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Executive Summary

Dentist workforce status in the nation has gone from an oversupply in 1983' to a projected
undersupply by the year 2020%. Given the national trend of decreasing dentist-to-population
ratios, the Utah Medical Education Council (UMEC) saw the need for an assessment of the Utah
dentist workforce.

Driven by the legislative mandate to conduct ongoing healthcare workforce analysis® and given
the status of the national dentist workforce, the Utah Medical Education Council (UMEC)
conducted a survey of all dentists licensed by the Utah Division of Occupational and
Professional Licensing (DOPL). Self-reported dentist workload data and a trend of declining
dentist-to-100,000 population ratio in Utah since 2002, suggest that Utah’s workforce may be
thinning.

If the projected national undersupply occurs, Utah’s reliance on national dental schools for
educating its workforce may intensify the thinning of the workforce trend. The following
information about the Utah dentist workforce was elicited from the survey and supporting data:

Highlights of the Current Utah Dentist Workforce:
® As of 2006, there are 1,467 active provider* dentists in Utah. (Ref: Pg. 4)
e In Utah, the 2006 dentist-to-100,000 population ratio is 56.8 (Utah Population:
2,582,371%). (Ref: Pg. 4)
e Racial and ethnic mix of the dentist population in Utah is disproportionate to the
racial and ethnic mix of Utahns. (Ref: Pg. 8)

e Only 1.6% (23) of Utah’s dentist workforce is female; 19.0% (33,631) of the national
dentist workforce is female®. (Ref: Pg. 9)

e With an average age of 46.5 years, the dentist workforce in Utah is younger than its
national counterpart (average age 49.1 years). (Ref: Pg. 9)

e The self-reported average age of retirement for a Utah dentist is 65. (Ref: Pg. 10)

® As a result of pre-retirement reduction in practice hours, Utah might lose additional
116-134 full time equivalent dentists in the next ten years. (Ref: Pg. 10)

e Of the total 1,467 active provider dentists in Utah, 80.5% (1,189) are general dentists
and 19.4% (285) are specialist dentists. (Ref: Pg.12)

® The average annual gross production and net income of active providers in Utah are
$591,899 and $158,271 respectively. (Ref: Pg.13)

e Utah dentists spend slightly more hours per week in patient care (34.7hrs/wk) than the
national average (32.1hrs/wk). (Ref: Pg.16)

® About 5.6% (83) of Utah dentists earn more than 20% of their gross production in the
form of Medicaid dollars. (Ref: Pg.22)

* Active Provider Dentist is a term coined by the UMEC to represent Utah licensed dentists who reported their practice status as Active Full-
Time or Part -Time service in Utah. (Ref: Appendix A)
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Recommendations
The UMEC, in conjunction with the Dentist Workforce Advisory Committee, makes the
following recommendations to effectively manage dental healthcare in Utah:

® Assess and meet changing market and education needs:

(0]

Demand study — The UMEC, in conjunction with the dental care industry in
Utah, dental insurance industry in Utah, and the Utah Department of Health
(DOH), should develop a system that periodically assesses demand and need
for dental services in Utah

Supply study — The UMEC, in conjunction with the Utah DOPL and the Utah
Dental Association (UDA), should conduct less comprehensive dentist
workforce studies in Utah more frequently. A comprehensive dental
workforce study, such as this, should be conducted once every 5 years.

Assess Utah dental education programs — The UMEC in conjunction with the
University of Utah (U of U) should monitor the retention rates of Utah
residency program graduates and dentists receiving reimbursement from the
Regional Dental Education Programs (Creighton and At Large) after
termination of their contracts.

e Improve access to dental care for the underserved:

o

The Utah DOH and the community at large should encourage mobile service
programs like the Family Dental Plan, Community Partnered Mobile Dental
Services and provide incentives to dentists participating in these programs.
Legislature should expand existing loan reimbursement programs that
encourage dentists to practice in rural areas to encompass underserved areas
and populations.

Legislature should work with the Utah DOH to increase Medicaid
reimbursement rates. This will encourage private dentists to accept
underserved population without jeopardizing their incomes.

e Racial and ethnic imbalance should be addressed. This can be done by the Area
Health Education Centers (AHECs) in Utah in conjunction with the UDA and the
Utah State School Board. Together, they should:

o
o

(0]

Promote dentistry as a career among minority jr. high/middle school students.
Promote awareness of the dental education and loan reimbursement programs
available in Utah among the minority populations.

