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ABOUT ME







Here is what 
I know

• I am deeply passionate about consumer 
access to affordable care AND…the right 
of health-care provider to remain 
independent while earning a living



I also 
know…

• The Industry is BROKEN and Dentist 
are footing the bill…

• Payroll has gone up
• Rent has increased
• Equipment costs 

• Since 1997 the market has grown 
70%, while dentists remain flat

• YET reimbursement through primary 
payment channels in dentistry (i.e.
dental insurance) is stagnant or 
declining

– 2011-16 charges to insurers increased in 
36 states; while reimbursements during 
same period DECREASED in 46 states



A Tale of Three Groups of Independents

Independent Pharmacy Independent Hardware Independent Optometrists



DSOs continue to expand
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Private Practice Ownership Declining



Trends in Education Debt

$292,169
average debt per 

graduating senior in 2021

American Dental Education 

Association (ADEA)



Solution

• Find a “Differentiator”











Objectives

• Share my experience and 
tell stories

• Be authentic

• Have fun



DISCLAIMER

I participate in multiple product reviews each 
year in order to stay at the fore front of the latest 
materials, techniques and services available, 
ensuring that the message I deliver is current and 
relevant to today’s continuing education needs.

Some of these products & services I will be 
sharing with you today.

Today I am supported in part by:  

GC America, Bisco, Premier, Doxa



22BIZ

12/31/2022



Perio in School



The Oral/Systemic Link

• 93% of Diabetics have periodontal 
disease

• CRP Levels increase risk for stroke & 
heart disease (7x higher in patients 
with perio!)

• Direct correlation between oral 
pathogens and heart attacks

American academy of Periodontology. Mouth body connection. Available at 

www.perio.org/consumer/mbc.top2.htm

American Heart Association..  Available at www.aha.org

“Periodontal treatment results 

in a significant reduction of 

HbA1c levels.”

— Phoebus Madianos, DDS, PhD

http://www.perio.org/consumer/mbc.top2.htm
http://www.aha.org/


Oral Systemic Link



PERIODONTAL DISEASE

Is it an infection or 
inflammation?

Bacterial Invasion of 
Gingiva

Inflammatory 
Response

Periodontal Tissue 
Destruction

+
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GOALS OF PERIODONTAL THERAPY

• Preserve, improve and maintain the natural dentition, dental implants, periodontium, and 
peri-implant tissues in order to achieve health, comfort, esthetics and function.

• A healthy periodontium is characterized by the absence of inflammation, which appears 
clinically as redness, swelling, suppuration, and bleeding on probing.

Comprehensive Periodontal Therapy: A statement from the American Academy of 
Periodontology, J Periodontal, July 2011.



A Shift?

“Pocket depth reduction is a 
measurable RESULT of periodontal 
therapy, but not the primary goal of 
treatment.”



Research Says

• If INITIAL prognosis of PERIO was other than good…Abutment 
teeth had 9 fold or 830% increase in loss over time

• Probe depths of 6mm or MORE and 30% Full mouth bleeding 
score are SIGNIFICANT factors for tooth loss

• Perio Patients with Pros Tx are at HIGHER RISK of tooth loss 
than those without (due to increased biomechanical forces 
often associated with prosthodontic therapy)



Progression of Patient Introduction to you and Your practice

➢ Hygiene

– Life blood of a practice

– Only get 5 min tops with patient-
NEEDS ANALYSIS

– 3rd Party Validation

– Identify LOW HANGING FRUIT

– Listen, Connect, Simplify



5 Keys to Keeping Patients Coming Back

1. Treat the Patient, Not Just the Tooth

2. Co-Diagnosis (report Findings)

3. Time, Pain, Money

4. Differences

– Harvard Business Review April 2013 

5. Connection



Creating a Differentiator



Question

• What are people most likely to remember when they leave 
your office?

– Your technical explanations?

– How they felt about the experience?



Why Customers Don’t Buy

1. No need

2. No money

3. No hurry

4. No desire

5. No trust



1.Know

2.Like

3.TRUST

Rules of Business and Referrals





Which Impresses People More?



