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Over the next seven years, I formed a corporation with partners, contributed my practice to it, 
and together we grew that corporation to 13 practices in Iowa, Nebraska, and South Dakota. I 
joined the executive team of the partners as the chief development officer, and then later as the 
president of dental teams. During my time there, we built the group from 50 to 120 locations 
and over $180 million in revenue. As the chief development officer, I oversaw the ins and outs of 
adding those 80 locations – some came from partnerships, some from affiliations, and some 
from acquisitions (and understanding what really creates the valuation of a practice will surprise 
you) and it was my job to improve the performance of each practice. 

Who is Dr. Wendy Briggs?

I'm a hygienist first and foremost. And when I first 
graduated from hygiene school, I was the sole provider 
for my growing family. I had my first child in hygiene 
school. And I found at that time in my life, there were a 
lot of voices telling me what I should be doing in 
hygiene, but I needed more clarity on the how – how 
to serve patients at the highest level, how to overcome 
their objections in regards to insurance coverage, how 
to do a lot of things. And there wasn't a lot of that out 
there. 

So, I began to study the outliers, practices, and 
providers who were doing things far better than the 
average and tried to adopt a lot of those systems and 
strategies in my own personal practice and I started to 
see a lot of success. My patients were happier, and 
their mouths were healthier. I shared what I had 
figured out with a few other hygienists and they started 
seeing success too. 

Over the last 20 years, we've really worked hard to 
create systems that help support hygienists as 
providers and producers. Our goal is to elevate patient 
care; production is never the goal. Production instead is 
a result that comes when we do the right things.

I've been delighted to have an incredible ride over the last 20 years helping other like-minded 
hygienists and dentists know what to do, why they should, and how to do those things 
consistently at the highest possible levels in dentistry. 

With our combined experience, I can tell you…That Help is Here.

I'm John Meis, founder of the Team Training Institute, along with my partner, Wendy Briggs. Our 
goal, our why, what gets us up every day, is to improve the dental health of the world. We are 
striving for a goal of #1MillionTeethProtected. We can’t do it alone, but together we can make it 
there faster!

We host the Double Your Production Podcast, that is listened to in more than 58 countries 
around the world. And we are always excited to see the list of where people are listening from 
and where we are having an impact.

Who am I?

That’s a picture from my first dental practice in Onawa, Iowa. I 
graduated from dental school in 1986 and bought a two-op 
practice for $16,000. So there I was in the depth of the farm 
depression, in a town whose only industry was agriculture. 
Commodity prices had collapsed, farmers couldn’t pay back their 
loans, the local banks were going under and the businesses that 
supported agriculture were going bankrupt and my new practice 
was right there in the middle of all of it. I had a goal of one crown 
per week and charged $486/crown but I would do it for $286 
because I wanted to help people. My first year production was 
$300k (this was all before PPOs). I had to do a lot of learning by 
trial and error. I tried a lot of things, some did okay, a couple did 
great, but most didn’t do anything. My personal income was 
$27,243.13…I was working hard to help people but not making a 
lot of money. 

Fast forward about 20 years and had a 21-op practice doing about $6 million in gross production 
(still without a lot of PPO reductions). I had started to figure things out; I figured out that the 
most successful dentists all had a different way of looking at their practice (I go through all of 
this in my Amazon-bestselling book 11 Habits of Highly Successful Dentists). I figured out that the 
more I empowered my team to run the day-to-day operations of the practice, the more 
successful we were. I figured out that if I was the only producer in my practice, I wasn’t really 
“Tiger-Proofed” and instead of having a real business I simply had a high-paying job. I figured out 
that I couldn’t rely solely on the talent of team members to make our practice great, I needed to 
create systems for the practice to operate on and hire people to work the systems. 

I wasn’t afraid to hire consultants to fast-track my learning, and about this time I met Wendy 
Briggs and hired her to come into our practice. I thought we were doing well, heck we were in 
the top 5% of top-producers in the country, but the day after she was in our practice…our 
hygiene production increased 73%. 
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WHO IS THIS FOR?