Promote coalitions between high school counselors and Utah pre-dental
program directors.

® Gender imbalance in the workforce should be addressed by a coalition of the Utah
DOH, the Utah AHECs and the UDA. Together, they should:

(0}
(0}

Study why women are under-represented in the Utah dentist workforce.
Promote dentistry as a career among female jr. high/middle school students.

e The Utah DOH, in conjunction with the UMEC, should develop a central data
repository for Utah’s health and workforce status. Together they should:

o

o

Design the central database such that Utah data is comparable to the available
regional and national data.
Improve, unify and standardize data collection processes across the state.

viii
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Utah’s Dentist Workforce 2006:
A Study of Workforce Trends and Capacity to Provide Service

Introduction & Background

Dentist workforce status in the nation has gone from oversupply in 1983' to a projected
undersupply by the year 2020%. Given the national trend of decreasing dentist-to-population
ratios, the Utah Medical Education Council (UMEC) saw the need to assess Utah’s dentist
workforce.

In December 2002, the UMEC compiled and published a dentist workforce profile. The profile
was developed based on data collected from various existing sources. According to this profile,
Utah had a dentist-to-100,000 population ratio of 61.4 in 2002 and projected a decline in dentist
supply by the year 2009. A complete list of the major findings from the 2002 profile is provided
in Appendix C of this report.

The 2002 profile was the first overview of Utah’s dentist workforce that provided valuable
information — such as demand for dentists in Utah, dentist participation in Medicaid, dentist
retirement activity etc., in one place. However, the data provided in the profile were collected at
different, but close, time periods by various organizations. Also, the profile provided limited
information on dentist demographics and their practice characteristics. The current Utah dentist
workforce assessment will help assess the projections made by the 2002 profile and update it
with more accurate and detailed information.

Methodology

The Utah dentist workforce data used for this report has been collected using a survey (Ref:
Appendix B) designed and conducted by the UMEC. The survey instrument was a questionnaire
with pre-structured response categories; and is referred to as the “UMEC 2006 Dentist
Workforce Survey”. Microsoft (MS) Access, MS Excel and SPSS (formerly Statistical Package
for the Social Sciences) software were used to process and analyze the data.

The questionnaire was mailed to 2,158 dentists with an active license in Utah as of May 1, 2006.
The list of licensees was provided by the Utah Division of Occupational and Professional
Licensing (DOPL). The United States Postal Service (USPS) forwarded surveys to those dentists
who have moved but whose addresses were not updated with the Utah DOPL; and these
addresses were updated in the UMEC database. A follow-up questionnaire was mailed to non-
respondents after a three-month interval. A total of 1,409 dentists responded to the survey, giving
a 65.3% response rate. Data have been weighted to account for the 749 missing respondents,
resulting in a weighting factor of 1.53. All data presented in the report are weighted unless
otherwise specified. The number or proportion of the item non-respondents (survey respondents
who did not answer a particular item in the survey) has been reported where applicable.



Scope and Limitations of the Report

Data collected from the survey specifically address the make-up of the dentist workforce in Utah
— its distribution, characteristics and perceptions. Demand and supply of the dentist workforce
are assessed based on available resources i.e., the population growth estimates provided by the
Utah Governor’s Office of Planning and Budget (GOPB), the American Dental Education
Association’s (ADEA’s) data on the number of applicants to dental schools from Utah, American
Dental Association’s (ADA’s) estimates of new dentists entering Utah workforce, malpractice
insurance policy cancellation and issue data provided by the Professional Insurance Exchange
(PIE), the 2006 dentist cohort information and dentist retirement data collected using the UMEC
2006 Dentist Workforce Survey instrument and the licensing data provided by the Utah DOPL.
The UMEC projects future trends of the dentist workforce in Utah using demand and supply
models based on the aforementioned data.

Limitations:

e State level benchmarks: Absence of state level benchmarks to compare with the survey
data resulted in an uncertainty about the adequacy of the available dentist workforce to
meet the needs of the state.

e National level comparison data: National level data for the dentists’ average annual gross
and net income, practice hours, patient wait time and other practice characteristic data are
not available for comparison with the UMEC data.

