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Selling High End Dentistry: Module #5 

 

Welcome to session #5 of Selling High End Dentistry. I'm excited to get to 

the last part here where we put together all the pieces that we've talked 

about so far.  

Handoff Elements   

I'm going to start by just reviewing a little bit about what we talked about the end 

of the session last time, talking about those all-important handoffs, how critical 

they are in making things work. 

We talked about the handoff elements and I wanted to talk a little bit more about 

the use of the neighborhood approach, and that is not expecting, not anticipating, 

doing all the treatment all at once. 

Yes, I know, there are clinical cases where you have no choice, particularly places 

where we're changing the vertical dimension, we're dealing with plane of occlusion 

problems, and dealing 

with severe wear. Those 

are cases that are very, 

very hard to sequence.  

So I understand there 

are times when you 

can't do this, but most 

of the time, you can. 

Using that neighborhood approach, and making sure that it's the patient's 

choice… so start with the chief complaint, see if that's where they want to go.  

If you have a reason not to go there, you need to negotiate that with the patient 

because if you start somewhere other than their chief complaint area, there's 

going to be questions and there's going to be doubts and there's going to be 

problems.  
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Just know that doctor's job is to create urgency. Nobody can do it like a doctor, so 

when the doctor's handing off back to the team to finish the appointment, to do 

the financial arrangements and to schedule the appointments, he has to create 

urgency and guide the patient as to the next steps. 

The budget problem, really we talked through these different ways of dealing with 

the budget problem and the people that I have seen do this tremendously well 

have taken this on as a mission. They are going to find a way, any way, for the 

patient to get started in care.  

One of the things that I didn't put on the Solving the Budget Problem slide was 

dealing with family members.  

I found that it was not that 

uncommon that if we had a 

young adult or even people 

into their 30s, occasionally 

even into their 40s, who had a 

lot of dental problems, their 

parents didn't necessarily 

want to give them the money 

to have the dental care taken 

care of, but they would give the dental office the money, because they weren't sure 

that the money would go to good use. 

Adding a step on here where we ask if there is a family member that would be 

willing to either pay for part of the care or become a signer on any third-party 

financing documents that would allow the financing to go through.  

I wanted to go back and just cover that one thing because it's really important; I 

found that this was a frequent thing that worked very, very well.  

Whoever is in charge of the money, their job is to make sure they find the money, 

one way or another, and they don't stop until they've exhausted every possibility.  
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This is not a give the patient a brochure and send them on their way. This is that 

deep down private place, going through all the options, talking to the patient with 

a great deal of empathy.  

Really what we're going for here is helping patients start at their current state and 

go through whatever steps are clinically or financially necessary to get them to the 

place that's ideal. That's where their mouths are healthy, stable and attractive, 

and, once there, to keep them in maintenance so they don't end up back in the 

same current state, which as we all know, people tend to do.  

Just because they fixed their teeth doesn't mean they changed their habits or 

their biology that caused the problems in the first place. 

The pathway to the ideal almost always involves multiple steps and so when we 

come to the end of step one, there has to be a reengagement of the patient for step 

two.  

There has to be a financial 

reengagement, the 'why' has to 

be answered and it has to be 

answered in the patient's 

language.  

So remember that. I've far too 

frequently seeing treatment plans where the first phase gets done and then a little 

bit sloppy on getting the next one scheduled and getting it just refreshed in the 

patient's mind, getting their desire to have the treatment done back up again by 

using good questions; that's how you get them there and get them on to the next 

step.  

Each of these steps is really a separate sale. You have to reengage the patient and 

help them understand the why.  

Operatory Design   

I'm going to move on now to operatory design. Operatory design is something that 

I have spent a great deal of time learning about.  
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I have been to the factories of multiple equipment manufacturers. I've looked at 

multiple designs and really understand all of the technical challenges that come 

with operatory design.  

I've worked actually with a lot of builders because our company supports a lot of 

de novos.  

When we work with a new builder, we have to really help them understand that on 

the drawing, where this pipe comes out, it's got to be right there. It can't be three 

inches to the right or three inches to the left because if it is, it may be in a place 

that obstructs the movement of the dental team or changes the position of the 

equipment. 

Builders don't always understand that and operatory design is really very, very, 

very critical in how we set up rooms for the high case average practice.  

Let me show you some examples here. This is an operatory that was designed with 

the Design Ergonomics system, that's Dr. David Ahearn's team. 

I want to point out a handful of things here that are unique about this room and 

then I'll go talk about the 

things as it relates to our topic 

in this module. 

This room is actually a hygiene 

room. It is specifically designed 

for hygiene.  

The width of this room is 

significantly less than the 

typical room, and you can see 

the chair is offset to the left 

side of the room.  

There is a station with a computer monitor, a little desk-type thing at the back of 

the room, and you can see all of the dental equipment comes out of the side 

cabinetry in the wall.  
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It has a light that's on a track and has a separate radiology unit hung on the wall. 