When we look at our entire industry of dentistry, and we look at practices from the top to the 
bottom, they fall into four different categories:

Practices in Chaos:
Chaotic practices have had no standardized way of doing things. They have people who 
know their jobs, but when those people leave nobody knows how to do what they were 
doing. Everybody’s worried about somebody leaving, everyone is worried about training 
someone because there are no systems. These practices tend to do the same activity they 
did last month as they do this month, and as they will do next month. Their results can be 
all over the board and look like a rollercoaster. They have some really good months, and 
they feel hopeful. And then next month doesn’t do so well, and then everybody is 
discouraged. This is what chaos in a practice looks like.

Growing Practices:
Growing practice are when people and practices start to figure things out, when the doctor 
starts to feel like their head is above water and they are no longer running around 
constantly putting out fires. We are looking at top-line revenue and are seeing month over 
month growth and although still bumpy we are seeing an upward trajectory – this is when 
we know that this is a growing practice. 

Performing Practices:
Performing practices are looking at top-line collections AND profitability. No longer is the 
owner doctor worried about cash flow on a daily basis but yet isn’t 100% confident in their 
cashflow. The practice growth is still driven by the dentist and practice owner and if they 
take their foot off the pedal or lose sight of the goal, things will start to decline. You are 
feeling a lot more comfortable and secure but everything is still falling on your shoulders.

Self-Managing Practices:
Have an entire team of people that are driving the growth. It’s not all on the owner doctor 
back.  

You will notice that there is a dividing line in there – and 
if you are below that dividing line, you are surviving. 
Practices below the line tend to be very reactive. They 
look at the next problem, and they start reacting. What 
we see with practices in the survival category is that they 
are missing a sustaining plan. 

When we look at practices above the dividing line, in the 
thriving category, they are proactive. They not only have 
a plan, but they are executing that plan. 
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So, what is the biggest difference? What happens between these different phases? It’s pretty 
simple… 

To go from chaos to growing: It’s about creating systems for the key drivers of growth in the 
practice. Some practice are happy here, and there is less stress, but not more income. 

To go from growing to performing: This is where we can increase the income AND reduce the 
stress. To do this, it’s about the culture in your practice and creating a culture by design and 
not by default.  

To go from performing to self-managing: This is where there is more income AND more 
security because the growth isn’t coming off your back – it’s a team effort. To do this, it’s about 
leadership. We have to provide leadership development to the entire team. 

At the Team Training Institute, we have programs, trainings, and coaching to help practices move 
up the pyramid. You can read more about this growth in our Amazon best-selling book The 
Ultimate Guide to Doubling and Tripling Your Dental Practice Production…How to Build an 
Unstoppable Dental Practice with the Freedom to Enjoy It!

Today, we are going to focus on...

3 Biggest Frustrations That Dentists Are Facing

PPO reimbursement is dropping.
We're getting paid less for what we do. The pace at which we're getting paid less is 
increasing. I'll show you some data on what this looks like but it's pretty scary.

The corporate dentistry proliferation.
As a “mom-and-pop industry,” we are now competing against corporations that have 
abundant budgets for marketing, for team recruiting, for everything. If we don't deal with 
this, they're going to eat us for lunch. 

The shrinking dental workforce.
There are not enough people in dentistry to fill all the jobs available right now. 
Unfortunately, it’s not just us in dentistry, this is a problem across the board in just about 
every single industry in the United States. 

Let’s get started… 
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CHALLENGE #1: The PPO Reimbursement Rates Are Dropping   

If you feel like the reimbursement rates are going down, you are not alone. But if you think that 
reimbursement rates going down is a direct correlation to your profitability going down, that is 
not necessarily true. They do not have to go hand in hand. 

This is a graph of what is really happening. While the data is from 2020, it’s still a snapshot of 
what is currently happening. Reimbursement rates for solo practioners have gone down 6.7% 
(maybe more by the time you are reading this) and they predict it will go down another 2% in the 
coming 12 months. 

