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Dr. Daniel J. Grob
by Arselia Gales, assistant editor, Orthotown magazine

Name:  
Daniel J. Grob, DDS, MS

Graduated from: 
Marquette University Dental, 1977;  
Marquette University  
Orthodontics, 1983

Practice name: 
Valley Orthodontic Group, 
Peoria, Arizona 
valleyorthodonticgroup.com 
happycamperspediatricdentistry.com

Practice size: 
3,200 square feet

Staff: 
10 team members

OFFICE HIGHLIGHTS

Orthodontists spend most of their working hours 
in their practices, so they usually don’t get many 
opportunities to see what it’s like inside another 
doctor’s office. Orthotown magazine’s recurring Office 
Visit profile offers a chance for Townies to meet their 
peers, hear their stories and get a sense of their 
practice protocols.

In this issue, we visited Orthotown’s own editorial 
director, Dr. Daniel J. Grob, a seasoned orthodontist 
who recently teamed up with a pediatric dentist in 
Peoria, Arizona, to expand his offerings, provide joint 
consultations and ultimately shake up the orthodontic 
industry. Learn how this unique partnership works for 
Grob and what working with a pediatric dentist has 
helped him learn about the industry.

Orthotown’s editorial director discusses how his new practice with 
a pediatric dentist reflects the changing world of orthodontics
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What inspired you to become 
an orthodontist? How long have 
you been practicing?

I took the long, circuitous way into the 
profession. After graduating from dental 
school, I entered a two-year prosthodontic 
residency in Milwaukee and then became 
an assistant professor at Marquette Uni-
versity in prosthodontics. I was charged 
with staffing the county hospital dental 
clinic where conventional and maxillofacial 
prosthodontics were performed. 

Because I was single and had a lot of 

energy, I was encouraged by Dr. Charles 
Bohl, a dual-trained prosthodontist and 
orthodontist, to pursue orthodontics. After 
my training, I joined him in practice for two 
years before I got married. My wife, Nancy, 
and I decided that we wanted to live in an 
area where we could have a swimming pool. 
I joined one of my best friends, Dr. Mark 
Donovan, in Tucson, Arizona, where we 
had a successful three-office, 35-employee 
practice for 28 years. After the sale of that 
practice, Nancy and I moved to Scottsdale, 
Arizona, where the summers are hotter, the 
traffic is more congested and the air a little 
hazier. We love it! One thing led to another 
and, lo and behold, I was practicing in a 
facility that has been an orthodontic office for 
more than 30 years, serving three different 
practices and doctors! I populated it with 
patients from a family corporate practice 
that made the decision to not continue with 
orthodontics.

You just recently started sharing space 
and working with a pediatric dentist, 
Dr. Robert Matthews. What’s that like?

I’ve always enjoyed practicing with 
many people surrounding me. Whether it be 
doctors, staff or patients, activity keeps me 
going and it fuels my energy. As a seasoned 
practitioner who has done the independent 
practice thing for years (with a business 
partner), I can say that the environment is 
different in this sharing situation. Much like 
an orthodontic practice, there are many staff, 
lots of delegation and lots of activity. The 
beauty of practicing in this situation is that 
the parents are very concerned about their 
kids’ dental condition. As Robert likes to 
say, he “tees ’em up” for me to treat. 

Although we still do get a few patients 
seeking other opinions, the fact that I am 
in the office and my name is on the door 
makes it easier to gain their confidence. Our 
combined teams work very hard to speak 
the same language regarding care from the 
pediatric dentistry point of view as well as the 
orthodontic point of view. This arrangement 
requires lots of effort on both sides to present 
a unified message to the parents and patients. 

M
ATTH

EW
S, G

RO
B:  P

H
O

TO
 BY B

R
A

D
 A

R
M

STRO
N

G

28 JUNE 2019 // orthotown.com



office visit

We have monthly training meetings where 
we discuss simple things like sealants or 
more complicated issues such as growth and 
development. In the end, having everyone in 
the office be knowledgeable about both the 
pediatric and orthodontic specialties is the 
key to success. It requires more effort, but 
the practice grows as a result.

What led you to make the decision  
to partner with a pediatric dentist, 
and how did you go about choosing 
one to work with? 

