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There is a contextual shift underway. The definition of context is 

the interrelated conditions in which something exists or occurs; 

environment, setting. But this definition fails to illuminate the full 

power of context.

Context determines what succeeds and what fails within it. Context is superior-
ordinate. Context is the ace of spades. Context is the final determinant. Amazon,
Uber, cell phones, COVID-19 – context is decisive.

It is often challenging to recognize a contextual change in the beginning. This
briefing intends to bring awareness to the DSOs of the contextual shift is
happening right now.

The contextual shift that is taking place is from Dental Practice to Healthcare
Practice.

The evidence of the direct connections between periodontal inflammation and
systemic diseases is rock-solid. Over the last 20-plus years, hundreds of articles,
editorials, expert opinions, mechanistic studies, case reports, case studies,
cross-sectional studies, surveys, case-control studies, and soon to be released
significant cohort studies. Yet, even with this remarkable body of evidence,
there has been little change in dental practice and what a dental practice does.

A tiny fraction of DSOs are moving into the Early Majority stage of integrating
primary care into their dental practices. (See adoption curve diagram below.)
Several universities, Harvard, Michigan and others, are at this stage as well -
implementation. These entities have crossed the chasm. To cross the chasm
requires commitment.



4

THE PURPOSE OF
A  T I M E  T H A T ’ S  C O M E

Commitments are made real in two places – the calendar and checkbook. These

DSOs are unambiguously committed.
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Early Majority of DSOs have a vision of a future where primary care elements
are delivered in their dental practices. Their dental practices are directly
connected to the healthcare system's medical side. Medical-dental strategies,
both clinical and financial, are part of patient management and business
management. These DSOs are engaging new hires outside the dental-realm and
have begun collaborating with other system stakeholders.

Initially, these DSOs will (some already do) deliver a few uncomplicated primary
care procedures. These are the DSOs that are in action and are actively learning.
These DSOs are walking the path of integration.

The previously worrisome IT issues are now being put to bed. Dental will be able
to communicate with medical, and medical will be able to communicate with
dental. The impact of medical and dental being able to talk to each other, share
data, bring in evidence-based data, and contribute powerful AI, will take the
dental-medical integration to another level.

Large, well known, industry dominant IT companies are now working on a
solution from both sides. The medical side is trying to figure out dental, and the
dental side is trying to figure out medical. Neither of these players would spend
their resources if they didn't believe an integrated future was the future.

Dentistry, historically and culturally, established itself as a stand-alone
component of the healthcare industry. Nevertheless, with the increasing
strength of external forces, dentistry will need to abandon its isolated position.
Dentistry's walls are not strong enough to stop integration.

This contextual shift moves dental practice from stand-alone to stand-together
with the other healthcare system stakeholders, demanding a team effort, not a
one-person operation. This shift in context is allowing ACOs to become genuine
players in healthcare.
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ACOs (Accountable Care Organizations) are groups of doctors,
hospitals, and other health care providers who come together to give
coordinated, high-quality care to their patients. The goal of
coordinated care is to ensure that patients get the right care at the
right time while avoiding unnecessary duplication of services and
preventing medical errors.

When an ACO succeeds in delivering high-quality care and spending health care
dollars more wisely, the ACO will share in the savings it achieves. To have a
successful ACO, the ACO will require dentistry to be part of their cohort.
Dentistry is needed because it provides an essential part of the patient's
medical treatment. Controlling periodontal inflammation is critical for
coordinated care and treatment success.

Speak to any stakeholder in the healthcare system today – physicians, hospitals,
employers, payers, suppliers, patients, or government – they all say integrating
primary care into dental practices would save the system significant dollars and
markedly improve health outcomes. When it becomes 'what everybody knows,'
it's another clear sign that the context is changing.

Most DSOs are not readying themselves for a future of integration. Most DSOs
are not working on configuring themselves to collaborate, coventure and
partner with ACOs, IPAs, large and small physician groups, or hospitals.

The merger and acquisition model, figuring out same-store growth, and the
strategies and tactics based on these established growth models will not be
enough in this new context.
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Dental practices that only deliver dentistry and not healthcare will lose
relevancy. Success will go to those practices that offer immunizations, viral
testing, and point of care (POC). POC is the clinicians' ability to document clinical
information while interacting with and delivering care to patients.

It's straightforward; research has proven that periodontal inflammation,
periodontitis, is bi-directional with many chronic and sometimes life-
threatening medical conditions.

In many instances, people do not get much healthier without handling their oral
health. But dentistry's supply-side doesn't even come close to meeting the
future demand-side inside this new context. This increased demand for dental
services will cause fundamental changes in dental practices' standard ways of
operating – including the person that does the dentistry and what kind of
dentistry they do.

An essential part of this briefing is for you to understand the basic science
propelling this contextual shift. Don't worry, it won't be boring, and it will be
brief. The DSOs mentioned above have a basic understanding of the science,
which gives them the ability to understand what's going on and talk with other
system players far outside dentistry.
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Today, there is well-established evidence of the direct link between
chronic periodontal inflammation (periodontitis) and numerous
chronic diseases, such as cardiovascular diseases (stroke and heart
attacks), prediabetes, diabetes, renal disease, cancer, Alzheimer's,
dementia, GI issues, and chronic respiratory diseases.

Ultimately, we are dealing with a continuously escalating inflammatory two-
way relationship between dental disease and systemic diseases.

Periodontal bacteria trigger a host immune response, which causes the release
of inflammatory mediators, cytokines being one, in the periodontal tissues
causing periodontal breakdown. The cytokines are the leading villains in the
periodontal inflammatory response, leading to tissue destruction and bone loss.