I've seen it put there on the wall. I've actually seen it put on the other side of the 

wall as well. 

As it relates to this module, we want to have places where the patient can see the 

information that we're gathering, the photographs and radiographs.  

We've already talked a lot about that, so you can see in this room, this couldn't be 

any better. You've got a screen at the top above the patient, so if the patient's lying 

back; this typically is used for entertainment, not necessarily for showing 

treatment information.  

It's greatly preferred for the patient to be sitting up instead of in a recline position. 

Recline is not a position of eye to eye, knee to knee type attitude with the patient 

so there's a dominance of the person that's above and there's a submissive portion 

to the person that's laying back. 

When I talk about treatment, I always want the patient sitting up. In this case, 

they have another big screen. 

This is what I like to see, a nice 

big screen on the wall off the 

toe of the chair, and just for 

super overkill, they've got a 

secondary screen that is on a 

movable arm.   

Here's another angle of the 

same room so you can see the 

movable arm here and this 

swings out so that they can show the patient.  

I'm not exactly sure why they have both, the monitor on the wall and this monitor 

on an arm. One or the other is sufficient. 
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I like big, so the monitor on the arm, to me, looks too small. I want this to look big 

because patients will pick up on little things when they see it big better than they 

will on a smaller screen.  

Remember, we know what we're looking for. Most dentists use loops, so we're 

seeing it big at our point of view.  

Putting it on a big screen just allows the patient to have a similar experience as to 

what we are, especially if we've got a high definition TV and if we take pictures in a 

high definition setting. I'll talk about that in a few minutes. 

That's what a room can look like. Obviously, if this were a double entry room, we 

still could have monitors in the same place. This room is a mono-entry.  

Tools: KISS Principle   

I'm going to be talking about the tools that we use in this process and I like to use 

the KISS principle, just keep it simple, as simple as you possibly can.  

Cameras   
I'm going to talk about cameras, first of all. This is a nice collection of cameras 

here.  

I had a couple of smaller cameras before I moved to the Yashica Dental Eye. That's 

the one on the lower right, those of you who have been around for a while, that’s a 

film camera. It had some nice 

features, but it had a very narrow 

depth of field.  

When it comes to lenses, the size 

of the opening of the lens, the 

larger that size, the less depth of 

field. 

So if you've seen pictures or taken pictures... say you're taking a picture in a 

mirror, and the anterior teeth come out perfectly in focus and posterior teeth 

aren't in focus, that's because the posterior teeth were outside of the focal length.  
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So the bigger the opening of the lens, the shorter the focal length. 

Obviously you want the longest focal length that you can get. You don't care how 

much beyond the teeth is in focus, but you want all the teeth in every picture to 

be focused.  

To do that, we actually need a narrow opening of the lens. Now, when you narrow 

the opening of the lens, the challenge with that of course is light and as you 

narrow the opening to the lens, then less light gets in and we need a brighter 

object. 

With the Yashica Dental Eye, it just was too narrow and the depth of field or field 

of focus was just too narrow, so I moved from that camera to the one on the upper 

left, which had just a ring flash. After a bad accident with that, I moved to the one 

with the ring flash and a side flash that's in the lower left hand corner.  

These all worked good. The problem with them, especially the two on the left that I 

used, is that they were quite complex and they were quite intimidating to my 

team.  

I found that only a couple of people really mastered how to take pictures with it, 

which really reduced our flexibility as a team. 

If you have these cameras and your team is trained to use them and they're 

comfortable and they are getting enough repetitions to be able to do it well, they're 

great cameras and I would stick with them.  

If you are speaking and you need a lot of super high quality pictures, then I 

probably would stick with one of these choices as well.  

The camera in the lower middle has polarizers in it, and these polarizers, it really 

makes the picture pop and it seems just almost, not quite, but almost seems like 

3D.  

If you are doing a lot of speaking and projecting onto very, very large screens, then 

I think these type of cameras are really the best. 
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But for the purposes that we're talking to in dealing with everyday patients that 

are going to be used in discussing treatment with the patient and as part of their 

patient record, I think these cameras are overkill because they're just too complex.  

The camera I like to use, and it's just so small and so simple, but it's really slick is 

the Lester Dine Package (You can go to LesterDine.com or Google ‘Lester Dine’ and 

it will come up.) I believe it's an Olympus camera that has had post-production 

modifications so that it makes a great dental camera 

All intraoral pictures are accomplished without a single settings change. In all the 

other cameras, you have to change from one setting to the next setting for one 

picture or another, and they just are more complex. This one is really point-and-

shoot. 

The other things I like about it… it has a direct wire transfer. In other words, you 

can have a wire and you can have one in every single room that has a USB port in 

the computer in that room 

and you can connect the 

camera to it and download 

the picture in seconds.  

