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Converting Shoppers into Patients: A Prescription For Success 

rthodontic marketing has developed into a 
sophisticated enterprise: advanced professional 
relations strategies, social networking, community 

involvement, etc. Your patient growth program may be 
driving potential patient calls, but are you confident with the 
conversion of caller-to-patient in your practice? I recommend 
four steps to ensure that each initial call results in an exam: 

1. A new patient phone script followed for each 
prospective patient call 

2. “Triage” of each call for appropriate scheduling 
3. Scripting for “deal breaker” questions 
4. Protocol for non-appointed and “no-show” initial exam 

callers

Step 1:  Customize and laminate a new patient phone script. 

Important aspects of the script are:
•	 • Use the caller’s name throughout the call.
•	

•	 • Ask two key questions: “How did you hear about us?” 
(track the source of the referral for monthly review) and 
“Is there anyone else in your family who would like to 
be seen?” (increasing the opportunity to add siblings/
parents to the initial exam).

•	 • Promote complimentary services: no-charge for exams, 
panoramic x-rays, digital photographs, etc.
•	

•	 • Confirm that the patient will discuss diagnosis and 
treatment options. 
•	

•	 • Confirm that the patients can begin treatment on the day 
of the initial exam.
•	

•	 • Establish a “teaser” statement about your doctor/office.
•	

•	 • Establish concern and communicate that the patient has 
selected the right place to take care of their concern.

•	

•	 • Direct patients to the practice’s website.

Step 2: Determine the “start quotient” (possibility of a 
signed fee agreement at the initial exam) of the potential 
patient.

	 Create a chart of 50 patient starts and common 
elements for each of those patient starts: sibling(s), insurance/

no insurance, type of 
insurance, age, referring 
doctor’s name, etc. For an 
example, patients twelve 
and over with insurance and 
a family member treated 
previously by the doctor will 
typically accept orthodontic 
treatment. Based on the 

compiled data during the initial phone call, the higher start 
quotient patients should receive premium appointment 

times. Conversely, a seven-year old potential patient with no 
insurance is not scheduled for a late afternoon or Saturday 
exam appointment, since those times are reserved for higher 
quotient patients. If your practice is open on weekends or in 
the evenings, do not book new patient exams during this time 
if the parent/patient has orthodontic coverage but will not 
provide it. If your staff is unable to capture complete insurance 
information during the initial call (due to non-cooperation) 
the patient should not be allowed to schedule a premium 
appointment time.

Step 3: Script for difficult questions where a response may 
determine whether the caller commits to an appointment.  
 

Scenario One: Invisalign

Caller: Do you offer Invisalign? 
Front Office Team: We certainly do! Dr. James is a premier 
provider of Invisalign.  May I book you a complimentary 
exam to discuss Invisalign with the doctor? The exam includes 
a panoramic x-ray and digital photographs at no charge.
Caller: I do not want to book an appointment today. I’m just 
calling for information.
Front Office Team: (If caller does not book) May I send you 
information about our office along with a special offer?

Scenario Two: Fees

Caller: How much do braces cost?
Front Office Team: The fee depends on the recommendations 
of Dr. James. I would be pleased to book a complimentary 
exam. A panoramic x-ray and digital photographs are included 
at no charge. Dr. James will recommend treatment options. 
You and your treatment coordinator will create a customized, 
interest-free payment plan. May I book an appointment for 
you? (If yes, proceed to the new patient script commencing 
with “How did you hear about us?”)
Caller: I am just calling around for price information. I do not 
want to come in without knowing the fees.
Front Office Team: The fees are determined by the doctor’s 
recommendations. In order to determine the patient fee 
the doctor must conduct an examination. The exam is 
complimentary and is a wonderful opportunity to meet 
the doctor. (If yes, proceed to the same new patient script 
commencing with “How did you hear about us?”)
Caller: I do not want book an appointment at this time.
Front Office Team: No problem. May I send you information 
about our office along with a special offer?