0 Neither the U.S. Department of Labor: Bureau of Labor Statistics’ (BLS)
occupational employment and wages data nor the ADA report the average annual
gross income and average annual net income for all professionally active dentists.

0 The ADA reports practice characteristic data for the independent dentist category,
which are not comparable to the UMEC survey data.

0 The average wait time, in days, before a patient can get an appointment to see the
dentist is reported separately for new and established patients by the ADA. The
UMEC on the other hand, did not collect this information separately for new and
established patients.

® Gender based data: The proportion of female dentists in Utah is very small (1.6% or 23 of
1,467). To avoid compromising personal information of individual dentists, gender based
aggregate data are not reported.

® Ambiguous Data:

0 Question # 20 of the survey instrument elicited the total number of auxiliary
dental workforce and the total auxiliary workforce hours per week by category
(hygienists, administrative and dental assistants). The responses however, could
include hours per week per auxiliary instead of the total auxiliary hours per week
by category.

0 The term ‘Fee for Service Patients’ in question # 28 of the survey instrument was
intended to refer to uninsured patients.

0 The term “Charity” is not defined in question # 33 of the survey instrument. As
such, respondents could have reported bad debt write-offs as charity.



Current Utah Dentist Workforce

Utah DOPL dentist license data indicate a trend of declining dentist licensee-to-100,000
population ratio in Utah since 1993, suggesting that Utah’s workforce may be thinning.

Figure 1: Utah DOPL Dentist License-to-100,000 Population Ratio Trend
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Note: Figure 1 expresses all dentists who maintain a license in Utah as a ratio of Utah population. Many of these
dentists do not live/provide services in Utah. Figure 2 expresses all the professionally active dentists in the U.S. as a
ratio of U.S. population.

Figure 2: National Professionally Active Dentist-to-100,000 Population Ratio Trend
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In addition to this decline, not all Utah licensed dentists practice in Utah. If the projected national
shortage occurs?, states across the nation will try to attract and retain the workforce. Utah’s
reliance on the national dental schools for educating its workforce and its lower average pay
(ranked 40™ in the nation, Utah GOPB 2008 Economic Summary) may intensify this thinning of
the workforce trend.



Current Workforce Supply
Only 1,467 (68.0%) of the 2,158 licensed dentists in Utah provide services in Utah and are

referred to as ‘Active Providers’. Of the 1,467 active providers in Utah, 1,363 (92.9%) dentists
are active full-time providers and 104 (7.1%) dentists are active part-time providers.

Of the remaining 691 licensed dentists, 573 (82.9%) dentists do not provide any services in Utah
or are completely retired. About 13.0% (90) of the remaining include occasional providers in
Utah'; dentists who are retired and provide only voluntary/charitable services in Utah; and
dentists who reported their practice status as ‘other’ in the questionnaire.

Figure 3: Distribution of Dentist Workforce in Utah by their Practice and Service Provision Patterns-UMEC, 2006
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Dentist-to-100,000 Population Ratio

Utah has an active dentist-to-100,000 population ratio of 56.8 (1,467 dentists; population of Utah
as on July 1, 2006: 2,582,3717%)*. Utah has a higher active dentist-to-100,000 population ratio
than the mountain region (55.7 dentists per 100,000 population®); and a lower ratio than the
nation (59.8 dentists per 100,000 population®).

The number of dentists reported by various sources might differ from the UMEC based on the
methodology used. Nevertheless, almost all sources indicate a declining trend in the dentist-to-
100,000 population ratio since 2002. This trend is also verified in Table 1.

T Occasional Providers are providers who practice elsewhere, but occasionally visit Utah and provide services.
1 Statistical estimation shows that with a 99.0% confidence level, the number of dentists practicing in Utah should lie between 1,443 and 1,491.
This translates to a dentists-to-100,000 population ratio range of 55.9-57.8.