But look at what is happening next to that, look at the group practices. They are going up 
slightly. What this data tells me is that the insurance companies are favoring group practices, 
likely because they have more patients, more power, and more influence. 

This is the battle that we are facing as solo practioners. We aren’t going to win by going 
head-to-head against the insurance companies. Instead, we need to look at how we operate and 
the things that are within our control. We need to find a competitive advantage that we have as 
solo practioners. 
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CHALLENGE #1: The PPO Reimbursement Rates Are Dropping   

What Profitability Really Looks Like

I used to think that if you 
improved your profits in your 
practice, the value of the 
practice would also increase. 
But that’s just not true. After 
being involved in hundreds of 
mergers and acquisitions, I 
learned first-hand what does 
and does not increase practice 
value and in turn profitability. 
What I learned is that when you 
increase profitability, the value 
of the practice actually goes up 
four times that. So, just a small 
bump in profitability can mean 
a big increase practice value. 
This is good news for you, the 
owner doctor. Because you can 
improve your personal net 
worth by improving the value of 
your practice. 

All we have to do is increase profitability, and that’s not as hard as you think. There is a very 
simple formula for profitability:
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Let’s look at an example. A typical million-dollar practice, looks something like this :

            4,400 visits

 $246 net production per visit

            96% collection percentage

            73% overhead (the ADA’s average overhead percentage)

You will notice that “profits” is now “profit and doctor wages” because most practices don’t put 
the owner doctors salary into their overhead (which is another big mistake for another time.) 

When given this example, most owners first area to “fix” is overhead. BUT the problem is that 
most people focus on the wrong numbers. Most people put a lot of effort into trying to drive 
their overhead percentage down. Here is why I think that is the wrong number to be focused on. 

There is only so much we can do to affect overhead. What’s in “overhead”? 

• It’s our people costs, so salaries – but we have to have enough people to get all the work 
  done at a consistently high level and the law of supply and demand tells us that we are likely 
  going to be paying more for the few people working in dentistry right now. So, this is hard 
  to affect. 

• It’s our supply costs. Well, supplies are usually about 6-7% of revenue. So if you reduce your 
  supply costs by 20%, you only increase your profitability by 1.2%. And I can tell you, reducing 
  your supply costs by 20% is really hard.

• It’s our lab costs. And similar to supply costs, if we reduce our lab costs there will be more 
  profitability but the lab is such a small part of your overhead, that it will take a lot of work to 
  lower it to a point that it will have a real impact on your profitability. 

This is why it’s the wrong number to be looking at – yet it’s the one that everyone WANTS to look 
at and focus on. 
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CHALLENGE #1: The PPO Reimbursement Rates Are Dropping   

The factors that are easy to move are "vists," "production per visit," and "collections percentage."  
Look at what happens if we tweak this just a little bit. Let’s say we increase our visits by 10% and 
our production per visit by 25%. Because of how we’re going to increase the production per visit, 
we’re actually going to increase the collection percentage. And let’s just say that we keep our 
overhead the same. Let’s see what happens….

We have increased our profitability by $113,887. We have more revenue coming through, and 
our expenses are fixed expenses and they haven’t changed, so we are going to be more 
profitable, much more profitable. 

If you come to our Double Your Production 
Workshops (you can find the next date at 
www.2xProductionEvent.com) I walk you 
through a principle called The Next Dollar 
Phenomenon, which helps to explain how this 
happens. This is the driving force, for us, in why 
Same Day Dentistry (dentistry done today that 
wasn’t on the books this morning) is so powerful 
and so profitable. Our overhead is a mostly a 
fixed cost, one that we incur every day 
regardless of what happens. But what we do 
over and above our fixed expenses is X-times 
more profitable. Economists call this 
marginal profit. 

