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The Importance of Data 
By Dr. Sandy Tse, CADC President 

There has been an increase in the number of Canadian dentists 
over the past 20 years. Many babyboomer generation dentists 
have postponed their retirement due to a series of economic 
setbacks. New Canadian graduates, together with an influx of 
those trained abroad, have greatly contributed to the rise in the 
number of dentists in Canada. As dentists, we have 
complained at one time or another how our business and our 
profession has been steadily eroded by an over-supply of 
dentists. As insurance consultants, it would be most relevant 
for us to study if dental insurance is affected in any way by an 
increase in dental manpower. 

I have known from the start that data collection would be 
difficult as insurance companies are, understandably, 
protective of their business statistics. Therefore, I am most 
grateful that Green Shield Canada, Manulife Financial and 
Sun Life Financial agreed to participate in my pet project. 
Gratitude is also extended to Ontario Dental Association and 
RK House and Associates who provided a conversion table to 
help in the standardization of dollar values over the last five 
years. Continued on Page 2 
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Continued from Page 1 

For years, dentists have raised concerns with the issue 
of manpower surplus. An oversupply of dentists is 
perceived to increase competition and therefore have a 
negative impact on our business. In Ontario, insurance 
statistics have shown that there was a 36% rise in the 
number of dentists between the years 2012 and 2016. 
During the same period, the number of patients who 
had submitted dental claims increased by 16.7%. The 
ratio of patients to dentists (PT/DDS) has been steadily 
declining. This is stating the obvious to those of us who 
still practice, as we are observing a varying degree of 
shrinkage to our patient base.  

Insurance utilization per patient (I/P) was calculated 
yearly from gross insurance payout divided by the 
number of claimants. Due to fee guide increases the I/P 
from different years can only be grouped and compared 
if this ratio was standardized to a specific year. I/P 
values from the past five years were standardized to the 
2016 Ontario fee. 

Between the years 2012 to 2016, in Ontario, the number 
of patients who submitted dental claims divided by the 
number of dental providers (PT/DDS) was calculated 
yearly. This ratio ranged from 148.93 to 178.80. After 
conversion to 2016 dollars, the insurance utilization per 
patient (I/P) value was calculated to be between 
$526.62 and $608.28. The mean was $559.14. At a 95% 
confidence level, this mean varies by ± 2.9%.  

A plot of the standardized I/Ps as a function of patient 
to dentist ratio is shown in the chart on page 4. The 
solid line is a regression line calculated based on our 
data points. Based on our present data one can 
conclude with confidence that between 2012 and 2016, 
the average dental insurance utilization per person in 
Ontario, in 2016 dollars, was $559 ±2.9%. Statistical 
inference also suggests that this utilization is inversely 
related to the patient to dentist ratio. 

Continued on Page 4 

Better Now 
By Dr. Danielle Martin 

Amazon.ca 

Six big ideas are proposed to sustain 
and improve our National Health 
Care program. These six ideas have 
a theme similar to VBHC (see next 
article). The six big ideas are: 
• Importance of relationships 
• Implement a Pharmacare 

program 
• Manage over-diagnosis and 

over-treatment with evidence 
guidelines 

• Increase efficiencies - to reduce 
wait times etc. 

• Reduce poverty with a Basic 
Income Guarantee 

• Use the data that is available 
The Intelligence unit of the Economist 
Magazine recently published Value 
Based Healthcare: A global Assessment. 
My interest in this summary is not the data 
but the definition of value-based health 
care (VBHC). 
It is not a fragmented system (siloed by 
speciality) that escalates costs and puts 
stress on both the patients and providers. 
The components of VBHC:   
• Payment methods that reword for 

good outcomes and not for volume of 
services 

• Patient centered holistic care 
• Knowing the cost of the full cycle of 

care and the patient outcome/benefit 
that resulted 

• Prioritization that makes use of 
modern data analysis 

• Using big data to integrate electronic 
health records, evidenced based 
guidelines and national disease 
registries 

Executive Summary -
http://vbhcglobalassessment.eiu.com/wp-
content/uploads/sites/27/2016/10/EIU_Me
dtronic_Executive-Summary.pdf 
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Hello, members. I’m Wally Wesner and have kindly (?) 
volunteered to put together this year’s symposium in 
Edmonton – along with “a little help from my friends.” 