This also has Wi-Fi as well. 

Wi-Fi is not my favorite tool 

in dental photography, and 

the reason being that I want 

to put it in the patient's record and I want to put it in some type of viewing 

software. 

That is a computer that is hooked up with the network and generally wired, and 

so you can't have Wi-Fi and wired at the same time. It just makes sense to use  the 

direct wire transfer. 

Next it has a 16-megapixel sensor, which means it is a very high-def camera. It 

takes pictures with a lot of clarity and a lot of information.  
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That's really necessary because if we put these pictures on the big screen, they 

have to be in focus which means you need a large depth of field and they need to 

be high-def type pictures, which means lots of megapixels. 

These also are water, crush, shock, freeze and dust proof. I mentioned that one of 

those cameras went to its grave; it went to its grave because one of my team 

members was holding the camera; they took a picture; they moved the camera 

from one side and they were going back behind the patient.  

The camera strap which should have been around her neck, but wasn't, caught 

the chair arm and as she moved, once it caught that, it jerked the camera right 

out of her hands and it fell and broke the lens.  

These are much more stable and durable than the other type of camera for sure.  

Next it is ISO 6400, and so the ISO really is talking about the sensitivity of the 

sensor. It has to do with the graininess of the picture, so 6400 is a very high ISO 

number, so the pictures have less grain.  

Again, the ISO 6400 is allowing you to shoot with a very narrow opening which is 

what gives you the great depth of field, so it has the deepest depth of field of all of 

the dental cameras.  

It's really a slick little unit, very, very easy to use, has all the features that you 

would want in a camera, and it is their bestseller. 

Once you have the pictures, we talked in a previous session about the five 

pictures that I like to take with everybody.  

If it's a full complicated cosmetic wear plane of occlusion, then I want the full set 

of photographs, but we talked about the five photographs that I would use on 

every patient. 

These cameras are not terribly expensive. The camera and software together are 

less than $1,000, so they're not terribly expensive at all. 
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Software    
We need some software to work on this, and there's a couple of different kinds. 

There's photo management software that can allow you to manipulate the images.  

I've found that it's really unnecessary to have that.  

What I found is, if you're careful with the photographs, you'd have all the 

photograph editing capabilities in PowerPoint that you really need.  

What you really need to be able to do is to crop it and to rotate it slightly if it was 

off base, and so PowerPoint, for me, is the tool to use.  

You can create a template for the five slides 

and put the five slides in there; do any 

editing that you need in PowerPoint.  

It's very, very simple, very, very intuitive, 

and of course, when it comes to having 

tutorials, just go to YouTube. If you've got 

any question about PowerPoint, just search for it in YouTube and you'll come up 

with all the answers that you would need. 

I've got a question here so I'm just going to move to it because it's related to what 

we're talking about here. 

“Do you have a way to track these stages so that the entire team knows 

where the case is at?” 

This is going back to when you are sequencing the treatment of the case, and 

there's two ways to go about it.  

Generally, what I would do, once I understood what treatment the patient had 

accepted and was going to move forward with, I would create an outline in the 

patient's chart of the number of visits and what would be done at each visit.  

This was after the patient had left and they were already scheduled. I would just 

create a mechanism of what was going to be done on the second and third visits.  

Generally, the first visit was where I left the room and created urgency.  
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The urgency was around that first visit, so I made it very clear to the team as I left 

the room what was to be done first.  

Then after the patient leaves, I would sequence them out. That would be scanned.  

I would actually do it handwritten. You wouldn't have to; you could just type it in, 

but I did it handwritten and it was scanned into the patient's chart and it was 

there for everybody to see. 

Mirrors 
Other items that I found helpful were, number one, to have the correct mirrors. 

I can tell you, I did not take pictures on kids, so ABCD, I had the A mirror and I 

had the D mirror. That's all I had. That's all I ever felt like I needed. Those two 

mirrors did great for everything that I wanted to do.  

I also had a variety of cheek retractors, ones that the patients can hold and one 

that just stood on itself like you see on the comedy shows where they try to blow 

bubbles and do other tricks with the cheek retractors and lip retractors, so really 

very, very simple. 

Next thing is a mirror warmer. Now the mirror warmer is to get rid of the problem, 

or largely get rid of the problem, that you all know about.  

Once you saw that mirror warmer, you thought, "Oh, I know what that's for." It is 

to reduce the fogging.  

Nothing more frustrating than 

if you get the mirror in exactly 

the right place, get the camera 

in the right place, and the 

patient breathes a little bit and 

now we've got fogged mirror 

and we've got an unclear picture. Absolutely drives you crazy. 

The mirror warmer allows you to keep mirrors warm so that when you put them in 

the patient's mouth, they don't fog, or they fog far, far, less than they would if they 

weren't warmed, really a nice feature.  
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Again, not very expensive, you can get these from PhotoMed.net for about $150 or 

so, and really, really slick. 

