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The endo-implant algorithm

Improving communication
How do you choose a lab? Did you know techni-
cians choose you, too?

Nearly empty waiting room?
Find your patients online with video marketing 
that isn’t as expensive as you think.

Cool stuff for the practice
Take a peek at some interesting products we 
spotted at events and elsewhere.
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By Fred Michmershuizen, Online Editor

ADA President Dr. Ronald Tankersley

Breakthrough in 
tissue engineering

Researchers at the University of 
Illinois might have discovered the 
key to re-growing tooth enamel. In 
a comparative study on animals, 
they found that repeated simple 
amino acids, or prolines (see photo 
on next page), are responsible for 

making teeth stronger and more 
resistant.

Their findings could help in 
replacing lost parts of teeth in 
patients suffering from dental 
decay. Proline is a major compo-
nent of the protein collagen, the 

‘We could not support the health 
care reform legislation’

The health care reform bill 
recently approved by the U.S. Con-
gress aims to improve access to 
health care for more than 30 mil-
lion Americans. However, dental 
groups say that the legislation is 
significantly neglecting oral health.

Daniel Zimmerman, group edi-
tor at Dental Tribune International 
(DTI) headquarters, recently spoke 
with Dr. Ronald Tankersley, presi-
dent of the American Dental Associ-
ation, about the historical decision 

and how it will affect dentistry in 
the United States.

The ADA did not support the 
health-care reform bill recently 
approved by Congress. Could you 
explain the rationale behind this 
decision?
As America’s leading advocate for 
oral health, our decision was pri-
marily based on the oral health 
provisions of the bill.

We could not support the health-
care reform legislation because it 
did not include provisions to mean-
ingfully improve access to dental 

care for millions of American chil-
dren, adults and elderly by properly 
funding Medicaid dental services.

You say that the reform does 
not do enough to assure that 
low-income families receive ade-
quate oral health care. On the 
other hand, millions of people 
will finally be able to buy health 
insurance regardless of their 
social status or pre-medical con-
dition.
While countless other groups can 
weigh in on the health care reform’s 
overall merits and flaws, people 

look to the ADA for a determination 
of how it could impact oral health.

And when the government is 
willing to spend close to a trillion 
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An endo-
dontist is 

in a unique 
position to 

evaluate the 
critical fac-

tors involved 
in determin-
ing if a pre-
cedure will 
result in a 
successful 
outcome.
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connective tissue structure that 
binds and supports all other tis-
sues.

It can be also found in protein 
bubbles that help to form enamel.

In the study, the researchers 
compared the number of proline 
repeats in amphibian and mam-
mal models, such as mice, cows 
and frogs, and discovered that 
when the repeats are short, teeth 
lack the enamel prisms that are 
responsible for the strength of 
human enamel.

In contrast, when the proline 
repeats are long, they contract 
groups of molecules that help 
enamel crystals grow.

According to the researchers, 
the findings could aid other impor-
tant areas of scientific research 
in addition to dentistry, including 
the treatment of neurodegenera-
tive diseases, such as Alzheimer’s 
disease or Creutzfeldt-Jakob dis-
ease. DT

dollars during the next 10 years, 
but not spend a dime on improving 
access to Medicaid dental services 
for those most in need, somebody 
has to raise an objection.

If we didn’t do that now, how 
could we expect lawmakers to 
take our concerns seriously in the 
future? That was the basis for our 
decision.

You have also rejected the idea of 
workforce pilot programs; can 
you tell us why?
The ADA’s opposition to the alter-
native dental models pilot program 
was limited and based upon our 
long-held belief that certain surgi-
cal procedures must be performed 
only by licensed dentists.

What effects do you think the 
reform will have on the dental 
profession itself?
Although the ADA could not sup-
port the final legislation, we did 
recognize that it contained many 
worthwhile provisions pertaining to 
oral health.

These included increased fund-
ing for public health infrastruc-
ture including Centers for Disease 
Control and prevention programs, 
additional funding for school-based 
health center facilities and feder-
ally qualified health centers.

We also recognized increased 
Title VII grant program opportuni-
ties for general, pediatric or pub-
lic health dentists and funding for 
the National Health Services Corps. 
loan repayment programs.