Figure 4: Dentist-to-100,000 Population Ratio Comparison: Utah vs. Mountain Region and U.S.A.
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Table 1: Change in Number of Dentists in Utah, 2002-2006
2002 2006
Dentist Workforce Estimated Ratio per Estimated Ratio per
Data Source Year Total 100,000 Year Total 100,000
Dentists Population Dentists Population
UMEC (Utah) Same As UDA Data 2006 1,467 56.8""
UDA (Utah) 2002 1,417 61.7 2006 1,517 58.7
PIE (Utah)* 2001 1,114 50.9 2006 1,291 50.0
Utah DOPL (Utah)** 2001 2,109 96.4 2006 2,158 83.6

*PIE insures about 90% of dentists practicing in Utah.
**Not all Utah DOPL licensees practice in Utah.
*** Utah Population, 2006 - 2,582,371

It should be noted that a decline in the dentist-to-100,000 population ratio does not imply that the
community is losing dentists. However, it does indicate that the current number of dentists is
declining with respect to the increasing population in the area. In other words, the dentist
workforce in Utah is thinning.

The dentist-to-population ratio does not address factors like dentist productivity, practice
methods, auxiliaries employed and the accessibility of dentists to the populations in need.
However, it is widely used as a unit to measure the workforce due to its simplicity and
comparability across the nation.



Geographic Distribution of Dentists in Utah

Access to dental care is an issue for low income populations across Utah. The Bureau of Health
Professions (BHPr) identifies that about 6.5% (167,733) of Utah’s population is low income
population living in the low income dental Health Profession Shortage Areas (HPSAs).
Geographic maldistribution on the other hand, is not an issue that can be identified at the macro
level. However, pockets of geographic maldistribution were identified in Utah by the UMEC and
the BHPr — about 1.7% (44,580) of Utah’s population resides in counties designated as
geographic dental HPSAs.

BHPr designates dental HPSAs based upon the criteria set forth under Section 332 of the Public
Health Service Act (November 17, 1980, Federal Register). Entities in these areas are eligible to
apply for assignment of National Health Service Corps personnel and are eligible service areas
for certain loan repayment, scholarship, and other Public Health Service Programs”.

In 2002 all 29 counties in Utah were designated as geographic or low income dental HPSAs. In
2006, the number of counties designated as such reduced to 21 — four counties were classified as
geographic dental HPSAs and 17 counties were classified as low income dental HPSAs.
Although there is an improvement since 2002, it seems marginal due to the fact that many
counties that surround the dental HPSA designated counties qualify for the BHPR’s definition of

over-utilization of dentists¥®.

According to the UMEC data, 74.8% (1,097) of the workforce practices in the urban counties
where 75.6% (1,953,169) of the population lives — suggesting a proportionate distribution of
population and dentists. However, 18 of Utah’s 29 counties have dentist-to-100,000 population
ratios below the state’s average of 56.8. Four of these 18 counties: Grand, Iron, Piute and Tooele,
have dentist-to-100,000 population ratios less than half of the state’s average of 56.8 dentists-
per-100,000 people. 4.0% (103,295) of Utah’s population resides in these counties.

It should be noted that the counties are identified as geographically underserved by the UMEC
due to the low dentist-to-100,000 population ratios. The practice patterns and exact locations of
practice or populations are not considered while identifying these counties. The HPSA
designation however, is based on Full Time Equivalents (FTEs) of dentists and auxiliary dental
workforce along with a variety of factors like travel time, terrain, income and other socio-
economic factors that govern utilization patterns of the population in each county. These factors
account for different counties being identified for by the BHPr and the UMEC. A complete list
of 2006 HPSA designations for Utah counties is provided in Table 2.

§ «“Dental professional(s) in areas contiguous to an area being considered for designation will be considered excessively distant, overutilized or

inaccessible to the population of the area under consideration if one of the following conditions prevails in each contiguous area:™... “(b)
contiguous area population-to-(FTE) dentist ratios are in excess of 3000:1, indicating that resources in contiguous areas cannot be expected to
help alleviate the shortage situation in the area being considered for designation.”... - BHPr, HPSA Designation Criteria

(http://bhpr.hrsa.gov/shortage/hpsacritdental.htm)



Table 2: HPSA Designations for Utah Counties, 2006

Geographic Area, full-county Geographic Area, partial-county
Dagget Summit
Garfield
Piute
Low-income Population, full-county Low-income Population, partial-county
Beaver Davis
Duchesne Salt Lake
Emery Weber
Rich
Iron Undesignated
Juab Box Elder
Kane Cache
Millard Carbon
Morgan Grand
San Juan Tooele
Sanpete Wasatch
Sevier Washington
Uintah Wayne
Utah
Source: Utah Office of Primary Care and Rural Health Services
Summary

As of 2006, there are 1,467 active provider dentists, including 1,363 (92.9%) active
full-time practitioners and 104 (7.1%) active part-time practitioners, in Utah.