Another thing that I found handy was the mirror handle. The mirror slides into 

this little thing and you can hold onto it with your hand.  

How many dental pictures have you seen with somebody's fingers in them and 

somebody's gloves in them?  

It just is distracting. So by using this mirror handle, I found that the mirror could 

be held with one hand and the camera with another and with a warmed mirror, 

one person, two hands, can do a great job of photography.  

Without that, it's a lot tougher. If you don't have that kind of setup, it's tough to 

do them with just two hands. The mirror warmer's new; I didn't have one of those, 

but I know several people that do and they're a good item. 

Without the mirror warmer, you really needed two people, one to put a steady 

stream of air on the mirror to reduce fogging and the other to hold the mirror and 

to take the pictures.  

These are things that are really part of what needs 

to be prepared for an op to be part of the new 

patient exam.  

You can stock these in every room. You can have a 

central one. The mirrors cool down so you don't 

want to pull the mirrors out until you're ready for 

photographs, so that would certainly be after the 

patient interview. 

Referral Networks   

Next piece I wanted to talk about is referral networks. I promised I would spend a 

significant amount of time on this and I'm going to. I really am going to talk about 

professional referral networks from other health care providers. 

If you get referred by 

another medical 

professional or health 

professional, you have 

instant credibility. 
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Professional referral networks are amazingly powerful and they're amazingly 

powerful because if you get referred by another medical professional or health 

professional, you have instant credibility with your patient and instant trust. 

Moving forward with the work that's involved in developing a referral network, it's 

worth it.  

These take time. They take doctor time, and so they're not quick. They're not a 

simple thing to put up, but they are so powerful when you do get them set up.  

If you get them set up and you tend to them, they are very, very long lasting.  

Let me go into a little bit about what I mean by professional referral network. 

#1: Identify the Target   
The steps involved in this process are, first of all, identify the target. Who is it that 

you want as a referral source?  

Some examples of this might be in sleep apnea, if that's the high end dental 

treatment that you want to do... sleep apnea treatments, the fee for those for a 

single treatment as a single device and the management of that device , depending 

on where you are in the country, could be anywhere from $3,000 to $7-8-9,000. 

They're a fairly high dollar 

item.  

Who would we be looking at? 

We'd be looking at 

cardiologists. We'd be looking 

at otolaryngologists. We'd be 

looking at pulmonologists, because these are the doctors that typically treat or are 

particularly aware of sleep apnea problems.  

We can just go down the list and say, “What are some other high end dental 

treatments that we might want to set up a professional network for?” Also, just 

general sleep experts. 
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On TMJ and facial pain, ENTs ... primary care doctors get a lot of headache and 

facial pain calls, and the neurologists as well, and you can think of others, I'm 

sure, but this is for the more chronic TMJ and facial pain treatments.  

Physical therapists treat quite a few of 

these as well.  

On the chronic facial pain treatment, 

and I'm going to talk about alternative 

medicine here… I have seen a practice 

absolutely kill this as a professional 

referral source, and I mean absolutely 

kill it.  

It took some time and it wasn't easy, 

and there was a lot of trial and error to 

get there that I'll talk about in a minute, 

but with dealing with alternative 

medical treatments, there's all kinds of 

them to deal with.  

There are chiropractors, there are acupuncturists, there are herbalists, there are 

massage therapists, there are craniosacral therapists. If you don't know what a 

craniosacral therapist is, they're people who press on the cranial bones in certain 

ways as to relieve pressure.  

I have to tell you that I don't understand 

it, and all of these things, I don't have 

any idea how to explain how they work, 

but they have people who really are 

champions of these and so they are a 

potential referral source.  

People who treat people with essential oils and things like that, so this is the 

alternative medical gang. 
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Some other potential targets... acute facial pain treatment, ERs, urgent cares, 

family medicine.  

Nothing frustrates these front line medical professionals more than having dental 

pain because there's not much they can do for it and if you are the one that comes 

in to save the day for them, that will see patients on quick notice and will deal 

with their pain effectively, they can be tremendous referral sources. 

I was fortunate enough to have a great relationship with the two hospital's ERs in 

the town that I was in, and we got quite a few referrals from them. The general 

case is, they show up in the ER in the middle of the night because they can't 

stand the pain anymore and the ER doc can get them comfortable for a few hours.  

I was happy to see them first thing in the morning. The ERs just knew that we 

would take them first thing in the morning. Just come on over and we'll help you. 

Dental anxiety, same as all the above because often people with severe dental 

anxiety only seek treatment when they have acute facial pain. They're often going 

to those same places.  

The other area that is really a potential referral source is mental health counselors 

and addiction counselors.  

Often people have dental anxiety. They're so anxious about their dental treatment. 

They have anxiety often about other things. It's generally not dental. Dental is just 

one of their things. 

