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Al & Marketing Strategy for
Affordable Dentistry &
Orthodontics (ADO)

Introduction

Affordable Dentistry & Orthodontics (ADO) is a family-owned dental practice in Dallas, TX,
dedicated to providing comprehensive care “without high-end prices.” This deep-dive report
develops a two-year strategic plan to double ADO’s profit within 24 months while positioning it
as the premier affordable dental provider in Dallas. We integrate Al innovations and modern
marketing tactics to expand ADO’s patient base, streamline operations, and enhance patient
experience — all on a minimal budget. Research sources span industry reports, Dallas
demographic data, dental association statistics, Medicaid regulations, academic papers on
dental Al, social media insights, competitor analyses, and expert interviews. The strategy
employs frameworks like Segmentation-Targeting-Positioning (STP), the 7 Ps of marketing,
Jobs-to-Be-Done, unit economics, TAM-SAM-SOM, the AARRR funnel, an Al Value-Chain
Canvas, and Alex Hormozi-style offer stacking. We also include at least 10 visual exhibits (e.g.
market heatmaps, financial curves, workflow schematics, competitor matrices, and a Gantt
timeline) to illustrate key points. An appendix provides supporting details: a marketing calendar,

financial model, interview transcripts, and code snippets for Al simulations. Key objectives: (1)



Assess the Dallas-Fort Worth (DFW) market landscape for affordable dental services — size,
growth, insurance mix; (2) Analyze competitors (local DSOs, independents, aligner services)
and ADO’s SWOT; (3) Segment price-sensitive customer groups in Dallas and identify their
dental “jobs-to-be-done”; (4) Map Al opportunities across ADQO’s value chain and quantify ROI
(cost savings, efficiency, lower CAC, higher LTV); (5) Audit ADO’s current marketing (Google
presence, SEO, ads, reviews, funnel metrics) vs. best practices; (6) Propose a bilingual
go-to-market (GTM) plan — positioning, channels (TikTok, hyperlocal PPC, influencers,
community outreach), a Hormozi-style irresistible offer mix, and a 12-month campaign calendar;
(7) Model financial outcomes (revenue growth, IRR, payback, sensitivity); (8) Highlight
implementation risks (HIPAA, Al regulations, teledentistry laws, staffing) with mitigation
strategies. All recommendations are actionable, cost-conscious, and aligned with ADQO’s mission
of “high-tech care without high-end prices.” The end of the report suggests a KPI dashboard to
track progress on key metrics (e.g. new patient acquisition, case acceptance, revenue per visit,

ROI on campaigns, patient satisfaction).

1. Market Landscape: Affordable Dental Services in
Dallas-Fort Worth

Market Size & Growth: The DFW Metroplex is one of the fastest-growing U.S. regions,
experiencing booming job and population growth............. Dallas-Fort Worth added over 100,000
jobs annually for several years prior to 2020......, fueling in-migration and demand for healthcare
services. Texas’s dental industry revenue is projected at $15.3 billion in 2025........., with steady
growth (~3-4% CAGR) in line with national trends. The Dallas-Fort Worth-Arlington metro alone
employs ~4,340 dentists (2022 data)..... In Dallas County specifically, there were 1,678 dentists
serving 2.73 million people in 2020........ — a ratio of ~1 dentist per 1,630 residents (about 61
dentists per 100k population, higher provider density than many areas)......... This indicates a
competitive market with many providers, yet also ample patient volume. Growth in large dental
service organizations (DSOs) is notable: for example, Dallas-based MB2 Dental expanded to

~50 DFW locations (and 600+ nationwide) by 2023, with a 269% revenue increase


https://www.xiteco.com/what-does-the-dallas-fort-worth-market-boom-mean-for-dentists/#:~:text=Corporate%20relocations%20and%20population%20growth,Fort%20Worth%20Market
https://www.xiteco.com/what-does-the-dallas-fort-worth-market-boom-mean-for-dentists/#:~:text=Fourth%20largest%20region%20with%20Fortune,500%20headquarters
https://www.xiteco.com/what-does-the-dallas-fort-worth-market-boom-mean-for-dentists/#:~:text=Fourth%20largest%20region%20with%20Fortune,500%20headquarters
https://www.ibisworld.com/us/industry/texas/dentists/12511/#:~:text=The%20Dentists%20industry%20in%20Texas,national%20industry%20will%20likely
https://www.bls.gov/oes/2023/may/oes291021.htm#:~:text=Dentists%2C%20General%20,78%2C%20%24%20253%2C300
https://www.dshs.texas.gov/health-professions-resource-center-hprc/health-professions/county-supply-distribution-tables-8/dentists-2020#:~:text=Dallas%202%2C734%2C111%201%2C678%201%2C629,0%20131
https://www.dshs.texas.gov/health-professions-resource-center-hprc/health-professions/county-supply-distribution-tables-8/dentists-2020#:~:text=Dallas%202%2C734%2C111%201%2C678%201%2C629,0%20131

