
NEW PATIENT  
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for getting new patients in the door

Please Note: This information, provided by MGE: Management Experts, Inc. (“MGE”) is being provided as suggestions and ideas from which to improve the success and viability of your practice. This is not to be 
taken as a guarantee that the information provided is appropriate to your practice. Due to the high ethical standard in business expected of MGE clients, it is assumed that each client and/or their staff would ob-
serve and follow applicable laws relating to employment, taxation and general business. Each practice, their owners, officers and staff are individually responsible for ensuring that any system implemented complies 
with the applicable federal, state and local laws, rules and regulations governing the place in which your practice is located. These suggestions do not constitute legal advice. You should seek advice from your own 
legal advisors as to what is appropriate to implement in your practice, prior to implementation. MGE is not responsible for any claims, real or otherwise, associated with this material and information or any part 
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New patients are vital for office growth. And in many offices 
a ton of time, money and energy goes into getting new patients. 
More importantly, a new patient inquiry has sought your office 
out and is looking for help – which is the very reason (helping 
patients) for which the office exists!

A study of over 10,000 new patient phone calls across the United 
States done by Viva Concepts found a rather alarming statistic:

AVERAGE: The average conversion rate percentage for a new 
patient inquiry (i.e. new patient that calls and actually schedules) 
is 23%.

Yes, that means for the average dental office, out of 100 phone 
calls – only 23 will schedule. And while this isn’t great news, 
there is a silver lining: New patient numbers can be increased 
drastically just by improving office phone skills!

TARGET: The study also showed that by training the front desk 
properly and using the principles covered in this book, a good 
receptionist can consistently see a conversion rate between 70-
90%. So 90% should always be your target.

So, what follows are a few tips on doing just that!

OVERVIEW      

Let’s start with the basics:

1. GOAL: Your goal is to get them in the chair! Try to schedule every person who
calls or walks in.

2. WHO SEES WHICH PATIENT AND FOR HOW LONG: In your office, you’ll have
to know with whom you would schedule a New Patient Initial Exam/Cleaning.
Are they scheduled with the Hygienist or Doctor first? Some new patients go
directly to the doctor for emergencies, consults, and second opinions. You’ll also
want to know how long to schedule these appointments for.

Target Conversion Rate

National Average Conversion Rate



3. PHONE SYSTEM: There needs to be an adequate phone system in place. While
you may not need 10 phone lines yet, you should only consider phone systems
that can handle at least 8 phone lines. These phone lines must roll over; mean-
ing when the main line is busy, if someone calls in, it automatically rolls to the
next available line. There is no easier way to lose a prospective patient than a
busy signal!

4. A LIVE PERSON ANSWERING THE PHONE: You should have a live person from
your office answering the phone during business hours. Having a machine or
menu system in place will increase the amount of hang ups. Also, lunch must be
covered; never close the phones for lunch break. Most people handle tasks, such
as making a dental appointment, over lunch when they have a break. We’ve
even had some offices extend the hours a live person is answering the phone
(not keeping the office open longer – but just having the phones answered) –
and this has increased new patients!

5. NEW PATIENT CALL LOG: There must be a Call Log at every phone. This call
log will record all new patient inquiries, whether they are scheduled or not. The
receptionist (or other team member handling incoming calls) simply keeps this
sheet of paper next to the phone, and whenever a phone call comes in, they
note down a record of the call and the result. The form can also include other
useful information, such as how the caller heard about you, if they searched the
internet to find your website, etc. The doctor and OM must stress the impor-
tance of this log and review it daily. Also, ensure you have a call tracking number
to verify the log and listen to phone calls for training. Ideally, one person should
be responsible for new patient calls – but this is an area you should consider
cross-training staff on.

6. NEW PATIENT INTAKE FORM: As you fill out the New Patient Form, make sure
you get a handle on what the patient’s past dental experiences have been like.
This will give you much of the information you’ll need before their visit, as well
as an idea of what to expect, so you are prepared from a scheduling perspective
when they come in to the practice.

7. BASIC TRAINING: There must be an adequate education program and training
on the following: How the phone works, how scheduling software works, how/
where to schedule new patients (if the primary person isn’t available), how to fill
in the call log and a New Patient Form, the dental procedures offered, the im-
portance of new patients, and current/past promotions the office is running.