Let’s look at a typical procedure, a tooth surface filling. Let’s say that it’s diagnosed in hygiene 
today. What would happen if we added it to our schedule today instead of putting it off to 
another day? Let’s assume the fee is $200, we have 6% in supplies, and we do a team bonus, so 
that’s another 1%. So on this $200 procedure, $186 of that is profit. It’s these extra procedures 
that you fit into the day that will really drive up profitability!

www.2xproductionevent.com
www.2xproductionevent.com
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CHALLENGE #1: The PPO Reimbursement Rates are Dropping   

Profitable Same-Day Dentistry

If we had scheduled that procedure for a date in the future, we would have incurred the full 
overhead PLUS we have increased the probability that the patient cancels their appointment. I 
love that it’s impossible to break an appointment you are already in the chair for. 

Where can you find same-day dentistry? 

Emergency call-ins

Restorative patients who are due for hygiene

Hygiene patients (preventative hygiene services)

Hygiene patients (where restorative is diagnosed)

Everyone’s first response is, “But we don’t have time to do 
this.” I know the average dental hygienist in the United 
States working an eight-hour day sees 5.6 patients per 
day. I know that we all have cancellations and failed 
appointments. So, it may not look like there is time, but I 
guarantee you there is. There isn’t a practice that we have 
worked with that didn’t have time available – they just 
didn’t know how to look for it. It may not be every day, 
some days everybody shows up and the schedule is 
legitimately full, but you can do a lot more than you think 
you can. 

Same-day dentistry is not hard to do, but it does require 
some systems in place. It requires a culture where 
everyone is willing to do what they need to do to make it happen and to provide for the patient. 
Because the patient doesn’t want to come back for another appointment any more than you 
would want to incur the overhead for a second appointment. It really ends up a win-win for 
everyone. 

Same-day dentistry won’t just happen on it’s own, it’s something that you need to commit to and 
create the systems to support. But it’s such a powerful thing that you can offset declining 
reimbursement by just getting a little smarter and more effective with how you use your time. 
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CHALLENGE #2: How Do We Compete with Corporate Dentistry?   

I think that the first thing we have to acknowledge is that patients don’t know what “good” 
dentistry is. They have no idea how to evaluate if one dentist is better than another. They don’t 
know what the best dental schools are, what the letters behind your name mean, what skills you 
have or don’t have. What they do know is what they want. And these corporations are giving it 
to them. They are hyper-competitive. They have expanded hours, when patients don’t have to 
miss work. They accept just about any insurance company (I mean why not, their 
reimbursements aren’t dropping like ours are). 

So how do we compete with them? I think that the best way we can compete with them is to 
focus on doing the right thing for the patient, at the right time, every time. Let’s find our 
competitive edge. I think being hyper-focused on corporate dentistry is a wasted effort. Let’s use 
the same effort and figure out how we can treat our patients better, and what we can control.

Booker T. Washington has said, "Excellence is doing a common thing in an uncommon way." To us, 
going the extra mile to do it in a better way is what excellence is all about. Which takes us to the 
second lever we can control – production per visit. 

The Second Lever That We Can Control is Production Per Visit

There are the fundamental services we do in hygiene and then there are a lot of things that we 
can do differently that will allow us to achieve a higher level of excellence when we have an 
uncommon approach to even the most fundamental services that we provide in dentistry. 

When we look at the profitability formula, specifically the number of visits times the production 
per visit, this is how we can win against both the reduced insurance reimbursements and 
corporate dentistry. 

Let’s talk about how we can impact the production per visit number. Specifically in hygiene. 
There is a always an opportunity to serve our patients at a higher level with preventative 
therapies. And when we focus on how to do this, they provide an immediate opportunity for 
same-day-dentistry, which we have already shown has a radical impact on profitability, plus it 
helps our teams build their confidence because they know they’re providing world-class care to 
our patients. 

We teach that there are three roles every world-class hygienist really embodies:

The Preventative Therapist.

The Periodontal Therapist: We know how important periodontal therapies are as dental 
professionals. However, most practices perform extremely low in this category. It’s not the 
fault of the hygienists. It’s usually the lack of good systems – making this something that 
can quickly and easily be addressed. 

