
In May we attended the American 

Association of Orthodontists meeting, and 

we were so excited to see those of you who 

stopped by our booth. Our AAO Team was 

busy talking with customers and prospects 

during the meeting, which resulted in many 

new orthodontic offices joining our Ortho2 

Family.

Last quarter Wesley DeShaw and Drew Humphrey talked about 

what Ortho2 does in preparation for the AAO meeting. Now that 

we are on the other side of it, I’d like to give you a look at our 

implementation and onboarding process after someone purchases 

Edge Cloud.

Each week we help multiple offices make the switch to Edge Cloud, 

and we have become experts in the process. While each conversion 

is unique, we make the process as seamless as possible. Many of you 

experienced this as a new Ortho2 customer somewhere along the 

way, but as we are constantly learning, our process also evolves over 

time. Our implementation process includes working with our Network 

Engineering, Conversion, and Implementation Teams. Each team has 

a different role in the process:

Network Engineering Team
The Network Engineering Team works with a practice’s local tech to 

review their infrastructure, making sure it meets speed and network 

requirements. Before training, practices will collaborate with one 

of our Network Engineers to conduct a network consultation to 

ensure workstations and Internet connections meet or exceed the 

recommended equipment specifications needed for a successful 

transition to Edge Cloud. The Network Engineer will email a letter to 

the office detailing the findings for each workstation and recommend 

any necessary improvements. 

The Network Engineering and Conversion Teams work together to 

pull a snapshot of the data for a preliminary conversion, allowing us 

to tailor the final conversion specifically to a particular practice.

Conversion Process
The conversion process to Edge Cloud takes around 12 weeks 

and includes a preliminary conversion which allows us to tailor the 

final conversion specifically to the practice. After the preliminary 

conversion is complete, an office will have a chance to review the 

data that was converted (what is converted, where it is placed 

in Edge Cloud, etc.) and ask questions. When offices know what 
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Thank you to everyone who 
stopped by our booth  

at the AAO!

We would like to thank the following staff who worked hard in 

the Ortho2 booth at the AAO and contributed to our success!

Gina Good – Good Orthodontics 

Diane Julius – Feldman Orthodontics

Jodi Miller – Quintero Orthodontics

2024 AAO RECAP

Orthopreneurs Summit	 September 18–22, 2024

Canadian Association of Orthodontists	 September 20–21, 2024

Southern Association of Orthodontists/ 
Southwestern Society of Orthodontists	 September 26–28, 2024

Mother of Pearls Conference	 October 11-12, 2024

COME VISIT US AT THESE FALL MEETINGS



Communicating With New and 

Prospective Patients
After a patient schedules an exam with you, keep in contact 

with them through Edge Reminders, which allows you to 

send reminders through email and text message. Reminders 

can be set up to automatically send one week before, one 

day before, and/or even the morning of the appointment. 

You choose which procedures and intervals the reminders 

are sent, then set it and forget it. 

Not only can you send reminders, but you can also send 

individual texts to your patients and responsible parties, and 

they can respond back with the two-way texting feature. It’s 

a convenient way to get in touch with a new patient after 

a scheduled appointment, and ensure you have all of the 

information from them to make their initial exam a breeze.

But Edge Reminders isn’t the only way to conveniently get 

patients ready for that first visit. Edge Cloud’s built in Online 

Forms streamlines all of your form submissions. Whether it’s 

a health history form, office questionnaires, or outpatient 

forms, simply send a link to the patient or responsible party 

through either text or email. All of the data from the form is 

automatically entered into Edge Cloud. 

For the patients who don’t decide to do treatment right 

away, use the subgroups in Edge Cloud to keep track of 

them. Subgroups are lists of patients where you define who 

should be included based on your criteria. You can create 

a subgroup for patients who kept a new patient exam, but 

didn’t start. 

Once you have this list 

created, use Edge Broadcast 

(which is included with Edge 

Reminders) to start an email 

campaign to this group. With 

Edge Broadcast,  create and 

send electronic newsletters 

with easy-to-use templates 

already designed for you. You 

can focus these newsletters on 

information about treatment 

options, why patients should choose your practice, and any 

promotions you may be running. 

Referral (Marketing) Tracking
Now that you have put all of this effort into your marketing, 

how do you track it? The easiest way is by adding the 

referral source for each patient. In the patient information 

panel in a patient’s chart, click Edit. This opens the 

information panel where you can add in the type of referral: 

patient, professional, or other. Use the Fast Find window to 

choose either a patient or professional if you are choosing 

that option. 