These provisions, which the ADA 
supported and lobbied for, will have 
a measurable beneficial effect on 

dentistry and dental patients.

In your opinion, what should be 
changed in the reform bill to 
make it feasible for dentists and 
move patient care forward?
When it comes to improving access 
to oral health care, our message 
remains: Fund Medicaid, the Chil-
dren’s Health Insurance Program 
and other dental public health pro-
grams properly.

These programs are only capa-
ble of fulfilling their roles if they 
receive adequate funding. Many 
states spend less than 0.5 percent 
of their Medicaid dollars on dental 
care — an astonishingly low rate, 
considering the importance of oral 
health to overall health. 

Further, poor dental reimburse-
ment rates paid to dentists mean 
that many of them can’t participate 
in Medicaid, which is one of the 
reasons many states fail to provide 
oral health care for even half of 
their eligible children.

The federal government can and 
must do more to ensure states are 
able to come up with their share of 
these benefits.

Republicans and other inter-
est groups have announced to 
further oppose the reform bill. 
Where will you position yourself 
once the law has become effec-
tive?
The ADA will continue to lobby for 
improvements to Medicaid dental 
benefits and will be watching close-
ly as federal agencies implement 
provisions of the law.

We want to ensure that the pro-
visions we support are carried out 
correctly and will work to change 
the provisions we oppose. DT

Tell us what you think!
Do you have general comments or criticism you would like to share? Is 
there a particular topic you would like to see more articles about? Let us 
know by e-mailing us at feedback@dental-tribune.com. If you would like 
to make any change to your subscription (name, address or to opt out) 
please send us an e-mail at database@dental-tribune.com and be sure 
to include which publication you are referring to. Also, please note that 
subscription changes can take up to 6 weeks to process. 
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‘certain surgical procedures must be 
performed only by licensed dentists’
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Repeated simple amino 
acids, or prolines (shown 
above), are responsible for 
making teeth stronger and 
more resistant.

Dental informatics is about 
acquiring, managing and dis-
playing information in order 
to support dental practice, 
research and education.

Informatics attempts to 
answer the question of how 
we can use information in 
order to deliver better patient 
care; be more successful in 
understanding health and 
disease through research; 
and educate students, prac-
titioners and patients more 
effectively and efficiently. 

Through the end of April, 
the Center for Dental Infor-
matics, School of Dental 
Medicine at the University 
of Pittsburgh is currently 
recruiting for their training 
program in dental infomat-
ics (MS, PhD, postdoc). Find 
more details at di.dental.pitt.
edu/cdipr102309.php.

Interested in dental info-
matics? Join the worldwide 
dental infomatics community 
at www.dentalinformatics.
org for free! DT
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Buzzy device makes injections easier for kids

For children, getting an injec-
tion can be quite traumatic. That’s 
why most dentists would probably 
agree that just about anything 
that can be done to make “get-
ting a shot” easier is certainly 
welcome. With that in mind, meet 
Buzzy — a reusable FDA class I 
pain relief device.

It’s the brainchild of Amy Bax-
ter, MD, a pediatrician who devel-
oped it to ease the pain that chil-
dren feel when getting shots at 
doctors offices. But it works just 
as well for dental injections.

“The physiology is pretty 
basic,” Baxter told Dental Tribune 
during an interview at the recent 
Thomas P. Hinman Meeting in 
Atlanta. “The combination of a 
frozen cold pack and vibration 
block the sharp pain nerves when 
pressed proximal to the pain.”

There’s scientific evidence to 
back that up. Baxter and four other doctors conducted a randomized clinical 
trial, the results of which were published in the September/October 2009 issue 
of Clinical Journal of Pain. The study found that the combined cold and vibra-
tion sensations decreased injection pain “significantly.”

“The ‘wiggling the cheek’ thing dentists have always done is called ‘gate 
theory nerve blockade,’” Baxter explained. “Buzzy does the same thing but 
with added cold.” For palatal injections administered in a dental office, she 

ADS

said, simply press Buzzy to the maxilla or zygomatic arch. “It’s effective 
in about 15 seconds,” she said.

The reusable device looks like a bumblebee and has freezable gel 
pack “wings.” It’s available from MMJ Labs, an Atlanta-based company 
that also makes Bee-stractor cards, which allow parents to get involved 
in pain distraction by asking their kids questions that are written on the 
back of the cards about pictures on the front.

