
Leon Klempner, DDS and Amy Epstein, MBA are co-founders of 
People & Practice, a digital marketing consultancy exclusively for 
doctors. We understand your practice because we've been in your 
shoes: our expertise comes from 40 years of private practice and as 
many combined years of marketing experience. We help you get new 
patients in a digital era by informing them about what makes your 
practice different from every other option using the online resources 
they rely on for their research. For more information, or a free marketing 
analysis, call 888.866.DOCS, or email hello@pplpractice.com.
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Communication is Key When a New Doctor Joins Your Practice
By: Leon Klempner, DDS & Amy Epstein, MBA By: Dr. C. William Dabney

o you have a change of practice ownership in the 
ZRUNV� RU� DUH� \RX� EULQJLQJ� LQ� DQ� DVVRFLDWH"� :KHQ�
any change is underway it's never too early to start 

planning your communication strategy. You won't execute 
your communication plan until all the documents are signed 
and the transaction takes place, but planning well in advance 
of this event is paramount. Patients don't like surprises, so 
a communication plan should be rolled out starting in the 
months before any transition takes place.

 The upside of a good communication plan is that 
patients and referral sources will feel very comfortable with 
the new doctor. Forgoing communication risks backlash - lost 
patients, hesitant referral sources, negative word-of-mouth, 
and erosion of the reputation and trust you spent years building.
We help doctors effectively communicate any transition that 
affects patients, whether it's a new doctor joining or retiring, or 
a practice acquisition. Here are some tips on what works best.p

Timing is Key

 As we mentioned, you need to plan well ahead of 
your communication roll out, usually between three and six 
months. Remember that the execution of this plan must wait 
until the transaction is completed; many things can happen 
before the closing, but the prior planning will have you ready 
WR�JR�ZKHQ�WKH�FORVLQJ�GRFXPHQWV�DUH�VLJQHG�DQG��LW
V�RI¿FLDO���
The timeline should include room for the development of 
communications, as well as internal approvals and distribution. 
We work with a practice to outline this schedule, conduct 
interviews to garner the necessary information, and develop 
the content for each stage, communicated through the right 
channels in the right order. In some cases, a rebranding effort 
will be recommended and needs to be worked into the timeline. 
Consider all the collateral that must be updated, including the 
SUDFWLFH�QDPH��ORJR��VWDWLRQHU\��RI¿FH�VLJQV��ZHEVLWH�JUDSKLFV��
and social media pages. Responsibilities for executing a plan 
can be assigned to staff or contracted out to a partner, such as 
People & Practice, to manage.

Assess the Stakeholders

 When we advise a practice on a transition plan, 
we discuss what each stakeholder group cares about most 
DQG�ZKDW�WKH\�QHHG�WR�NQRZ�LQ�RUGHU�WR�IHHO�FRQ¿GHQW�LQ�WKH�
change that is occurring. There can be overlap but it will 
probably be different for each audience. When a new doctor 
joins a practice, for example, it's important to make a personal 
HQGRUVHPHQW� WR� GHPRQVWUDWH� \RXU� FRQ¿GHQFH� LQ� KLP� RU� KHU��
Referral sources need to know that a new doctor will continue 
to attend to their patients with the same top care and service 
they have come to expect. Parents need to be assured that their 
children's progress and treatment will not change. The overall 
goals are to build trust and familiarity, transfer the trust of one 
doctor to another, and allay fears.

Develop Content

 We start by writing up a few paragraphs of core 
language as a basis for all communication. This will guide 
the rest of the content so that messaging stays on point, even 
if it varies by audience. During the months within which the 
transition takes place, the storyline will be mapped out and 
delivered through every available communication channel.

 Building trust isn't only about having both doctors sit 
together with referral sources, staff, and patients. People have 
to get to know the new doctor as an individual. This is done by 
telling everyone about their background, skills, and hobbies. 
People want to know about more than just diplomas. Does the 
new doctor have a family, perform volunteer work, or spend 
GRZQWLPH�SDLQWLQJ�ODQGVFDSHV"�7KLV�KHOSV�WKHP�FRQQHFW�ZLWK�
the doctor on a personal as well as professional level.