8. PICKING UP THE PHONE: The phone needs to be picked up by the second ring.
This means that everyone in the office needs to be trained on how to use the
phone and take a good message if they are not the person the patient is trying
to reach and the primary person handling new patient calls is not available.



9. GREETING/ATTITUDE: Greet the patient with a set greeting, e.g. “Good morn-
ing/afternoon, Dr. Smith’s office. This is _______, how can I help you?” The
person answering the phone should always be smiling; it comes through to
the patient. Once you find out it’s a new patient, immediately get the caller’s
contact number, name and so on before doing anything else in case you are
disconnected. The next step is to learn more about the reason for the call.

10. SCHEDULING: New patients should be brought in AS SOON AS POSSIBLE
within 24-48 hours ideally. If you don’t have availability, the schedule needs to
be reviewed.

11. NEW PATIENT PAPERWORK: You may or may not have new patients fill out
paperwork ahead of time. If so, make sure you weave this into your new pa-
tient conversation.

12. COMMUNICATION: During Viva’s study, it was noticed that the longer you
spent on the phone with a new patient caller (assuming the conversation was
pertinent), the better chance of scheduling the patient and getting them to
show up! The keys are establishing good communication and having a great
attitude. If you find telephone shoppers, insurance inquiries or second opin-
ions annoying – you need to change your attitude or probably shouldn’t be
answering new patient calls. Treat all callers with dignity, respect and kind-
ness, and they usually respond well. You can have all the right equipment and
policies but if you handle these new patient calls poorly, then you could lose
many of them!



SPECIFIC TYPES OF CALLS      

Shoppers are potential patients calling to ask how much a service might be.

Some things to know:

 ¨ Many “shoppers,” but not all, have already seen a doctor and been given a 
diagnosis and treatment plan.

 ¨ If a patient calls to find out the price of a crown or other major procedure, 
and has already seen another dentist, there is a high probability that anoth-
er dentist has already created a treatment plan for more than one crown or 
major procedures. Most patients will not leave another practice just to save 
a couple of hundred dollars.

 ¨ Ultimately, you have no idea what this patient needs. To begin with, only 
your doctor can determine this. And your doctor cannot do this without 
seeing this patient.

 ¨ Some offices will and some won’t quote prices over the phone, and that is a 
decision the doctor would need to make. Statistically speaking, answering 
the patient’s questions to some degree increases the probability that they 
might schedule.

 ¨ Some practices find shoppers “annoying,” and immediately adopt a neg-
ative attitude about them, i.e. “People who call for prices don’t appreciate 
good dentistry.” This is the wrong attitude. Truthfully, until you speak with 
this patient you have no idea why they are calling for prices. And keep in 
mind, a negative attitude comes across when you speak to someone on 
the phone. So, instead of looking at a shopper as a “bother,” look at the call 
as an opportunity to add a new member to the roster of patients in your 
practice. Be friendly, courteous and helpful, and you may end up with a life-
long patient!

When a shopper calls – you normally have a question such as: “How much do 
you charge for a crown?” You could say you don’t quote prices and…the call-
er may hang up on you. Or, you could let them know (after getting name and 
number) that you will answer their question, but you need to find a few things 
out first. This might go something like this:

SHOPPERS1



How much do you charge for a crown?

Absolutely, I can get you that info, but do you 
mind if I ask you a couple of questions first?

Sure.

Have you been told that you need a crown?

I saw a dentist last week, and they told me I 
actually needed three of them.

Are they sensitive to hot or cold at all?

Yes, I’ve been avoiding cold foods on that 
side of my mouth.

*Scheduler gets name and number*

Which teeth are they?

Two on the upper right and one on the 
bottom right.



Ok, I understand. Normally, what we do in cases like 
this is have you come in for a quick exam with the 
doctor. The doctor would want to look at it herself 
before she can tell you exactly what you need. The 

appointment is free (or whatever charge) and you can 
bring the X-rays with you, if you have them.

And I can tell you that the cheapest crown is 
the crown you don’t need. So we should get you 

scheduled as soon as possible for the doctor to have 
a look and get it sorted out. I have time available on 

______ or ______.

Okay, but if I do need a crown can you 
tell me how much it will cost?

Absolutely!  A crown will range 
anywhere from ___ to ____ depending on 
how complicated the case is. But again, 
I can’t diagnose you over the phone, so 
I’d like to just get you in and have the 

doctor take a look. We’ll work with you 
to make sure we come up with a plan 

you’re happy with.