Alternatively, you can choose Other which pulls up your 

Other Referrers list. To populate this list, go to Editors > 

Other Referrers under the Professionals/Referrers heading. 

Here you can add any referrer you want - the more specific, 

the better. Did you set up a campaign or ad on Facebook? 

Did your in-office referral raffle take off? Add any option so 

you can document and track non-people referrals.

The best part about the referrals in the patient’s folder, is 

you can include multiple sources. Say that an existing patient 

referred a friend through your raffle. You can give credit to 

both the patient and the raffle, and mark which source is the 

primary referral. Then, when you go to run reports or create 

subgroups about referrals, both instances can be counted. 

EDGE CLOUD: SO MUCH MORE THAN JUST PRACTICE  
MANAGEMENT SOFTWARE
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Most offices are aware that Edge Cloud is a complete 

practice management system and includes everything you 

need to run your practice smoothly and efficiently. But did 

you know the tools in Edge Cloud serve a dual purpose in 

your marketing efforts? With a little bit of creativity, you can 

take your marketing to new levels with Edge Cloud in just 

three steps:

1.	 Establish yourself as an expert and create awareness with 

branded Edge Animations embedded on your website 

and in social media posts.

2.	 Make it easy to convert those leads into opportunities 

with Online Scheduling, inVisit, Edge Reminders, and 

Online Forms.

3.	 Maximize your marketing efforts by tracking your best 

(and worst) performing referral and campaign sources. 

Drawing in New Patients
In sales and marketing, we often use a funnel to show the 

progress of someone interested in a product to how they 

become a customer. The same can be true with your practice. 

The top of the funnel is awareness or lead generation. 

Using tools like Edge Animations, Online Scheduling, and 

inVisit make it easy for prospective patients to learn about 

your practice and schedule an appointment with your office.

Edge Animations. 

Using the videos in 

Edge Animations is one 

of the easiest ways to 

educate your current 

patients on what their 

treatment will look like. 

But have you considered 

Edge Animations for 

prospective patients? 

Put together a video 

compilation of treatment with full braces or Invisalign, add 

your practice’s logo, and export it. Then, you can add it to 

your website and/or social media accounts, becoming a 

trusted source of information even before patients make a 

commitment to your practice. 

Online Scheduling. Make it easy for your patients to book 

an exam with your office with Online Scheduling. Set the 

parameters of available 

appointments, including 

the procedure, location, 

and doctor, and let the 

prospective patient 

choose what works best 

for them. 

Use the Online Scheduling 

editor in Edge Cloud to 

set up which appointments 

will be available to book 

online. Then, use the URL provided to you in the editor to 

add the link to your website and/or social media accounts. 

You can even give the link to your top referring dentists so 

they can share it with their patients. 

inVisit. Take Online 

Scheduling one step 

further and leverage the 

power of virtual exams 

with inVisit. New patients 

can begin orthodontic 

care from the comfort 

of their home. Simply 

direct new patients to 

your website where they 

can complete and submit 

photos and customized 

forms. inVisit allows 

patients to begin treatment 24/7, with no app to download 

or waiting for a registration process. 

Both of these features are integrated with Edge Cloud. 

Appointments made through Online Scheduling 

automatically appear in your Scheduler. inVisit appointments 

are linked to patients’ treatment chart, and can be opened 

from within Edge Cloud. 



On April 23, the FTC announced its final rule that will 

prohibit employers from entering into new noncompete 

agreements (NCAs) with employees and nullifies existing 

noncompetes. This ban would stop nearly all types of post-

employment agreements between employers and workers. 

A noncompete agreement is a provision in an employment 

agreement that prevents a current or former employee from 

working for, or creating, an organization that competes with 

the employer. The agreement lasts for a specific period, 

across a specific geographic area, and/or in a particular 

market. 

The noncompete clause has been a staple used in almost 

all orthodontic associate employment agreements. It 

has allowed both private practices and organizations the 

opportunity to maintain their competitive advantage by 

restricting associates from being employed by or creating a 

competing entity within a certain distance of the employer. 

The rule adopts a stance that noncompetes are “an unfair 

method of competition” and, therefore, violate section 5 of 

the FTC Act. What the FTC’s noncompete ban says:

•	 The final rule will prohibit employers from entering into 

new noncompete agreements. 

•	 Existing noncompetes between employers and 

employees will no longer be enforceable after the rule’s 

effective date, which is currently September 4, 2024. 

•	 Practices that employ an associate will be required 

to provide written or electronic notice to current and 

former associates who are subject to an NCA. This 

is to inform them that the NCA is no longer in effect 

and will not be enforced against them, and that they 

are free to seek employment with a competitor of the 

employer or operate a business that is competitive with 

the employer.