Promote on All Channels

� 0DWFKLQJ� FRPPXQLFDWLRQ� WRXFKSRLQWV�ZLWK� VSHFL¿F�
messaging to ensure all channels are covered is just as important 
as the content itself. We suggest taking a deep dive into your 
VWDNHKROGHUV
�SUR¿OHV�WR�¿QG�RXW�ZKR�WKH\�DUH�DQG�KRZ�WKH\�
receive their information from you. Use every tool at your 
disposal, including personal letters to referral sources, blog 
SRVWV��VRFLDO�PHGLD��LQ�RI¿FH�PDWHULDO��DQG�HPDLOV�WR�SDWLHQWV�i

'RQ
W�)RUJHW�$ERXW�)DFH�7LPH

 Good old fashioned face-to-face, in-person 
communication is probably most important of all. Discussions 
with patients during appointments and introductions go a long 
way toward smoothing out the transition process. An off-site 
event - like bowling, ice skating, or pizza party - to introduce 
the new doctor might also be a fun way for patients and 
referral sources to meet the new doctor in a relaxed setting. In-
RI¿FH�VLJQDJH�ZHOFRPLQJ�WKH�QHZ�GRFWRU�DOVR�PDNHV�SDWLHQWV�
feel that there is full support among the staff. Additional 
communication should also be considered on a case-by-case 
basis. Your marketing partner can help create customized 
events, signage, and other print and digital marketing material.i

 The bottom line is to make sure everyone focuses 
on the goal of the plan: to get people comfortable with what 
LV�KDSSHQLQJ�LQ�\RXU�RI¿FH�DKHDG�RI�DQ\�FKDQJHV��7KH�PRUH�
people know, and the more time they have to process the 
information, the better they will feel about it.

D
have been an orthodontist for over 35 years. As you can 
imagine, a lot has changed during my career. We have 
gone from stainless steel wires that required a lot of 

bending to super elastic wires that maintain their activation 
over a much longer time period. There has been an explosion 
of clear plastic aligners replacing the standard metal brackets. 
Advances include standard analog x-rays to digital x-rays and 
CBCT volume studies. We have also progressed from in-the-
RI¿FH� FROOHFWLRQV� WR� KDYLQJ� WKDW� IXQFWLRQ� SHUIRUPHG� E\� DQ�
outside agency. 

 All of this has allowed us to stretch out the time 
interval between appointments. I believe most of us would 
agree that as orthodontists we are a bunch of control freaks. 
Letting patients continue treatment beyond our comfortable 
time intervals produces a good deal of stress to most of us. 
How do we decide on the interval between appointments for 
RXU� SDWLHQWV"� 'LG� \RX� OHDUQ� DSSRLQWPHQW� WLPLQJ� IURP� \RXU�
IDYRULWH� LQVWUXFWRU� GXULQJ� \RXU� UHVLGHQF\� SURJUDP"� 'R� \RX�
IROORZ�D�JXUX"�'R�\RX�MXVW�FRS\�\RXU�LQGXVWU\�IULHQGV
�WLPLQJ�
PHWKRGV"�%HWWHU�\HW��LI�WKHUH�DUH�D�VHW�QXPEHU�RI�DOLJQHUV�LQ�D�
ER[���GR�\RX�IROORZ�WKH�VWDQGDUG�VXJJHVWHG�LQWHUYDO"�2QFH�WKDW�
riddle is solved, you are now in a position to greatly increase 
\RXU�HI¿FLHQF\��/HW�PH�H[SODLQ�P\�WKLQNLQJ��

� ,�KDYH�DOZD\V�EHHQ�LQWHUHVWHG�LQ�LPSURYLQJ�HI¿FLHQF\��
ERWK�LQVLGH�DQG�RXWVLGH�WKH�RI¿FH��$V�D�VWXGHQW��,�UHFDOO�IULHQGV�
in dental school who studied many hours beyond what I felt was 
HI¿FLHQW��,�OLNH�WR�VHHN�RXW�SURGXFWV��WHFKQLTXHV��DQG�HTXLSPHQW�
WR�PDNH�P\� OLIH�HDVLHU�DQG�PRUH�HI¿FLHQW��$ERXW� IRXU�\HDUV�
ago, I attended the World Federation of Orthodontists meeting 
in London, England. During this meeting, I came across a 
new software product called Dental Monitoring (DM) based 
out of Paris, France. The engineer behind this product also 
developed the HARMONY lingual bracket system, which was 
later sold to American Orthodontics. 