After my purchase of the patients who 
populated my current practice, I was per-
sonally delivering consultation letters to 
Robert—something I do regularly when 
new dentists appear attached to new patients. 
I had a number of them from Robert and 
the patients loved him and were very loyal. 
We got to talking about his new spacious 
office that was about 20 miles away from my 
current office, and I wished to continue to 
see patients of his. I mentioned to him that I 
had experience working in other practices and 
that the situation helps to reduce overhead 
for both parties in addition to benefiting 
overall patient care. I also showed him the 

system that I use for referral of patients. 
Behind the scenes and during the next 

couple of months, he contacted many people 
in my past practice area of Tucson, because 
he earned his pediatric specialty certificate 
in a residency there. Fortunately for me, he 
got great reports about me and my treatment 
results and reputation. We decided to forge 
a business relationship.

As you know, most business partnerships 
in dentistry don’t go well or last very long. 
My previous experience with Mark Donovan 
was an exception to the rule. I think that 
just like marriage, a business relationship 
needs to focus on the same goal of keeping 
clients happy—but each partner has to 
have a different personality. Just like Mark, 
Robert—or Robbie, as I call him—likes to 
hunt and fish, while I like to sit on the beach 
and golf. We have different personalities, 
but we’re both concerned about doing the 
right thing for patients and getting it done. 

We also have a somewhat low-key 
approach to care. In other words, we present 
the findings and give patients the options. 
If framed well, most will opt to choose the 
care that we suggest. We realize that families 
need to make tough financial decisions 
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every day and we try to make their dental 
care an affordable and stress-free option. 
It’s rare that we can’t make it workable to 
treat a patient who needs care and wants to 
take ownership.

How do you two work together?
We have a very flexible schedule, with 

the goal of each doctor having some time by 
himself and some time together. We both 
try to be in the office four days per week, 
which works well to maximize production 
based on school and patient schedules. The 
facility has three individual rooms that we 
use for consultation, sedation, and banding 
and bonding. There are also five open bay 
chairs that we share for shorter, more routine 
visits. Our software uses a grid system for 
scheduling, which we arrange based on who’s 
in the office when. Both of our practices 
use multiple checklists and procedures, so 
working side by side is quite seamless. 

After each treatment phase, a detailed
3D evaluation report is sent. This helps you
react quickly and adapt treatment plan
accordingly.

• Optimal treatment plan and monitoring
• Continuous identification of problem areas
• Clear progress and target models
• Efficacy analysis throughout treatment
• Easy adjustment to treatment plan

Learn more at Orthocaps.com

ALIGNER TREATMENT THAT
PROVIDES THE MOST 
ACCURATE AND OPTIMAL RESULTS

650 West Colfax Avenue, Denver CO 80204
P 303.592.8200 F 303.592.8209  E rmosales@rmortho.com 
www.rmortho.com

 www.orthocaps.com
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During a combined workday, we have 
the opportunity to chat, do joint consulta-
tions and discuss specific patients. I must 
compliment the team of assistants because 
they share X-ray equipment, sterilization 
areas and laboratory areas so well. There’s 
no doubt about it: The assistants need to be 
prepared to work together, which is one of 
the criteria for hiring. Although we currently 
have different teams, we strive to bring them 
together as much as possible. We huddle in 
the morning and afternoon together, talk 
about patients and how the day went, and 
what we can improve upon tomorrow.

The Peoria practice is about 
20 miles away from your main 
practice in Scottsdale. Have you 
noticed any differences between 
the two locations?

Our Scottsdale practice has a very 
different demographic from the Peoria 
office. Both are wonderful, enjoyable groups 
of patients. Because of my age, my new 
focus on face-centered orthodontics, and 
a desire to eliminate the need to extend 
my financial commitment for many more 
years, I opted to enter into an office-sharing 
arrangement. The Peoria practice is on the 
fringe of a growth area in the valley and, 
like the Scottsdale office, has easy access 
to a freeway. 

One of the largest requirements of 
orthodontic offices and pedodontic offices 
is parking. Because we’re located in a mall 
area, there’s plenty of parking for staff, 
patients and visitors. We have a large fish 
tank in the window that attracts a lot of 
viewers during the day and after hours. 
We’re sandwiched between a yogurt shop, 
a Mexican restaurant and a fitness club. 
There’s plenty of traffic!