The Treatment Advocate: This is the area that usually perks doctors’ ears because it’s all 
about driving restorative dentistry. It’s about the treatment-planning partnership that 
exists between the doctor and the hygienists so that we can help our patients see the why 
for their restorative treatment. It’s all about creating urgency and helping our patients 
choose more complete care, all necessary care (that’s an important distinction). All of these 
services are necessary, and that’s what makes this a beautiful thing. We never have to talk 
about unnecessary dentistry. 

Improving or increasing our production per visit is really about balancing the scale. Every patient 
has risks. Every patient has a history. Every patient has services that can benefit them as well. So 
with every risk factor, the scale is out of balance. The job of the hygienist is to balance the scale 
using their three roles, empowering them, and providing them with the proper tools. 

It's amazing the impact we see. I love this quote: "Be like a diamond, precious and rare, not like a 
stone that's found everywhere." And when we visit with hygienists, and we train hygienists, and 
we help the practice create their plan for maximizing those three roles and creating a 
world-class hygiene team, they really take on that saying. They become precious and rare. 
They're doing things far and above the average provider. And when we sit down and talk with 
hygienists, we ask them, "Are you willing to settle for average, or do you really want to become the 
best at what you do?" And just about every single provider says, "We're not willing to settle for 
average. We want to provide a higher level of care to our patients." They just don't know how. They 
don't know what they need to do differently every day. 

The biggest objection we hear to same-day-dentistry or even just change in general is, “But we 
are already full, we don’t have any more time in the schedule.” And we like to look at this in two 
ways. 

The first is that the schedule is just a suggestion. There are very few schedules that are truly full, 
especially with the high rate of churn from cancellations and no shows. And then second, so 
many practices are so busy being busy that everything feels like it will be struggle to make any 
changes. But what I can tell you, from those that have made it to the other side, is that when you 
focus on elevating patient care by maximizing the interactions amazing things can happen.
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especially with the high rate of churn from cancellations and no shows. And then second, so 
many practices are so busy being busy that everything feels like it will be struggle to make any 
changes. But what I can tell you, from those that have made it to the other side, is that when you 
focus on elevating patient care by maximizing the interactions amazing things can happen.
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CHALLENGE #3: The Shrinking Dental Workforce   

The third frustration that so many practices are dealing with right now, is not finding rock stars 
to hire or any stars to hire, for that matter. We have come into a situation that I thought was 
possible, but didn’t realize how bad it was going to be. Here is the reality: the dental workforce 
is shrinking. According to the Health Policy Institute, the dental workforce has shrunk by 16.8% 
in 2020, and according to a top JP Morgan investment officer, it will take 10 to 12 years for 
employment to return to normal. So this isn’t something you can just hope will fix itself. 

We have to start thinking about this 
differently. One thing I do know, 
doctors, is that your practice will not 
be able to grow if you believe its 
growth is solely reliant on you. If 
you don’t have the right team in 
place, if that team isn’t working 
together, the practice will stall out 
when your energy and capabilities 
are used up. BUT if you have an 
entire team building the practice, 
there is no limit to your growth. 

So where do you start, when you 
can’t find rock stars to hire? First off, 
I think the best rock stars are made, 
not necessarily born. And you start 
making rock stars with clarity on 
your vision, your mission, and 
creating a great practice culture. Once you have all those ingredients in place, then you have the 
foundation to build on. 

Many practices want to hire the experienced team member, but that is because they think that 
hiring someone with experience means that they won’t have to ‘train’ them or ‘mentor’ them. But 
when you have your foundations in place, when you have systems built for your practice, the 
training and mentoring become easy. You can take a less-experienced person and make them 
into a rock star. 

A part of your vision is a strategic plan. When you have a strategic plan, everyone knows where 
you are headed and everybody can go in the same direction. Without a plan, everyone has their 
own interests, their own priorities, and their own game plans. It makes it very difficult to advance 
your goals.