Scenario Three: After School Appointments

Caller: Do you offer after school appointments?
Front Office Team: Yes we do! Occasionally a longer 
appointment will be available only during school hours but the 

Continued on page 6

O
By: Nancy Hyman

W-2 exclusion) on the front end when the money goes into 
the plan, the inside build-up is tax-deferred, and then you pay 
tax on distributions when taken (generally during retirement).  
There is no penalty on the distributions, so long as you are at 
least age 59 ½ when you take the distribution, and you must 

begin taking distributions (over 
your life expectancy or faster) at 
age 70 ½ (“required minimum 
distribution” or “RMD”).  The 
value of the account at your death 
is included in your taxable estate 
(unless left to charity), and your 
beneficiaries pay income tax on 
the distributions when they receive 
them.  To the extent any estate tax 
was paid on the value of the IRA or 

qualified plan, your heirs get an income tax deduction for such 
over the distribution period.

	 Legislation enacted in 1997 introduced a new type of 
IRA, the “Roth” (named for Delaware Senator William Roth).  
With the Roth IRA, you get no deduction on the front end, but 
you pay NO tax on the distributions assuming  it has been at 
least 5 years since you first made a Roth contribution, and you 
are at least 59 ½ when you take distributions or meet other 
criteria.  This is much more advantageous than a traditional 
NON-deductible IRA, whereby you get no deduction on the 
front end but then distributions are taxable to the extent of 
the earnings.  The required minimum distribution rules do not 
apply to a Roth during the owner’s lifetime (they take effect 
after death, and apply with respect to the beneficiaries).  As 
with a traditional IRA or qualified plan, the value of the Roth 
is included in the owner’s taxable estate at death (unless left 
to charity).  The beneficiaries, however, do not incur any 
income tax on distributions and, accordingly, do not receive 
an income tax deduction for estate tax incurred with respect to 
the Roth.

	 Income limitations on who can contribute to a Roth 
and contribution limits on the amount that can be contributed 
to a Roth have made it difficult for most taxpayers to get 
significant dollars into a Roth (if any at all).  Rules enacted 
effective beginning with 2006 permitted employers to add a 
Roth feature to 401(k) plans, which has enabled taxpayers to 
get somewhat more money into Roths.  However, the primary 
method for getting significant dollars into a Roth is to convert 
money from a traditional IRA or qualified plan into a Roth 
IRA.  The conversion is a taxable event, but, in the right 
circumstances, can be very beneficial over the long-term. 

	 Prior to 2010, the ability to convert to a Roth was 
limited to those whose income for the year of conversion was 
otherwise less than $100,000.  This income-based limitation 

shut out some of those who might have most benefited from 
conversion.  Effective January 1, 2010, however, anyone can 
convert to Roth status, regardless of income level.  Further, for 
conversions taking place in 2010, you have the option of either 
recognizing the resulting income on your 2010 tax return, or 
spreading it over 2011 and 2012. 

What are the primary criteria for making the Roth 
conversion decision?
	 The primary factors for consideration in making the 
Roth conversion decision are:

	 Future tax laws and rates – To the extent that the tax 
rate(s) which would apply to the IRA distributions when taken 
in the future exceed the rate(s) which apply to the conversion, 
then a Roth conversion is probably 
advantageous (assuming the future 
Roth distributions will in fact not 
be taxable).  Conversely, if the 
IRA distributions could be taken 
in a future year(s) at a lower rate 
than the rate which would apply to 
conversion, then conversion is less 
likely to be advantageous.  This is 
probably the biggest unknown we 
face in making the decision about 
whether or not to convert. 

	 Required minimum distributions (RMDs) – Do you 
plan to take IRA distributions during retirement, or do you 
plan to pass these assets to your heirs?  With a traditional IRA, 
you must begin to take distributions at age 70 ½.  With a Roth 
IRA, these RMDs can be postponed until after your death, 
and then be based on the life expectancy of your heir(s).  This 
means that with a Roth the money may stay in a tax-deferred 
vehicle for a significantly longer period of time.  This is one of 
the primary wealth-building advantages of the Roth. 