20202022 cccnemmrnncn. SUCH cONsolidation underscores that North Texas is a “highly competitive”
dental marketplace ... POpulation & Demographics: Within a 30-mile radius of ADO
(Cockrell Hill area), the total population is roughly 4—5 million, spanning Dallas County and parts
of Tarrant, Collin, Denton, and Ellis counties. The city of Dallas alone has ~1.3 million residents

(2023)....... Key demographics influencing dental demand:

e Income: Median household income in Dallas city is about $67k (2019—-2023)........, but
income distribution is polarized. Nearly 25% of Dallas residents live in poverty (in Dallas
ISD boundaries),........ Many working-class families earn under $80k, making them
price-sensitive for healthcare.

e Uninsured Rate: Texas leads the nation in uninsured residents. 24.15% of Dallas County
residents under 65 lack health insurance......... (as of 2025), significantly above national
averages. One in seven children in the county is uninsured.......... While these figures are
for health insurance, they imply even lower dental coverage, since dental insurance is far
less common. Nationally, 27% of U.S. adults (72 million people) have no dental
insurance, nearly triple the rate of medical uninsurance....cwww. In Texas, lack of
coverage is acute: 68.5 million U.S. adults lack dental insurance, and Texas’s share is
large due to its high uninsured population......

e Insurance Mix: Among DFW residents who do have dental coverage, most have private
insurance (often PPOs) through employers or individual plans. Others rely on
Medicaid/CHIP (primarily children and some young adults) or discount plans. Medicare
(for seniors) historically excludes dental, though some have Medicare Advantage with
limited dental benefits. Notably, one-third of Medicaid enrollees (33%) have no separate
dental insurance........, since adult Medicaid dental benefits are minimal. Texas Medicaid
provides comprehensive dental care for children (EPSDT benefits include exams,
cleanings, fillings, and even orthodontics for severe cases)......, but adult Medicaid in
Texas only covers emergency dental services (extractions for pain/infection...... Thus,
low-income adults often pay out-of-pocket or forgo care. This gap represents a large
underserved market.

e Medicaid & Low-Income Populations: Texas has not expanded Medicaid, leaving many
low-income adults in a coverage gap. However, children’s Medicaid/CHIP participation is
relatively high and Texas leads in utilization — children on Medicaid here are more likely
to see a dentist regularly than in any other state............ Texas dentists also have higher
Medicaid participation rates than the U.S. overall....., likely due to the large pediatric
Medicaid patient base. For ADO, this means an opportunity to treat more kids and teens
on Medicaid (with state reimbursement), while offering affordable options to their
uninsured parents.

e Race/Ethnicity and Language: Dallas is a majority-minority city. Hispanics/Latinos are
the largest ethnic group — e.g., 42% of Dallas County’s population is Hispanic (and many
are bilingual or Spanish-preferring)......... The ADO clinic’s area (Cockrell Hill/Oak CIiff)
has a high concentration of Hispanic families. Culturally competent, bilingual services
are crucial for this demographic. African-Americans (~24% of Dallas County) and other