 My original concept to use this new DM software 
was to monitor patients who lived 30 to 90 minutes away from 
WKH� RI¿FH�� ,� GLG� QRW�ZDQW� WKHP� WR� WUDYHO� WR� WKH� RI¿FH� IRU� D�
simple check, which would be a waste of time to them and 
DOVR�IRU�WKH�RI¿FH��(DFK�RI�XV�KDV�H[SHULHQFHG�VHHLQJ�D�SDWLHQW�
only to realize that not much has changed in their development 
or retention status since the last appointment. I believed using 
'0�ZRXOG�EH�D�TXLFN�¿[�WR�WKHVH�VLWXDWLRQV��

 After using DM for a very short period of time, I 
UHDOL]HG�WKDW�,�ZDV�H[WUHPHO\�VKRUWVLJKWHG�RQ�KRZ�WR�HI¿FLHQWO\�
XVH�WKLV�YHU\�SRZHUIXO�QHZ�VRIWZDUH�WKDW�LV�GULYHQ�E\�$UWL¿FLDO�
Intelligence (AI). I realized that there was an abundant amount 
of data generated after each patient scan. I could now observe 
how much each tooth moved between appointments and also 
see if the arch wires were still active. 

 This was an extremely valuable piece of information, 
as I was using the SureSmile system to deliver care to my 
bracket patients. I recognized that I was changing wires much 
too soon and some of the wire prescription did not have time 
to fully express itself. As an example, posterior torque is one 
of the last movements to be fully expressed and I was not 
allowing the wires enough time to do their work. Using the 
SureSmile system, I reduced the treatment time from 23.5 
months to 15.7 months. I thought that was great - but what I 
should have been watching is how many more appointments 
were saved and how many other appointments could have 
been eliminated. The fewer times patients are seen will greatly 
affect your revenue per appointment. 

 The formula I currently use to determine revenue per 
appointment stems from a formula I learned a long time ago 
concerning transfer cases. The original transfer case formula 
was used to determine what is owed to the doctor and also 
WKH� SDWLHQW� ¿QDQFLDOO\� DW� WKH� WLPH� RI� WUDQVIHU�� 0\� UHYHQXH�
per appointment goes something like this - I allocate 28% 
of my total fee to getting the braces on and 12% of my fee 
to getting braces off, and retainers delivered. Therefore, the 
remaining 60% of my fee is used in determining my "revenue 
per appointment."

 Not long after integrating DM, they introduced a 
product called GoLive for clear aligner patients. With this new 
product, I follow my patients to see if they are wearing the clear 
aligners enough to progress to the next stage. I can also see if 
WKHUH�LV�D�¿W�LVVXH�RU�SRVVLEO\�D�FUDFNHG�DOLJQHU��DP�QRWL¿HG�LI�
this is the case, and can then make the correct diagnosis for the 
patient. With GoLive, the interval between appointments for 
my aligner patients quickly extended from 6 to 8 weeks - now 
patients are seen every 12 to 18 weeks or longer!

 I consider DM my insurance policy that nothing will 
go wrong over this extended time. Not only did DM pick up 
issues with anterior teeth but also posterior teeth as well. Some 
of my colleagues say they can do a similar evaluation from 
VHO¿HV��EXW�,�GR�QRW�EHOLHYH�WKH\�FDQ�FRPH�FORVH�WR�GRLQJ�WKLV�
on posterior teeth with much less information but more work. 
DM also provides alerts to dental health changes or tooth 
abrasions. All of these processes can be automated with DM 
and require very little time with the doctor and staff if the case 
is progressing on schedule. 