•	 Noncompetes are enforceable during the term of 

employment; the ban only applies once employment 

ends.

•	 Existing and new noncompete agreements in purchase 

and sale transactions remain enforceable, so long 

as they are not a de facto term and condition of 

employment.

•	 California, Minnesota, North Dakota, Nebraska, and 

Oklahoma have already prohibited noncompetes in the 

employment context while noncompetes associated 

with purchase and sale transactions remain effective. 

The FTC published a report about the ruling and the 

expected impact on the healthcare industry which cited 

thousands of comments from veterinarians, dentists, 

optometrists, physicians, physician assistants, nurse 

practitioners, and other healthcare providers complaining 

about their noncompetes. It is clear the intent of the new 

ruling is to bring transformative changes to the healthcare 

industry by increasing “employed” provider mobility. For 

the first time, associates will be able to move between jobs 

more freely and immediately compete with their former 

employer. 

The orthodontic industry’s reaction to the ruling has been 

mixed. Generally, the ruling has been an exciting prospect 

for associates. It will give associates more flexibility in 

transitioning between employment opportunities and in 

establishing new businesses.

Non-competition agreements are one of the tools used 

by large organizations like OSOs and DSOs to retain 

associates. With the FTC’s ruling, associates will have 

greater freedom to leave their current employment 

which means these organizations may need to offer other 

incentives to retain talent. This could mean increased 

DO YOU HAVE A STRATEGY  
FOR SUCCESS?

Contact Info: shannon@bentsoncopple.com • 336.379.8822

Shannon Patterson, CPR, CMSR, 

Certified Kolbe Consultant, is a Partner 

with Bentson Copple Patterson & 

Associates and is a leading consultant in 

the orthodontic industry. She specializes 

in doctor placement and doctor 

retention with orthodontic practices 

throughout the United States.  

About the Author
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It is fair to say that most orthodontic practices are fairly 

successful. However, as I’ve written in these newsletters 

for Ortho2, I believe that there is a fragmentation starting 

to take place that will continue and involve four different 

buckets of orthodontic practices. The solution will not be 

simply to throw more marketing strategies, management 

ideas, or team building exercises at the practice. Instead, as 

it is for all types of businesses that are facing change, the 

approach should be to have a very well-defined strategic 

plan. 

The Future of Orthodontic Practice 

Fragmentation 
The orthodontic specialty is fragmented and I believe it will 

break up into four buckets of 25% each: 

The First Bucket. The top 25% of practices have higher 

income and retirement savings than ever before. They will 

use extremely consistent referral marketing to generate 

a higher level of referrals; be able to see more patients 

due to different types of monitoring; implement advanced 

technology to maximize efficiency; and have easy, effortless, 

and enjoyable days. Fatigue and conflict will be almost 

nonexistent. 

The Second Bucket. The next 25% bucket will be one level 

down. These practices will have good income and average 

retirement savings. As a result, these are the orthodontists 

who will not reach financial independence until they are 

between 68–74 years of age. Their practices will go through 

cycles of excellent referrals and starts, and cycles that aren’t 

as good. They will also have inconsistent referral marketing, 

and this will have a dynamic and direct effect on referrals, 

which is the single most important factor in orthodontic 

practice success. As I have written in the past, you can have 

a chaotic practice with many types of operational issues, but 

if you have enough referrals, you are still fine. This is going 

to characterize this level of orthodontic practice. They will 

be okay, but they will go through cycles of excellence and 

mediocrity. 

The Third Bucket. This bucket will struggle. These 

orthodontists will have income challenges throughout their 

careers, and will most likely retire without their targeted 

amount of savings to maintain their lifestyles. Furthermore, 

their careers will be chaotic, as they will struggle to 

overcome challenges in areas ranging from production 

to staffing. This will not necessarily be a fun career and 

they will lose out on competing with the top two levels in 

orthodontics and other new service delivery models. 

The Bottom Bucket. The lowest 25% of practices will have 

an extremely difficult time. As a result, some practices will 

be forced to close or become employees of organizations 

like dental service organizations. The good news is that no 

practice has to be in the bottom two levels. Practices can 

take steps along the way to ensure that they are in the top 

two levels and have financial success and career satisfaction. 

