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8 Step Consult and Financial Process 

1. Develop rapport  

a. Introduction call 1-2 days prior to the consult to help develop rapport and build 

relationship with the patient/parent. 

b. Greet the patient/parent upon their arrival, introducing yourself and the team as 

you tour the office. 

c. During the consult discuss appointment reasoning. What are their chief 

concerns?  

d. Was this a dentist referral? Read over the dentist referral with the parent to 

make sure they understand the dentist’s concerns. 

e. Talk to the child and ask questions about school or hobbies, making them feel 

special and putting them at ease. 

f. Ensure the Panorex, and photos if available, are displayed on the TV and show 

the patient/parent with excitement “Have you ever seen yourself like this 

before?” or “Have you ever been on TV before?” 

g. Discuss what to expect at today’s visit and answer any questions they may have 

prior to getting the Orthodontist. 

 

2. Share the excitement 

 This might be the patient’s first time seeing an orthodontist, so we want them to be 

excited and know we are on the same team to achieve the perfect smile!  

a. Ask the patient: “Are you excited about getting braces? Do any of your friends 

have braces or are you going to be the first of your friends to get them?” 

“Have you already picked out colors you may want?” 

b. Hand the parent the Doctor bio placard and say, “Did you receive this with your 

new patient paperwork in regards to Doctor _____?” and then briefly go over the 

quality care your doctor will provide. 

c. Assume that the patient will choose the office for treatment, the Treatment 

Coordinator should already know when the next available appointment is if the 

patient doesn’t start today. 
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3. Debrief the Doctor prior to exam 

a. Prior to leaving the room the Treatment Coordinator should provide visual tools, 

such as typodonts, sample appliances, retainers and the photo book in her 

absence to avoid “dead time.” 

b. Treatment Coordinator provides the status of the patient to the Doctor before 

entering the room: Is this a new patient, shared patient with D4C or from an 

outside dentist, re-exam, are there any medical concerns, date of the last 

cleaning, who referred them and is this a second opinion 

c. Provide any sibling/other family members information if they are patients 

d. Chief concern of parent/patient 

e. Have a printed copy of the Panorex and photos, if applicable, for Doctor to 

review 

f. The Treatment Coordinator should introduce the Doctor as he/she walks into the 

room, if seated and the Doctor comes in alone, please stand up to introduce the 

Doctor. 

 

4. Doctor handoff to the Treatment Coordinator post exam 

a. Ideally the Doctor asks the parent/guardian if they have any questions and then 

says “I am going to leave you in good hands with _________ to go over any 

questions with costs relating to the treatment and I look forward to getting to 

know you ______ and your family.” 

 

5. Parent & patient acknowledgment after the consult 

a. Make sure the patient understands what our Doctor is recommending for them. 

(They might not understand dental terminology, make sure you simplify it for 

them) 

i. “Dr. ____ is recommending 24 months of upper and lower braces with an 

expander.  Let me show you what this will look like.” 

b. Explain the treatment steps and show the parent and the patient by using 

models to make sure they know what to expect and what the appliance(s) or 

braces look like.  (Ex. If the patient is going to need an expander then braces, you 

would show them a model with separators, a model with an expander, a model 

with braces and then a model with retainers) 
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c. The Treatment Coordinator should be able to read the patient/parent reaction 

to recommended treatment. Before transitioning to the financial piece, ask the 

parent if they have any additional questions regarding treatment needs. 

d. Once the transition to the financials is made, do not flip back and forth to 

treatment discussion again, 

 

6. Present the fee with confidence – make sure they know the fee is all inclusive 

Option 1 - Self Pay  

a. “The total for your treatment is $4,700.” Present the PIF discount, pause, and 

present the affordable monthly option. 

Option 2 - Insurance  

b. “The total fee for 24 months would normally be $6,000. However; since we are 

contracted with your insurance, your total cost of treatment is $4,000. Your 

insurance is estimated to pay $1,000. And your portion would be $3,000. Would 

you like to pay your portion of $3,000 up front or would you like for us to look at 

affordable monthly payment options?” 