 In the 2nd Quarter 2017 Bentson Copple reSource, 
$QJHOD� :HEHU�� &KLHI� 0DUNHWLQJ� 2I¿FHU� RI� 2UWKR6\QHWLFV��
DVNHG� WKH� TXHVWLRQ�� �+RZ� FDQ� RUWKRGRQWLVWV� DGDSW"��2QH� RI�
her solutions was to simplify the process for the treatment, 
which can be a competitive weapon. There is an organization 
called the Society for Participatory Medicine. Their mission is 
to transform the culture of patient care to provide better care 
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ways to do multiple things with fewer organizations. It takes 
more than seven times for someone to recognize your brand, 
and sometimes more, before they act upon it. Sometimes the 
cost of your "no" to a sponsorship opportunity can be more 
than the cost of the ad or banner. If an active community 
parent with multiple children in treatment asks you to sponsor 
something for their child and you say no to a small monetary 
investment this could result in negative talk or outcomes. I 
understand you can't sponsor everything and there are ways to 
script your response, but I highly recommend you weigh the 
cost of your "no."

 The business side of running an orthodontic practice 
takes time and effort. Success comes from strategically 
working to reach your marketing goals. This is not an area 
where you can simply sit back and wait to see what happens. 
If your goal is to DIY your marketing, my recommendation is 
to read as much as possible, listen to podcasts, and continually 
learn how to improve your practice. It's important to spend 
time with your team communicating the goal so they will 
be more invested in helping you reach your marketing and 
SUDFWLFH� JRDOV�� ,I� \RX�¿QG� WKDW� \RX
UH� VWXFN� DQG�GRQ
W� NQRZ�
how to improve, I recommend a trusted marketing advisor as 
an extension of your team. 
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 If you're looking for an easy way to engage with 
people but don't want to invest in the time to create content, 
KDYLQJ�EUDQGHG�6QDSFKDW�¿OWHUV�LQ�\RXU�RI¿FH�LV�DQ�H[FHOOHQW�
investment! I can give you examples where the cost per 
impression is pennies and for some, it is less than a penny per 
impression. Most of the time it costs less than $500 per year 
WR�KDYH�D�6QDSFKDW�¿OWHU�DFWLYH�LQ�\RXU�RI¿FH��:KHQ�NLGV��DQG�
VRPH�DGXOWV��DUH�LQ�WKH�RI¿FH�WKH\�FDQ�WDNH�D�SLFWXUH�DQG�RYHUOD\�
\RXU�¿OWHU�RQ�WKHLU�SLFWXUH��1RZ�ZKHQ�WKH\�VKDUH�LW�ZLWK�WKHLU�
friends, they see your name and logo. If you aren't familiar 
with Snapchat this can be hard to understand. I've created a 
video training on utilizing Snapchat in your marketing and 
would be happy to share it with you. The great thing about 
WKH�¿OWHUV� LV�\RX�FDQ�FKDQJH�WKHP�DV�IUHTXHQWO\�DV�\RX�OLNH��
0DQ\�RI�RXU�RI¿FHV�FKDQJH�WKHP�IRU�WKH�VHDVRQV�RU�KROLGD\V�
WKURXJKRXW� WKH�\HDU��<RX�PD\�QRW�¿QG�D�PRUH�DIIRUGDEOH�RU�
easier way to get your name in front of your target audience, 
teens! 

Community Marketing 

 Community marketing can be costly, but the return 
can be high. This is an area where sponsorships and events 
can cost a lot of money and the time to see the return on 
your efforts can be a while. Even with the slower exposure, 
I think community marketing is worth it. I often recommend, 
instead of casting a wide net and trying to get a little bit of 
exposure in all areas, it is better to get more exposure in a few 
areas. Instead of sponsoring something at every school, sports 
program, or arts organization, you could strategically look for 

Jaclyn Whiddon, orthodontic marketing consultant, is the owner of The 
Whiddon Group. Her team assists orthodontic practices with almost 
any area of their marketing needs. Jaclyn has helped offices through 
ongoing coaching, in-office consulting, design and branding services, 
as well as digital marketing and external marketing strategies. To learn 
more visit WhiddonGroup.com.

by getting patients involved with their treatment. That society 
found there will be improved health outcomes, greater patient 
satisfaction, and lower cost using this participatory model. 
Dave deBronkart, Co-founder of the Society for Participatory 
Medicine, states "some think patient engagement and 
empowerment is an insult to the wisdom of the clinicians. 
Nothing could be further from the truth. Active, engaged 
patients contribute to the work of care." I believe DM's 
products encapsulates the society's mission.