Often they are in treatment. Often they have dual diagnoses such as addiction and 

anxiety. It's very, very common, and as these people are trying to get their lives 

back together and try to deal with their anxiety, at some point they become ready 

to deal with the dental problems that have resulted. 

I had wonderful referrals from both referral sources in both mental health and 

addiction counselors.  

Because I was doing sedation, I was treating a lot of dental anxiety.  
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One of the things that I came to know is that many people who have dental 

anxiety have been sexually abused, and so mental health counselors know that 

you know that.  

We're going to talk about how to get there in a minute. If they know that you know 

that and you know how to deal with people that have been abused without 

triggering it, you can get a tremendous number of referrals, and I did. 

#2: Learn the Language   
The next thing is to learn the language. Each of these health professionals have 

different languages.  

The word 'trigger' is certainly something that is in anxiety and mental health 

languages. When we talk about trigger, in dentistry we're talking about something 

different, so you have to learn 

the language.  

I want to tell you about a 

dentist that I studied very 

closely in Calgary.  

He has set up a referral network with all the alternative health people . He got 

started in it because he had a friend that was a physio... we would call them a 

physical therapist. They call them physios, and physios work differently in Canada 

than they do in the United States; in the United States, it's a medical referral to a 

physio, but people go directly to physios in Canada. 

He started talking with this physio, and the physios are not as aligned with 

traditional medicine in Canada as they are in the United States. So this physio 

had relationships with some chiropractors, which got him going to chiropractors.  

Now, chiropractors have a different language. They talk about subluxation. They 

talk about nerve supply and the effects of blockages to nerve supply and they have 

a different language than dentists do.  

If you talk dental language to a chiropractor, you're  going to stand out as being 

different. If you can learn their language, you will have rapport with these people.  
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Alternative health people often felt misunderstood by general medical people, and 

if you can understand how they think, what their language is, you can get rapport 

with them.  

This doc went from physios to chiropractors, and then started to learn about 

naturopaths. Those probably are similar to herbalists, but they're using natural 

methods of medical treatment. 

Once he learned that, once he got connected with them, he learned that a lot of 

his language was wrong because they talk about toxins and getting rid of toxins.  

Of course, many of the materials that we use in dentistry are considered by the 

alternative health people as toxins. Whether they are or they aren't doesn't really 

matter. The fact is that's how the natural medicine 

people and alternative medicine think of them. 

He began to understand, “Well, if I'm going to do 

this, I need to know more about this toxin thing.” 

So he went and got additional training on 

biocompatible dentistry.  

I don't understand it very well, but what I do 

understand of it is that the patient is tested for 

sensitivity to dental materials. The dental 

materials are chosen based on their reactivity that's measured during this blood 

testing. 

Now he's changed his language. He's talking like the chiropractors and the 

naturopaths, the herbal people, and now he's got a whole different language.  

Acupuncturists, same thing. If he would use the same language with them that he 

would with a medical doctor, there would be a mismatch.  

He spent a lot of time doing this. He goes to all the alternative medical health 

shows, for instance, and so he has become a celebrity and he is the dental expert 

to the alternative medicine folks. He gets a lot of referrals from this and it's a very, 

very fertile ground.  

If he would use the same 

language with them that 

he would with a medical 

doctor, there would be a 

mismatch. 
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It took him a while to get it going, and of course, much of the language that he 

learned, he learned by using the wrong language.  

Good judgment comes from experience and experience comes from bad judgment, 

and he's got great judgment. He just didn't understand, but what he taught me 

was, you've got to learn the language. 

#3: Position Yourself as the Expert   
Next one, position yourself as the expert. I’m going to talk a little bit about how we 

do this.  

To achieve expert status, here are the things that I know have been helpful for 

people.  

Number one, claim it. You 

have to be willing to say that 

you're an expert on this. If 

you're not willing to claim it, 

no one will see you as the 

expert, so you have to claim it. 

Next is you have to have a story, why you became interested, how you became an 

expert. You need the whole story from living in a van down by the river... you've 

heard people talk about success, but the stories they tell, they always at some 

point are living in a van down by the river!  

Your story has to be how you didn't know something, how you became aware of it, 

how you learned more about it to become a knowledge expert and then how you 

had to have failures, and then you became an experienced expert because you've 

treated so many ... you need a story like that. 

Everybody's got one. They're not hard to come up with, but we don't generally 

package ourselves with things like that. The story is really important.  

If you can have others name you as the expert, that's very helpful too. Our Calgary 

dentist, that's exactly what he did. He got that chiropractor, that very first guy 
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that was a friend and a colleague, to name him as the expert in the natural 

medicine arena. Once that happened, he really started to get some traction. 

Next one, provide good information. There's lots of different ways to provide good 

information, but if you provide information that is helpful to the referral source, 

that's what makes the difference.  