In Utah, the 2006 dentist-to-100,000 population ratio is 56.8 (Utah Population:
2,582,371).

The dentist-to-100,000 population ratio in Utah has declined since 2002 — from 61.7
in 20027 to 56.8 in 2006.

0 This trend is also supported by the UDA data — from 61.7 in 2002 to 58.7 in
2006.

About 74.8% (1,097) of the workforce practices in the urban counties where 75.6%
(1,953,169) of the population lives suggesting an absence of maldistribution issue at
the macro level.

0 Counties have been identified where 1.7% (44,580) to 4.0% (103,295) of
Utahns either have dentist-to-100,000 population ratios less than half the state
average or live in designated Geographic Dental HPSAs.

0 About 6.5% (167,733) of Utahn’s are low income people residing in counties
designated as low income dental HPSAs.



Workforce Demographics

Race and Ethnicity

Dentist workforce in Utah does not reflect the diversity of Utah’s population. Only 1.7% (25)
dentists in Utah belong to races other than Caucasian compared to 5.1% (130,053) of the 2006
Utah population estimate®.
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Figure 5: Race - Utah Dentists Vs. Utah Population, UMEC 2006
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The ethnic mix of the Utah population is also different from that of the Utah dentist workforce.
While 11.2% (285,607) of Utah’s 2006 population estimate is of Hispanic ethnicity®, only 0.9%
(14) of Utah’s dentist workforce is Hispanic. While the dentist workforce in Utah remained
mostly Caucasian, Utah population continues to diversify ever since the late 80°s”'".

Figure 6: Hispanic Ethnicity - Utah Dentists vs. Utah Population, UMEC 2006
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Research indicates that minority patients tend to receive better interpersonal care, greater
medical comprehension and exhibit a greater likelihood of keeping follow-up appointments
when served by a practitioner of their own race or ethnicity. Further more, minority health
professionals disproportionately serve minority and other medically underserved populations''.
These conclusions are backed by research specific to dentists in Provision of Care to the
Underserved Populations by National Health Service Corps Alumni Dentists, by Mofidi et al'2.
Given this outlook and the fact that the minority populations are growing at a rapid rate in the
state, it is important that Utah focuses on diversifying its workforce.

Gender

Utah has a disproportionately small percentage of females in its dentist workforce. About 1.6%
(23) of Utah’s dentist workforce is female compared to 12.1% of the mountain region dentist
workforce and 19.0% of the national dentist workforce'.

Figure 7: Dentist Gender Distribution
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The increase in the percentage of female dental school graduates nationwide, from 36.4% in
1996 to 43.8% in 2005", has the potential to improve female representation of the dentist
workforce in Utah. Because of the small representation of female dentists in Utah’s dentist
workforce, this study does not publish any further gender specific demographics and practice
characteristics.

Age

The dentist workforce in Utah is younger than that of the nation. Survey data indicate that the
average age of all active providers in Utah is 46.5 years (median age: 46.0). According to the
ADA, the average age of all dentists in Utah is 48.0 years; mountain region is 48.4 years; and the
nation is 49.1 years". Figure 8 shows the age distribution of active provider dentists in Utah as
compared to the professionally active dentists in the nation.



Figure 8: Age Distribution of Dentists - Utah, UMEC 2006 vs. U.S.A., ADA 2005
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About 37.3% (547) of the active providers in Utah are below 45 years of age compared to the
36.9% across the nation. This is an indicator of workforce availability for, at the least, the next
twenty years. About 23.1% (339) of the workforce is over the age of 54.

Retirement

The average age of retirement of a Utah dentist is 65. About 27.3% (401) of Utah’s dentist
workforce is planning to retire over the next 11 years (2006-2016). This translates to about 36
dentists per year. This information is based on the self-reported retirement age of Utah dentists .

Reducing their practice hours before taking complete retirement is a common practice among
dentists and has not been quantified previously. About 602 (41.0%) dentists reported that in the
next ten years, pre-retirement reduction in hours is one of their planned professional changes. A
loss of 116-134 full time dentists in the next ten years was recognized, when an appropriate
reduction factor™ is applied to their (dentists who reported pre-retirement reduction in hours)
current practice hours.