Cues to Human Behavior



Rapport is Power

• Total 
responsiveness 
between people



The Magic of Rapport

1. Rapport is created by feeling of commonality

2. Words are only 7% of communication

3. Matching and Mirroring

– Milton Erickson, MD

– People like people who are LIKE THEMSELVES; or how they would 
like to be

4. Style is more important that substance INITIALLY





Becoming More Likeable
1. Learn to remember names

2. Be a comfortable person, so there is no strain in being with 
you

3. Acquire the quality of relaxed, easy-going so that things do 
not ruffle you

4. Don’t be egotistical.  Guard against the impression of 
knowing it all.

5. Cultivate the quality of being interesting so people will get 
something of value from their association with you.

6. Study to get the “scratchy” elements OUT of your personality

7. Sincerely attempt to heal, on an honest basis, every 
misunderstanding you have had or now have.  Drain off your 
grievances.

8. Practice liking people until you learn to do so genuinely.

9. Never miss an opportunity to say a word of congratulation 
upon anyone’s achievement, or express sympathy in sorrow 
or disappointment.

10. Give spiritual strength to people, and they will give genuine 
affection to you.





Selling the Case

• Find the problems

• Listen, Simplify, Connect
– Tell them

• What you find

• What you think

• What you feel

• MONEY (USUALLY last) 





NO

1. I don’t kNOw enough

2. NOT right NOw

• Before great success comes, 
you will surely meet with 
TEMPORARY defeat



Meet “Al”





Treatment Acceptance

• What is the number of days, on 
average, to case acceptance in a 
dental office?

69.8 days















D I S C







Purpose of DISC

1. To help you better understand YOURSELF

2. To help you better understand OTHERS

3. To help you be MORE PRODUCTIVE and have LESS 
ANXIETY when dealing with people

4. To treat others as they wish to be treated



http://www.personalityservice.com/portal/TJCW





IQ v PQ



Reserved 

Outgoing

First Question

1. Am I more Outgoing, or am I more Reserved?

Understanding  Yourself …

Everyone is “wired” differently.  To understand yourself better, ask yourself these two questions:



Understanding Yourself... Traits to look for:

Outgoing / Active

Fast - paced

Involved

Energetic

Optimistic

Positive

Enthusiastic

Reserved/Passive

Slower – paced

Cautious

Concerned

Reluctant

Critical thinking

Discerning

Reserved 

Outgoing

Their focus is on talking 

things out.

Their focus is on thinking 

things through.



Second Question

2. Am I more Task-oriented or People-Oriented?

Understanding Yourself... 

Task-

Oriented 

People-

Oriented 



Understanding Yourself … Traits to look for:

Task-Oriented People-Oriented

Form

Function

Programs

Plans

Projects

Process

Relationships  

Caring

Sharing          

Emotions

Feelings

Friendships

Task-

Oriented

People-

Oriented

Their focus is on getting 

things done.

Their focus is on other 

people and how they feel.
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RESERVED

OUTGOING

T

A

S

K

Remember: Everyone is a unique blend of these four parts.

When you combine these two ways to divide the circle, you will see that they give 

the circle four parts, so you can visualize the four temperament types.

Most people have predictable patterns of behavior.  They relate to specific personality styles. There are 

four basic personality styles: D, I, S  and C. They are also known as temperaments. They blend together

to determine your unique personality style. The graphic overview of the Four Temperament Model of 

Human Behavior will help you understand why you often feel, think and act the way you do. 



D
• Driven by authority

• Will easily try to take control

• Embraces any change that will 
help them get results

• Very comfortable responding to 
direct confrontation

• Treasures loyalty

Seeks results. Active.

Multi-tasker.

Greatest Fear: Being taken advantage of



Seeks Control

Decisive

Direct

Results





Patient Assessment

• Patient is a 45 y.o. female
• She is a high school teacher and administrator
• Her handshake is very firm and she has very steady eye contact
• She is very direct and impatient over why she cannot just have a 

cleaning
• What personality style might she be? DISC
• How will you go about presenting treatment to best influence her 

to accepting treatment? How might lengthy appointment plan 
affect her?

• For hygienists, what is the key to successfully gaining case 
acceptance with this patient?