More information on these products is available online, at www.
buzzy4shots.com.

Versatilt: wheelchair patients recline in comfort

Dentists might find it awk-
ward to treat patients who 
are in wheelchairs. For those 
who can’t be transferred into 
a dental chair, it might be dif-
ficult to perform work if the 
patients can’t be reclined. RED-
point International, a Vancou-
ver, Wash.-based company that 
designs, develops and markets 
innovative medical devices, has 
come up with a solution.

The Versatilt allows wheel-
chair patients to be tilted, 
while in their wheelchairs, to a 
degree that is optimal for pro-
viding professional patient care 
in the best ergonomic positions 
possible. 

Chuck Nokes, president and CEO of REDpoint International, told Den-
tal Tribune during a telephone interview that the idea behind the device 
is to allow dental practices to provide specialized care for those who are 
handicapped. 

“The Versatilt can help improve the working environment for care 
providers in their diligent treatment of the wheelchair-bound,” he said.

What’s more, Nokes said, patients who are treated while being 
reclined with the device, which accommodates most manual and motor-
ized wheelchairs, find it comfortable. The patient can be reclined up to 
65 degrees. It requires floor space of 36 by 60 inches, and it can be folded 
into an 18-inch deep space for storage.

The Versatilt received the Attendee’s Choice Award for Best New 
Product at the National Ergonomics Conference and Exposition (NECE), 
held in 2009 in Las Vegas.

More information — including a video of the Versatilt in action — is 
available at www.versatilt.com.

Unique works celebrate the art of dentistry

Do you ever use a phrase like 
“the art of dentistry” or perhaps 
“the art of endodontics” or even 
“the art of smile design”? If you 
consider yourself an artist in addi-
tion to a dentist, you might want 
to check out some of the three-
dimensional works available from 
Art 4 Your Practice.

The Walnut-Creek, Fla.-based 
supplier offers a wide array of 
unique shadowboxes, showcases, 
sculptures and paintings that are 
dedicated to the fine art of the 
dental practice. For example, a 
three-dimensional, glass-enclosed 
tooth is surrounded by scaffolding, 
with a miniature construction crew 
going to work. There are also jaws 
or entire smiles being worked on 
in a similar manner.

The works, which are handcrafted by artists in Europe, can be a great 
way to give your patients something to contemplate while waiting for 
their turn in your chair.

More information about the company is available online, at www.
art4yourpractice.com. DT

By Fred Michmershuizen, Online Editor

Cool stuff for your practice

Dr. Amy Baxter, a pediatrician, shows 
off the Bee-stractor cards and Buzzy 
pain relief device at the recent Hinman 
Meeting in Atlanta. (Photo/Fred Mich-
mershuizen, DTA)

Thanks to the Versatilt, a patient in 
a wheelchair can be treated right 
where he or she sits. (Photo/ RED-
point International)

Attendees at a recent dental meet-
ing check out the shadowboxes 
available from Art 4 Your Prac-
tice. (Photo/Fred Michmershui-
zen, DTA)
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I know  this subject is  scary and 
most of you don’t even want to think 
about producing video as part of your 
Internet marketing program. “It’s too 
expensive. It takes too much time. I 
don’t know where to start!”

If you don’t, though, you are miss-
ing out on a huge opportunity that will 
affect the bottom line of your practice 
today and its future in the years to 
come.

Online video viewership set a new 
record in December 2008 with a 13 
percent increase over the previous 
month, according to a report released 
from the comScore.com Video Metrix 
Service. For the first time, U.S. Internet 
users watched more than 14.3 billion 
videos in December.

As you might expect, Google Sites 
(which includes YouTube) led the 
growth charge, accounting for 49 per-
cent of the incremental gain in over-
all videos viewed versus the previous 
month. In December, almost 100 mil-
lion viewers watched almost 6 billion 
videos on YouTube alone.

Having your video rank on page one 
of Google is equivalent to reaching the 
“dental marketing Mecca.” Viewers 

can’t resist clicking on a video when 
searching for products or services 
online. Once  your video link  reaches 
page one, you are golden.

Viewers click and your video keeps 
playing and playing, just like the Ener-
gizer® battery bunny, 24/7, whether 
you are working, sleeping, eating, 
playing golf or spending time with 
your family. There is no better return 
on investment today than video mar-
keting.