Strategic Planning is 100% Solution 
Strategic planning is a key element in being in the top 

50% of orthodontic practices. You can start this process by 

considering these three questions: 

1.	 Where are We Now? This question is answered by 

entering Phase 1 of strategic planning: data collection 

and analysis. Orthodontic practice software systems 

have excellent information and usually almost all of the 

information you need to determine the current status 

of the practice. You must evaluate statistics like number 

Success Strategy continued on page 14

Contact Info: rlevin@levingroup.com • levingroup.com

Roger P. Levin, DDS is the CEO and 

Founder of Levin Group, a leading practice 

management consulting firm that has 

worked with over 30,000 practices to 

increase production. A recognized expert on 

dental practice management and marketing, 

he has written 67 books and over 4,000 

articles and regularly presents seminars in 

the U.S. and around the world. 

About the Author

HOW WILL THE FTC NONCOMPETE BAN 
IMPACT THE ORTHODONTIC INDUSTRY?

Noncompetes continued on page 15



platform allows orthodontists to host 20-50 dentists at a 

restaurant or in their facility for CE events with experts from 

around the world. Offering OSHA, sterilization, or even CPR 

classes can enhance the team relationship as well.

Consistent Connection With State-of-the-Art Referral 

Cards, Goodies, and Information:

•	 Food as well as fun and unique signature promotional 

items are still the key to creating relationships with 

referring offices. Visiting all of your referring and 

potentially referring offices numerous times during the 

year is essential to building your network. 

•	 It is important to manage, track, and build relationships 

with your referrers. There are tools within Edge Cloud 

to do this. If you are looking for a program with all 

the bells and whistles, check out a new orthodontic 

referral management software called PracticeConnector, 

which gives your practice relations manager/marketing 

manager the tools needed to build those relationships.

•	 Gone are the days of referral pads and carbon copy 

referral mailers. Using the latest in QR and NFC 

technology, you can now make getting referrals easy. 

We use this technology through PracticeConnector to 

develop QR codes and referral cards for each office, 

enabling you to give each referring office their own 

cards and allowing you to monitor where every patient 

comes from. 

•	 Sending personalized follow-up and thank-you notes to 

referring doctors is a simple yet effective way to express 

gratitude and maintain a positive relationship.

Building Patient Referrals is Secondary, 

But Equally Important
Patient referrals are a cornerstone of growth for any 

orthodontic practice, offering a highly effective and organic 

source of new patients. There are a number of similarities to 

doctor referrals that need to be followed. First, you cannot 

use pay to play. In other words, you can’t incentivize patients 

or doctors to refer, but you can thank patients who do refer. 

Here are a few of the things I find effective in increasing new 

patient referrals.

Deliver Exceptional Patient Care and Experience: The 

foundation of any successful referral strategy is delivering 

exceptional patient care. Practices who provide excellent 

treatment and create a positive, supportive environment 

naturally encourage patients to share their experiences 

with others. Making each visit comfortable and making 

patients feel valued can lead to more word-of-mouth 

recommendations. Simple things such as making it easy 

to get a first appointment with online chat, texting, online 

appointments, pre-appointment calls for first-time patients, 

convenient appointment times, on-time appointments, 

patient-first attitudes from all team members, and follow-up 

calls to check on patients after a tough appointment can 

make a significant difference.

Engage With Patients Beyond the Chair: Building strong 

relationships with patients extends beyond the treatment 

chair. Engaging with patients by creating a welcoming office 

atmosphere and showing genuine interest in their lives 

makes a huge difference. Remembering personal details and 

celebrating milestones, such as birthdays, or the completion 

of treatment, fosters a sense of community and belonging. 

Leverage Social Media and Online Presence: A strong 

online presence is crucial for fostering referrals. Encouraging 

patients to share their treatment experiences on social 

media platforms can significantly increase the practice’s 

THE SECRETS OF SPENDING MARKETING DOLLARS AND TIME ON WHAT 
REALLY WORKS: BOOSTING PATIENT AND DOCTOR REFERRALS

We are in one of the most competitive landscapes we have 

seen in orthodontics, and referrals are increasingly playing 

a pivotal role in driving growth and ensuring sustainability 

of private and group practices. Recent statistics from the 

American Association of Orthodontists survey show that 

35% of all new patients in a practice are a result of existing 

patient referrals, while more than 41% come from dentist 

referrals. While most orthodontists allocate the majority 

of their marketing budgets to online advertising platforms 

such as Google and Meta, less than 25% of their patients 

come from these channels. So let’s take a deep dive into 

some innovative strategies to enhance referral processes 

and cutting-edge tools that empower orthodontists to 

efficiently manage and optimize referral marketing efforts.