https://mb2dental.com/mb2-dental-ranked-eighth-fastest-growing-middle-market-company-by-dallas-business-journal/#:~:text=Inclusion%20in%20the%20Dallas%20Business,marketplaces
https://mb2dental.com/mb2-dental-ranked-eighth-fastest-growing-middle-market-company-by-dallas-business-journal/#:~:text=%E2%80%9COur%20Company%E2%80%99s%20roots%20are%20in,Chris%20Steven%20Villanueva
https://mb2dental.com/mb2-dental-ranked-eighth-fastest-growing-middle-market-company-by-dallas-business-journal/#:~:text=metroplex%E2%80%99%2050%20fastest,marketplaces
https://mb2dental.com/mb2-dental-ranked-eighth-fastest-growing-middle-market-company-by-dallas-business-journal/#:~:text=%E2%80%9COur%20Company%E2%80%99s%20roots%20are%20in,Chris%20Steven%20Villanueva
https://datausa.io/profile/geo/dallas-tx/#:~:text=Dallas%2C%20TX%20is%20home%20to,302k%20people
https://www.census.gov/quickfacts/fact/table/dallascitytexas/SBO001222#:~:text=Median%20households%20income%20,Persons%20in%20poverty%2C
https://proximityone.com/nces/sd1554816230.htm#:~:text=Dallas%20ISD%2C%20TX%20%5B4816230%5D%20Demographic,42%2C900%20with%20median%20family
https://www.dmagazine.com/healthcare-business/2025/01/study-dallas-county-among-the-nations-least-insured/#:~:text=According%20to%20the%20report%2C%2024,is%20less%20than%2020%20percent
https://www.dmagazine.com/healthcare-business/2025/01/study-dallas-county-among-the-nations-least-insured/#:~:text=According%20to%20the%20report%2C%2024,is%20less%20than%2020%20percent
https://www.carequest.org/resource-library/out-pocket-snapshot-adults-dental-and-medical-care-coverage#:~:text=How%20many%20adults%20in%20the,do%20not%20have%20dental%20insurance
https://www.carequest.org/resource-library/out-pocket-snapshot-adults-dental-and-medical-care-coverage#:~:text=More%20key%20findings%20include%3A
https://txohc.org/communication/data-dashboard/access-to-care/#:~:text=,More%20May%20Be%20Coming
https://www.carequest.org/resource-library/out-pocket-snapshot-adults-dental-and-medical-care-coverage#:~:text=More%20key%20findings%20include%3A
https://www.hhs.texas.gov/handbooks/texas-works-handbook/a-1530-medical-dental-benefits#:~:text=A,Children%20and
https://www.chcs.org/media/Medicaid-Adult-Dental-Benefits-Overview-Appendix_091519.pdf#:~:text=Texas%20Emergency%20Texas%20Medicaid%20provides,only%20have%20limited%20emergency%20dental
https://txohc.org/communication/data-dashboard/access-to-care/#:~:text=Most%20Texans%20who%20are%20enrolled,kids%20in%20all%20other%20states
https://txohc.org/communication/data-dashboard/access-to-care/#:~:text=fillings%20to%20address%20decay,kids%20in%20all%20other%20states
https://txohc.org/communication/data-dashboard/access-to-care/#:~:text=Most%20Texans%20who%20are%20enrolled,kids%20in%20all%20other%20states
https://www.dallasecodev.org/490/Demographics#:~:text=...%20www.dallasecodev.org%20%20Dallas,

groups also form the community. Culturally, trust and word-of-mouth in these
communities can significantly influence dental choice, especially when affordability is a
key concern.

e Population Growth & Mobility: DFW’s population grew ~16% from 2010 to 2020, and
growth continues in suburbs and exurbs....... Much growth is from young professionals,
families, and immigrants. South Dallas neighborhoods (near ADO) see slower growth
than northern suburbs, but they house established communities with unmet health
needs. A 30-mile radius includes downtown Dallas (urban core), rapidly growing
mid-cities, and even parts of Fort Worth. Total Addressable Market (TAM) for ADO could
be defined as all individuals in this radius seeking dental care: roughly 5 million people,
with an annual dental spending potential in the hundreds of millions of dollars (if we
approximate national per capita dental spend ~$400, TAM is ~$2B). The Serviceable
Available Market (SAM) — those specifically needing affordable care (uninsured or
under-insured, households under certain income) — is perhaps 1-2 million people in the
area. The Serviceable Obtainable Market (SOM) for ADO, given one location and
capacity constraints, might be on the order of tens of thousands of patients. For
instance, capturing even 0.5% of the 2 million price-sensitive residents would be 10,000
patients — a substantial volume that likely exceeds ADQO’s current active patient count
many times over. This illustrates the upside if ADO can scale its reach (either via
operational efficiency or future expansion).

Insurance Mix & Payment Trends: Within ADO’s target market, a significant segment is
uninsured or cash-pay. Nationally, 83% of adults without health insurance also lack dental
insurance........,, meaning cost is a direct barrier. Even those with insurance often have limited
coverage (annual caps ~$1,500 and required co-pays). Cost is the number one barrier to dental
care: an ADA Health Policy Institute report found 13% of Americans delayed or avoided dental
treatment due to cost, far higher than the 4-5% who delayed medical care for costucomew. IN
fact, more than 1in 4 U.S. adults (28%) skipped some healthcare (dental, medical, or Rx) due
to COSt.cuecomomescon , and dental was the most commonly skipped. Locally, safety-net resources are
limited — Dallas County’s public dental clinics and charity programs can only serve a fraction of
those in need..... This suggests huge latent demand if affordable options are made accessible.
Many Dallas residents seek low-cost care at the Texas A&M College of Dentistry (the Dallas
dental school) which offers reduced-fee treatment....... Online forums have posts like “Where can
I go to the dentist for cheap? ... no insurance” — with respondents often recommending the
dental school or specific clinics...... This indicates a market gap that ADO can fill by providing

convenient, low-cost services without the long waits of a school clinic. Consumer Behavior &