Under normal circumstances, cytokines help coordinate the immune response
to take care of infectious substances, like viruses or bacteria. The problem
occurs when the body's inflammatory response gets out of control, causing
more harm than good.

Sometimes the body produces too many inflammatory cytokines and not
enough cytokines that modulate inflammation. The inflammatory cytokines
start "storming" out of control without enough feedback from the anti-
inflammatory cytokines. Think COVID-19.
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Periodontal disease, periodontitis, can be considered a cytokine storm.
Current studies report that inflammation from periodontal disease increases
cytokine activity throughout the body.

It is now evident that control of periodontal inflammation is fundamental to a
person's general health. Consider the impact of this reality on insurance
companies, government programs, or large employers who purchase healthcare
for their employees. Both third-parties, governments, and employers want to
keep people healthier. Healthier people cost less and are more effective.

But several questions arise. How do you set up reimbursement to incentivize
doing less, keeping people healthy, and delivering primary care procedures in
dental practices when this kind of care raises a dental practice's operating costs
and increases their liabilities? How do you determine the negotiable and
operational value of a dental practice integrated with the medical system? How
will EBIDTA be affected once a dental practice is directly connected to the
healthcare system?
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The evidence is now undeniable. Dental disease is a proven multimorbidity
factor in numerous health conditions – conditions that are costliest to the
health care system in time, money, and the patient's/public’s health.

A contextual shift in dental practice is underway, propelled by the drive for cost
savings and improved health outcomes when periodontal inflammation is
controlled or eliminated.

Integrating specific diagnostic and minimally invasive medical procedures by
dental practices will reduce burdens for various stakeholders - hospitals,
physicians, nurse practitioners, and administrators.

It would be less expensive to deliver many medical diagnostic and other
therapeutic procedures in the dental office during a hygiene appointment rather
than in a medical setting.

Future problems not previously seen will undoubtedly arise. What will happen
when more complete and detailed oral examinations are done in primary care
settings, with open communication channels between the dentist and physician
or nurse practitioner? Or what will happen when there is a joint treatment plan
that includes the patient's dental care?

The 3.8-billion-dollar healthcare system can realize better health outcomes at
less cost when dentistry is integrated. At 18% of the GDP, rising 1 to 2% per year,
healthcare costs need to be tightly managed and hopefully reduced. Integrating
dentistry will help flatten the curve.

Dentistry's leverage to remain separated from the healthcare system at large is
relatively weak. Dentistry generates less than 5% of the total healthcare dollar.
The amount of savings and better health outcomes realized when dentistry is
integrated far outweighs the dental industry's request for autonomy—
heavyweight versus featherweight – twelve zeros versus nine zeroes.
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I am suggesting DSOs begin to engage in the following questions earnestly:

▪ What will integrating primary care look like in our dental practices?

▪ How will the integration of primary care impact our current economic
model?

▪ How will the integration of primary care impact our clinical delivery?

▪ What resources and people will our dental practices require to have an
integrated model work?

▪ What kind of IT will our DSO need to connect and coordinate with the rest
of the healthcare system?

▪ How can we increase our negotiable value and operational value in an
integrated setting?

▪ How do we increase our EBIDTA in an integrated ecosystem?

▪ What impact will integrated care have on our hygiene department and our
hygienists – their position in practice, their compensation, and their billable
services? What additional training will they need?

▪ What kinds of relationships outside our DSO bubble need to be established
and managed for integration to work? Relationships with physician groups,
hospitals, hospital systems, Federal and State governments, third parties,
and large employers. How do we set up these relationships? What do we
ask for?

▪ What will be the impact if/when Medicare adds dental benefits? [Much
more likely when.]

▪ How will our DSO respond to having their dentists be part of a medical
cohort team treating mutual patients with physicians and hospitals – which
will also determine how our dentists get paid?



EXECUTIVE
A  T I M E  T H A T ’ S  C O M E



17

EXECUTIVE
A  T I M E  T H A T ’ S  C O M E

The integration of total healthcare in dental practice is a time that's come. The
evidence is crystal clear. The involvement of prestigious think tanks, top
universities, and conferences focused on medical-dental integration are now
ubiquitous. More proof it is a time that's come. It's now common knowledge
that periodontal inflammation is a comorbidity factor in numerous chronic
diseases.

How many people are affected by chronic diseases? Generally, incurable and
ongoing chronic diseases affect approximately 133 million Americans,
representing more than 40% of this country's total population. Chronic diseases
are projected to grow to an estimated 157 million, with 81 million having
multiple conditions. Chronic disease is where 80 percent of the healthcare
dollar goes (pre and will post-COVID).

The U.S. spends 3.8 trillion dollars a year, eating 18% of the GDP growing at a
seemingly unstoppable 1% to 2% per year. Dentistry is under 5% of the total
healthcare dollar. Dentistry doesn't have very much leverage at the table at 5%
to maintain its isolation from the rest of the healthcare system.

The emerging context is demanding the integration of dental practices into the
overall healthcare system. Given the money and better health outcomes, dental
practice integration is a fait-accompli. The Big Bang has banged.

In my view, DSOs have the best opportunity to succeed in this new context given
their size, intellect, ability to collaborate, and their executive talent. My
recommendation is that DSOs need to think and collaborate about the shifting
context - from Dental Practice to Healthcare Practice - and how it will alter their
future.
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EVENING OF NOVEMBER 2ND, DAYS OF NOVEMBER 3RD

AND 4TH, 2021 

Phoenix, AZ – Hotel TBA

www.dentalintegrationconference.com

conference@drmarcbcooper.com

THE INTEGRATION OF HEALTHCARE
A  T I M E  T H A T ’ S  C O M E

http://www.dentalintegrationconference.com/
mailto:conference@drmarcbcooper.com

