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Selling	High	End	Dentistry:	Module	#2	 
 

Welcome to the second session of the Art of Selling High end Dentistry. Last 

time we covered really what a high end patient is and that's somebody who 

sees the best course of treatment as being more important than the cost of 

the treatment.  

We talked about the three traps and those three traps are: 

• You think you know who they are, but you really don't. 

• Going after and trying to attract these people and these people only tends to 

repel others. 

• Going after these people only, the cost of acquisition for them gets 

unbearably high. 

We talked about strategies to deal with those traps: 

• The first one is to cast a wide net. We want 

to have lots of patients, some of whom are 

going to be the high end patient type.  

• We may consider doing a sub-practice once 

the original practice is full.  

• We talked about marketing layers where we 

want to cast that wide net once our practice 

is full of people. Then if we have lots of 

encounters, we start working on improving 

the production per encounter. We do that 

with marketing to high-dollar items.  

• The last one is to remember the Acres of Diamonds; that you have lots of 

these patients already in your practice. You just haven't recognized them 

and given them what they want… whether they know they want it or not… 

and what will make them happier. 

So we're going to dig right in and we've got a lot to cover. 

A	high-end	patient	is	
somebody	who	sees	the	
best	course	of	treatment	
as	being	more	important	
than	the	cost	of	the	

treatment.	
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Learning	from	Patients			
I had an experience with a patient... I remember her very, very well. Her name was 

Sandy.  

Her husband's name was John. My name's John and, when she came in, we just 

had all these things that were in common. We had kids about the same age and 

she needed some cosmetic dentistry, wanted some cosmetic dentistry and didn't 

get it.  

She became a good friend of mine and years later, maybe ten years later, she'd 

had the cosmetic dentistry done. She had a nice smile. I said, "You know, you 

came to me and you didn't stay with me. Why not? What happened?" 

She was kind enough to give me a really good explanation.  

It took me quite a while to understand it even after she gave me the explanation, 

but her explanation went like this: "You just seemed too happy and too friendly to 

be real."  

What I know about Sandy is that she is a quiet, shy person. She's not real 

outgoing. She's a wonderful person and I really like her, but she's shy and quiet.  

I know I came in, my boisterous self, and I didn't recognize the fact that I was a 

mismatch for her. Because she's quiet and shy and I was loud and boisterous, she 

didn't connect with me.  

Literally in the first 60 seconds that I had met this woman, I had blown it. I'd 

blown it because I wasn't paying attention and I wasn't getting into rapport with 

her.  

What would have been better is if I had been more quiet, more deliberate, speak 

more slowly. If I would have just mirrored what she was giving me.  

This is where I came to understand that high end patients are very, very sensitive.  

They come in with 'no' stamped on their head. They're just looking around for a 

reason to say no. They start out in no and they're going to stay there unless we 

can change them and bring them around.  



Selling High End Dentistry 

 

 5 

Six	Reasons	Patients	Don’t	Buy			
Why don't patients buy? Let me go through the reasons. The ones I'm going to give 

you are the six ones you've heard over and over again. I'm not saying I'm going to 

teach you anything new about the six things except that I'm going to relate them 

to high end dentistry. 

I had a patient whose name who was Ahmad. Ahmad came in. He had neglected 

his teeth. He was in his mid-50s and he had neglected his teeth for many years.  

He was a very, very busy person. He worked a lot of hours; he'd neglected it and 

he wanted it all done. He wanted to get his mouth back to being healthy, back to 

looking nice.  

We went through the whole shebang. I walked him through what needed to be 

done. I told him, “This is what you’ve got to do. You’ve got to do this; you’ve got to 

do this; you’ve got to do this.” I gave him a nice long explanation and I know he 

wanted to do it.  

He went out and he talked to the receptionist. She was making financial 

arrangements and he finally said, "Well, I just can't afford that." She said, "Okay." 

That was it. He walked out. 

What she didn't know… what I did know… was that Ahmad was a urologist and 

he was a very prominent urologist. The hospital 

that I was on the board of had just purchased his 

practice for a multiple seven-figure number.  

I knew he made over a million dollars a year and 

he said he couldn't afford it. He could afford it. It 

wasn't the money, but why did he say “money?”  

Why did he say he couldn't afford it? He said that 

because it's just awkward to say some of the other 

reasons.  

I began to learn that people use money as an excuse when money is not the 

reason.  

I	began	to	learn	that	
people	use	money	as	an	
excuse	when	money	is	

not	the	reason.	
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Money is an excuse, not the reason. There he was. He was a urologist; a million 

dollars a year and the hospital had just bought his practice for a seven-figure 

sum. He had the money. We had just missed something else. 

What are the things that you can miss? There are six reasons.  

First one is money. That's the one that you're going to hear a lot, but it's an 

excuse much of the time.  

Next one is they don't feel the need. With Dr. Ahmad, I can tell you I didn't show 

him anything. I just told him what he needed. I don't think that he really 

understood or really sensed that the 

problems were as severe as they were 

because I never showed him. I just 

told him.  

Next they feel no urgency. The 

thought process is, "Well, not now 

but maybe later."  

Next one is fear. Next one is time. The 

next one is trust.  

These are six of the reasons why patients don't move forward. This is in patients 

that are high end type patients and patients that aren't high end, but the 

difference is the reasons, I think, are different in a high end patient.  

On Sandy, the first patient that I talked about, which one was it?  

• She had plenty of money 

• She felt the need because she was there  

• She wanted to get it done  

• She wanted to get it now  

• She wasn't really scared  

• It had nothing to do with time 

It had to do with trust.  
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I came in. We didn't get into rapport and she didn't trust that I could do it.  

Did she tell me that? No. Not until years later.  

It’s one of these we missed with Dr. Ahmad. With Dr. Ahmad, he didn't feel the 

need. Even though he knew he had problems, he didn't understand the depth of 

his problems and how difficult they were going to be to fix. I never showed him; 

never convinced him of the need. 

Those are the reasons, but in the high end patient, that's not the order.  

In my experience, here's the order. 