Building your practice with referrals isn’t fast, or easy, 

but it’s the best long-term strategy to build a healthy 

practice. Thirty years ago, the best way to get patients into 

a practice was to have them referred from dentists and 

patients. That hasn’t changed, but most practices have 

turned to the faster and sexier way to attract patients, 

and although it’s easier, it’s not winning the new patient 

battle. 76% of new patients still come from referrals. That 

number hasn’t changed much in more than ten years. Yet 

practices are spending more money on online ads and 

marketing that simply doesn’t produce the ROI equal to 

the expenditure. Referrals, whether from satisfied patients 

or dentists, inherently carry a level of trust and credibility 

that online advertising cannot match. When a patient or 

dentist recommends an orthodontist, it shows the level 

of trust that they have in a practice, building confidence 

in potential new patients. This trust translates into higher 

patient satisfaction, loyalty, and ultimately, a stronger, more 

reputable practice. 

Building strong professional relationships with general 

dentists and other healthcare professionals is essential 

for generating doctor referrals. This is hard work, and 

almost no one wants to “do lunch” these days. So building 

relationships needs to be more than just trying to get 

doctors together. Building relationships has to be organic 

and involve both your team and the doctors in the practice. 

Sometimes that means sharing knowledge and helping our 

dental partners to further their own expertise. Sometimes 

it’s just about building bonds between your team and 

others. However you choose to build these bonds, your 

practice can only benefit from them. There is very little 

downside to having great relationships and the time, 

money, and energy you spend will pay off in spades. 

Whether you are in a startup or an established location, 

there are a few “relationship-builders” that really pay off. 

Regular Communication and Updates: Consistent 

communication is key to maintaining strong relationships 

with referring doctors. Providing regular updates on 

referred patients’ progress ensures transparency and builds 

trust. This can be done through detailed referral reports, 

phone calls, or even by delivering handpicked before and 

after case photos to each referrer. Showing your work is one 

key to building trust and connection with team members 

and doctors.

Joint Patient Care Initiatives and Co-Treatment Plans: 

Most orthodontists I know don’t like the fact that general 

dentists are using Invisalign, but it’s usually the elephant in 

the room when meeting a new referrer. By getting ahead of 

that elephant, you can create a collaborative environment 

from the start. I recommend that doctors confront this 

sticky situation by talking about it at the beginning, offering 

to help with their cases, and taking any cases they feel are 

out of their comfort zone. By collaborating on patient care 

you can significantly strengthen professional relationships. 

Working together on complex cases or participating in 

multidisciplinary treatment planning sessions fosters a 

team-based approach to patient care, enhancing the quality 

of outcomes and reinforcing the referral relationship. 

Professional Networking and Continuing Education 

Opportunities: Creating engaging professional 

networking and continuing education opportunities 

allows orthodontists to connect with general dentists in 

a meaningful way. Hosting CE events in your practice, 

creating lunch and learns, and offering to speak at local 

study clubs or dental society meetings on new and unique 

topics helps build the bonds. DentalEd, a unique CE Zoom 
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Beth Leach has worked in the 

orthodontic marketing field for more 

than 20 years with PracticeMarketer and 

PracticeRetriever. She is an expert in 

combining the latest online marketing 

strategies with the most effective 

traditional modes of practice promotion 

to generate high-level practice growth. 

Contact Info: bleach@practiceretriever.com • 818.845.0011

About the Author
Referrals continued on page 13
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MEET THE TEAM – MARKETING
This quarter we are featuring the Marketing Team, which is made up of Wesley DeShaw, Marketing Manager; Michelle 

Haupt, Editor; and Brooke Hawke, Multimedia Marketing Coordinator. 

What do you really do here at Ortho2?

WD: I basically get to lead the creative masterminds behind 

all the cool stuff you see from Ortho2! From coming up with 

fun ad campaigns to making sure our social media game is 

on point, I’m here to spread the word about how awesome 

Ortho2 is. Think of me as the hype person for our brand – 

making sure everyone knows why we’re the best in the biz!

MH: While my title is Editor, I wear so many more hats 

at Ortho2. My main focuses are the newsletter, customer 

documentation, blogs, social media, the website, the Users 

Group Meeting and all things marketing.

BH: All things marketing and graphic design! I live in the 

Adobe Creative Cloud daily and get to design/create a lot of 

our marketing materials including email campaigns, meeting 

materials, UGM graphics, print ads, social media graphics, 

and more. You may also recognize me as the organizer and 

host of our Cutting Edge Webinar Series. 

What’s fun/what do you enjoy about your current job?

WD: Getting to work with a great team and create the 

coolest ads in the biz!

MH: Every day is different! 