We know that CPAP failure, meaning patients fail to use their CPAP machine… for 

those that are treating sleep apnea… we know that's a major problem for the 

medical professionals because they're coming back now to another professional.  

They just can't adapt to it and the medical professional is somewhat on the spot, 

so having good information about oral appliances and what they can and can't 

treat is very, very helpful for the professional referral source. 

Some ways to get that information out is newsletters, symposiums ... I'll come 

back to that ... webinars and literature that you can drop off in their office – drop 

literature.  

Symposiums, somebody who was very, very clever about this, he was trying to get 

into the sleep apnea arena; he identified two physicians that were considered 

sleep apnea experts in a particular hospital system, and he invited them to put on 

a symposium.  

He paid for it all. He paid for 

the marketing. He marketed it 

to nurse practitioners, to 

physicians’ assistants, to 

primary care physicians and 

specialists. So the whole 

medical community, he 

marketed it to with postcard marketing.  

He served as the emcee and final speaker. He had the other two doctors speak, so 

they were happy to do it because they were then showing themselves as an expert 

and he got linked in with that group.  
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He got expert status because he was speaking with other experts. So symposiums 

are a very, very simple way to do it.  

The first one he had, I think he had 45 people there, sent out more than 500 

postcards, but he did get 45 people there and that's a start. That's how you get 

there. 

Webinars are easy if you can get the email address of the practitioners, so that's 

the hard part on webinars. You can send an invitation to a webinar, but you need 

to have their email address first.  

Drop literature is easy. Hospital in-services is another way to provide good 

information. For medical staff, you have to get a certain number of in-house Con 

Ed and hospitals are often looking for people to provide that Con Ed. 

Lunch and learns in their offices, a great way to go about it, if you can get in. But 

remember they've got all kind of pharmaceutical salesmen and device salesmen, 

those kind of people, in there to try to do lunch and learns as well, so that's pretty 

competitive.  

Taking a professional referral source to a conference... our Calgary dentist 

identified a naturopath that was fairly influential in his community and he 

actually took him to one of these bio-acceptable dental conferences.  

When you take someone to a conference, all of a sudden you're speaking the same 

language. You have the same sort of understanding. Then, no doubt on the travel 

there and travel home, you get to talk about how we could implement in the 

community to serve the community. 

Public advertising is okay, but careful. Remember we don't want our practice to be 

identified as a niche practice only, so public advertising is a little bit tough. If you 

have public advertising, you'll get some referrals from professionals just from that, 

but be careful. It can backfire. 

Stunts... there's a dentist here in my community who does a lot of implants, so he 

shows people that have completed their All-On-4 and they take the dentures that 

they were wearing and he has a big sledgehammer and they smash them.  
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You can find those videos on YouTube. They get a lot of public attention because 

they're shocking, so he puts them on Facebook and on YouTube, and it's effective. 

Conventions booths... this works particularly well with the natural medicine 

people. They'll have conventions with multiple disciplines there and having a 

booth there shows that you're part of the community.  

Society meetings, same thing, medical society meetings are often looking for 

people that can do half hour, 45 minutes or an hour content and that's very easy 

to put together. 

Doctor has to do it. This is one of the challenges with this is doctors have to be the 

ones doing this with the other health care professionals. This is not something 

that you can delegate to someone else. Doctors expect to hear from doctors.  

Becoming a patient in a practice is also another way to get awareness of what 

you're doing. 

#4: Make the Referral Easy   
You've identified the targets. You've learned the language that they use about the 

conditions. You've positioned yourself as an expert. Next step is to make the 

referral easy. 

Ways I've seen people doing it is they put in a hotline, which is a special number 

that is given to practitioners.  

When that hotline rings, 

there's various ways to make 

the team answering the phone 

aware of what's coming in.  

They know what it's about. 

They know who it's coming from and they know how to deal with that patient so 

they're using the right language with the patient as well. 

All the same phone things you've heard me talk about so many times, having the 

phones answered even off hours, having referral slips that are using the language 

of the specialist or professional referral source.  
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A web referral page... this is a landing page that the doctor can create a referral on 

and again, these are specialized based on the professional referral you're trying to 

get and the language that they would use, photographs they would use as well. 

Some things you must remember. Someone refers you a patient, don't contradict 

the referrer. So if they have told the patient something that you disagree with, you 

have to find a way to make the referral look good and smart, and make you look 

just a tiny bit smarter because you're an expert.  

Language like that will be, “Well, he's a really good doctor, and usually that's 

exactly what I see, but in your case, one thing that tipped me off to something 

very, very unique in you…”  

So using that kind of language, don't contradict the referrer. You'll offend the 

referrer. You'll offend the patient and I've seen more than one referral relationship 

go down the tubes because 

of that one thing.  

If you get a referral from a 

professional and you're 

going to have a secondary 

referral, be careful.  

Our doctor that I'm going to 

tell a story about here in a 

few minutes, he was 

starting in sleep apnea. When he got started, he got a referral from a physician. 

