environment.
Strong practices will get larger and

stronger as weak practices
disappear.
With an ever-increasing

number of practices in financial
trouble, larger entities such as MSOs
(Managed Service Organizations) and
DPMCs (Dental Practice Management
Companies) will return to aggregate
these weak practices and manage
them at a substantial cost to the
dentists!. Third parties might even
consider developing some hybrid
delivery models since dentists will be
readily available and much more
amenable?.

In this new environment, new
models of dental care will also move
from the fringe to the core. Given
the lack of financing, the greater
impact of 3™ parties, and the current
political forces shaping health care,
these new delivery models will not
only take root but some will grow
like they’re on steroids.

Adding fuel to the fire is
President Obama’s decree that
government policies and actions in
health care be based on science?.
Science will become the major
driving force. This will directly impact
dentistry.

Here are a few likely
scenarios: The science of dental
adhesives and restorative materials,
along with the new understanding of
the caries process and re-
mineralization, offers a totally new
way to diagnose and treat caries®.
With expanded capacities to gather
and analyze data, it's fairly simple to
chart changes in caries prevalence®.
With these elements in place, there
will be a transformation in caries
management from G.V. Black’s
“extension for  prevention” to
“minimally invasive” dentistry®’.

With greater science and new
technologies available for early
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diagnosis®; with a modified classi-
fication of caries based on site and
size of lesion remineralization®?;
with reduction of cariogenic
bacteria'’; and the emergence of
minimally invasive cavity preparation
designs'?, techniques and material
selection, dentistry will move from
total repair to minimal repair. Lower
cost. Better long-term clinical
outcome?®3,

Now, if the market (people,
employers and 3™ parties) begins to
understand that this approach
minimizes cost and increases
health!*!> and these entities become
the drivers of the economic engine,
what do you think will happen?
Buoyed by the advances in science
and technology along with a rocket-
boost from 3™ parties and
employers, it is likely that minimally
invasive dentistry will emerge. And
the technical, political and economic

obstacles to fully implementing
minimally invasive dentistry will
disappear as the environment
changes.

Another strong possibility is
the placement of patients into
distinct sub-populations based on
risk>.  The computing utilities,
algorithms, and science are proven
and available'®?’, Each risk category
will determine the specific treatment
that can be most successfully
delivered. Kois is doing this in his
diagnostic model based on risk!’.
PreViser is effectively assessing risk
with their online program for caries
and periodontal disease. PreViser's
platform has been thoroughly tested
and proven scientifically valid®®.

Risk management is already
becoming a dominant theme in
medicine with diabetes, cardio-
vascular disease and obesity as well
as a many other chronic diseases 8.

Finally, P4P (Pay for Per-
formance) is quickly becoming the
dominant context in medicine!®. U.S
hospitals are being asked to report
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outcomes. Add to this the capacity of
computing and the Internet and it is
now possible to rate and compare
performance and outcomes in health
care based on results. It is possible
to compare hospital to hospital,
division to division and even doctor
to doctor based on clinical outcomes
and cost. Cardiac, thoracic surgery,
maternity, and many other areas can
now be compared in certain regions
of the U.S.

P4P is being instituted on a
physician-by-physician  basis®®. If
they can work it out for individual
physicians, they’ll eventually be able
to do it for individual dentists as well.
If P4P becomes accepted in medicine
and demonstrates the capacity to
decrease costs and increase
competition, fitting the larger context
of “market-driven health care”*®?°,

dentistry will be forced to follow.

The context of dentistry has
changed dramatically since
September and it may well continue
to morph over the next year or two.
Previous newsletters have outlined
actions to take now that will improve
your chances of success in the new
economy and allow you to survive
the recession and make use of the

opportunities caused by the
recession. As the science and
technology (and culture) of

practicing dentistry continues to
evolve, staying viable, promoting
health over beauty, and creating a
strong, service-oriented team will
allow you to remain fiscally fit and be
prepared for whatever follows. 1
leave you with the famous quote
from Nietzsche:

'That which does not kill me, makes
me stronger.'

Now is your opportunity to test this.
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Resumen

medio cambia
algunas especies
florecen mientras que otras
mueren. Lo mismo sucede al
tratarse de los negocios. Cuando
el ambiente econdmico se ve
alterado en lo fundamental,
algunos modelos de negocios
prosperan, otros se desmoronan.
Es lo que empezara a suceder en
la odontologia a medida que
continlla la recesion. Aquellos
consultorios que no pueden
cambiar o adaptarse al nuevo
ambiente, perderan su posicion

Cuando el
radicalmente,

fiscal. En este nuevo medio,
nuevos modelos de cuidado
dental se moveran de los

margenes hacia al centro. Dada
la falta de financiamiento, éstos
no sélo echaran raices sino que
algunos creceran como si
estuvieran influenciados por
esteroides. Con la disponibilidad
de mas y mejor ciencia, asi como
de nuevas tecnologias, la
odontologia pasara de reparacion
total a minima lo que disminuira
la necesidad y aumentara el
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acceso a ella, produciendo
mejores resultados clinicos a
largo plazo. A medida que el
mercado comience a comprender
que esta aproximacion minimiza
costos y mejora la salud, es
probable que la odontologia de
minima intervencion emerja
como un modelo de entrega
importante.
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