Reason	#1:	Trust			
Reason number one, trust. Trust is the 

toughest one. It's hard to get and it's hard 

to keep.  

I want to talk a little bit about building 

trust. On all these reasons, patients are asking a question. They have a question 

in their mind and they're looking to see if they get the answer for it.  

The trust question goes something like this… remember, this mental model… the 

high end patient you can just assume the answer is no unless you answer these 

two questions: 

• First one is this the right place to have my treatment done?  

• Second, is she or he the right dentist to do it?  

You'll never get past trust if you don't get past these two questions.  

Trust. Is this the place to have my 

treatment done?  

I’m not going to talk a lot about this, but I 

am going to have a handout for you.  
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There are 81 elements to a dental visit. What I'd like you to do is look at that, 

compare that to your own office, see how you're doing.  

If you're not hitting 75 of those really well, go back and start doing that. To 

execute on those 81 will get you to high medium, decently mediocre. They are 

hardly stuff that is exceptional. We'll talk about exceptional and how to get your 

team there later.  

I'm not going to talk very much about this one, but I am going to give you 81 

elements of an adequate patient experience. This is not exceptional. This is an 

adequate patient experience. 

The next reason is, is she or he the right dentist to do it? The answer here is 

presence.  

What I mean by presence is patients do not have any way of judging your clinical 

adequacy. They have no way.  

They assume that you can clinically do it. 

They're making a judgement on something 

other than your clinical skills.  

I want to tell a quick story about a judge. I 

was asked by the U.S. District Court to be 

on a committee to choose the next 

magistrate judge. There were probably 15 people on this committee, probably nine 

of them were attorneys or other judges and the rest were lay people like me. 

It was a very exhaustive process. Anyone who sent in a resume, we got all their 

resumes and their applications and it was really a lot of work because there was 

probably about 20 people who applied for this job.  

Those were broken down into the top ten and then we interviewed them all. We 

did it all in one day.  

It was really interesting because we could see them one right after another.  
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They were all very well qualified. They were all really smart and had wonderful 

experiences – some more than others, but all of them really terrific.  

Any one of them would have made a very good judge, I think.  

But there was one guy that stood out.  

We chose him. The senior judge that had set up this committee interviewed us 

after we had made our recommendation of this guy and asked, "When did you 

know that he was the guy?"  

The committee chairman said, "When he walked in and sat down." Everybody on 

the committee started to laugh because they all knew what he was talking about.  

He had a presence that the other candidates didn't. He stood out just by the way 

he looked, by the way he carried himself, by the way he sat down. He had a 

certain presence. 

I'm going to talk about what creates 

presence and the science behind it. The 

book this come from is Amy Cuddy's 

“Presence.”  

You may know Amy Cuddy. She has one of 

the most viewed TED Talks.   

She's a Harvard psychologist, professor-type person and has done a lot of study, a 

lot of science on presence.  

In this book, her definition of what creates presence is competence and warmth; 

it's the combination of those two things that makes presence.  

Proving	Competence			
How do we go about getting this idea about ourselves into our patient's head? How 

do we prove competence? …because remember, our patients wouldn't know how 

to judge our clinical abilities… so how do we prove our competence even though 

they don't have the ability to really judge or evaluate our clinical competence? 
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Well, I'll tell you how we do it. We're very fortunate in dentistry because we have 

some pretty easy things to do.  

Confidence  

First of all, confidence is part of 

competence.  

If you watch the TED Talk by Amy Cuddy, it 

talks about confidence and, like I said, it's 

one of the most watched ones and it's really a good one.  

I've seen it about ten times and I've shown it to a variety of groups. Watch that.  

You'll have a sense of how to project, how to prepare yourself to project confidence 

and confidence is one of the things that make people feel as though we're 

competent.  

The Look 

Next thing is the look. Now, I may be old fashioned, but I don't think I'm alone in 

that, when I see a health professional, I expect them to look a certain way.  

One of my coworkers was in the hospital. He had a sepsis and was in the hospital. 

The infectious disease doctor came in and he was literally wearing a t-shirt and 

jeans and running shoes. He did not have presence because I didn't think he was 

competent and part of the reason why I didn't think he was competent is he didn't 

have the look. 

In dentistry, the look is easy: Lab coat, tie, loops. It's that easy. Nice shoes. Shine.  

The look is so easy yet it's disappearing.  

It's disappearing not because our patients don't like it. It's disappearing because it 

seems formal to some people or it seems stiff or arrogant or something.  

That's not what it's about. What it's about is showing competence to your 

patients.  

The same with your team.  
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Their look:  

• Do they have a uniform?  

• Do they wear it?  

• Do the uniforms match?  

• Are they clean?  

• Are they pressed?  

• Have the colors faded because they're old?  

• Are they getting ragged?  

• Do they not fit?  

The look is really, really important. 

The Props 

Next is the props. In dentistry, again, we have the 

ability to have props because what do we have?  

• We have diplomas 

• We have awards 

• We have certificates 

• We have plaques 

We have all kinds of stuff that we collect during our career. Those are props that 

are showing competence.  

You don't put them up because you're an arrogant jerk who's in love with 

themselves. It's not about ego. What it's about is a prop to show competence. You 

have the props. Use them. 

The Title  

Next thing is the title. Everybody who's a dentist has the title of doctor and I 

recommend that you use it.  

How I used it and how I've seen it be most effective is for the team to call you 

doctor, to introduce you as doctor, but then for you to introduce yourself by your 

first name. That goes into warmth as you might guess.  

When	I	see	a	health	
professional,	I	expect	
them	to	look	a	certain	

way.		



Selling High End Dentistry 

 

 12 

Everybody else is holding you in high esteem but you're this warm guy that says, 

"I'm just John. Nice to meet you." So use the title. 

Team Reverence 

The next thing is team reverence. This goes both ways. The team should be talking 

to patients on the phone and in person about how great you are, what a wonderful 

doctor you are, what a great job you do, how lucky the patient is to be able to see 

you, on and on and on and on and, vice versa, you talk about the team in the 

same way.  