Looks are Deceiving



I
• Relationship-oriented

• Emotional and animated

• Great storyteller

• Encourager

• Treasures great experiences 
with others

Seeks friendly environment. 

Always active.

Greatest Fear: Rejection / Loss of Approval



Persuasive

Spontaneous

Friendly

Spotlight





Rampant Caries



Patient Assessment

• This man is 38 y.o.

• He is a musical performer

• You find him to be very personable, poised and charming

• He talks a lot about how his late nights on the stage make him drink 
a lot of mountain dew

• What personality style might he be? DISC

• How will you need to present treatment to him based on your style 
to meet his needs?  How might making him feeling ridiculed affect 
him?



S
• Easygoing and agreeable

• Evenly paced

• Good listener

• Compassionate

• Treasures peaceful relationships

Seeks a team environment. 

Very loyal.

Greatest Fear: Loss of Security / Confrontation



Team-Oriented

Follow-Through

Loyalty

Acceptance



C
• Compliant

• Conscientious

• Accurate

• Detail-oriented

• Treasures perfection

Seeks an environment that 

honors logic and facts.

Greatest Fear: Criticism



Compliant

Analytical

Planner 

Accuracy









Communicating with a D

• Be brief, direct, and to the point. 
Then leave.

• Ask “What” not “How” questions.

• Focus on results.

• Don’t ramble.

• Discuss a problem and its effect 
on outcomes.

D



Communicating with an I

• Don’t do all the talking.

• Don’t ignore their ideas.

• Allow time for socializing.

• Follow up with the details in 
writing. 

• Four short 10-minute discussions 
are better than one 40-minute 
discussion. 

I



Communicating with an S

• Create a friendly tone for the 
discussion.

• Show interest in them as a person.

• Don’t be overly aggressive.

• Minimize the potential for 
confrontation.

• Give definition to the goal and 
everyone’s role.

• Give them time to adjust to any 
changes.

S



• Provide all the details.

• Use validated facts.

• Be precise in your explanation.

• Be very specific. 

• Be patient, answer all their 
questions, and follow up to 
provide them with the additional 
data they request.

C

Communicating with a C



Gross Tartar + Perio



Patient Assessment

• Patient is a 60 y.o. female

• She is currently unemployed but helps often at her church 

• Her handshake is like a limp-noodle but she is very sweet in 
demeanor

• She is hesitant today as she knows something needs to be done, 
yet she doesn’t want to lose teeth

• What personality style might she be? DISC

• What can you as the hygienist say to ease her?  What can you tell 
the doctor to help him in treatment planning?



Patient Assessment

• He is a 42 y.o. male

• He works with my brother-in-law.  He has recently lost an 
implant, hates his flipper and is uncertain of next steps.  He 
asks a lot of questions and is looking for guidance.  He 
expresses he is tired of bouncing between multiple offices.

• What personality style is he? DISC

• The implant has failed twice, is this a good option for a third 
try?  What is possible in the interim?









Dentin
shade

Depth of cure 

2.0mm

Bulk 
shade

Depth of cure 

5.5mm 

Choose between a fast bulk placement 
and a more esthetic option

Optimal for deep posterior cavities and 
for fast placement 

Optimal for more esthetic results 
and core build-up

















What to do if the pulp is Exposed?











Efficiency is Key





Living the Dream!





Good Technique Leads 
to Great Results!









The lower the pH, the stronger the acid!

Source: Energy Drinks: Worth The Buzz? May 12, 2008, 
11:06 pm/US Central, wcco.com





How many medications is the average 40 year old
on today in America?



Roughly 348 Meds Cause Xerostomia



What could go wrong?



ET Phone Home

• “Hi, I have a lost filling 
and need to come in.”





All Better, Right?!?



TYPE II Glass Ionomer



2 Years Later







In short,  one drop of SDF has the same 
amount of F as one liter of properly 
fluoridated water.