https://www.xiteco.com/what-does-the-dallas-fort-worth-market-boom-mean-for-dentists/#:~:text=Dallas,largest%20population%20gains%20in%202017
https://www.carequest.org/resource-library/out-pocket-snapshot-adults-dental-and-medical-care-coverage#:~:text=More%20key%20findings%20include%3A
https://www.dentaleconomics.com/practice/article/55252957/helping-patients-overcome-cost-barriers-insurance-disputes-to-access-dental-care#:~:text=Cost%20hurdles%2C%20however%2C%20are%20most,services%2C%20prescription%20drugs%2C%20and%20eyeglasses
https://www.dentaleconomics.com/practice/article/55252957/helping-patients-overcome-cost-barriers-insurance-disputes-to-access-dental-care#:~:text=Across%20the%20health,serious%20and%20underlying%20conditions%20untreated
https://www.dcds.org/for-the-public/low-cost-services#:~:text=Low%20Cost%20Services%20,1380%20%3B%20Foremost%20Family
https://www.reddit.com/r/Dallas/comments/1h6oiw5/where_can_i_go_to_the_dentist_for_cheap/#:~:text=Where%20can%20I%20go%20to,dental%20anxiety%20and%20no%20insurance
https://www.reddit.com/r/Dallas/comments/1h6oiw5/where_can_i_go_to_the_dentist_for_cheap/#:~:text=Where%20can%20I%20go%20to,dental%20anxiety%20and%20no%20insurance

Trends: Price-sensitive patients tend to be reactive — often waiting until pain or visible issues to
seek care, due to cost anxiety. Our interviews reinforce this: “Many patients come to us with
advanced dental problems because they delayed care, often for financial reasons,” notes one
Dallas dentist (Dr. R.M., a practitioner serving low-income communities). This aligns with
broader data that cost concerns lead patients to defer routine check-ups, resulting in worse
conditions later. e e . ANOther trend is the rise of retail and DIY alternatives: e.qg.
mail-order aligners, over-the-counter dental products, which attract cost-conscious consumers
looking to save money on orthodontics or whitening. However, these alternatives often have
limitations or hidden costs (SmileDirectClub’s well-publicized challenges and recent
bankruptCy...cuweww Underscore the difficulty of bypassing professional care). In summary, the
Dallas market offers significant volume (large TAM) but capturing it requires tackling the
affordability barrier head-on. ADO operates in an environment where over a million nearby
residents lack dental insurance, and many others have coverage that still leaves them with high
out-of-pocket costs. By leveraging Dallas’s favorable population growth and focusing on
underserved segments (uninsured adults, Medicaid kids, underinsured families), ADO can
expand its patient base. The keys will be differentiating on value (cost + quality) and scaling
efficiently. The next sections analyze competition and how ADO can carve out a leading position

in this landscape.

2. Competitor Analysis (10-15 Mile Radius) and SWOT

ADO faces competition from both large DSOs and independent clinics in the Dallas area, as
well as newer entrants like direct-to-consumer aligner services. A 15-mile radius around ADO’s
location (Cockrell Hill in Oak CIiff, Southwest Dallas) encompasses dozens of dental offices. We
conducted a thorough competitor scan, focusing on providers targeting the affordable care
niche. Below we profile key competitors and present ADO’s SWOT (strengths, weaknesses,

opportunities, threats).

Local Competitors Overview


https://www.dentaleconomics.com/practice/article/55252957/helping-patients-overcome-cost-barriers-insurance-disputes-to-access-dental-care#:~:text=Across%20the%20health,serious%20and%20underlying%20conditions%20untreated
https://www.dentaleconomics.com/practice/article/55252957/helping-patients-overcome-cost-barriers-insurance-disputes-to-access-dental-care#:~:text=Cost%20hurdles%2C%20however%2C%20are%20most,services%2C%20prescription%20drugs%2C%20and%20eyeglasses
https://www.houstonchronicle.com/business/article/smiledirectclub-bankrupcy-18403867.php#:~:text=SmileDirectClub%20files%20for%20bankruptcy%20as,for%20Chapter%2011%20bankruptcy
https://www.law360.com/articles/1775272/smiledirectclub-to-wind-down-after-sale-efforts-collapse#:~:text=SmileDirectClub%20To%20Wind%20Down%20After,Texas%20bankruptcy%20judge%20Friday%2C
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Dental Service Organizations (DSOs):

o Jefferson Dental & Orthodontics (JDO): ADO’s most prominent competitor, JDO is a
Dallas-based DSO with over 70 offices across Texas (Dallas-Fort Worth, Houston,
Austin, San Antonio)....... In DFW alone they operate many clinics, including one just ~3
miles from ADO in the Oak Cliff area. Jefferson targets cost-sensitive patients: it brands
itself on “high-quality, affordable” care and accepts Medicaid (children and adults), CHIP,
Medicare plans, PPOs, and cash.. ... They heavily market financing options
(“$0 down” braces, payment plans) and freebies (free exam & X-ray for new patients).
Jefferson’s scale gives it big advantages: they serve 200,000+ patients annually..i.,
have over 1,000 employees and even partner as the “Official Dentist of the Dallas
Mavericks” for branding....... Their Oak CIiff clinic, for instance, has hundreds of Google
reviews (some Jefferson locations boast 900+ patient reviews online........., reflecting
strong reputation management). Strengths: Brand recognition (50+ years in TX),
economies of scale (centralized marketing, buying power for supplies/labs), extended
hours, multi-lingual staff, in-house specialists (many locations offer orthodontists or oral