I have far too often seen teams that had a frustration with a doctor that were 

sharing the frustration with patients. That shoots down competence. 

I had a visual as I was thinking about this session. I was thinking about D-Day 

and I was thinking about the planes and how they were softening the beach before 

the landing craft came and these planes were flying over and anti-aircraft gun ... I 

think of these high end patients as being up in these planes and the bomb bay is 

full of dollars so that they can pay you to get the kind of care that they want. 

Yet our teams and our experience is somewhat like those anti-aircraft gunners 

that are just shooting at these planes trying to keep them from dropping their 

loads of money… not intentionally by any means, but we just do so many little 

mistakes and it's just like these anti-aircraft gunners. So we want to cut out all 

the anti-aircraft gunners.  

Team having reverence for the doctor. Doctor having reverence for the team. It 

can't go one way. It just doesn't work.  

Showing	Warmth			
Next one is how do we show warmth? I gave one clue already. Introduce yourself 

with your fist name. Even though everybody around calls you doctor, everybody in 

the office calls you doctor, introduce yourself by your first name.  

Here's some other ways to show warmth.  
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Number one: being undistracted. I know all doctors are busy, but when they're 

sitting down with a new patient or someone is going through the new patient 

experience, it's important that you be undistracted.  

No radio. No hygienist telling you they're ready for an exam. This is undistracted 

time.  

Next one: unhurried. When you come in, all 

your attention is on that patient, every bit of 

it. It's going to be there until you leave and 

you're going to leave when it's time to leave 

and not before.  

Next one: eye contact. I have an 

acquaintance in the dental world... he's an attorney that does a lot of work for big 

dental groups... he has this habit of not maintaining eye contact. He can't 

maintain eye contact for more than a second.  

He's looking around. He's looking at your shoes. He's looking at everywhere but 

right at you. It seems very disconnected.  

I know dental groups that have not hired him 

because they felt uncomfortable with that lack of 

eye contact. Sounds like a little thing, but it's not.  

Smile, obviously, goes without saying. However, 

many things that go without saying need to be said 

and this is one I have observed frequently missing.  

I have seen doctors practically run into a room. 

They sit down. They don't even say hello to the 

patient. They start looking at the x-rays and there's no stopping to make a 

connection with the patient.  

The warm neutral greeting… and remember you are trying to read that patient so 

that you can connect with them.  

Emotional	mirroring	is	
one	of	the	ways	to	get	
unconscious	rapport	

with	patients.	
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You don't want to do what I did with Sandy. You don't want to be a way that they 

aren't. You want to mirror what they give you.  

Start out neutral and you can gear it up or gear it down depending on what you're 

getting back from the patient.  

That's emotional mirroring and it's one of the ways to get unconscious rapport 

with patients. That's physical rapport, that unconscious rapport I was talking 

about. 

Those don't sound tough, but ask your team to grade you on it after each patient 

experience, “How'd I do? Was I distracted? Was I unhurried? My eye contact?”  

Have them grade you because they'll see things that you don't.  

You're working in just an absolutely habitual haze. You're just doing things the 

way you've always done them and often there's a piece of this that's missing that 

our team can spot even though we can't.  

I don't know if you've ever tried to edit anything that you've written. It's almost 

impossible to edit your own writing. But somebody else can look at it and they can 

pick out the misspellings and the bad grammar and the punctuation mistakes and 

things like that. So have your team help you with that.  

Reason	#2:	Need			
Reason number two that patients don't buy treatment is that they don't see a 

need. This is really important and the solution to this is very, very simple. So let's 

go through it.  

The question they have is, “Do I need to have something done?”   

The answer to this is number one, seeing is believing.  

If you can have a visible representation of what you're seeing, it's so much more 

profound. Seeing is believing. This is a concept that I absolutely love. 

When the mind has a blank and it doesn't know something and it knows it doesn't 

know something, it solves the blank with... what it wants or what it fears?  



Selling High End Dentistry 

 

 15 

For most people, part of human nature, they fill a blank with what they fear. 

The key in showing need is having them see 

something that they don't know and don't 

understand so that they have a blank. The 

blank will lead them to solve it with 

something that they fear.  

What creates blanks? Seeing something and 

asking questions. We're going to spend the 

next session on power questions and sequence. We're going to spend a lot of time 

on that next time.  

It is absolutely key to what makes this entire thing work. It is what identifies the 

high end patient and it is what helps them to accept the care that they need. 

Reason	#3:	Urgency			
Reason number three: urgency. “Does this need to be done now?” is the question 

that patients have. If you don't answer that question, they're not going to have a 

sense of urgency.  

The answer to this is: number one, show the 

consequences of waiting. 

Why dental photography is so important 

and so valuable is that you can get a load of 

pictures that show the consequences of 

waiting.  

It also helps to have a handful of stories. Let me tell you how I did this. I had a 

book of pictures in every room. Now with the big screens, I would do it digitally 

because it's so much more powerful, but at the time I was using actual photo 

books.  

One of the photos that I had just as an example was the photo of a tooth that had 

a crack. It showed a picture of the tooth with a crack and it was actually a 

longitudinal root fracture.  
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It looked like a crack on the surface, and then it showed the extracted tooth with 

this crack running three-quarters of the way down the root. The tooth had to be 

removed. 

The story that goes along with that is, "This is Betty…” It's a true story. It was 

tooth number five and she was just heading to her daughter's wedding in another 

city and this tooth, she felt a pop and it hurt really bad any time she ate anything.  

Now she's going to the wedding and the pictures and everything with this tooth 

that's towards the front of her mouth that's going 

to show when she smiles and she laughs. It's really 

going to impact her enjoyment of the wedding.  

That's an example of pictures and a story so that 

patients can really get a sense of what you're 

talking about, what the consequences might be 

because patients don't necessarily connect the 

dots.  

When you show a patient a picture of a crack in a 

tooth and they know that this is a potential consequence of waiting, and they have 

a story that can fit towards their life or their experience, or they can think what 

that would be like, it's very powerful. 