** A question here is whether the dentists actually retire according to their plans. The retirement information for dentists can be validated only by
updating the current data periodically and conducting a comparative analysis. However UMEC studies between 1998 and 2003 established that
physicians did retire according to their plans.

T1 Considering dentists who reported that they will have a pre-retirement reduction in their hours over the next ten years as 100%, the UMEC
model assumes that 25% (oldest of this 100%) will cut their hours by 75% and the remaining 75% will cut their hours by 25%.
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Figure 9: Years to Retirement for Utah Dentists, UMEC 2006
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Summary
e Racial and ethnic mix of the dentist population in Utah is disproportionate to the

racial and ethnic mix of Utahns.
0 Less than 1.0% (14) of Utah’s dentist workforce is of Hispanic ethnicity
compared to 11.2% (285,607) of the 2006 Utah population estimate.
0 1.7% (25) dentists in Utah belong to races other than Caucasian compared to
5.1% (130,053) of the 2006 Utah population estimate.

Only 1.6% (23) of Utah’s dentist workforce is female; 19.0% (33,631) of the national
dentist workforce is female.

The dentist workforce in Utah is younger than its national counterpart.
0 The average age of a Utah dentist is 46.5 years (median age: 46.0 years)
compared to 48.0 years in the mountain region and 49.1 years in the nation.
0 About 15.6% (228) of Utah dentists are under age 35, 40.6% (596) are
between the ages of 35-54, and 23.1% (338) are age 55+.

The self-reported average age of retirement for a Utah dentist is 65.
Utah will lose about 36 dentists per year over the next decade due to retirement.

As a result of pre-retirement reduction in practice hours, Utah might lose 116-134 full
time equivalent dentists in the next ten years.
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Practice Characteristics
Type and Location of Practice

About 19.3% (283) of Utah dentists practice in more than one location. The dentists in the
UMEC survey classified their practice locations as primary and secondary based on the number
of hours they spend in each practice location. About 95.1% (1,395) of the active providers in
Utah reported private practice as their primary practice.

Only 1.4% (20) of the dentists reported their primary practice location as a community health
center, a low income health center or a public health center. About 17.8% (50) of the dentists
who work in more than one location reported community health center, a low income health
center or a public health center as a secondary practice location.

Figure 10: Dentist Practice Settings - Primary and Secondary, UMEC 2006
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Specialization

About 19.4% (285) of Utah’s dentist workforce works in one of the recognized specialties of
dentistry. This is comparable to the mountain region’s 20.2% and the nation’s 21.2% specialist
dentist population'®.

Table 3 compares the distribution of these dentists by specialty. None of the dentists reported

specialization in public health dentistry. However, 6.5% (95) dentists reported public health
dentistry within the scope of their practice.
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Table 3: Specialist Workforce - Utah, U.S and Mountain Region

. UMEC 2006 ADA 2005
Specialty
Utah Utah Mountain Region U.S.

General Dentsits 1,182 80.6% 1,307 80.7% 8,882 79.8% 138,918 78.8%
Total Specialists 285 19.4% 313 19.3% 2,254 20.2% 37,313 21.2%
Endodontics 35 12.4% 35 11.2% 274 12.2% 4,547 12.2%
Pediatric Dentistry 67 23.7% 58 18.5% 357 15.8% 5,330 14.3%
Periodontics 17 5.9% 22 7.0% 275 12.2% 5,224 14.0%
Prosthodontics 9 3.2% 14 4.5% 149 6.6% 3,427 9.2%
Public Health 0 0.0% 7 2.2% 147 6.5% 1,336 3.6%
Orthodontics,Dentofacial

& Orthopedics 103 36.0% 132 42.2% 665 29.5% 10,028 26.9%
Oral & Maxillofacial 46 16.1% 44 14.1% 378 16.8% 6,907 18.5%
Surgery

Other 8 2.7% 1 0.3% 9 0.4% 514 1.4%

Gross Production & Net Income

The average annual gross production of an active provider in Utah is $591,899, while the
average annual net income of a Utah active provider is $158,271. Income data from the UMEC
survey do not distinguish between group practice and private practice; or between the status of a

dentist — owner, employee or contractor.

The average annual net income for all active private practitioners in the nation is $198,989%.
This amount is $160,022 for all active private practitioners in Utah.