Are you in any pain right now?

No.



INSURANCE QUESTIONS2
While this is not an absolute definitive list of every type of insurance plan with 
dental coverage, you will find that most plans break down into one of the 
following:

 ¨ Traditional/Private Insurance

 ¨ A Preferred Provider Organization (PPO)

 ¨ An HMO (Health Maintenance Organization) or DMO (Dental 
Maintenance Organization) Plan

 ¨ A Government Plan (Medicaid)

When a patient calls asking if you take their insurance, you should make a 
concerted effort to establish good communication with that patient. In the 
long run, just because your office might not accept their plan that does NOT 
mean they can’t become a patient! The patient however may not know this!

Many offices may take one of these calls — not even get the patient’s name, 
have the patient describe the plan and then give them a simple, “no.” Patient 
hangs up — lost opportunity and not a great impression for the dental office 
either.

Let’s see how this would go.

The key is to establish good communication and GET THEM 
SCHEDULED!

(Completes New Patient Form and schedules patient).

Great! Let me get a little more 
information so we’re all prepared for 

your visit, and we’ll get you scheduled.

Okay, that works. I can come in on ________.



Hi, I was just calling to see if you 
accept my insurance?

I can definitely answer that for you. Do you 
mind if I get your name and number in case 

we get disconnected?

Sure.

Thank you. Would you mind taking out your 
insurance card for me?

Sure. I have it here.

And what is your insurance provider?

It’s __________.

Okay great, yes we are in-network with 
your insurance. Can I go ahead and get you 

scheduled for a time to come in?

*Scheduler gets name and number*

In-network

(Completes New Patient Form and schedules patient).



As you can see, if you are a participating provider for their insurance, this is quite simple. 
You let them know and schedule the appointment. 

However, if you aren’t a participating provider for their insurance, you would still let 
them know but the conversation would go a bit differently. Invite the caller to come 
into the office to talk to a financial coordinator to determine if this insurance plan has 
preventative care coverage that might work — or your office may have a new patient 
special you might offer them. Work with your OM to determine which way you want to 
handle this.

Let’s see how this conversation may progress.

Sure.

Would you mind taking out your insurance 
card for me?

Sure. I have it here.

*Scheduler gets name and number*

Out of network

Hi, I was just calling to see if you 
accept my insurance?

I can definitely answer that for you. Do you 
mind if I get your name and number in case 

we get disconnected?



And what is your insurance provider?

It’s __________.

Thank you. So we are not in-network for that 
particular plan, however we do have many 
patients with that plan (only say this if true 
for your practice). There is often still some 

coverage available and many times the price 
difference is not signifcant. We will also 

let you know the exact price and coverage 
before beginning any treatment. 

We also have a new patient special right 
now for an exam, X-rays and a cleaning 
for $99. Is that something you would be 

interested in?

Actually I haven’t been to the dentist in 
awhile and I just wanted to get my teeth 
checked and a cleaning. So that sounds 

great!

Okay great, let’s go ahead and get you 
scheduled for a time to come in!

(Completes New Patient Form and schedules patient).

NOTE: If the patient is in an HMO or DMO in which you don’t participate, have the pa-
tient read the doctor’s name on their insurance card and explain that this is the only 
dentist they are covered to see.



SECOND OPINIONS3
When a patient calls for a second opinion, they have seen another dentist and 
been given a diagnosis and treatment plan. And for whatever reasons, they did 
not follow through with the treatment plan. They are now calling your office to 
get your doctor to weigh in on the subject.

We always LOVE to see second opinions. They are often one of the best sources 
of new patients and production because a) you already know they probably 
need work done, and b) they’re looking for a dentist they can trust. You simply 
need to give them a superior patient experience and show that you care—and 
then there’s a high chance they’ll opt to do the treatment with you. 

With a Second Opinion, you want to:

 ¨ Get the patient in immediately for a check/exam. Schedule the 
appointment for the same day if possible.

 ¨ Establish good communication with the patient to find out exactly 
what’s going on.

 ¨ Do your New Patient Form.

 ¨ If the patient has X-rays from the previous doctor, ask them bring the 
X-rays to the appointment, or have them transferred over.