Fluoride content in SDF and Fluoride Varnish commercial unit doses

Fluoride product Unit dose Concentration F ion mg/ml F ion mg/dose

SDF 38% 
1 drop 

44,800 PPM 44.8 1.12
(0.025 ml) 

5% NaF Varnishes

0.25 ml 22,600 PPM 22.6 5.65

0.4 ml 22,600 PPM 22.6 9.04

0.5 ml 22,600 PPM 22.6 11.3

2.5% NaF Varnish
0.1 ml 

11,300 PPM 11.3 1.13
(4 drops)

One Drop of SDF

=

One Liter of Water
@ 1 ppm F







Case Studies















1 Month Follow-Up









P R O TE C T LC

NEW

PRODUCT

R E S T O R E

BIOCERAMIC RESTORATIVE

100% RESIN FREE

E

TOP 1OO

TO P 10

A combination of conventional 

glass ionomer with the unique 

Ceramir Technology

BIOCERAMIC CEMENT
100% RESIN FREE
Designed to minimize the risk 

of secondary decay
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0
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3
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0
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Combining the unique 
Ceramir Technology with 
a light-cured matrix

BIOCERAMIC IMPLANT 
CEMENT 100% RESIN FREE

Designed to minimize the risk 

of peri-implant disease
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:
4

0
0
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4

LIGHT-CURED RESIN MODIFIED 

BIOCERAMIC PULP PROTECTANT

BUY 2 OF ANY PRODUCT AND GET 
1 OF THE SAME FOR FREE 

PROMOCODE: KOL22



GET YOUR

FREE SAMPLE
Ceramir Crown & Bridge Cement 

Or

Ceramir Restore





No Pre-Rinse, No High-Volume Suction



Pre-Rinse Alone Makes a Difference



High Volume Suction Matters!



Summary
It takes both!



CLINICAL
EDUCATION

CLE03-0518-43

▪ The most common reason reported by dental clinicians for missing work is respiratory infection

▪ Aerosol Contaminants can travel nearly 8 feet

Christensen , R. (2006); Milejczak CB, (2005)



Potential Persistence on Surfaces

Kramer et al., (2014); Paintsil E, et al., (2014); Sagripanti JL, et al., (2010) 

HIV Up to 1 week or more

HSV Up to 1 week or more

Rhinovirus 14 hours

Ebola Virus Up to 6 days

HBV Up to 1 week

Herpes Simplex Up to 1 week

HCV Up to 6 weeks

MRSA Up to 7 months

Candida Albicans Up to 120 days

Mycobacterium tuberculosis (TB) Up to 4 months

3



What My Office Uses

Ethanol based
Peroxide based



Ways to Reduce Biologic Spread

• No foot pedal

• Any prophy cup you like

• No splatter

• No aerosol



Go-To Product



Chlorhexidine Comparison

www.OraCareProducts.com

Chlorhexidine OraCare

Anti-Bacteria Exceptional Exceptional

Anti-Virus Poor Good

Anti-Fungal Poor Exceptional

Neutralize VSC’s Poor Exceptional

Destruction of Biofilm Poor Exceptional

*Without Side Effects









https://thewonderspray.com/
Use Code: WONDERSALE for 10% off







New Innovation
in Dental Sealants

• BioCoat Bioactive Resin Pit & 
Fissure Sealant

• 56% Filled resin

• Microcapsules filled with ionic 
solutions of Calcium, 
Phosphate, and Fluoride



New Innovation
in Dental Sealants

F-

PO
4
-

Ca+



Dental Sealant 
Procedures



My Favorite



Appreciation for ADA Systematic REVIEWS



RATIONALE FOR MI Paste® ONE?

+

Clean Treat

Clean & Treat in One Step!



HOW TO USE

Apply a small, pea-size amount of MI 
Paste ONE to your toothbrush.

For best results, brush for 2 minutes and 
do not rinse; do not eat or drink for 30 
mins after brushing. Use twice a day.

Cool and refreshing 
mint flavor!



Alternatives



Review of Today

• Understand the market we exist in today

• Use the tools to get the job done faster and better

• Create an overwhelming positive experience by polishing your 
people skills

• Keep People FIRST



Dr. Tim Bizga

Like Dr. Tim Bizga on
Facebook

2thLectures.com

Email: 2thLectures@gmail.com

www.personalityservice.com/portal/TJCW