 

7. Objections to overcome  

a. If there is hesitation in starting the same day or scheduling the appointment to 

start, discuss where the concern lies, is it the total cost? Observe body language 

of the parent/guardian and do not be afraid to say, “Tell me what you’re 

thinking” or “Let’s discuss what is keeping you from getting started today or 

scheduling to start” 

b. Let them know that we have competitive pricing 

i. Explain to them that many orthodontic offices will accept their insurance, 

but will not have the same great price that we have negotiated with their 

insurance company. 

c. If they want to discuss with the spouse and/or other parent, encourage them to 

call now and offer to step out of the room for privacy 

d. Offer applicable same day discounts using the fee guide for your region 
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8. Close the case today 

a. End your consult on a great note! Let them know again, that we have scheduled 

the consult with enough time to begin treatment. 

b. The Treatment Coordinator needs to know what the schedule looks like and 

what the day will allow, so that the case can be closed effectively. Ideally this is 

discussed in the morning huddle. 

i. If the schedule is extremely busy or you know that the office is short 

staffed, focus on selling the records appointment as your first step.  

“We have blocked out enough time today to begin treatment.” “The next 

step will be the records process, collecting your initial payment and 

completing the paperwork.” 

ii. If the schedule allows for both records and braces to be placed on the 

same day, focus on the excitement of getting started today. 

c. If parent/guardian is unwilling or unable to begin treatment today; encourage 

scheduling an appointment to start treatment within the same month as the 

consult, to ensure you’re on track in meeting your monthly goal. 

i. If they will not schedule, set a calendar date and time to make a follow 

up call with parent/guardian before they leave the office 

d. If unable to reach parent/guardian on the scheduled follow-up date, continue to 

follow the will call back process as determined in your region. 

Introduction Call Process 

What: The Treatment Coordinator that will be doing the exam calls the patient prior to the consult 

appointment to make an introduction and find out if the patient has any questions or concerns.  

When: 1-2 days before the consult appointment 

Purpose:  Start the relationship building process to make the patient feel comfortable, help increase 

case acceptance and increase the chance of the patient showing up for the consult. Remember this is an 

Introduction call not a confirmation call. 

Every new patient should receive an introduction call from the Treatment Coordinator that will be doing 

the consult. If the patient does not answer, a message should be left. All conversations that take place 

and any message that is left must be documented. 
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Scripting: 

“Hello ___________. This is ____________ calling from _______________.  I’m Dr. ____________ 

treatment coordinator and we are scheduled to meet on _________________. I am very excited to meet 

you so I wanted to call and introduce myself and see if you had any questions before you meet with Dr. 

__________.”  

“Is ______ excited about his/her appointment tomorrow?” “Please let him/her know that this is going to 

be a super easy appointment and we are looking forward to meeting you.” 

“We always allow time in our schedule to start the braces process the same day as your consult,  if there 

is going to be someone assisting you in making this decision, please try and bring them with you or have 

a time that you can call them while you are in the office.” 

After this answer any questions they may have and gather any other information that may be needed 

such as insurance, directions, etc. 

Consult Script – Greeting the Patient and Exam 

Treatment Coordinator: The front office coordinator should notify the treatment coordinator when the 

new patient arrives and where they are seated. Hi my name is Sheila, I spoke with you yesterday and I 

will be taking care of you today. Upon entering consult room: TC asks the patient to please have a seat in 

the dental chair (adult) or the big comfortable chair (child). 

Note: When calling the patient from the lobby or while on the office tour, look at what they are 

wearing and compliment their attire- “cool shoes”, “I really like that shirt”, also, ask some 

general questions - “where do you go to school”, “do you play any sports” 

Treatment Coordinator to the parent: What brings you in with Sara Grace today? What are your 

concerns regarding Sara Grace’s teeth? 

Treatment Coordinator is reviewing patient paperwork with parent while asking the following questions:  

Treatment Coordinator to the parent: I have a few questions to ask you before I get Dr. White:  

 I see you go to Dentistry for Children and your last cleaning was _______. 

 Did you have any cavities, any pending dental work? If they mention no cavities, give 

them a high five (works really well with younger patients) 

 Is this your first time seeing an Orthodontist? 

 Confirm any habits or TMJ issues from the paperwork 
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Treatment Coordinator to the patient: Are you excited about getting braces? Have you already picked 

out the colors you may want? Sara Grace, this is going to be super easy today. Dr. White will be looking 

in your mouth with a mirror. 