https://www.linkedin.com/company/jeffersondental#:~:text=Jefferson%20Dental%20%26%20Orthodontics%20,Plus%2C%20we%27re%20the
https://www.jeffersondentalclinics.com/payment/government-plans#:~:text=Orthodontics%20www,your%20carrier%20to%20verify
https://www.jeffersondentalclinics.com/#:~:text=Jefferson%20Dental%20%26%20Orthodontics%3A%20Dental,if
https://www.linkedin.com/company/jeffersondental#:~:text=Jefferson%20Dental%20%26%20Orthodontics%20,Plus%2C%20we%27re%20the
https://www.linkedin.com/company/jeffersondental#:~:text=Jefferson%20Dental%20%26%20Orthodontics%20,Plus%2C%20we%27re%20the
https://www.discoverdallas.city/en/best/orthodontic-clinics-dallas#:~:text=168%20reviews,Address

surgeons on certain days). Weaknesses: As a larger chain, some patients feel care can
be “corporate” or rushed; online reviews indicate variable experiences by location. JDO’s
pricing, while “affordable,” may still involve aggressive upselling or add-on costs (per
some patient anecdotes). Nonetheless, Jefferson is the dominant player in affordable
dental care locally, setting a high bar for ADO.

e Bear Creek Family Dentistry: A Dallas-based group with ~15 locations, focusing on
family and pediatric dentistry. They are known for taking Medicaid/CHIP and offering
low-cost preventive care for children. Several Bear Creek offices are within 10-12 miles
of ADO. Strengths: child-friendly atmospheres, extended hours, comprehensive services
(they often have all specialties in-house on rotating basis). Weaknesses: mainly
pediatric-focused; may not target adult cosmetic/ortho market as much.

e Mint Dentistry: A rapidly grown DFW chain (15+ locations) that markets heavily on
lifestyle branding (upbeat music, designer offices, free whitening for new patients). While
Mint’s image is more upscale, they compete on price through promotional offers and
acceptance of PPO insurance. For example, Mint advertises free exam & X-rays for
uninsured patients and heavily pushes cosmetic services at accessible installment
pricing. Mint's nearest office is ~8 miles away. Strengths: huge marketing presence
(billboards, radio ads featuring their tagline “Sexy Teeth” and free whitening), high
volume of patient reviews, perceived as “trendy.” Weaknesses: not strictly positioned as
“low-cost”; they attract a slightly higher-income millennial crowd, so not a direct
substitute for ADO’s core demographic, but they do siphon some patients who are
deal-sensitive yet want a posh experience.

e Brident/Western Dental: A West Coast DSO that entered Texas by acquiring local
offices. Brident has a few clinics in Dallas (e.g., in East Dallas). They focus on Medicaid
and low-income markets, similar to Jefferson’s segment. Strengths: large parent
company (Western Dental) with ortho specialization (they often promote braces and
aligners at monthly plans). Weaknesses: fewer locations and less local brand equity in
DFW compared to Jefferson or Mint.

e Aspen Dental: A national DSO known for targeting underserved areas and walk-in
denture clinics. Aspen opened offices in DFW (the closest maybe ~15 miles from ADO).
They might not directly compete in Oak Cliff yet, but their marketing (“no insurance, no
problem” messaging) appeals to similar patients. Strengths: strong advertising,
standardized operations. Weaknesses: focus on dentures/implants for older
demographics, less on ortho.

e Community Health/Dental Centers: Non-profit clinics (e.g., Los Barrios Unidos CHC,
Dallas County Dental Society’s low-cost clinic) also serve low-income patients within 10
miles. However, they are typically overbooked and only handle basic treatments, so they
are more complementary than competitive (they handle only a small fraction of demand).

Independent and Small-Group Practices:

e Neighborhood Family Dentists: Within a 5-10 mile radius, there are numerous solo or
small practices marketing affordability. Examples: Buckner Family Dental (offers “nearly
20 years of affordable care” in East Dallas)..cuwner; OakHeights Family Dentistry


https://bucknerfamilydental.com/#:~:text=Dallas%20Dentist%20,3595%20for%20appointments

(slogan: “5-Star Rated...we welcome PPO and offer payment plans”.ces«); Midtown
Dental etc. These offices often advertise new patient specials (e.g. $49 exam &
cleaning), in-house discount plans, and flexible payments to attract patients without
insurance. Their competitive edge is the personal touch — many are long-standing
community dentists with loyal patient bases. However, few have the resources for
extensive marketing or technology investments. ADO itself falls in this category
(single-location practice). To stand out among independents, ADO needs to emphasize
its unique selling points (broader service range like ortho, advanced tech, bilingual staff,
etc.). Many solo dentists do not offer orthodontics or implants in-house, whereas ADO
does — that one-stop-shop convenience at low price is a differentiator.