 In a personal email from Dr. Bob Hager, he asked me 
some questions about a project I was working on that involved 
DM. He asked about what was involved in integrating this into 
DQ�RI¿FH��KRZ�LW�ZDV�XVHG�IRU�DFWLYH�SDWLHQWV��DQG�WKH�SRWHQWLDO�
use for retention and recall patients. He also asked about how 

much time it will take on a daily basis to use DM. He asked 
about staff time and the training to fully integrate this new 
technology. He also asked if this would shorten treatment time. 
All of these questions will be answered in our next installment 
in the Bentson Copple reSource, scheduled to appear in the 3rd 
4XDUWHU������HGLWLRQ��,�ZLOO�DOVR�VKRZ�\RX�WKH�FRVW�HI¿FLHQFLHV�
of properly using the system.
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Dr. C. William Dabney is a skilled orthodontic specialist in Midlothian, 
Virginia, who offers orthodontic treatment utilizing the most innovative 
techniques including SureSmile® digital technology and Dental 
Monitoring. He has been in private practice since 1984 and is also a 
past-president of the Virginia Association of Orthodontists. Dr. Dabney 
currently volunteers and has served as the Virginia director for the 
Smiles Change Lives program, an orthodontic nonprofit organization 
dedicated to helping kids from low-income families receive braces.
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n part one of this article, published last quarter in the 

2nd Quarter edition of the Bentson Copple reSource, we 

discussed how to expand upon appointment intervals 

using Dental Monitoring (DM). For the second part of this 

discussion, I wanted to dive deeper into the nuts and bolts of 

getting started with DM. We'll then explore some statistics that 

ZLOO� VKRZ� WKH� HI¿FLHQF\�JDLQHG�E\�XVLQJ� WKLV� SURGXFW�� ,� DP�
not an employee of Dental Monitoring but I am a key opinion 

leader for them. This article is published to share knowledge 

with the community - much like the way Dr. Neil Kravitz 

started a Facebook group for orthodontics in the VA-MD-DC 

area, stressing collaboration and not competition. I strongly 

believe that we can learn from each other's successes and 

failures to further strengthen our wonderful profession.

Dr. Bob Hager has published many articles in the 

Journal of Clinical Orthodontics (JCO) regarding the business 

side of the profession. For those that know him, chances are 

you quickly realized that he has a great analytical mind. When 

,�¿UVW� FRQWDFWHG�KLP�VHYHUDO�\HDUV� DJR��KH� DVNHG� VRPH�YHU\�
important questions about a project that I was establishing that 

incorporated DM. In this article, I will attempt to answer those 

questions and give you a perspective on how I use DM and 

touch upon the advances that are continually being made.

What is Involved in Getting Started? 

'0� LV� D� FORXG�EDVHG� VRIWZDUH� WKDW� XVHV� $UWL¿FLDO�
Intelligence (AI) to help manage the patient experience. 

Therefore, there are no expensive hardware or long-term 

contracts required to get started. The DM team introduces the 

product to your orthodontic team and the reasons to use it. 

The DM team educates the entire team on the tele-medicine 

concept and the various ways it's currently being used. Your 

entire orthodontic team, in turn, can use the same information 

to educate and impress your patients as many are unaware of 

this new platform that will help streamline their experience. 

Scripting and practice make the process much easier.

What is Expected of Your Team? 