Let me start by introducing one of our exciting 
speakers. Information about our other speakers along 
with more symposium highlights will be posted on our 

web site – dentalconsultants.ca. 

Dr. Talwar is a certified specialist in Oral and Maxillofacial Surgery, 
practicing in Edmonton since 2011. She is also an Associate 
Professor in the Faculty of Medicine and Dentistry, discipline of 
Oral and Maxillofacial Surgery at the University of Alberta. 

She received her Bachelor of Science degree in Zoology from the 
University of Toronto in 1990 and her Doctor of Dental Surgery 
(DDS) degree from Case Western Reserve University in Cleveland, 
Ohio in 1994. After graduating from Dental School, Dr. Talwar did a 
General Practice residency in Chicago at Loyola University Medical 
Center from 1994 to 1996. She then completed a research 
fellowship at Parkland Hospital in Dallas Texas in trauma. Finally, 
she graduated from a combined Oral and Maxillofacial – PhD 
training from Baylor School of Dentistry in Dallas Texas in 2004. 

Since her graduation, Dr. Talwar has been an Assistant Professor 
at the University of Kentucky and University of Toronto. She joined 
the faculty at the University of Alberta in 2010 as an Associate 
Professor and is active in teaching undergraduate and graduate 
dental students in the disciplines of Head & Neck Anatomy, Oral 
Surgery and Implants. 

Welcome to the Fantasyland Hotel. 
We're located in the heart of North 

America's largest shopping and 
entertainment complex, West Edmonton 
Mall. Choice abounds when it comes to 
dining with L2 Grill providing culinary 

creations that feature the freshest 
ingredients found between the East and 

West Coasts of Canada. If it is just a 
drink you’re after, the L1 Lounge 

provides a relaxing environment to sit 
back and enjoy. 

 

Fantasyland Hotel in the 
West Edmonton Mall 

The hotel is easily accessed from the Edmonton 
International Airport and all major highways. 

There is ample free parking and valet parking for 
$18.90 per evening. 

Currently, 25 superior rooms have been placed 
on hold at a special rate of $199/night. Call 1-
800-RESERVE (737 3783) and mention that 

you’re with the Canadian Association of Dental 
Consultants to receive this special price. 

Our Next Symposium: September 15 to 17, 2017 

Standard Superior Room 
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Continued from Page 2 
 
 

In an ideal world where patients are treated 
according to their needs, there should be no 
correlation between I/P and PT/DDS. If this 
is true the trend-line should be horizontal with 
no inclination. Insurance utilization per 
patient should hover around the mean 
regardless of the patient to dentist ratio. In our 
present study the trend line has a negative 
slope, indicating that there is a relationship 
between insurance utilization per patient and 
patient load per dentist. Our model suggests 
that insurance utilization per patient increases 
as the patient to dentist ratio decreases. While 
I can speculate that this trend can possibly be 
explained by financial incentives, to do or 
charge more per patient when one’s patient 
base is small, I can think of no valid reason 
why there would be a positive relationship 
between patient load and I/P. 

 

 

This study was limited to 
Ontario over the past 5 years. 
Separate but parallel studies can 
easily be adapted nationally and 
for each of the provinces and 
territories. I/Ps can be used as 
an industry norm against which 
individual company statistics 
can be compared. Similarly, 
I/Ps can be calculated 
internally based on the type of 
dental service provided, or be 
based on a specific procedural 
code. These I/Ps can then be 
used as a quick screening metric 
to vet abnormal billing 
behaviour. 

The present report is preliminary at best. As an 
academic exercise this has been a good review of 
statistical principles long forgotten. In the present 
study not much can be inferred with confidence 
because of our very limited data size. With your 
support I would like to continue on with this 
project and I encourage participation from all 
insurance companies. With additional data over 
a longer term we might be able to conclude a 
definite relationship (or lack of) between 
insurance utilization per patient and dental 
manpower. Much can be learned from a 
collaborative study of this nature. This will 
become another piece of information insurance 
companies nationwide can use to formulate 
business strategies. As exemplified by the 
presentation in the current article, confidentiality 
is maintained and no identifiable company 
statistics is revealed. 

Please send an email to 
cadconsult@googlegroups.ca and share your 

thoughts on this. 
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