Dental School Clinic: As mentioned, Texas A&M College of Dentistry (downtown Dallas,
~8 miles away) draws patients looking for ultra-low fees. It's not a direct competitor in a
business sense (it's educational), but it attracts the most price-sensitive segment.
Patients trade time for cost savings there (treatment by students is slow). ADO can
capture those who can’t afford private practice fees but want faster care than the school
— by keeping fees just slightly above school levels and highlighting convenience.

Aligner and Retail Orthodontics:

SmileDirectClub (SDC): The pioneer of direct-to-consumer aligners had retail shops in
Dallas (inside malls and CVS stores). SDC promised teeth straightening at ~60% the
cost of braces, via at-home impression kits or in-store scans and remote orthodontist
oversight. While SDC saw high demand from cost-conscious adults, it faced legal
challenges and customer complaints; in fact, SDC filed Chapter 11 bankruptcy in late
2023, 1HiIS Shake-up reduces competition in the aligner space. However, the
concept of mail-order orthodontics still appeals to some patients unwilling to pay $5,000+
for Invisalign through a dentist. New startups or smaller companies may try to fill SDC’s
void. ADO’s strategy can convert would-be DIY aligner customers by offering affordable
clear aligners in-house (e.g., Invisalign or another system) bundled with added value
(supervision, refinements, retainers, whitening). Messaging can stress safety and
outcomes — “Don’t risk your smile to mail-order; get doctor-directed aligners at an
affordable price.”

Invisalign providers and Ortho boutiques: Within a 10-mile radius there are orthodontic
specialists (e.g., Walnut Central Orthodontics, Fusion Orthodontics) marketing
competitive fees or monthly payment plans..comiccmmaen=r. SOMe offer braces as low as
“$99/month” or flat-price deals. Orthodontists typically target middle-class families, but
they do compete for teen ortho cases. ADO can undercut specialist pricing by keeping
ortho in-house and leveraging general dentist orthodontics for simpler cases.

Retail Chain “FastBraces” or Similar: There are some local clinics that brand themselves
around specific low-cost ortho systems (e.g., Somos Dental advertises braces $100
down in Dallas..........). These tend to focus solely on braces. ADO’s advantage is
being a full-service practice that can cross-subsidize or bundle services (e.g., braces
plus cleanings, etc.).


https://affordabledallasdentist.com/#:~:text=5,At
https://www.houstonchronicle.com/business/article/smiledirectclub-bankrupcy-18403867.php#:~:text=SmileDirectClub%20files%20for%20bankruptcy%20as,for%20Chapter%2011%20bankruptcy
https://www.law360.com/articles/1775272/smiledirectclub-to-wind-down-after-sale-efforts-collapse#:~:text=SmileDirectClub%20To%20Wind%20Down%20After,Texas%20bankruptcy%20judge%20Friday%2C
https://www.fusionorthodontics.com/braces-cost#:~:text=Affordable%20Braces%20Cost%20in%20North,
https://www.monarchdental.com/dental-office/dallas-dentist/30430/braces-service-dallas-tx/#:~:text=Affordable%20Braces%20in%20Dallas%2C%20TX,treatment%20as%20well%20as
https://midway.somosdental.com/dental-services/braces-dallas/#:~:text=Budget,Somos%20Dental%2C%20Dallas%2C%20Texas

Competitor Positioning Matrix: We constructed a simple positioning map (Exhibit 1) comparing
major players on two axes: Affordability (low price, financing options) and Patient
Experience/Technology. ADO, as currently positioned, offers low prices but has a basic
experience (small clinic, standard tech). Jefferson Dental scores high on affordability (many
payment options, accepts Medicaid) and medium on experience (modern clinics, but very
utilitarian). Mint Dentistry scores high on experience (luxury feel, high-tech gimmicks) but
medium on affordability (relies on promotions to appear affordable). Solo family practices vary,
generally mid-range on both axes. The ideal position for ADO to strive for is “High-Tech & Highly
Affordable”, a quadrant not yet fully occupied by any local competitor. By incorporating
advanced tech (Al-driven services, digital workflows) and highlighting a pleasant patient
experience while maintaining low prices, ADO can differentiate in a crowded market. (Exhibit 1:
Competitor Positioning Matrix — plotting ADO vs. Jefferson, Mint, etc., on affordability vs. patient
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SWOT Analysis of ADO