Now another power question that I'm just going to give you a taste of one now is 

this one... When we're talking about urgency and we've given them the 

consequence, this question: “Are you the lucky kind of person that everything 

always goes right for, or are you the one that, if it can go wrong, it will?”  

My experience is that probably about 90% of people feel like they are the one that 

if it can go wrong, it will.  

That's why Murphy's Law jokes resonate with people because everybody feels like 

if it can go wrong, it will. It just is part of human nature so you can use that 

human nature.  

When	you	show	a	
patient	a	picture	and	
they	have	a	story	that	
can	fit	towards	their	life,	

it’s	very	powerful.	
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If they answer this that they're the one that if it can go wrong it will, then now 

your next question is, "Well, do you think you'd like to get started on this before 

something worse happens?"  

Simply asking good questions is how you get people to yes. Telling them what they 

need is not going to get people to the high end. We'll talk a lot more about that 

next time. 

Reason	#4:	Fear			
Next reason is fear. Now the fear one is a broad one and I'm just going to give that 

question. Most of my practice was dealing with high-fear patients, once I got well 

trained in sedation and did a lot of sedation. So I wrote down the different things 

that I saw patients be fearful of as far as comfort.  

This is not a complete list, but it's a pretty good start.  

Loss of control. Some patients really worry about the loss of control.  

Claustrophobia.  

Needles. Injections. How many times have you seen someone who came in and 

they said, "I hate needles," and they've got tattoos all up and down their arms? 

Now, they hate injections. They don't necessarily hate needles. 

I've had patients that were afraid of sedation. Very, very challenging group to 

treat. Patients that are afraid that the procedure will be painful.  

I've had patients that were afraid of how they will act when they're sedated, that 

they might tell you some deep, dark secret. I've had patients that were afraid that 

sedation would trigger addiction in them.  

When it comes to pain, there's operative pain, there's post-operative pain, and 

there's permanent pain, all of them slightly different fears.  

Next one is the inability to escape, which is surprisingly common that people feel 

trapped when they're in a dental practice and having dental procedures done. Next 

one, I had one gentleman who was afraid of touching his facial hair. There's 

actually a condition, a neurosis about the touching of facial hair.  
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Some are afraid that they're going to be tied down. Some are afraid they're going to 

have a health emergency. Some people are 

afraid of how people react to their smile 

when they have a nice smile. Sounds odd, 

but it's true.  

I've had a couple patients who were afraid 

that impressions would get stuck on their 

teeth and not come off.  

I had some patients who were afraid that when they bit down that their teeth 

would stick together. 

Then of course, the usual ones, how they look, how they function. Many, many 

patients are afraid that they will be put 

down, made fun of, or humiliated when they 

go to the dentist. It happens frequently 

enough that I see why people have that. 

Then there's the fear of how much it costs, 

which is very common.  

These are all the fears. These are the three 

big ones though.  

How you answer these questions is going to 

have a big impact on how well you get past the fear problem.  

Reason	#5:	Time			
Next one is time and so there's a lot of ‘how long’ questions: 

• How long until we can get started?  

• How long until we're finished?  

• How long will each appointment last?  

Those are the big three and I'm going over this part pretty fast because we have a 

lot to cover.  
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Reason	#6:	Money			
Next reason is money and the question they really are asking there is, “Can I fit it 

into my budget,” “Is it a good value,” and 

last of all, “Is this the best price I can get?” 

Last time there was a lot of questions about 

marketing so I beefed up this marketing 

section because I really went over it quickly 

last time.  

Remember the mental model of the high end 

patient. Their bias is no. That's where they 

start out.  

You have to answer all the questions to 

eliminate the reasons for not doing the care.  

If you answer all those questions adequately 

you can turn that no into a yes. Without it, you don't have a chance.  

First	Impressions			
First impressions happen in the blink of an eye and that's where the Blink book 

by Malcolm Gladwell came from.  

He calls it the power of thinking without thinking. That is, we do first impressions 

very, very quickly and once we have that 

impression in our mind, it’s very, very 

difficult to overcome.  

First impressions happen even before people 

can say a word. 

So we have to manage the first impressions 

that we have with the practice.  

Those first impressions are any outbound marketing; it's your website; it's phone 

calls and it's once they hit the office. Let me walk through these four.  
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For outbound marketing, I went through this fairly quickly last time, but first and 

best thing for marketing is to improve the patient experience.  

You're going to be getting the 81 elements of an adequate dental visit. Make sure 

that you have those things nailed, because otherwise marketing is dangerous. Let 

me tell you why.  

I have a practice that has a relatively inconsistent patient experience and 

occasionally bad patient experience. They get a disproportionate number of bad 

reviews on social media.  

When I talk to them, they'll tell me what we really need is more new patients.  

I think, "Okay, well, you get more new patients who are then dissatisfied and then 

they go on social media and they kill your reputation and where are you?"  

That's why I'm so insistent on working on the patient experience before you start 

looking at marketing. 

Four	Marketing	Questions			
I'm going to go ahead and talk about four marketing questions that you need to 

answer.  

Branding	vs	Direct	Marketing	vs	Hybrid		
The first one is branding versus direct marketing. Branding is having your name 

out there so that everybody knows who you are. They often call it “top of mind,” 

that, if they think of dentists, they think of you.  

Branding is luckily very easy in dentistry. 

For Coke to brand, they have to brand all 

over the world. Luckily you only have to 

brand in your market.  

I know that many of you will argue with me 

about this, but your market is small. It's smaller than you think. You can brand 

yourself with direct mail, outdoor, any of the things we'll talk about in a minute. 

You can brand better.  
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Direct marketing is generally text-heavy information. There's an offer. There's a 

deadline. It feels salesy. There's generally a lot of words and you wonder if people 

will read it or not. There's a call to action so make sure you only have one call to 

action. 

Does the high end respond to direct marketing? Absolutely. Everybody responds 

to it.  

With direct marketing, you can use lots of different media. The most common one 

is direct mail, of course. If you have direct mail that has a good message about 

your practice, gets your name out there, you can actually get a branding effect 

from direct marketing in a small area.  