When I talked to doctors about their visions and their plans, they usually have nothing or 
something so complex that their teams can’t relate to it. When I ask team members, “What is the 

strategy? What will the practice look like a year from now?” they look back at me with a blank 
stare and a shrug of the shoulders. But when we have a plan in place, a plan that everyone 
understands, the team knows where we are going and they can help us get there. People follow 
leaders and leadership. Doctors, your job is to be that leader. 

Which takes us to practice culture, which is the 
HOW we will do these things. Which I think is 
more important than strategy, it’s more important 
than tactics. So many practices are trying to do so 
many different things so fast that they end up not 
making any progress at all. In order to make 
progress, your team needs to be aligned on a 
handful of things, just the few things that you’re 
going to put all your effort into – that’s how we 
make major progress. We overestimate what we 
can do in the short term but greatly 
underestimate what we can do with specific 
sprints of highly focused energy. 

We are used to putting together marketing plans to drive new patients into our practice, but you 
can also create marketing plans to attract new team members. One innovative practice did just 
this. There is a book called Vivid Vision, and they created a 10-page document after reading that 
book that allows potential team members to see the future and see their part in it. We have to 
create a bigger future for people so that they will want to join us, and when you have a good 
culture, good systems, we can bring people in quickly so they can contribute very soon after 
being hired and they can feel like a part of that bigger future. 
 

When members start working with us, we start with what we call a roadmap call. We gather 
some information and set out the roadmap to start working on the low-hanging fruit. We start 

tackling the things that will give us the most progress with the least amount of effort. This is Dr. 
Cook, a very smart dentist, a good leader with a fantastic practice. But like all of us, when we are 
in the day-to-day activities we don’t see everything clearly – we miss the pieces that are causing 
the most harm or those little hinges that will swing big doors. 

Dr. Cook started working with us in March 2020, and in March 2020 they beat March of 2019 and 
they were only open two weeks – and then look at what happens after that. Everything starts 
going up and up (after they re-open in May). At the end of 2019 they were at $1.3 million. In 
2020, the worst year in the history of dentistry they are up to $2.1 million. So how did we get 
there? 

We keep going back to the roadmap and using our success loop. Dr. Cook and his team know 
what they are focused on each and every month. They took the information and the tools that 
we had for them and they made it happen. They made rock stars in their practice. 

Okay, now that we know a little bit about these three frustrations, you can start tackling these 
problems head on. But you will notice, that the answers are more about changing the way you 
approach the problem rather than a specific tactic or script to use. You always have two choices 
in life, you can take this information and ignore it, continue doing the things you have always 
done (continuing to get the same results you have always gotten) or you can start thinking about 
your practice differently. You can create the roadmap for your future success.
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your practice differently. You can create the roadmap for your future success.
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CREATE THE ROADMAP FOR YOUR FUTURE SUCCESS

We would love to help you create your roadmap, and if you’d like, we have the tools and 
strategies and trainings to help you approach your practice from this different mindset. Now is 
the time to start doing things differently and it starts with creating your roadmap. This is the 
solution for our clients, and after 2020 we decided that we were going to do something 
differently for dentistry. And rather than have the roadmap call be something we just did for our 
clients, we decided to change the strategy and start doing more of these sessions for more 
dentists. We think that we can have a bigger impact on the world’s dental health if we can help 
more dentists provide better care for their patients. So that’s what this session is all about – it’s 
about your strategy. What is the right order to do things for your practice? 

Where do you want to go?

Where are you now?

How will you get from where you are to where you want to go?

Let’s create your plan to get there!

If you would like to apply to have us create this strategy for you, go to 
http://DoubleYourProductionRoadmap.com and fill out the quick application and we will get 
you on the calendar for your strategy session. 

Our mission is to protect one million teeth and the best way to reach that goal is to help as many 
doctors help as many patients and protect as many teeth as possible. Help us reach the goal 
#1MillionTeethProtect. It all starts with your roadmap session.
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