What do you do to set your practice 
apart from others and market to new 
patients? 

Most combination practices offer a 
specialist only once in a while. The patients 
can sense this and feel they’re not getting 
the full experience. Robert and I decided 
from the first day that the orthodontic and 
pedodontic departments would be available 
every day of the week for treatment and 
emergencies. We have staff from morning 
till closing, and when I’m not in the facility, 
a representative of the orthodontic practice 
is present to handle questions, emergencies 
and other issues. The patients are not told 
that “the orthodontist will be here on 
such-and-such day only.” 

Also, we believe strongly in the face-first 
philosophy of orthodontics and growth. We 
pay lots of attention to oral habits, breathing 
and sleeping. Of course, this results in quite 
a lot of Phase I treatment, which I strongly 
believe in. If I have one regret in practice 
over the past 25 or so years, it’s that I have 
not addressed the need for lateral expansion 
coupled with myofunctional therapy enough. 
We now have a strong referral network as well 
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as protocol for handling these patients. We 
have a great ENT practice that we regularly 
work with to handle airway issues.

Is there anything different about your 
marketing because of your new setup?

We benefit greatly from the contacts 
made in the elementary and middle schools 
through the pedodontic practice. Robert and 

his wife, Catherine, know everyone in the 
area. They have four young children who are 
all active in dance, sports and school. Just 
like when my wife and I were involved in the 
school and sport scene, these connections 
make it very easy to meet new families. We 
continue with the Smiles For Charity events, 
which basically provide free orthodontic care 
to groups that support our practice. In just 

A Camera in Every Operatory!
Affordable. Practical. Profitable.
The low-cost intraoral camera that takes 
high-quality photos and integrates easily 
with your imaging software.

MouthWatch cameras offer the same features 
found in cameras that cost thousands more, 
and are backed by US-based technical support,  
a no-risk satisfaction guarantee and a one year 
warranty.

Head to the address below for a special offer
for Orthotown readers:

www.MouthWatch.com/OT

Just

or less...

A Camera in Every Operatory! Just

$299

877.544.4342 | mouthwatch.com

A Camera in Every Operatory!A Camera in Every Operatory!
Affordable. Practical. Profitable.Affordable. Practical. Profitable.
The low-cost intraoral camera that takes 
high-quality photos and integrates easily 

MouthWatch cameras offer the same features 
found in cameras that cost thousands more, 
and are backed by US-based technical support,  
a no-risk satisfaction guarantee and a one year 

or less...
$299

Satisfaction 
Guarantee

Lifetime 
Support

1 Year
Warranty
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under five years in Scottsdale, I personally 
was responsible for just under $100,000 
of cash raised for these groups and almost 
$200,000 of services donated.

When we jointly attend the schools or 
other external events, Robert and his team 
focus on brushing, flossing and regular 

checkups. When we’re set up side by side, 
we focus on oral habits, airway and sleeping. 
Also, we encourage the ADA and AAO 
recommendation of the first dental visit at 
age 2 and the first orthodontic visit at age 7.

Practice ownership isn’t new to you. 
Prior to settling down in Scottsdale, 
you owned a practice in Tucson, which 
you sold over five years ago. What, if 
anything, would you say has changed 
in practice ownership between now 
and then? What about orthodontics as 
a profession?

I’m sure that most of the readers will agree 
that it’s every man and woman for him- or 
herself. I’m not criticizing, just stating the 
obvious! Almost every new practice that opens 
does all phases of dentistry. I’ve rented from 

1. i-Cat cone beam X-ray machine with Anatomage software.
When we decided to join forces and create an orthodontic–
pedodontic partnership, the first large purchase was an i-Cat. 
This machine allows great visualization of the volumes that we need 
to be aware of. The ease of use and the software make quick viewing 
and sharing with patients and family a breeze.
2. Great Lakes MiniStar pressure-forming retainer machine. 
This durable, easy-to-use machine has easily returned thousands 
of percent on invested equity. With the MiniStar, we can make one 
quick retainer or create a workflow of many dozens. In addition, 
mouthguards and bleaching trays can be created.
3. Pitts 21 self-ligating brackets. I’ve used many self-ligating 
brackets over the years, and my early experience with the Pitts 
21 appliance is very favorable. The archwires and archform fit my 
theory of “face-first orthodontics,” and the accompanying product 
supports the basic appliance very well. In addition, the OC company 
provides excellent support with products that enhance the basic 
Pitts aesthetic philosophy.