Treatment Coordinator to the parent: Dr. White is going to come in and do a brief but thorough exam 

on Sara Grace. He will be calling out some numbers and some crazy sounding words to me for our notes, 

this is nothing to be concerned about. I will explain all of this to you when he is finished. Do you have 

any questions for me prior to Dr. White coming into the room? Following his exam, if Dr. White feels 

that Sara Grace is ready for orthodontic treatment he will go over the treatment recommendations and I 

will provide you with the financial information and answer any questions that you may have.  

We know your time is valuable; we have allowed for time in our schedule today to get Sara Grace 

started with treatment and we can discuss the next steps after the exam. 

Treatment Coordinator to offer parents water or coffee while waiting for the Doctor, if Treatment 

Coordinator leaves the room the visual support should be offered in her absence. 

Treatment Coordinator to the Doctor: (Debrief Doctor prior to exam)  

 Status of the patient: new patient, shared patient with D4C, re-exam, Phase II 

 Provide any sibling/other family members information if they are patients 

 Chief concern of parent/ patient 

 Is this a second opinion and where they went prior to coming here 

Treatment Coordinator upon reentering the consult room: Mrs. Smith, Sara Grace let me introduce to 

you Dr. White  

Doctor to the Treatment Coordinator: exam notes and treatment recommendations 

Doctor to the parent/patient making sure they make eye contact: Discuss treatment findings and 

recommendations and possible consequences if no treatment is done, use patient/parent name often 

and make the need for treatment understood. 

Doctor hand off to the Treatment Coordinator: Mrs. Smith, do you have any questions? I am going to 

leave you in good hands with Sheila. She will go over any questions with costs related to treatment and I 

look forward to getting to know you, Sara Grace and your family. Doctor exits room 

Consult Scripting – Explaining recommended Orthodontic treatment  

Treatment Coordinator explains the recommended orthodontic treatment utilizing models of braces / 

appliances that may be used during treatment, color wheel and spacers if applicable. 

Treatment Coordinator to the patient: Sara Grace, do you have any questions? Why don’t you come 

over and sit with mom and I will show you what the braces look like and what colors you can choose. 

 



 

  D4C Dental Brands   

                                                                                                                                 Practice Development Strategies 

 
July 2019 Version 2.0 
 

Page 8 
 

                                                          October 2018 

 

Treatment Coordinator to the patient and parent: Let me explain the next steps in this process. The 

first step is to complete the records appointment, if any other diagnostic records have not been 

completed. That may consist of a Cephalometric X-ray, digital photos of your teeth and impressions or a 

scan of your mouth.  

Patient: What are those for? 

Treatment Coordinator: Dr. White uses these to develop the appropriate treatment plan for you and 

throughout your treatment to monitor your growth and development. It’s always cool to look at your 

beginning photos to see what your teeth looked like before we started treatment. 

Treatment Coordinator to the parent: So, Mrs. Smith the second step is placing the top braces.  

Parent: Do you not put the braces on the top and the bottom? 

Treatment Coordinator to the parent: Yes, we do, it just may be at different times and typically it’s for 

the comfort of the patient. It is easier to adjust to having braces one arch at a time and this lets Sara 

Grace get used to eating, brushing and flossing with braces. Sometimes we need to adjust the bite 

before placing the lower braces; otherwise she could potentially bite off the lower brackets. Dr. White 

will determine the best time to place the lower braces usually after your 2nd or 3rd visit. During your 

treatment time we will see Sara Grace every 6-8 weeks for routine visits and at the end of your 

treatment once the braces have been removed you will be given a set of retainers.  

Patient: How long do I have to wear those? 

Treatment Coordinator: Sara Grace you will need to wear those full time for the first 3 months unless 

you are eating or brushing. After that you will wear them every night.  

So, mom we are here on Tuesday’s, however; if you have an “emergency” in between visits, meaning – a 

wire poking or something along those lines, we are available in other locations near you to see Sara 

Grace until your next scheduled appointment. Do you have any questions about anything we have gone 

over before we discuss the cost of treatment? 

Consult Script – Self Pay Patient Financials and Closing  

Financial presentation: 

Treatment Coordinator to the parent: Mrs. Smith, I would like to go over the financial portion of Sara 

Grace’s treatment. If you have any questions please ask me. Dr. White recommended 2 years of upper 

and lower braces. The total cost for 2 years of braces is $4700.  