BH: I love getting to be creative! It’s fun creating our bigger 

campaigns and materials for our UGM. I also really enjoy 

working with the wonderful consultants and doctors who 

present in our Cutting Edge Webinar Series. 

What do you want our users to know about the Marketing 

Team?

WD: Our team is awesome and we are committed to 

pushing the limits to continuously finding the best way to 

communicate with our customers.

MH: We strive to educate and inform you about all things 

Ortho2 and Edge Cloud in fun ways.

BH: We’re a strong and fun trio! Brainstorm sessions are 

super fun with our team, and we truly support each other.

Michelle Haupt

Vacation destination: The Great 

Pyramid of Giza or an African safari

Three people I would like to have 

dinner with: Christina Tosi, Ed 

Sheeran, and my Grandpa Grotjohn 

My role model: My Parents

I can’t go a day without: Playing The 

New York Times games 

What are you listening to right now? Fall Out Boy 

Favorites

Team: Kansas City Chiefs and Iowa Hawkeyes

Software Program: inDesign

Movie: A League of Their Own

Book: The Power of the Dog and Defending Jacob

Phone App: Instagram and Goodreads

Brooke Hawke

Vacation destination: Ireland

Three people I would like to have 

dinner with: My Gramma Shirley (miss 

her so much), Taylor Swift, and my 

husband, Tyler (I can’t remember the 

last time we had a quiet dinner ha!)

My role model: My Parents 

I can’t go a day without: Coffee! And 

snuggles with my kiddos

What are you listening to right now? TTPD – Taylor Swift

Favorites

Software Program: Adobe Photoshop

Movie: Pretty Woman and Harry Potter

Book: It Ends With Us and The Midnight Library

Phone App: Camera & Lightroom

Wesley DeShaw

Vacation destination: The South Pacific particularly Thailand, Singapore, and the Philippines 

Three people I would like to have dinner with: Martin Luther King Jr., Ruth Bader Ginsburg, and 

my Grandmother 

My role model: My sister, husband, and best friend, Mike

I can’t go a day without: That’s easy, coffee

What are you listening to right now? Super random playlist/Spotify AI DJ, Taylor Swift, Benson 

Boone, Jason Derulo

Favorites

Team: ISU Cyclones, Florida Panthers, Miami Dolphins

Software Program: Zoom, Teams, and Outlook runs my life

Movie: Twister (can’t wait for the new one), Devil Wears Prada, Jurassic Park

Book: Atomic Habits, Friction, The Catcher in the Rye (the first classic read when I was a kid)

Phone App: Realest, Fly Delta, Vivino, Starbucks, Amazon

ORTHO2 ANNIVERSARIES
Congratulations to these Ortho2 staff members who celebrated anniversaries during the second quarter of 2024.

Thirty-Four Years
Ken Hoffmeier 

Craig Scholz

Thirty-Two Years
Kim Barker

Twenty-Nine Years
Clarence Bryan

Twenty-Three Years
Ron Benifiel 

Cathie Morton

Twenty-Two Years
Barb Williams

Twenty Years
Micky Augustin

Eighteen Years
Lindsey Spieker

Thirteen Years
Sean Gildersleeve 

Michelle Haupt 

Jess Huennekens

Twelve Years
Elizabeth Nordeen

Ten Years
Michael Lasley 

Gabrielle Schaaf

Eight Years
Brooke Hawke

Seven Years
Joe Skluzacek

Six Years
Izzy Austin 

Sam Rubenstein

Four Years
Larry St. John

Three Years
Nicole Cook

Two Years
John Diercks 

Amanda Moore

One Year
Aaron Sader 
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visibility. Creating engaging content – before-and-after 

photos, patient testimonials, and educational videos – 

can inspire patients to spread the word. Additionally, 

maintaining an active presence on Instagram, Facebook, 

TikTok and LinkedIn helps keep the practice top-of-mind for 

patients who are active online.

Host Patient Appreciation Events: Hosting patient 

appreciation events is an effective way to build a loyal 

community and encourage referrals. Events such as open 

houses, holiday parties, or patient appreciation parties 

provide an opportunity to thank patients for their support. 

These events not only show appreciation but also create a 

fun and relaxed environment where patients can interact 

with each other and with the team. Happy patients are more 

likely to refer others when they feel appreciated and part of 

a community.

Request and Showcase Patient Testimonials: Satisfied 

patients who have had a positive experience are often 

willing to share their stories. Asking for patient testimonials 

and then showcasing these on the practice’s website, social 

media, and marketing materials can be highly effective. 