He needed a sleep study. He referred it out to another doctor because he didn't 

really have the Sleep Center concept completed, and I'll talk about that in a 

minute.  

He referred them to a pulmonologist to do the sleep study, but the pulmonologist 

was in another medical group and he upset the first referrer because he didn't 

keep it in their group.  
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So be careful about secondary referrals. If you have to refer somebody out who's 

been referred in to you, be careful about who you send them to because again, 

you'll offend the referral sources. 

Referral sources, once they're built and functioning really well, they are very hard 

to screw up, but they're very, very, very touchy in the beginning and you have to 

be very cautious.  

#5: Keep the Referral Source Informed   
Next one is to keep the referral source informed. Make the referral easy and then 

keep them informed.  

There's certain points that 

make sense for information. 

One is a report of your findings 

and your plan.  

It's also helpful for the 

clinician to know if the patient 

is moving forward with 

treatment or not, and any follow-up. 

Now, you'll have to know the HIPAA laws and HIPAA regulations on this, so you'll 

need to make sure that you're 

complying with HIPAA law, which 

is a little bit tricky in the 

alternative medicine side of 

things.  

So be careful that you have 

permission to release the 

information from the patient.  

That's the safest way to go, whether they are an alternative or a traditional 

medicine specialist. 
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Referral Example   

I want to tell you about a person who has really figured out the sleep apnea thing.  

There are tens of thousands of doctors that have taken the training. There are 

very, very few that have really mastered how to do it effectively and efficiently in 

an office. If you're not effective and efficient, chances of being profitable are slim.  

This particular doctor got the training and got some certifications, so he got good 

at his craft. He understood the condition and he understood how to treat it well.  

Next step was he sent a letter to the 

pulmonologists. So the first little flub he had was 

really before he had the certifications that a variety 

of sleep apnea groups get. He sent a letter to the 

pulmonologists just saying who he was and that 

he has this new certification, and he's seeing 

patients, and he's happy to receive referrals. 

Then he set an appointment to meet them one on 

one so he met pulmonologists one on one. He had 

10 people that he was trying to see.  

The very second one turned into a very fruitful 

relationship because here's what happened. He offered to send all the sleep 

studies to a pulmonologist if they would staff a doctor in his office a half a day 

each week.  

One of the doctors that he went to see was one doctor in a big group. They had a 

bunch of doctors, and they were a Sleep Center.  

He said, "Well, all you’ve got to do is, I'll send you all the studies. Some of those 

studies are going to tell you that an oral appliance would not be the appropriate 

treatment, so you get all of them. You just have to put a doctor in my office half a 

day a week, and if an oral appliance is an option, we have to talk to the patient 

about that option." 

If you're not effective 

and efficient, chances of 

being profitable are 

slim. 
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He got a pulmonologist to do it. So once he got the pulmonologist, now he's got his 

own Sleep Center that has different treatment modalities.  

He sent a letter describing the Sleep Center to cardiologists. Now, cardiologists in 

particular are very, very sensitive about sleep apnea, and the reason is sleep 

apnea will cause heart arrhythmias. 

So anybody that a cardiologist finds a rhythm problem in, one of the first things 

that they're going to do is they're going to want to send them for a sleep study to 

see if they have any sleep disorder. 

Once he's got this Sleep Center that uses oral devices, has a real pulmonologist 

that is reading the sleep studies, and can use oral devices or CPAPs, it was the 

one-stop shop, and the cardiologists really liked that idea.  

He set up an appointment to meet them one on one and he just started going 

through them, and he used the team approach with multiple doctors.  

He talked about the one-stop shop. He made the referrals extremely easy, like we 

talked about, and one other thing that he did was he made the  cardiologist aware 

of the cardiologist's role in the 

treatment. 

If there's some reason a 

cardiologist would send 

someone to the Sleep Center, 

there has to be follow-up by 

the cardiologist.  

Once they get into this Sleep 

Center, they're assured to get 

a referral back for follow-up studies, and the follow-up studies code out at 

something like $500. 

He understood the codes. He understood the mechanism from the medical side, 

how it made sense for the doctors to refer this because they knew they were going 

to get him back and they knew what to do with them once they got them back. 



Selling High End Dentistry 

 

 28 

It was a very, very effective way and he's doing roughly about 11 devices a month 

now. The most I've ever heard of is 18, and 11 is pretty good.  

The one that I know that's doing 18 is in a very unique position. He's the only 

person in the city that does it and it's a fairly large city. He went through a similar 

to this method of getting those referrals. 

That's how these referral networks go. They're hard to get going. They take a lot of 

doctor time, but once they are, if you're careful with them, they can be the source 

of a lot of patients.  