Discuss any regional promotions or other discounts available at this time. 
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Mom, this fee includes the records, braces, office visits and retainers for Sara Grace’s treatment. Our 

office offers a pay in full discount as well as affordable monthly payment options with no interest. Let 

me go over those two with you so we can determine which is best for your family. 

Treatment Coordinator presents financial version 1: 
If you would like to pay in full, we can discount your fee $235 (5%) which would bring your total to 
$4465. You may pay this in full or we can break it up into 3 equal payments. 
 
Treatment Coordinator presents financial version 2: 
Mrs. Smith do you have anything in mind as far as what you would like to put down or what is 
comfortable for you monthly? Keep in mind, the more you put down the lower your monthly payments 
will be.  
 
Mrs. Smith with your initial payment of $500 your remaining cost of treatment is $4200. Your monthly 
payments of $175 will then be deducted from an account of your choice on auto draft.  

 
Closing the case: 
 
Treatment Coordinator to the parent: Are you comfortable with that monthly payment? 
 
TC can adjust the initial/monthly payments as needed with feedback from the parent/patient 
 
Treatment Coordinator to the parent: Mrs. Smith as we discussed earlier, we have time reserved today 

for Sara Grace to begin her treatment. We can do the first step today which will be the records 

procedures. 

Treatment Coordinator to already know where patients can be inserted on the schedule  

If time allows, braces can always be placed 

Consult Script – Insurance Patient Financials and Closing  

Financial presentation: 

Treatment Coordinator to the parent: Mrs. Smith, I would like to go over the financial portion of Sara 

Grace’s treatment. If you have any questions please ask me. Dr. White recommended 2 years of upper 

and lower braces. Mom our normal price for 2 years of braces is $6000. Since we are contracted with 

your insurance company, your total cost of treatment is $4000 and we are estimating that Aetna will pay 

$1000 towards the treatment. 
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This fee includes the records, braces, office visits and retainers for Sara Grace’s treatment. Our office 

offers a pay in full discount as well as affordable monthly payment options with no interest. Let me go 

over those two with you so we can determine which is best for your family. 

Treatment Coordinator presents financial version 1: 
Mrs. Smith you can pay the $3000 in full or we can do affordable monthly payments which will be 
drafted from an account of your choice. 
 
Mrs. Smith prefers monthly payments 
  
Treatment Coordinator presents financial version 2: 
 Mrs. Smith do you have anything in mind as far as what you would like to put down or what is 
comfortable for you monthly? Keep in mind, the more you put down the lower your monthly payments 
will be.  
 
Parent: I am comfortable with about $150 as my down payment. 
 
Treatment Coordinator: Mrs. Smith with your initial payment of $150 your remaining cost of treatment 
is $2850. You will have 23 monthly payments of $120 and a final 24th monthly payment of $90. Mom, 
these monthly payments will be drafted from an account of your choice. 

 
Closing the case: 
 
Treatment Coordinator to the parent: Are you comfortable with that monthly payment? 
 
TC can adjust the initial/monthly payments as needed with feedback from the parent/patient 

 
Treatment Coordinator to the parent: Mrs. Smith as we discussed earlier, we have time reserved today 

for Sara Grace to begin her treatment. We can do the first step which will be the records procedures. 

Treatment Coordinator to already know where patients can be inserted on the schedule and if time 

allows, braces can always be placed 

Consult Script – Out of Network Insurance Patient Financials and Closing  

Financial presentation: 

Treatment Coordinator to the parent: Mrs. Smith, I would like to go over the financial portion of Sara 

Grace’s treatment. If you have any questions please ask me. Dr. White recommended 2 years of upper 

and lower braces. Mom our fee for 2 years of braces is $6000. We are estimating that Aetna will pay 

$1000 towards the treatment. 
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This fee includes the records, braces, office visits and retainers for Sara Grace’s treatment. Our office 

offers a pay in full discount as well as affordable monthly payment options with no interest. Let me go 

over those two with you so we can determine which is best for your family. 

Treatment Coordinator presents financial version 1: 
Mrs. Smith you can pay the $3000 in full or we can do affordable monthly payments which will be 
automatically drafted from an account of your choice. 
 