Testimonials provide social proof and can reassure potential 

patients who are considering the practice. Additionally, 

featuring real stories from real patients adds a personal 

Referrals continued from page 9

information converts, and where it’s located in Edge Cloud, 

it gives a better picture about the data that will need to be 

adjusted or added once the final conversion happens. 

For the final conversion, we will establish a day to grab an 

office’s data. The office will need to track everything, and 

we do mean EVERYTHING, they do in their current software 

after this happens. We make this time as short as possible, 

but there is going to be some duration of time when the 

office needs to track all data that is added or changed in 

their current system. Most current systems will do most 

of the tracking through reports, which are likely already 

available. For everything else, we recommend keeping a 

notepad by each computer to write down everything not 

included in reports.

Implementation Team
This team helps prepare practice team members for what to 

expect and is there to answer questions before, during, and 

after the conversion and training. The Implementation Team 

is the heart of Ortho2’s new customer process. This team 

has worked with thousands of offices to help guide them 

through converting to a new practice management software. 

They are an integral part of the process from right after a 

practice decides to move forward with Edge Cloud through 

training and beyond. The Implementation Team works with 

practices to ensure essential steps are completed before 

training and answers any questions they have along the way. 

This team is the main point of contact leading up to and 

after training. Once training is complete, the Implementation 

Team is available to answer any questions about Edge 

Cloud. This team works only with new customers, so they are 

hyper-focused on what practices need in those early days.

As you can see, there is a lot that goes on behind the 

scenes. Our experienced teams are here to help guide every 

practice through the entire conversion process. And we’re 

not done learning. Each practice helps us grow and refine 

our process for future new offices and customers. While it is 

a big undertaking, we know the benefits of Edge Cloud are 

worth it. 

President’s Perspective continued from page 1

Amy Schmidt, Ortho2 President

Amy Schmidt

Referrals continued on next page

HOLIDAYS
Our corporate office is closed on the following holidays:

New Year’s Day 

Memorial Day

Independence Day 

Labor Day

Thanksgiving Day 

Friday after Thanksgiving 

Christmas Day

If a holiday falls on a Saturday, we observe the holiday on the prior Friday. If a holiday falls on a Sunday, we observe the 

holiday on the following Monday.

Christmas Eve and New Year’s Eve are optional holidays. We offer limited support on those days. 

ON A PERSONAL NOTE
Congratulations to Ben Lievens, Ortho2 Implementation Expert, and his wife, Kate, on the birth 

of their son Emmett James! Emmett came into the world weighing 6 pounds, 9 ounces, and 18.5 

inches long.
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wages and benefits to discourage associates from jumping to 

another opportunity. Of course, the ability to offer additional 

pay or benefits will be determined by the bottom line of the 

organization – profit margin is an important consideration. 

The FTC’s ruling may have the largest impact on private 

practices because they are much more vulnerable to local 

competition than an OSO or DSO. Generally, partnership 

opportunities in private practices begin with an associate 

position. If the owner and associate are compatible during the 

associateship, then they can choose to enter into a business 

partnership. This initial associate position is generally subject 

to a noncompete to protect the practice owner in case the 

doctors choose not to partner. The lack of noncompete 

protections may mean that more private practices choose 

to continue to operate as solo ventures and not take on an 

associate or partner. Furthermore, the possibility of increased 

wages and benefits from OSOs and DSOs trying to retain 

talent (as we noted above) could make hiring an associate a 

more expensive proposition. 

Having said that, the ruling should create opportunities for 

private practices looking to sell completely or willing to take 

on a partner. Associates that were precluded by a noncompete 

restriction from looking at a particular practice purchase or 

partnership opportunity will now have the ability to take that 

opportunity without penalty. 

Does the new ruling impact orthodontists who sold their 

practice to private-equity-backed groups? The final rule 

includes an exception that permits noncompetes “entered into 

by a person pursuant to a bona fide sale of a business entity, 

of the person’s ownership interest in a business entity, or of 

all or substantially all of a business entity’s operating assets.” 

Generally, an orthodontist that sold his/her practice to an 

OSO or DSO and is now subject to a noncompete would likely 

remain subject to that noncompete pursuant to this exception. 

However, there is some ambiguity as to what the FTC 

considers a bona fide sale of a business, ownership interest 

or operating assets (i.e., the final rule does not define these 

terms). The FTC “decline[d] to specifically delineate each kind 

of sales transaction which is not a bona fide sale under the 

exception.” That said, the FTC stated it “considers a bona fide 

sale to be one that is made between two independent parties 

at arm’s length, and in which the seller has a reasonable 

opportunity to negotiate the terms of the sale.” The rule does 

not specifically address noncompetes in joint ventures. 