Figure 11: Dentist Average Annual Net Income - Utah 2006 vs. U.S.A.2005
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* The ADA only reports the national average net income data for categories of dentists distinguished by practice
and ownership status instead of all active practitioners. Therefore this data had to be computed based on information
published by ADA for each category.
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Figure 12: Utah Dentist Annual Net Income- General vs. Specialist Dentists, UMEC 2006
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Figure 13 below provides the breakdown of the average annual gross production and the average
annual net compensation of Utah dentist workforce for general dentists and specialist dentists.

Figure 13: Dentist Average Annual Gross Production & Net Income - General vs. Specialist Dentists, UMEC 2006
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Thousands

Figure 14: Dentist Average Annual Gross Production & Net Income - By Age Group, UMEC 2006
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Figure 15: Dentist Average Annual Gross Production & Net Income - By Specialty, UMEC 2006
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Practice Hours

The practice hours and patient wait time for dentist appointment data suggest that dentists in
Utah are as busy as the dentists across the nation. On average, active providers in Utah spend
34.7hrs/week in patient care and 35.8hrs/wk in their office (this includes both their primary and
secondary practice locations)®®. The ADA reports 32.1hrs/wk and 35.8hrs/wk in patient care and
dental office respectively for independent dentists in the nation'’.

Figure 16: Dentist Patient Care and Office Hours per Week - Utah 2006 vs. U.S.A. 2005
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Figure 17: Dentist Office & Patient Care Hours - General & Specialist Dentists, Utah 2006
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§§ The hours spent in administration were not asked for in the survey — only patient care hours, research and teaching hours were asked. The
dentists’ office hours average is reported based on the hours spent in primary location.
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Figure 18: Dentist Office and Patient Care Hours - By Age Group, Utah 2006
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Table 4: Utah Specialist Workforce Practice Hours - Dentist’s Office vs. Patient Care, UMEC 2006
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Specialty Avg. Dentist Avg. Patient
Office Hrs/Wk | Care Hrs/Wk
General Dentists 35.9 34.9
Endodontics 37.6 37.4
Pediatrics 33.4 33.7
Periodontics 42.3 37.1
Prosthodontics 38.2 24.5
Orthodontics, Dentofacial & Orthopedics 32.7 31.1
Oral & Maxillofacial Surgery 37.3 38.4
Other 33.8 29.6

Patient wait time to schedule an appointment with the dentist is another indicator of dentist
workload. The ADA reports these data for independent dentists separately for new patients and
for patients of record'®. UMEC did not distinguish between new patients and patients of record.
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Figure 19: Average Patient Waiting Time in Days for Scheduled Appointment - Utah 2006 vs. U.S.A. 2005
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Figure 20: Average Utah Patient Waiting Time in Days for Scheduled Appoimntment - By Specialty, Utah 2006

30

5
25.0
E
©
o
g 20
5 15.3
n 15 12.6
2
[a)]
[ -
= 10 6.8 79 8.2 8.2
E
(@)
>
<
0
S % 5 % O X
<\'\\6\' ‘ {b\ﬁ\o Q‘QO (\;\\(} (,\\\ @'5‘. O\,g\@
P N P ® P N
<& <2\06 e

18



Allied Dental Workforce

Allied or auxiliary dental workforce — dental hygienists and dental assistants, play a major role in
the dentist workforce productivity. About 95.9% (1,408) of Utah’s dentist workforce employs
one or more dental assistants; about 57.8% (848) employs one or more dental hygienists; and
about 91.1% (1,337) employs one or more administrative assistants.

Figure 21: Percentage Dentists Employing Auxiliaries - Utah vs. U.S.A.
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Source: ADA, 2005 Survey of Dental Practice, Employment of Dental Practice Personnel, Pg. # 6

According to Dr. Charles Blair, a contributing editor to the Tax Column for Dental Economics
magazine, a full time hygienist is needed to support about $400,000 of gross production. Given
that the average annual gross production of an active provider in Utah is $591,899, on average
each dentist has to employ at least one full-time dental hygienist to maintain a viable and stable
practice.

Confirming this estimate, with an average annual gross production of $591,899, a Utah dentist
employs 1.5 dental hygienists — each working part-time (21hrs/wk). These data indicate that
Utah dentist workforce relies on the auxiliary denta