Mrs. Smith prefers monthly payments 
  
Treatment Coordinator presents financial version 2: 
 Mrs. Smith do you have anything in mind as far as what you would like to put down or what is 
comfortable for you monthly? Keep in mind, the more you put down the lower your monthly payments 
will be.  
 
Parent: I am comfortable with about $150 as my down payment. 
 
Treatment Coordinator: Mrs. Smith with your initial payment of $150, your remaining cost of treatment 
is $2850. You will have 23 monthly payments of $120 and a final 24th monthly payment of $90. Mom, 
these monthly payments will be drafted from an account of your choice. 

 
Closing the case: 
 
Treatment Coordinator to the parent: Are you comfortable with that monthly payment? 
 
TC can adjust the initial/monthly payments as needed with feedback from the parent/patient 

 
Treatment Coordinator to the parent: Mrs. Smith as we discussed earlier, we have time reserved today 

for Sara Grace to begin her treatment. We can do the first step which will be the records procedures. 

Treatment Coordinator to already know where patients can be inserted on the schedule and if time 

allows, braces can always be placed 
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OBJECTIONS TO OVERCOME  

Frequently asked questions 

Question: Can I do a lower down payment or lower monthly payment? 

 Yes, if we lower the down payment the monthly payment will tend to increase and if we lower 

the monthly payment the down payment will tend to increase. 

Question: Can I use my CareCredit? 

 Yes, you may use your CareCredit to pay your balance in full or for your down payment or 

monthly payments. Please be aware that with your CareCredit, there is an interest applied to 

the balance due and is dependent on your credit history. CareCredit can allow you make lower 

monthly payments due to the extended payment term. 

Question: Can I use my HSA or flexible spending card? 

 Yes, you may use either one of those cards to pay your balance in full or for your down payment 

or monthly payments. 

Question: I need to speak to my husband or other parent who will be assisting in paying for the 

treatment. I will need to call you back to schedule. 

 I understand; I can step out of the room so that you may place a call and make a decision since 

you are already here. Please remember as we discussed earlier, there is time allotted to start 

the records process today. This will be one less appointment and step in this process. 

Question:  I need to speak to her father or other parent, who will be assisting in paying for the 

treatment and I am unable to reach him/her now. 

 

 I understand; I can schedule a tentative appointment for you to begin treatment since our 

current promo/discount is time sensitive.   

 I will give you my information for you to call me back once you speak to her father or I can 

follow up with you in a few days. 

 

Mark your calendar with mom/dad for the day and time of the follow-up call 

Question:  My child’s grandmother will be paying for the orthodontic treatment and she lives out of 

state. 

 No problem, I can call her and arrange to email/fax any forms she will need to fill out and we 

can also take a payment over the phone. I would be happy to call her now so that we can get 

this process started while you are already here. 
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Question:  This fee seems too high and I would like to get other opinions 

 I understand and assure you that our fee is lower and more affordable than what you would be 

quoted from a private practice.  You will receive the same quality care and attention that you 

would get from a private practice, but will have the advantage of being part of a larger 

company.  We are able to provide lower fees and have better contracted rates with insurance 

companies, as well as doctors and staff with many years of experience. 

Question: I have seen advertising with no money down for other offices 

 I am glad that you brought this up. Let me explain how that normally works. It is typically one of 

two scenarios. The first is they are allowing you to do your initial records at no charge but then 

they will require a down payment to place the braces; the second being they are stretching your 

monthly payments past your treatment time. This means that you are paying for the braces 

longer than you will have them on. Our payment plans and recommended treatment time will 

stop typically at the same time.  If you stay on track with your monthly payments, when the 

braces come off you will be finished paying for the treatment.   

Question: My child can’t miss school, how often will we have to come in? 

 Yes, I understand. It is hard to pull your child out of school. Once we get the braces/appliance(s) 

placed, the visits will be scheduled every 6-8 weeks. We can accommodate either mornings or 

afternoons; whichever is better for you at the time of scheduling. We also offer early mornings 

and we are open on most of the school holidays. 

Question: Are you only here 1 day a week?  

 Yes, however; we have 3 locations that this team travels to that are near you for any type of 

emergency appointments. We have assistants on call 7 days a week to help with any situations 

that may arise after hours or on the weekend. 