With direct mail, you can use email to targeted lists. You can do a drip, which is 

regular communication with your house list or your patient list. You can do pay 

per click ads and you can do events. Those are the different ones that I've seen 

people use direct marketing strategies for. 

My suggestion is that people do the hybrid which is having your name and 

messaging about your practice along with some of the elements of direct 

marketing, such as a call to action and an example of a call to action would be, 

"Call today."  

I've often seen, "Call us today or visit our website or fly a hot air balloon over our 

office and wave at us." I've seen calls to action that are multiple in the same ad 

and it's less effective than if you have just one. 

What	is	Your	Market?			
Next one, what's your market? This is one I get a lot of argument on.  

My standard answer was your market is a 

five-mile circle around your office.  

That was the standard answer that you're 

not going to get people to come farther than 

five miles, that 80% of your patients would be in that five-mile radius.  
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Now, of course, we've got a whole lot more sophistication than a five-mile radius. 

Now with the geographic information system websites, you can actually map out a 

drive time.  

When I'm looking at locations, I'm mapping out their ten-minute drive time 

because I think that's what's most appropriate for our type of practice.  

I know another very large group in the United States that does an 18-minute drive 

time.  

What we do is we will run both of those. We will see the comparison of it and we 

really go with the ten-minute drive time. That's our market.  

We can then look at what are the postal routes within that ten-minute drive time 

and that's where the direct mail is going. 

Your market is right around your office. I know that you get patients that come 

from halfway around the world to see you. I know you have patients that come 

100 miles. I know. I know. I know. I know.  

There's not very many of them. They stand out in 

your memory so they seem that there are more.  

I just evaluated a practice in a Midwestern city 

that's largely a denture practice and they have 

billboards all over the state.  

The owner was absolutely convinced that he was 

getting lots of patients from all over the state. 

What we found was that about 70% of his patients 

were within an 18-minute drive time.  

In most practices, it would be more than that so he was more geographically 

spread out than most would be, but he wasn't nearly where he thought he was.  

He was still getting the vast majority of his practice within that 18-minute drive 

time. 

That is your market.  

Your	market	is	right	
around	your	office.	
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I have seen practices that that market wasn't affluent and they wanted to market 

to the affluent. I've already warned you against that last time. I'll warn you against 

it this time.  

Bloom where you're planted. Don't try to market in an area that's outside of this 

radius because you're very unlikely to get the response that you're looking for. 

Your	Marketing	Message			
Next one: marketing, the message. Really, you want to have, depending on the 

amount of space that you have, you want to 

answer four questions:  

• Why you do what you do 

• What you do 

• Where you are 

• How they can contact you  

It's that simple. If you can answer all those questions on a direct mail piece, you 

are doing awesome.  

You're not going to do it on a billboard, but you can do it on your website. You can 

do it in direct mail.  

Media			
When it comes to media, these are the ones that I've seen most often used and 

most often successful: 

• Direct mail 

• Broadcast – TV or radio 

• Outdoor – billboards 

• Online ads 

Online ads for us are the cheapest cost of 

acquisition.  

They're a little tricky to set up, but once you get it set up it can be automated and 

can really be quite impactful, but there's a limit. There's only so much.  
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If you spend X amount on it, spending 2X is not going to get you twice the number 

of patients.  

There's a sweet spot there that takes trial and error to figure out where it is. 

Certainly online ads are moving faster. That's the one that's growing the most. 

Websites			
I'm going to talk about websites here a little bit. The technology in websites is 

changing. The technology that people use to 

look at websites is changing.  

We know that just recently Google 

announced that half of the searches that 

were being done on Google were on mobile 

devices.  

We track this. We have fantastic technology and we track it in our practice and 

we're not at 50%; we're more like 40. 

But technology has changed and if your website is not responsive to that 

technology change, and how people are using it, you're going to have a challenge 

to make much hay with websites.  

We know that websites age more quickly than we thought they did. They really do. 

They age quite a bit more quickly.  

I'm going to show you two websites here. This one is the 

website of a friend of mine who practices in South Dakota.  

He's a really nice guy and a good dentist. He practices with his 

daughter and they have a really nice practice. He's got more 

patients than he knows what to do with.  

He has a website, but this is not a high-tech good website.  

Let me show you what happens when we start to shrink this screen. 
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As we start to shrink it, it tries to squeeze into the space and then 

we just lose it.  

We lose it off the side and what remains may not be what we 

want it to look like. It tries to center and then once it tries to 

center, it just chops stuff off.  

That's “unresponsive.”  

Now I'll show you another website. This one is still in 

development, but it really does demonstrate what I'm 

talking about. If we go big, it uses the whole screen.  

As we start to get smaller, what shows changes. But what 

always stays visible is how to make an appointment.  

The information gets small; it resets the whole thing so that our text is there.  

It gets rid of most of the graphics and allows you to see all the 

data scrolling down on a small screen. It got rid of a lot of the 

prettiness and got down to just what the bottom line is.  

That's called “responsive.”  

Why responsive websites are important is because that's how 

people are searching. They're searching on their phones and if the 

website doesn't look right on the phone, people will move on. 

Next item on websites is search engine optimization. Now you may have seen 

articles written lately about “search engine optimization is dead.” Here's why 

you're seeing that written.  

What search engine optimization groups do is they find out how Google is ranking 

websites and then they build little tricks into your website to rank higher in the 

search engines.  

That's really the true definition of search engine optimization. It's really finding 

little tricks to make you rank higher than someone who had the right information 

that people were looking for.  
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Google gets smart though and they figure out how people are gaming them and 

they change their algorithm and they do a slap down.  

A slap down's anybody they catch doing these little tricks, they'll put their website 

on the third page for a while and make them work their way back up. 

What we really want to have is not a website that is optimized with tricks. We 

want to have a website that's optimized with the information that people are 

looking for and having it optimized so that they see it in the least number of clicks 

on the least number of pages.  

That is really a different mindset then what search engine optimization is.  