As a further note, orthodontists that sold to a private-equity-

backed group that are now employees of that group may 

continue to be subject to their noncompetes under a different 

exception. Senior executives subject to a noncompete will 

remain subject to their noncompete after the ruling takes 

effect. Senior executives are defined as workers earning more 

than $151,164 annually and are in “policy-making position.” 

So, whether the employee is in a policy-making position will 

determine the enforceability of his/her noncompete – the term 

“policy-making position” has not been fully defined. 

How will practices who employ associates navigate the new 

changes? Employers will likely seek longer term employment 

agreements and be forced to pursue damages from associates 

who do not serve the entire length of the agreement. 

Attorneys will put more emphasis on exclusivity clauses, 

confidentiality agreements, and non-solicitation covenants, 

possibly with monetary damage clauses. We will likely see an 

increase in partnerships vs. long-term employment. 

Our recommendations for practices who currently employ 

associates is first and foremost, if you have questions about 

how the ruling may impact current employment contracts, 

consult an attorney. Do not amend or terminate any current 

employment agreements that contain noncompete language. 

If you are hiring a new associate continue to include 

noncompete, non-solicitation, and confidentiality agreements 

to the extent enforceable under your state’s law and consult 

your attorney. If you are renewing an associate contract and 

you really like your associate, consider selling them equity and 

possibly exempt them from this rule. 

Final thoughts: the new ruling on noncompetes comes at 

a time when associate orthodontists report being deeply 

dissatisfied with their employment. In many cases, this is 

because of the practice culture of their employer. Almost half 

of associate orthodontists want to change jobs in the next 12 

months.

In all likelihood, the final rule likely will face legal challenges 

that will delay the effective date. However, in the event the 

rule remains effective, orthodontic practices will have to find 

ways to tackle this new competitive landscape and how to 

attract and retain associates in the future. 

Noncompetes continued from page 7
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Success Strategy continued from page 6

of referrals, starts, production per day, production per 

hour, production per provider, and production as a ratio 

of overhead. You must also evaluate expenses such 

as staffing, which is the largest single expense to an 

orthodontic practice, followed by supplies, rent, lab, 

etc. Finally, you need to analyze total overhead, which 

should be 49% of total collections on an annual basis. 

Once you have the data collected, you will understand 

the current state of your orthodontic practice. Do 

not skip this step. Too many orthodontists will jump 

to figuring out strategies; however, if you lack an 

understanding of the current state of your practice you 

are simply shooting in the dark. 

2.	 Where are We Going? In answering this question, you 

must start to determine what you want your practice to 

look like in five years. In order to determine what you 

want your practice to look like, you must have a sense 

of your vision for the future and the goals that you hope 

to accomplish. This means that there are more questions 

to consider: 

•	 Do you want one practice or three? 

•	 Do you want to add team members?

•	 Do you want an associate?

•	 Do you want to sell your practice in five years?

•	 What production do you want your practice to have 

in years one, two, three, and four? 

These are the type of questions that must be considered 

to gain clarity about what you want for your practice. 

3.	 How are We Going to Get There? This question will 

help you start establishing the actual strategies that you 

will implement. For example, you may want to add four 

team members and one associate within five years. Or 

another strategy might be to hire one team member in 

year one, one year two, one year three, and one year 

four. Once you have your strategies you can develop 

your plans and then list the steps it will take to achieve 

them within a five-year calendar. 

As competition expands, strategic planning has become 

essential. It creates a road map for where you are going and 

how you will get there. Rather than resign themselves to 

their position, orthodontists in the bottom buckets should 

use strategic planning to work their way up to the top 50% 

for more enjoyable and financially beneficial careers. 

touch that resonates more strongly than generic advertising 

messages or stock photos.

Implement a Referral Card Program: While it’s important 

to avoid any perception of bribery, providing patients with 

referral cards can be a straightforward way to facilitate 

referrals. Patients can hand these cards to friends and 

family who may be in need of orthodontic care. The cards 

can include a brief message about the practice and a QR 

code which makes it easy for new patients to make an 

appointment and for you to track who has referred. This 

method is non-intrusive and serves as a gentle reminder for 

patients to refer others.

By focusing on these strategies, practices can cultivate 

a strong referral network rooted in genuine patient and 

professional referral satisfaction and trust. These approaches 

not only help in attracting new patients but also contribute 

to building a reputation for excellence and community 

involvement, ultimately leading to sustained practice 

growth. 

Referrals continued from previous page
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