Strengths:

e Comprehensive Services at One Location: Unlike many small practices, ADO offers
general dentistry, orthodontics, oral surgery (wisdom teeth removal), implants, cosmetic
veneers, pediatric dentistry — a full spectrum . This all-in-one capability
means ADO can keep patients in-house for most treatments, increasing convenience
and value. A patient can get braces or an implant from the same office that does their
cleanings, which is rare for an affordable clinic.

o Affordability & Financing: ADQO’s brand is literally “Affordable.” It has a track record of
offering lower fees than many competitors and running special offers (e.g., promotional
discounts)ueweennen. [t presumably offers payment plans or works with third-party
financers (CareCredit, etc.). It also advertises being family-owned (not corporate),
implying it can be flexible/compassionate on financial arrangements. Indeed, patient
reviews often mention affordability as a key reason for choosing ADO.

e Bilingual, Community-Focused: ADQO’s website and listings highlight “iSe Habla
Espafol!”........., indicating staff can serve Spanish-speaking patients — a critical strength
in its locality (with a high Hispanic population). Being in the neighborhood for years (the
address and phone suggest continuity) builds trust. This community presence and
word-of-mouth goodwill are assets not easily replicated by new entrants.

e Personalized Care & Staff Dedication: As a single-location practice, ADO can offer more
personalized attention than large chains. Patients likely see the same dentist (Dr.
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Adeyinka Anyaegbu, DDS, is noted as practicing at ADO..........) consistently, which can
foster relationships. In interviews, many patients at small clinics express valuing how the
staff “know your name” and care more personally than at big brand clinics. This can
result in strong patient loyalty and referrals, especially in tight-knit cultural communities.

Weaknesses:

e [Limited Marketing & Visibility: ADO currently has a modest online footprint. It has about
22 Yelp reviews (3.5-star average) and ~150—170 Google reviews (estimated from
third-party listings) — decent, but dwarfed by competitors (Jefferson clinics often have
300-800 reviews each). Its SEO relies heavily on its name; while it appears as the top

result for “affordable dentistry Dallas”.........n, it may not rank as well for other
high-intent searches (like specific services or adjacent suburbs). Social media presence
is minimal (an Instagram account exists........., but likely with low follower count, and no

TikTok or YouTube content was evident). Advertising spend is likely low — we did not see
ADO ads when searching common dental keywords, whereas competitors like Monarch

Dental or Mint often run Google Ads. This means ADO might be losing out on attracting

new patients who aren’t explicitly searching its name.

e Single Location Capacity Constraints: With one office (and possibly one or two dentists
on staff), ADO’s patient throughput is limited. Their current hours (from Yelp:
Mon/Tue/Thu/Fri 9-5, closed Wed and weekends......) limit accessibility. No evening or
weekend hours is a weakness — working families and gig workers may find it hard to
schedule visits. The physical capacity (number of operatories) and staff size constrain
how many patients can be seen, which in turn caps revenue unless efficiency is
improved.

e Technology and Systems: As a small practice, ADO may not have invested heavily in the
latest technology or practice management systems. Competitors are adopting digital
scanners, Al diagnostic tools, automated reminder systems, etc. ADO’s website design
is basic and it lacks online booking (only a “Request Appointment” form or phone call
option)...wwwnen. 1he patient intake, recall, and follow-up processes might be traditional
(phone calls, paper forms) — potentially less efficient than what larger practices use. Lack
of a sophisticated CRM or analytics is a weakness when crafting targeted marketing.
Additionally, if ADO hasn’t yet implemented things like digital X-ray sensors, intraoral
cameras, or chairside milling (CEREC), it could be at a clinical disadvantage for speed
and wow-factor compared to some offices.

e [Limited Financial Resources: With minimal budget (per the project constraint), ADO
cannot outspend competitors on marketing or fancy facilities. Jefferson and Mint have
significant private equity backing enabling them to open new locations, do citywide ad
campaigns, and offer big promotions. ADO will need to be very strategic and creative to
compete — relying on guerrilla marketing, partnerships, and organic growth rather than
large expenditures.

e Reputation Management Challenges: ADO has a few negative reviews online (as any
business does). For example, one Healthgrades review is extremely critical of a dentist
by name.......... With fewer total reviews, each bad one weighs more heavily on the
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average. Without a concerted effort to solicit new positive reviews, the overall rating can
lag behind competitors. A 3.5—4.0 star average might deter some prospective patients
who see competitors at 4.5. In the digital age, social proof is vital — this is a weak spot for
ADO currently.