4. Ortho2 Edge practice management software. When I decided 
years ago to open offices in the Phoenix and Tucson area, Edge 
was the logical choice because it has an easy-to-use interface and 
you can operate out of multiple offices with multiple providers. 
Integration with images, letters and videos for patient education 
makes this technology cutting-edge in many respects. The new 
specialist module will certainly help the integration of our two 
practices, making the patient and staff experience pleasant.
5. Carriere Class 2 and Class 3 correction devices. The Carriere 
skeletal corrective devices make correction of skeletal imbalance 
simple and understandable. With patient cooperation, these simple 
and elegant devices create a Class 1 platform early in treatment, 
allowing us to move to alignment of teeth within the first three 
to six months. While Class 2 correction is quite predictable with 
these appliances, the Class 3 correction is most dramatic. Patient 
cooperation and reception is excellent, and ease of use is a strong 
point.

TOP 5 PRODUCTS
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a periodontist both in Tucson and Scottsdale 
whose biggest referral recently sold his practice 
to a young practitioner. This new doctor does 
everything, essentially drying up a good 
portion of the periodontist’s practice. All of 
us need to find a particular niche to fill and 
address it with external marketing as well 
as patient retention and internal marketing. 
Staff is so important to this. For the better 
part of the past five years, I was building a 
cohesive team. Finally, I have a staff that 
works together and understands the vision.

Do you plan on maintaining your 
practice in Scottsdale in addition 
to working out of the Peoria practice?

I’m actually going to sell it to ortho-
dontists whose growth strategy involves 
multiple individual-office arrangements. 
My new growth strategy, meanwhile, 
is based on dropping an orthodontic 
practice into an existing practice capable 
of referring. Both business models should 
do well moving into the future.

What’s an average day like at your 
practice? Walk us through it. 

I arrive early and do the computer-re-
lated treatment, such as review X-rays and 
clear aligner treatment plans. I’m very 
fortunate that I have a team who believes 
arriving “on time” is being late. We have 
a morning huddle where we review the 
new patients, debandings and deliveries. 
Cases that involve income or production 
are called in advance, in addition to using 
the automated messaging system that’s 
integrated into our Edge software. We 
review pertinent marketing activities for 
the upcoming week and month and make 
sure that they’re staffed properly and that 
the social media for them is up to date. 

We have a four-column schedule at this 
time: one column for new patients, one for 
long bondings, one for shorter appointments 
and one for short visits such as spacers, 
checking expanders and the like. Most of 
our appointment or clinic time is during 
the afternoon; the morning is reserved for 
the staff to do their tasks.

I usually work on patients four to five 
hours per day. New patients are scheduled for 
45–60 minutes; we take records, introduce 
ourselves to the family and explain where 
we are coming from. We discuss “face-first 
orthodontics,” focused on eliminating 
habits, encouraging forward facial growth 
and creating an attractive, functional smile.

What would you say is the 
cornerstone of your practice? 

We are utilizing the CBCT or i-Cat as 
much as we can and as we learn. Our Phase 
I treatments are being preplanned digitally, 
which makes a great marketing tool. As I 
mentioned earlier, both Robert and I are 
quite involved in habit correction and facial 
muscle balance, so we perform a fair amount 
of lingual frenectomies. We remove primary 
teeth when the tooth-eruption pattern is 
way off symmetry; in other words, we don’t 
necessarily remove teeth for treatment, but 
when a tooth or two is ectopic or slow to 
exfoliate, we can have this handled swiftly 
and in the same office or even the same day.

What are some of your favorite 
technological advances in 
orthodontics? What do you like using?