There's lots of companies that are starting to figure this out and so where the 

measurements used to be page views and visits, 

now we're looking at sessions and bounce rate.  

Bounce rate… if somebody looks at your website 

and gets off it within a minute, it wasn't what they 

were looking for.  

Now Google is looking at bounce rate and they are 

knocking practices websites down in the rankings 

when they have a high bounce rate, because they 

know that there's some trick.  

Google's getting smart enough that you can't trick it. Now you just have to have a 

good website that has lots of information on it with the information that people are 

looking for and is organized in a way that they can use it. 

The next thing about websites that we want to think about is if you think about 

search engines and what people put in, they put in ‘dentist’ and a zip code or 

‘dentist’ and a city. That brings up somebody.  

If that somebody has a low bounce rate, has a lot of good information that 

changes regularly, has original information, they're going to rank very, very well. 

But that's not the only thing people search for. They search on conditions.  

Google's	getting	smart	
enough	that	you	can't	

trick	it.	



Selling High End Dentistry 

 

 27 

This idea that we have a hierarchy of the main page and then about the team, 

about the doctors, hours, contact us.  

That kind of hierarchy is extremely common and it's extremely ineffective for 

people who are looking at high end procedures. 

Rather than have this hierarchy, I like to think of it more like a network; almost 

like a spider’s web of different sites or landing pages that all connect together.  

Each landing page has good, original information about a specific procedure.  

If you had a landing page that was about veneers, for instance, it would talk about 

veneers and it would show some of your cases... that page would have all the 

information about veneers.  

So when someone searched for veneers and they landed on that page, they're not 

landing on a page with a bunch of other dental stuff on it. They're landing on a 

page that's very specifically designed for them.  

That lowers the bounce rate. It pops it up in Google and it's really very effective. 

Looking at the high-dollar procedures: 

• You may have implants 

• You may have cosmetic dentistry 

• You may have Invisalign 

• You may have Six-Month Smiles 

• You may have FastBraces 

Whatever you do that's more of a high-dollar item should have a separate landing 

with separate original information.  

Don't let a website company write the information for you because they'll use the 

same thing with your site and somebody else's site. Google sees that as 

information that's not original and it knocks it down.  

So write your own stuff. Don't copy it from somebody.   
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That's how you end up getting ranked well is by having the relative information to 

your website, no tricks, low bounce rate, lots of good information.  

This has really changed in the last couple of years and I'll be talking a lot more 

about it in other venues because it's really an important change. 

Phone	Call			
Next thing I want to talk about is phone calls. I'm going to split phones into three 

segments: crappy, mediocre, and high end. 

Crappy, probably most of you have been to a seminar by someone who pulls out 

recordings at random of offices and plays them and they tell you they're going to 

do this and then you sweat. You hope it's not your office or if it is, you hope they 

have a good day because you're not very confident about how well your phone's 

being answered.  

They play a few and they're really, really crappy. I think probably everybody on 

this call has had this experience at one time or another in a lecture. 

Those are crappy. A lot of the training around phones is training on how to not be 

crappy.  

The not-crappy phone answering goes something like this: "Would you like to 

come in? Great. Does 1:00 or 3:00 work better?" It's getting right to an 

appointment and getting off the phone as quickly as you possibly can. 

That's one way to solve crappy is to just be mediocre. Just have a handful of 

things to say. You're not connected to the patient in any way; you haven't given 

them any valuable information. You have asked them the absolute minimum to 

get the appointment and get them off the phone.  

Well, that is mediocre at best. Then there are companies that will listen to your 

calls and they will compare them against mediocre. 

Here's how I figured this out. I had hired this company to check how my phones 

were answered, and to rate them and rank them. Everybody in my office had to be 

certified. It all sounded like a really good deal. 
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But I had somebody who was really quite talented on the phone. She had a very 

warm personality and it just came through on the phone.  

She was able to sidestep clinical questions really smoothly because she wasn't a 

clinician and she let people know that. She was very, very good. So she could 

never get certified.  

I started listening to the calls and then that's when I figured it out is, "Oh, these 

are really good calls. She's really getting people. She's connecting. I can hear the 

names. I know these people came in. I know these people bought treatment."  

It's like, “I see how this works is they've got a standard to drive everybody to 

mediocre and if somebody's really good, they're going to fail.”  

When they fail, now there's going to be all kinds of turmoil between the doctor and 

this person and it just ends up crappy because that person gets disillusioned and 

discouraged and when people can't use their talent, they tend to find a place 

where they can. 

If you want to have a high end type phone call, you 

have to have the right person with the right 

training using the right system with the right 

technology.  

Now I'm just going to go over what this looks like.  

Not everybody in your office should be answering 

the phone. There should be a handful of people 

who are really exceptional at it.  

How do you train them? Number one is you have your team write down every 

single question that gets asked for 30 days over the phone.  

Then you script answers for those questions. You develop an FAQ list and you 

train people how to answer those FAQs. 

Next you train them in personality types so that they are listening for cues of how 

to build rapport with these people.  

They've	got	a	standard	
to	drive	everybody	to	
mediocre	and	if	

somebody's	really	good,	
they're	going	to	fail.	
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If they have somebody who is short, in a hurry, wants to get the thing done, that 

they respond in that same way, but they don't respond to everybody that way.  

If they did respond to everybody that way, 70-some percent of people are going to 

be turned off by that.  

They also have to be trained in active listening because they have to understand 

where the patient's coming from. They have to be connected to the patient.  

The days of having this disconnected, “get 

off the phone fast, you're bothering me” type 

response is really done. That won't be 

competitive in the future. 

The high end phone call is undistracted.  

So it's generally not taken at the front desk. 

It's taken in an area that's quiet.  

The high end call has lots of questions… 

we're going to be talking about those in the next session… and it's also going to be 

recording clinical information. 

So that's the system, a way of recording it and transferring it to the clinical team, 

and recording it so that you can prepare for when they walk in the door.  

We have a program at the Team Training Institute called Opportunity Is Calling. 