Why is video so powerful?
Video is the No. 1 marketing tool avail-
able to deliver your personalized mar-
keting message, exactly the way you 
want it, at precisely the moment a 
prospective new patient is looking for 
your services on the Internet.

It engages the senses and creates 
emotion. Viewers can hear and see 
who you are and what you are all 
about. This is difficult to accomplish 
with the written word on a Web site.

Statistics show that video market-
ing on a Web site increases consumer 
interest by more than 100 percent, 
resulting in a call to action for products 
or services (such as, actually contact-
ing your office for an exam).

It is less expensive to produce video 

than TV and radio commercials. In 
addition, once your video is created 
and uploaded to the Internet, it is 
“evergreen:” visible for everyone to 
see until you take it down, or not.

Video is the No. 1 preferred form of 
communication in today’s tech-savvy 
society. What would you prefer to do: 
watch a video on a subject of interest 

or read Web site copy? There is no 
contest.

Speed to market
Speed to market wins the race. The 
window of opportunity to be the first 
in your area to add video to your Web 
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By Mary Kay Miller

Video marketing ‘do’ or ‘die’
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(Photo/Qwasyx, Dreamstime.com)

Are you waiting around for 

patients to find you?



site is a small one. Don’t be a “me too” 
practice. Lead the way in an economy 
that cries out for something different 
to allow a practice to stand out in the 
crowd.

If your marketing budget doesn’t 
allow for custom video right now, an 
inexpensive but powerful alternative 
is www.marketingwithlivevideo.com. 

Here, you can hire an Internet actor 
to deliver your marketing message for 
you.

One way or another, video is the 
key to a successful Internet marketing 
campaign. Venture outside your com-
fort zone and deliver your own public 
relations message to consumers in 
your demographic.

Do it today to improve the health of 
your practice, or die. DT
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About the author

Mary Kay Miller is founder and CEO of Orthopreneur™ Marketing Solu-
tions. After 30-plus years as a business and marketing coordinator for 
professional practices, Mary Kay has narrowed her marketing expertise 
to Internet Web 2.0 marketing, SEO (search engine optimization) and the 
creation of marketing systems to save teams valuable time and effort. 

Her book, “Marketing Your Practice Through Different Eyes,” was 
released in May 2008 and is a free 100-page eBook available on her Web 
site www.orthopreneur.com. It is the first multi-media eBook of its kind 
in dentistry and the first book ever written on marketing for both dentists 
and team members. It enables dentists and staff members to understand 
and experience for themselves how the Internet and Web 2.0 marketing 
engages and grabs the attention of today’s consumer.

Earn C.E. credits online with Miller’s focused Webinar series
Mary Kay Miller offers a six-part series of Internet marketing Webinars. Each archived module allows you to watch the 
videos at a time that is convenient for you. Take advantage of this opportunity to improve your Internet presence with your 
current Web site and Web 2.0 marketing strategies, while earning ADA-CERP credits. You can find Miller’s Webinar series 
at www.DTStudyClub.com.

Fight oral 
cancer!
Did you know that den-

tists are one of the most 
trusted professionals to give 
advice? Thus, no other medi-
cal professionals are in a bet-
ter position to show patients 
that they are committed to 
detecting and treating oral 
cancer. 

Prove to your patients just 
how committed you are to 
fighting this disease by sign-
ing up to be listed at www.
oralcancerselfexam.com. This 
new Web site was developed 
for consumers in order to 
show them how to do self-
examinations for oral cancer. 

Self-examination can help 
your patients to detect abnor-
malities or incipient oral 
cancer lesions early. Early 
detection in the fight against 
cancer is crucial and a pri-
mary benefit in encouraging 
your patients to engage in 
self-examinations. Secondly, 
as dental patients become 
more familiar with their oral 
cavity, it will stimulate them 
to receive treatment much 
faster.

Conducting your own 
inspection of patients’ oral 
cavities provides the perfect 
opportunity to mention that 
this is something they can eas-
ily do themselves as well. You 
can explain the procedure in 
brief and then let them know 
about the Web site, www.
oralcancerselfexam.com, that 
can provide them with all the 
details they need.