	 Ability to pay the conversion tax with non-IRA 
funds – If you will have to use some of the IRA money in 
order to pay the conversion tax, then this will negate much, if 
not all, of the potential advantage of making the conversion.  
This is particularly true if you are under age 59 ½ and would, 
accordingly, incur not only income tax but also the 10% 
premature withdrawal penalty on the portion used to pay the 
tax and thus not actually converted.  Accordingly, the ability 
to pay the conversion tax with non-IRA funds is usually a 
prerequisite for a Roth conversion being advisable. 

	 Estate tax – Do you expect to have an estate subject 
to the estate tax? If so, a Roth conversion may have an 
advantage in that you are removing from your taxable estate 
the dollars needed to essentially prepay the income tax that 
would otherwise apply to the IRA distributions.  Some of this 
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majority of your child’s appointments will be after school. In 
addition, Dr. James is a (insert two technologies here) provider-
two technologies that will mean fewer appointments and 
shorter treatment time. Let’s schedule a complimentary exam 
for your child. A panoramic x-ray and digital photographs are 
included. The one-hour appointment will give you plenty of 
time to discuss your child’s optimum treatment plan with the 
doctors. (You may want to reference the referral source: Dr. 
Smith refers many of his patients to us and I know he is very 
confident in our doctor.) May I book a complimentary exam? 
(If patient resists offer to send information.)

Scenario Four: When Can I Come In? (for new patient exam)
Front Office Team: Our first available opening is (date, 
time). Let’s schedule (your/your child’s) complimentary exam, 
which includes an x-ray and digital photographs at no charge. 
(Proceed to “May I have your name?” and “How did you hear 
about us?”)

Step 4:  Protocol for callers who do not book an appointment.

	 Ask the caller if you may send him/her an offer. An 
offer may be for complimentary services: exam, diagnostic 
x-rays, digital photograph, or  special discount.

	 A sample letter from the treatment coordinator may 
include information below: 
	 	 I  wish to thank  you  for contacting  our office
 regarding your orthodontic consultation. I am happy 

to personally answer any questions you have about our 
services.	

	 	 I can personally assure you that Dr. James is a highly 
skilled orthodontist. Her expertise coupled with her gentle 
touch is a captivating combination. Dr. James treats all of 
her patients the way she treats each member of her family. 
We pride ourselves on our unique practice philosophy and 
encourage you to browse our website at (website address).

	 	 I am proud of our office philosophy of (insert 
technology/philosophy here). Dr. James will answer your 
questions in an environment that is welcoming and calm.  I 
have enclosed some special offers currently available in our 
office. Let’s get started on the road to a lifetime of wonderful 
smiles! Call today to schedule your complimentary exam, 
including a panoramic x-ray and digital photographs at no 
charge. 
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Transition Checklist

	 For callers who missed their initial exam appointment, 
I recommend a phone call within ten minutes of the missed 
appointment time. The treatment coordinator should call the 
person periodically and send the following letter:

	 We missed seeing you at your scheduled 
appointment, but we would like to take the opportunity to 
introduce ourselves. If your orthodontic needs have not 
been met, now is the time to give yourself a beautiful smile 
that lasts a lifetime.

	 	 From the thousands of “Dr. James’ Smiles” that 
we have created, we know that this investment in your 
future makes a big difference by building self-confidence 
and self-esteem. Having treated many dentists’ family 
members and staff, we are confident that you, too, will be 
happy with your beautiful smile and our office.

	 We look forward to seeing you soon; and, as a 
way of saying thank you in advance for choosing James 
Orthodontics consultation and panoramic x-ray, we’ve 
enclosed a gift certificate $355 for you to use for those 
services.

	 	 Thank you again for allowing us the opportunity to 
have you as a patient.

(Please note: the $355 offer is the value of the exam and 
diagnostic x-rays. It is not a discount on treatment.)

	 A proactive orthodontic team strives for an innovative 
approach to increasing patient referrals. Let your voice and 
your staff’s hard work result in maximized production with 
a scripted set of protocols that result in converting callers 
to patients. The front office team and treatment coordinator 
working in concert are a practice’s best asset.  This ensures 
that all callers are fully aware of your practice’s wonderful 
services, thus helping the potential patient make the best 
orthodontic care decision and creating value for your 
marketing dollar.
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insurance agents to ensure they are obtaining all necessary 
policies with adequate coverage. Examples of common 
insurances include:

 • Malpractice insurance. Buyers will need to add the seller as 
an additional insured if required by the purchase agreement 
(related to the buyer using the seller’s name for a period of 
time after the closing). 