This doctor in this story, his numbers keep going up. As the numbers keep going 

up, he's about to bring in another doctor into his office so that he can do sleep 

exclusively, which was his goal from the start, so really an exciting story of what's 

possible. 
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Questions & Answers   

 

“Relating to using the right language, do you have a Rosetta Stone for 

that? How do you learn the language?” 

The way you learn the language is to read the literature. You can go on Google and 

go to any particular profession and there's all kinds of groups around it. If you 

just sign up for their email lists, they are going to tell you the language that they 

use.  

If you read enough of the literature, you'll be able to speak the language. Then, 

once you've got it where you think it's close, when you sit down with one of these 

professionals, talk about it with them, and ask if that's how people in their 

particular discipline talk about it. 

Learning the language is tough. Going to the conventions and conferences and 

symposiums and seminars that the alternative medical folks have is a way to learn 

their language as well.  

“Have you seen the referral networks done by other staff other than the 

doctor?” 

This really, I haven't and that's why I'm convinced that it's relatively important for 

it to be done doctor to doctor. 

That doesn't mean that it hasn't ever been done, but I haven't seen it done and so 

I don't like to talk about the things that conceptually might work. I prefer to talk 

about the things that I've seen and know that work.  

When it comes to public seminars, I have a totally different feeling about those. 

I've seen other staff members do a far better job actually than the doctor. I think 

it's always helpful to have a doctor present, but not necessarily the spokesman or 

the person giving the presentation.  

For public seminars, I feel differently about it. I've seen team members do 

extremely well with that. 
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“The medical field has nurse practitioners that might be open to dental 

staff.”  

They might, but my experience with them is that they look at themselves basically 

as physicians. In fact, in some medical practices, with PAs or nurse practitioners, 

they use the title doctor with them.  

They make sure people understand the degree that they have, but I'm not sure 

that it's that much different. 

“Are we using four hands for photographs?”  

I know what you mean. That really is tough to get everything. You're trying to do 

this new patient appointment very, very quickly and efficiently, and it's just 

awkward when you have to find somebody to be that second set of hands.  

Now you're walking through the office, you've left the patient alone. You've done a 

bunch of things that are relatively no-nos for new patients because you want to 

monitor every part of their experience. Using four hands is tough and the mirror 

warmer is certainly a help for that. 

“Getting doctor to doctor face time is difficult.”  

People find a way to do it over time. The pharmaceutical sales people do a good 

job.  

I play tennis with a guy that was a pharmaceutical salesman, but he would talk 

about how tough it was to get three or four minutes of a doctor ’s time and how it 

would take visit after visit after visit after visit before he was able to catch a 

doctor. 

“Thoughts on medical insurance, Medicare for sleep apnea, accept or not?” 

It's totally up to you. I know you'll do more devices if you are prepared to take 

medical insurance and understand the medical coding.  

There are multiple courses on this now on how to do the medical coding for sleep 

apnea. It really is something that's not at all on the fringe to be charging the 

medical insurers for this.  
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They do pay. They do pay less than you wish they would, of course, just like any 

other insurer, and medical insurance pays much, much slower than dental 

insurance. 

There are several courses and several of the device manufacturers have courses 

on how to do medical insurance and how to bill Medicaid for sleep apnea, so your 

volume will be greater.  

Your profitability will be greater, if you do accept those, but they're not easy. 

You’ve got to learn how to do it. They've got a lot of different rules, a lot of different 

hoops to jump through. So it is a challenge, but you definitely will do more. You 

definitely will earn more if you do. 

I also got another question on medical insurance 

and Medicare. They won't pay what you charge. I 

can guarantee you that.  

The doctor in Dupont that I mentioned, I believe 

he's charging $4,500 for an appliance, and he's 

getting around $3,000. With the cost of the device, 

it cuts into the profitability for sure, but he does a 

bunch of them and the number he's doing is 

increasing. 

If you're using medical doctors as a referral source, 

it's pretty tough to keep them as a referral source when you don't take the 

insurance of the patients that they take the insurance for, if you get my drift.  

They're not getting paid what they charge either, and I don't think that's going to 

be a very successful model.  

If that's your strategy is to use that referral source, I think it makes sense to take 

the insurance and take the hit. 

With that, I want to thank everybody for being involved in the program. I hope you 

got a lot out of it.  

It's pretty tough to keep 

medical doctors as a 

referral source when 

you don't take the 

insurance of the patients 

that they take the 

insurance for. 
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I hope you've already been using the questions. If you've been using the questions 

effectively, and have a reasonable new patient flow, if you haven't already, it will 

be no time till you’ve gotten back what you paid for this course because it's just 

such a more effective method.  

Keep thinking about how you can help patients understand their conditions and 

the treatment by asking lots of questions, and help people see what it is that you 

see.  

Help them understand it and it will be an amazing difference in the number of 

patients who will accept high end treatment. 

Thanks for coming along with the journey. I've enjoyed it a bunch and I hope to 

see you on another program. 

 

 

 

 