Appliances
• Clarity
• Pitts 21

Bonding agent
• Reliance
• Transbond 

Brackets and wires
• Broad Arch
• Pitts 21

Cement
• Rely-a-Bond

Class II appliances
• Forsus
• Carriere
• DMAX

Class III appliances
• Carriere

Practice management
• Edge

Technology
• Anatomage Invivo
• iTero scanner

OTHER  
PRODUCTS
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I’ve seen many brackets systems over 
the years, and they’re continuing to become 
more accurate and easier to place and tie to. 
The introduction of thermal-activated wires 
with broad archform is my latest trend in 
the practice. I know that they’re not new, 
but when you’ve practiced for more than 25 
years, it takes a bit to turn the ship. I believe 
that CBCT will become the standard in the 
future, allowing us to focus on not only 
sagittal diagnosis but also transverse and 
volume as well. As we become more adept at 
superimposition of volumes, orthodontists 
will trust what they’re seeing.

Intraoral scanning is used daily in the 
practice and we’re beginning to deliver 
retainers at debonding of previously scanned 
images. The ability to scan for expanders and 
the like is making it more enjoyable for the 

kids we see to have appliances made for and 
delivered to. Intraoral photography, while 
years old, has become so commonplace we 
forget what it was like decades ago with film 
and an SLR camera! Many hours were spent 
retaking photos or, worse yet, you had to 
accept less-than-ideal shots. Now, all staff 
can be trained to take great photos and they 
can check them instantaneously.

What is your patient 
treatment philosophy?

Well, the basis is my “Treatment by 
Twelves” philosophy, which has been 
published in Orthotown and Dentaltown 
magazines. It basically states that everything 
we deal with in a typical patient and our 
decision making is based on the eruption of 
the teeth, the jaw relationship, the function 
of the temporomandibular joint, and the 
influence of facial muscles and airway. I then 
break down patients into groups based on the 
teeth erupting. Young patients ages 6 to 9 
are usually getting their first 12 permanent 
teeth. Adolescent patients between ages 10 
and 14 are typically getting the next 12 
permanent teeth. Lastly, after age 15 or so, 
most permanent teeth are in, and treatment 
can either be initiated and completed in one 
phase or it would represent the final phase 
of care. 

I was never much of a Phase I treat-
ment person, but the work of Drs. James 
McNamara and Sean Carlson has really 
opened up my eyes. Having adequate trans-
verse dimension makes complete care so 
much easier and predictable. The CBCT 
evaluation is really allowing for planning 
treatment to achieve adequate width and 
make room for all of the teeth. In the past, 
we were concerned with stability of these 
early treatments. I still am. However, once 
you understand the influence of healthy 
breathing and facial musculature on the 
dentition, you can really change the dental 
relationship in so many patients.

 What gives you the most 
professional satisfaction? 

Getting it done! The reason that I keep 
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going is because I love seeing the results, 
interacting with the patients and parents, and 
perfecting my mechanics. I am practicing 
180 degrees differently than I was taught, 
and I love it! My business partner calls me 
a CE junkie. I am truly blessed to find a 
profession that allows me to continue to 
learn and perfect my technique. 

You’ve been Orthotown’s editorial 
director for four years and interact with 
Townies on a regular basis. 
Based on what you’ve seen on the 
message boards and other interactions, 
what would you say are some of 
orthodontists’ biggest challenges? Is 
this a challenge you’ve experienced?

The busy-ness problem is real for so 
many, and yet for others it’s not. True, 
demographic areas are responsible in many 
of the situations, but so is attitude. I know 
personally that when I put the necessary 
time into training, marketing and customer 
service, the rewards are immense. When I get 
lazy and assume that everyone knows what I 
want, I’m not successful. Orthodontists need 
to think like businesspeople and understand 
that their product just happens to be straight 
teeth and a wonderful experience.

Tell us about your life outside of 
the practice. What are some of your 
hobbies?

I was a swimmer throughout high school 
and college, earning my tuition money as a 

lifeguard. I continue with swimming at least 
once a week, and hiking local mountains 
once a week with gym workouts practically 
every day. Because of the two previous 
hobbies, I am terrible at golf —I took it up 
at age 60—but I’m finally seeing a drop in 
my handicap, thanks to Scott O’Neil and 
Dave Ward, two longtime orthodontic 
product reps. Orthotown consumes a good 
portion of my free time. With children on 
both coasts and in my original hometown of 
Milwaukee, traveling to visit them consumes 
many weekends. ■
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