It's a program on how to train your staff how to answer the phones well, how to do 

it in a high end manner, not trying to do it mediocre, disconnected, unemotional, 

unconnected. 

That is the phone call. Again, I’m walking through all of the first contacts where 

there's an opportunity for first impressions.  

Pre-Visit	Call	from	Doctor			
Next one is the pre-visit call from the doctor. Now this is such a simple thing and 

so very, very, very frequently missed.  
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Here's how it goes: you call every new patient that's coming in tomorrow. You call 

them tonight. You, the doctor, call them personally.  

What you say is, "Hello, this is Dr. Meis and I see we have an appointment 

tomorrow together." If you say your first name at this point, they won't know who 

you are so you have to say ‘doctor’ because that gets them linked in.  

"It's Dr. Meis. I see you have an appointment tomorrow. I'm looking forward to 

meeting you. I just wondered if you had any questions that I could answer before 

your visit."  

They're going to say no and they're going to 

say, "Wow, nobody's ever called me like that 

before."  

They're going to be saying it to themselves 

and they're going to be saying it to other 

people. 

It is such a small thing. I mean, how many new patients are you seeing a day? Are 

you seeing three? Four? This does not take a long time.  

If you wanted to even take less time… and I don't recommend this for pre-visit 

calls. I do recommend it for post-op calls… you can make it quick by using 

technology. There is an app that allows the calls to go directly to voice mail. It's 

called slydial and they have it for Apple and Android. It'll go directly to their voice 

mail.  

I prefer this first visit to be personal where they hear your voice and they hear the 

kind compassion. I'd get in a loving state before I call.  

You will see that your no-shows go down and you see will that your case 

acceptance goes up because you did something that was unique and better.  

At	the	Office			
Next thing, last one here. At the office. This is an exercise that I would highly 

recommend you do with your team.  
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First, you ask, "What does every dental office do when a patient comes in?"  

Because I've been in 211 and I can tell you that 150 of them do it about the same 

way. Half of the rest do it really well and half of the rest do it even worse. 

Ask your team to just mark out what every practice does and what your practice 

does.  

Just map it out and then ask the question, "How do we do it a little bit better than 

everybody else?" 

The funny thing is, you don't have to do it remarkably better. One of my friends is 

Shep Hyken, he wrote the Amazement Revolution and several other books. He's a 

fabulous writer and speaker and a really fun guy. One of Shep's principles is that 

to amaze people, you don't have to do it 100%.  

It doesn't have to be perfect. It just has to be a little bit better than everybody else. 

It's not that hard to stand out.  

Ask questions, "How can we do it a little bit 

better?" Make a list of a handful of things. 

Get the team to commit to it. Follow up and 

make sure they're doing the thing that they 

commit to. 

You can do this exercise over and over and 

over again on any kind of thing in the office 

that you want to improve.  

• How are we doing it now?  

• How does everybody else do it?  

• How do we do it a little bit better?  

I can tell you... again, 211 practices... I can tell you the things that from my point 

of view make for a high end patient experience.  

Number one: when you walk in, the office doesn't smell like a dental office; that 

the waiting room is neat, clean, and smells good.  
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Next, the person at the front desk smiles, makes eye contact, stands up, and calls 

me by my name even though I've never been there before.  

It's not hard to do. You know what time the new patient is showing up. You have 

pictures of your current patients on the schedule so you know what they look like. 

Somebody walks in and you've got Tom scheduled at 10:00 and it's ten minutes to 

10:00 and somebody comes in and he doesn't look like any of the pictures, you 

can guess that that probably is going to be Tom.  

I tell you, if you hit it right, you will amaze people. 

It's not hard to do and it just stands out. That 

stands out a lot because they really feel like, "Wow, 

that is special. They know I'm coming. They are 

ready for me."  

Next piece of a high end visit is offering 

refreshments. Next thing is to give materials that 

would interest someone for whatever they're 

coming in for.  

Remember, we didn't try to get them off the phone 

in two seconds. We weren't trying to be mediocre. We were trying to be 

exceptional. We know why they're coming and we know how they feel about it.  

Say they're coming for Invisalign; we can have Invisalign materials there for them 

to look at while they're waiting. If you do the call correctly, you can be prepared 

for a high end first experience. 

We’ll open it up for questions again because that is the end of our content for this 

session.  

Next time we are going to be going into power questions and question sequencing 

– phone questions, in-person questions, and the sequencing of those to identify 

who's a high end patient and then how we treat those differently than we would 

somebody else in order to be efficient. We'll be talking a lot about how to do that 

and particularly the sequencing because that's really important. 	  

We	aren't	trying	to	be	
mediocre.	We	are	trying	

to	be	exceptional.	
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Questions			
 

The Look 

This question relates to the look and it says, "For ladies, is a lab coat over surgical 

scrubs okay?"  

I would say it's okay. The surgical scrubs to patients seem more casual. I just flew 

back from Chicago yesterday and there was a couple of people on my plane 

wearing surgical scrubs. They seemed casual.  

There was a time when they seemed very serious and very surgical and very clean 

and they had the sterile kind of impression that they left with people, but I don't 

think they do that anymore. I really don't. 

Ties 

I am all for ties on men, absolutely. The question is not sanitary. If you have the 

right lab coat type, you can cover that.  

I generally didn't put my tie in anybody's mouth so I wasn't that worried about it. 

I've had them dry cleaned every once and a while. I only had a handful of ties that 

I wore to the clinic, but I get your point.  

If you have a lab coat that you can button up, you can cover them, but they don't 

really cover the whole thing.  

Here's what you'll find is that doctors want to be more comfortable than that. I get 

it and that is fine to be more comfortable, but what are you losing when you do 

that? You're losing one of the factors of competence.  

You can decide to be more comfortable or you can decide to be more effective.  

Next question is that ties look old fashioned. Yes, so does competence. Yeah, I 

think they do look a little old fashioned, but I also think that when people see 

people with a tie, they know they're serious about what they're doing.  