 If dental professionals 
do not take the lead in the 
fight against oral cancer, who 
will? And in the eyes of our 
patients, they likely would not 
expect anyone else to do so — 
would you? 





Changes and opportunities for 
health-care practitioners’ finances
By Keith Drayer

There are many areas that can 
bring small and large changes to a 
practice’s income as well as the indi-
vidual health-care practitioner. Out-
lined below are a few of the changes 
and opportunities.

The practice’s finances
An area to take advantage of is the 
2010 IRS Section 179 Tax Code that 

allows business owners to lower their 
taxable income by acquiring eligible 
property (such as dental equipment, 
technology and off-the-shelf soft-
ware). What makes the 2010 Section 
179 benefit important is that in the 
year 2011, this generous allowance 
will come down to $25,000. 

As more and more dentists 
embrace equipment and technology, 
such as all-tissue lasers, comprehen-
sive scanning, designing and milling CAD/CAM systems and cone-beam 

dentistry, this benefit can be applied 
to lower the buyer’s taxable income. 
These investments make a practice 
more efficient, productive and profit-
able.

One of the key areas we suggest 
dentists to focus on each year is their 
current fee schedule. Too many den-
tists leave thousands of dollars in the 
hands of insurance companies every 
month because of an unbalanced fee 
schedule.

We recommend that dentists set/
balance their fees into the proper 
percentiles for their particular zip 
code. This will not only help to maxi-
mize the coverage of insurance the 
employer has purchased for the 
employee, but it will also be the best 
way to increase profitability.

While this is not tax advice, as indi-
vidual circumstances apply, dentists 
should find out more about Section 
199, a benefit for domestic manufac-
turing. A dentist could qualify for a 
deduction of 9 percent of the lesser 
of “Qualified Production Activities 
Income (QPI),” or taxable income 
from milling activities.

Dentists may significantly reduce 
their tax bill on domestic production 
activities as a result of the previ-
ous American Jobs Creation Act. This 
deduction is permanent and should 
be explored.

Personal finances
Most people have multiple credit 
cards. The odds of unused credit 
cards being cancelled should not be 
discounted.

Many of us keep extra, unused 
credit cards for a “rainy day” (often in 
a fireproof box, hidden in our home 
or off-site at a bank-rented vault).

Additionally, many people have 
taken a retailer’s credit card, as they 
were making a purchase, for the 
instant 10 percent one-time rebate, 
which was the incentive for taking 
that credit card. What has changed in 
the new era is two-fold.

Financial institutions incur a mar-
ginal cost for providing credit. Thus, 
many lenders are still reducing assets 
and/or being selective about whom 
they are renewing. 

Canceling unused cards has been 
happening over the last year and a 
half and is not ending.

The credit-card consumers holding 
onto credit cards for a rainy day could 
mean “the flu” for lenders. Lenders 

are worried that the person who has 
not used a card in more than a year 
is taking out their card because of 
worst-case scenarios (recent unem-
ployment, need to raise funds for a 
called in home equity line, etc.).

To protect your credit card lines, 
you may want to use your cards in 
intervals (every six to nine months).

Finances and partnerships
A change in today’s lending envi-
ronment affects partnerships. Before 
the financial crisis hit, many lenders 
needed one partner or 50 percent of 
ownership to have decent credit. 

Decent is defined differently 
among different lenders, but a FICO 
score of 675 could have helped a 
health-care practitioner on an appli-
cation-only loan (which means pro-
viding your name, address, social 
security, license number) to obtain 
approximately $250,000.

In today’s lending environment, all 
owners are scrutinized. Thus, if one 
partner or an owner with more than 
a 20 percent stake has weak credit 
(FICO below 675), then that could be 
a detriment for the practice obtaining 
financing.

It’s prudent to be pro-active in 
finding out your partner’s credit 
before you obtain financing. This is a 
surprise you want to avoid. DT
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About the author

Keith Drayer is vice presi-
dent of Henry Schein Finan-
cial Services (HSFS).

Henry Schein Financial 
Services provides equipment, 
technology, and practice start-
up and acquisition financing 
services nationwide. HSFS can 
be reached at (800) 853-9493 
or hsfs@henryschein.com.

Please consult your tax 
advisor regarding your indi-
vidual circumstances.
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