 ¨ As a note: Don’t allow the obtaining of previous X-rays to add unneces-
sary slows to setting an appointment. If it’s going to be days or weeks 
to get the X-rays — or if they cannot be obtained — you need a solution 
to get these patients in QUICKLY. Work out a policy with your OM as to 
how you would handle this, along with any other points with regards to 
scheduling a Second Opinion appointment.

Let’s see how this exchange could be handled.

If they are given an HMO plan from their employer, let them know they might have 
the option to quickly switch to a traditional or PPO plan and that they should discuss 
this with their HR department. Ensure you follow up to get the patient scheduled 
afterwards.

Note: In some cases, someone may understand that they are in an HMO and have no 
coverage in your office and despite that, want to schedule anyway! If that’s the case, 
by all means schedule the appointment!



Hi, I was wondering if you do 
crowns at your office?

Absolutely we do crowns at this office. Do 
you mind if I ask you a couple of questions 

in case we get disconnected?

Sure.

Great. Now, have you been told you needed 
a crown?

Well, I went to another dentist for a cleaning, 
and they told me I needed 4 crowns, but I’m 
not having any pain. So I just wanted to get a 

second opinion.

Ok, absolutely. We can definitely help you 
with that. I actually have an opening today 

at 3 p.m., and we do no-charge second 
opinions. Does that work for you?

Yes, that should be fine.

*Scheduler gets name and number*

(Completes New Patient Form and schedules patient).



Sounds good. I have them; I will bring them 
with me. 

Okay, great we will see you today at 3 p.m. 
Also, if you have X-rays from the other dental 

office, if you wouldn’t mind bringing those 
that would make the appointment go much 
faster, but if you don’t have them that’s no 

problem.

SUMMARY      

If you follow these guidelines when dealing with new patient phone calls, you will be 
well on your way to increasing your call conversion percentage. This is a simple process 
that can tremendously increase your new patient numbers.

If you are spending money on marketing, you want to make sure that you are convert-
ing as many of these new patient phone calls as possible to maximize your ROI (return 
on investment).

This Ebook is just a glimpse into what we cover at our 2-Day online interactive event, 
the MGE New Patient Workshop. The average attendee sees a 42% increase in new 
patients. That’s 150 more new patients every year! It also comes with a full money-back 
guarantee, so sign up today!

For more information about the MGE New Patient Workshop, visit  
www.newpatients.net or give us a call. We look forward to seeing you there!



© 2021 MGE: Management Experts, Inc. All Rights Reserved.

NEW PATIENT INTAKE FORM 

Date Called __________________ Date/Time Scheduled __________________ 
Has patient been in before? YES NO 
Patient Name ______________________________________________________________________________ 
Guardian’s Name (if patient is child) ____________________________________________________________ 
Home Address _____________________________________________________________________________ 
Home Phone _________________________ Work Phone ___________________________________________ 
Cell Phone _________________________ Email ___________________________________________ 

NEW PATIENTS: 
How did you hear about us? ___________________________________________________________________ 
When was your last dental visit? _______________________________________________________________ 
When you last saw a dentist, was any treatment recommended? And if so, did you proceed with it? 
__________________________________________________________________________________________ 
Is there a doctor we can contact to get a copy of the most recent x-rays? 

Dr. Name ____________________________________________ 
Tel. Number __________________________________________ 
City, State ____________________________________________ 

ALL PATIENTS: 
Do you have any discomfort or other dental concerns? _____________________________________________ 
__________________________________________________________________________________________ 
Is there anything that you would like to discuss with the doctor or that we should know to make your 
appointment more comfortable? ______________________________________________________________ 
__________________________________________________________________________________________ 
Do you have any need for pre-medication? YES NO 
Pre-Med Pharmacy name and number __________________________________________________________ 
Is patient allergic to penicillin? YES NO 
Do you have dental insurance? YES NO 
If yes, get the following information: 
Name of insured person _______________________ Relationship to patient ___________________________ 
Insured’s Employer ___________________________ Working Number ________________________________ 
SSN and DOB of insured _____________________________ Tel. No. __________________________________ 
Ins. Co. Name _____________________________________ Tel. No. __________________________________ 
Ins. Co. Address ____________________________________________________________________________ 

Do mornings or afternoons work best? AM PM 
Best day of the week for an appointment? _______________________________________________________ 
Reason for not scheduling ____________________________________________________________________ 
__________________________________________________________________________________________ 
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NEW PATIENT CALL LOG 

Name Date of Call Source Date Scheduled 
Reason for Not 

Scheduling 
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