 • General liability insurance for the business and any other 
insurances that are required under the office lease (since the 
lease will require certain insurance coverage).

 • Any life or disability insurances that the lender requires to 
satisfy the loan requirements.

	 5. Create a business banking account. Buyers do not 
simply take over the seller’s bank accounts, but must establish 
their own. 

	 6. Formally hire the seller’s employees and establish 
all payroll functions for the new company. It is generally 
advised to hire a third party payroll processing company to 
manage payroll.  

	 7. Consider creating appropriate employee handbooks 
or business policy manuals soon after purchasing the practice.
  	

	 8. Buyers should communicate with the company 
that provides the practice management system and computer/
software support to the practice to see what steps are necessary 
for any service agreements to be placed into the buyer’s name. 

(There may be transfer fees related to this that the buyer is 
generally responsible to pay.)

	 9. Any other service agreements or utilities that need 
to be switched to the buyer’s name will need to be switched 
soon after the closing. 

	 10. Buyers should ensure all closing contingencies 
and/or documents required by the lender are provided as 
quickly as possible.  

	 11. Buyers should be involved as soon as possible in 
negotiating any real estate leases and rights of first refusals 
or options to purchase the real estate, particularly if the real 
estate is owned by someone other than the seller.

	 These listings are by no means exhaustive, and 
both parties should consult with their personal transition 
advisor, attorney, and accountant to ensure no additional 
details are overlooked. Both parties’ objective should be to 
make the transition proceed as smoothly as possible, and 
this can be accomplished if both parties are aware of the 
numerous issues that have to be addressed when purchasing 
or selling an orthodontic practice. No matter how large or 
small the practice, the doctors have to roll up their sleeves and 
address all of the details involved with any practice 
transition.

 
Doug Copple is a partner with of Bentson Clark & Copple, LLC. 
Doug is an Accredited Valuation Analyst (AVA) and has excellent 
knowledge in both valuation methodology and tax allocation/
negotiations in the transition process.  He can be reached via email at 
Doug@bentsonclark.com.

Roth IRA Conversion

 any reading this article probably have at least 
heard of the 2010 rule change applicable to Roth 
conversions, and most likely, almost all of the 

readers will have heard a lot about this before the year is out. 

	 The purpose of this article is to provide you with a 
brief synopsis of the background of traditional and Roth IRAs, 
the conversion opportunity available in 2010, the potential 
benefits and detriments to making the conversion, the criteria 
to analyze in making the choice, and a profile of those most 
likely and least likely to benefit from conversion.  Although 
this article is a bit lengthy, it is in fact a fairly brief summary 
of a very complex topic.

	 Prior to 2010, the ability to convert a traditional 
IRA to a Roth IRA was limited to those with income below 
$100,000.  Effective January 1, 2010, taxpayers can convert 

their traditional IRAs to Roth status, regardless of their income 
level.  This rule change represents a potentially substantial tax 
savings opportunity; or a potentially substantial tax detriment, 
depending on your personal circumstances and future tax 
laws.  Accordingly, it is important that everyone carefully 
consider the possibility of a Roth conversion during 2010. 

	 Even if you do not presently have any significant 
amount of money in an IRA, don’t stop reading yet; the 
matters discussed in this article may be very pertinent to you 
because of the potential applicability to amounts in qualified 
plans (e.g. 401(k) plans) or because of the potential benefit of 
making an initial contribution to a Roth IRA now.

Background
	 With a traditional deductible IRA, 401(k) or other 
qualified retirement plan, you get an income tax deduction (or 
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Nancy Hyman is the founder of Ortho Referral Systems, which is 
dedicated to maximizing patient referrals and case acceptance with 
innovative, cost-effective solutions. Nancy has lectured nationally 
including at SureSmile, Ortho II, topsFest and Accutech Ortho Labs 
meetings. She is also the author of Winning Marketing Strategies 
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reached at nancy@hymanortho.com, 323-723-3535, or 323-308-9817.
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