During the initial on-boarding processing, the 

DM customer care team will help create preferences and 

protocols regarding a 'plan of action' when certain clinical 

VLWXDWLRQV� VXFK� DV� EURNHQ� EUDFNHWV�� FOHDU� WUD\V� QRW� ¿WWLQJ��
poor oral hygiene, changes in gingival architecture, etc., are 

displayed on your practice dashboard. These action items are 

very easy to create as they are completely controlled by you 

and your staff - and will automatically send messages to your 

patients. Your practice will then set up conditions for both 

patients in braces and clear plastic tray patients. Consider using 

the generic preferences initially, then revisit the preferences 

HYHU\�WKUHH�WR�VL[�PRQWKV�DQG�¿QH�WXQH�WKHP�IRU�\RXU�RI¿FH�
DV�\RX�OHDUQ�ZKDW�$,�DQG�'0�FDQ�GR�IRU�\RXU�RI¿FH�DQG�\RXU�
patients.

How Do You Maximize Your Investment? 

Each practice will need to appoint an individual as 

your new virtual clinical assistant (VCA). The VCA becomes 

WKH�RI¿FH�'0�FRRUGLQDWRU�DQG�KHDG�FKHHUOHDGHU�IRU�WKH�VWDII�
to rally around. The VCA will be tasked with checking the 

DM dashboard on a daily basis and reviewing the information 

provided from DM. From personal experience, my practice 

usually receives 15-18 notices per day which my VCA 

UHYLHZV� DQG� LQYROYHV� PH�� DV� QHHGHG�� 6HYHQW\�¿YH� SHUFHQW�
of these messages require about the same amount of time it 

takes to check attendance in a small classroom. The remaining 

notices entail between 10-15 minutes of VCA time and even 

less doctor time.

In addition to attaining treatment progress 

information, the app allows one to communicate with patients 

about any questions that may arise. The founder of Rhinogram, 

'U��.HLWK�'UHVVOHU��ZDV�WKH�¿UVW�SHUVRQ�WR�KHOS�PH�XQGHUVWDQG�
that patients prefer text messages instead of phone calls - and 

they want quick responses! I have found this to be true as my 

RI¿FH�REWDLQV�RQH�WR�WKUHH�LQIRUPDWLRQ�UHTXHVW�QRWLFHV�HYHU\�
day. This is another way to differentiate your practice by taking 

care of your patients' needs in the medium of their choice.

How Do Patients and Their Families Respond When 
Introduced to DM? 

Patients like the convenience of not physically 

FRPLQJ� LQWR� WKH� RI¿FH� DV� IUHTXHQWO\� DV� ZH� SUHYLRXVO\�
VFKHGXOHG��2XU�RI¿FH�XVHG�WR�VHH�SDWLHQWV�HYHU\�����ZHHNV�DQG�
now we see them every 10-16 weeks or longer. We have our 

braces patients take a scan on their smartphone every three 

weeks while our clear aligner patients are scanned weekly 

using the DM app. Once again, all this can be customized 

for your practice culture. Also, you can request an immediate 

emergency scan. One feature patients love is a comparison of 

WKHLU�¿UVW�VFDQ�DQG�FXUUHQW�VFDQ�VR�WKH\�FDQ�HDVLO\�VHH�SURJUHVV�
on their phones.

:KDW�$UH�WKH�&RVWV�DQG�%HQH¿WV�RI�0RQLWRULQJ"�

The cost of using DM is about $10-$15 per month, per 

patient, depending on the number of cases being monitored. 

If a case takes a year to complete your total monitoring cost 

will be between $120-$180 for that patient, which is easily 

UHFRYHUHG�E\�VHHLQJ�WKH�SDWLHQW�OHVV�IUHTXHQWO\�LQ�\RXU�RI¿FH�
and more during their virtual house call.

In a report provided by Mary Beth Kirkpatrick of 

impact360 and Gaidge, the average value per visit for single 

doctors, who are very statistically-minded, for brace patients 

is $297 (with 19 visits). These visits included all appointments 

from banding to debanding. The total number of visits also 

included any extra visits for repairs, etc., which averaged 1.7 

visits per patient. The same group reported an average value 

I