It may be old fashioned, but it also is a factor of competence. 
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Staffing Ratios 

A question on staffing ratios to do what I'm talking about here. Staffing ratios are 

always a little bit difficult to talk about because how offices are set up is very 

dependent on the style of practice.  

Here's some simple run-of-the-mill things. Assuming you have average fees… so if 

you're in San Francisco or if you're in Manhattan, your fees are going to be way 

higher and these numbers won't make sense… but if you're in middle America, if 

you're in the South or the near West, these numbers probably are close.  

For front office team members, I like to use either new patients or revenue… so for 

every $40,000 of revenue, there should be a front office team member.  

That means from 0 to 40, there's one. At 41, there's two.  

Don't run thin in that position because they won't have time to do these things 

that make a very special experience.  

They won't have time to do financial arrangements carefully which we'll be talking 

about in a later session.  

They have to have time to do all this and they have to have time to be able to do it 

without being interrupted or minimally interrupted.  

That's a regular number… $40,000 of revenue per month.  

New Team Members 

Next question I have is, when you have new team members that they don't know 

yet how great you are, how do you go about educating them?  

I think the best way to do that is to say, "Hey, I just hired you and I want you to 

give me the benefit of the doubt that I'm great. Until I can prove it to you, I want 

you to just assume that I'm really super."  

That will sound contrived, but you then say, "If you see something that isn't really 

great, I want you to let me know because I have the intention of being really great 

and if I'm not, let's work on it together."  
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Pre-Visit Call 

Next question, “We tried the pre-visit call a few times and it always seemed a little 

weird… I perceived it was weird. Any suggestions on how to have it not feel 

awkward?”  

Yeah, it's the awkwardness that gives it the power. I agree it's awkward because 

the patient doesn't know how to answer the question you're asking and they're so 

shocked by it that it is awkward, but it's that awkwardness that gives it its power 

because it stands out because they've never had it done before.  

If they don't have any questions, you say, "Great. I'm looking forward to seeing you 

tomorrow." That's it. You can just hang up. 

If it's too awkward or if it just seems too weird, you can always do the slydial and 

just have it go to their voice mail, but it's more powerful if you can actually use 

the words. 

But it is awkward because they've never had it happen before and they have no 

idea what to say. They act a little weirded out about it, but then you watch what 

they say when they come to the office to the team.  

They'll say things like, "Did you know the doctor called me last night? That was 

really cool. I have never had a doctor call me. Never."  

I get what you're saying about it being awkward because it does feel that way, but 

that's part of the power.  

Another question, do patients call you? See, here's the thing. I always call from my 

cell phone and when you do that, now they've got your cell phone number. I think 

that's what this question is really about is do they use that cell phone number to 

call me.  

I can say that it was not never, but it was very, very infrequently. It was not 

enough of an issue to bother me.  

That's one of the reasons why I'm a little afraid of slydial. I think that slydial, they 

still have your number, but now you've left it out there and if they did have a 
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question, which almost nobody does, but if they did have a question, they've got 

your phone number to call you.  

I like to have my calls in a controlled fashion. I don't like them just coming in 

whenever because it's really disruptive to your life.  

First Names 

Another question is when I introduce myself, do they call me by my first name?  

I don't care if patients call me by my first name. I really don't care if team 

members call me by my first name not around patients and not in the office. In 

the office and around patients, yeah, I really greatly prefer they use my title. In 

fact, insist upon it, but patients no I don't care.  

That they feel warm enough and comfortable enough with me to call me by my 

first name, I think, is just fine. 

Injections 

Then one more question here is do I call all patients who have had an injection? 

That's what I do use the slydial for. Slydial's a relatively new one and it's a better 

one than I was using. The one I was using isn't available anymore, but I did use 

that because it's just so much faster and you just buzz through it and you let 

them know to call you if they have a problem.  

I’ve virtually never had anybody call me with a problem, other than maybe 

somebody with some post-operative pain that wasn't as well controlled as they 

thought. 

I didn't use narcotics very often. Once I had my IV sedation, I was giving pain 

meds through the IV, non-narcotic so I didn't have nausea problems, but before I 

did that and gave some narcotics, occasionally you'd end up with somebody that 

got nausea and vomiting and then they get dehydrated and they feel absolutely 

horrible.  

The next question is for verbiage for the call after injection.  
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I'd say, "Hey Betty. This is Dr. Meis calling and I just wanted to check on you and 

make sure everything went okay. I hope your visit was great. If you have any 

problems or questions, don't hesitate ever to give me a call. Bye bye."  

Like I said, I got very, very few calls. In fact, it was more frequent that some 

patient suffered with something that I wished they would have called me, 

something that I could have helped with and helped them be more comfortable; 

that happened far more often than people called me who I wish hadn't.  

I thought people were very, very respectful of my time. I’ve had a few. Everybody's 

got a few, but for the most part people were very, very respectful of my time which 

I greatly appreciated.  
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About	The	Team	Training	Institute	 
 

The Team Training Institute is a place where dentists can get their whole 

team trained on every aspect of profitability, productivity and creating 

success. 

Our services include: 

• In-house coaching and seminars: We have a team full of coaches that can 

run in-house private seminars. This is the most effective way to see 

increased productivity immediately. If you're looking for instant change, you 

should bring someone in to do a seminar 

 

• Online training courses: Our online training courses take things at a 

slower pace but still get a great return on your investment. If you're just 

starting out with the process of trying to maximize productivity within your 

team, this is a great place to start. 

 

There is an accountability tracker built in so you'll know how your team 

members are getting on and there is required work which is reviewed and 

this helps get great results. 

 

If you're looking for results in a specific area, the eight-week online option 

is a great solution. You don't have to wait eight weeks to get results as 

people are taking action from week one. You’ll see results right away. 

 

• DVD Programs: Sometimes people want all the information at their 

fingertips immediately so we have DVDs such as the team case acceptance 

package. 

  



Selling High End Dentistry 

 

 40 

 

 

For More Information on How  

The Team Training Institute  

Can Help You and Your Team  

Please Contact Our Office at  

1-877-732-2124 