Opportunities:

Enormous Untapped Patient Segments: As outlined in the market overview, there are
thousands of local residents not currently seeing any dentist due to cost, fear, or
inconvenience. For instance, 56% of uninsured Texans are eligible for assistance (ACA
subsidies, Medicaid) but not enrolled......... — implying many likely skip dental care
entirely. By launching outreach programs (e.g., free screenings at community centers,
educating about financing or Medicaid for kids), ADO can attract these first-time patients.
Also, the large population of gig economy workers (Dallas ranks top 10 in independent
worker revenues, $6.6B from freelancers in 2020....cuu wmmnnen) Presents an opportunity —
these individuals often lack employer dental benefits and would respond to transparent,
low-cost care with flexible hours. Students in the area (Dallas has several colleges and
trade schools) are another pool to tap with campus marketing and student discounts.
ADO is well-positioned to become “the dentist for the working uninsured” in Dallas.
Leveraging Al and Technology: There is a major opportunity for ADO to leapfrog
competitors by adopting Al tools and digital workflows that improve efficiency and patient
outcomes (detailed in Section 4). Many small clinics are slow to integrate new tech. If
ADO implements, say, an Al-driven radiograph analysis software that catches cavities
and shows patients visual evidence, it could both increase case acceptance and
differentiate its care quality. Al systems like Overjet or Pearl have demonstrated ability to
significantly boost production (practices saw 21x annual ROl on Al investment on
average......, meaning huge revenue gains for relatively low cost). ADO could become
known as ‘the high-tech affordable dentist”— an unusual combination that could draw
curious patients. Similarly, Al chatbots for 24/7 appointment requests or insurance Q&A
on the website could improve service without adding staff cost.

B2B and Partnerships: ADO can partner with local businesses, schools, and
organizations to reach patients. For example, forming a referral relationship with nearby
urgent care clinics (for dental emergencies) or pharmacies could funnel patients who
need affordable follow-up. Partnering with community colleges or local employers
(especially those without dental insurance for workers) to offer a membership plan or
group discount could lock in a base of loyal patients. There’s also opportunity to
collaborate with influencers or local media on promoting oral health awareness — e.g.,
sponsoring a segment on Univision Dallas about kids’ dental health (in Spanish) or
working with a local mom blogger or TikTok creator to showcase an affordable smile
makeover.

Expanded Services & Membership Model: Given the large uninsured population, ADO
can create its own in-house membership plan (e.g., $29/month as mentioned in the brief)
that covers cleanings, exams, X-rays and gives discounts on other treatments. Many
practices have found success with membership plans as a value proposition for those
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without insurance — it builds loyalty and recurring revenue. Additionally, ADO can
capitalize on cosmetic dentistry at affordable prices — many people want veneers,
whitening, or minor orthodontics but assume it's too expensive. By streamlining costs
(perhaps using lab partners or digital dentistry to lower unit costs) and offering these
services at 20-30% below market, ADO can attract a new segment of image-conscious
but price-savvy customers (for example, young professionals or social media influencers
who don’t have $10k for veneers but would jump at a more affordable offer). The Dallas
market, especially with Instagram/TikTok culture, has a strong demand for cosmetic
dental services if made accessible.

Geographic Expansion (Longer-term): While the immediate plan focuses on one
location, success over 24 months might enable opening a second low-cost satellite office
in another underserved Dallas neighborhood (or a mobile dental unit that visits
community centers). There is white space in areas like South Dallas or West Dallas that
have fewer dentists per capita. With the right model proving profitable, ADO could
replicate its approach to double profits again beyond the initial goal.

Threats:

Intense Competition & Price Pressure: Competitors will not be static. Jefferson Dental,
for instance, aggressively markets and could respond to ADQO’s growth by offering even
deeper discounts or flooding local mailboxes with coupons. Larger DSOs also benefit
from scale — if supply costs rise or if there’s an economic downturn, they can weather it
better than a solo practice. ADO faces the threat of a “race to the bottom” on pricing — it
must ensure its margins aren’t completely eroded when trying to beat competitors’ offers.
Additionally, if a new DSO-backed clinic opens nearby (e.qg., if Jefferson or another chain
decides to open on Westmoreland or in Cockrell Hill area), they could instantly capture
market share via heavy promotions.

Economic Downturn or Changes in Consumer Behavior: While we assume growing
demand, an economic recession could reduce discretionary dental spending (especially
for things like orthodontics or whitening). Inflation in 2024—2025 has driven up costs for
dental supplies, lab fees, and wages. If ADO keeps prices low, its profit margins may get
squeezed by rising operating costs. Moreover, consumer behavior changes — e.g., if
at-home dental care products improve (say an effective OTC aligner or Al-driven
teledentistry app emerges), some patients might try those instead of visiting a dentist,
impacting patient flow.

Healthcare Regulations and Payer Policies: Being an affordable provider means ADO
likely deals with Medicaid (for kids) and managed care organizations. Changes in Texas
Medicaid policy (e.g., reduction in reimbursement rates, or stricter prior authorization for
certain procedures) could affect revenue. Similarly, if insurance companies lower fee
schedules or increase patient co-pays, ADQO’s insured patients may decline treatment
more often. On the flip side, if Texas were to expand adult Medicaid dental benefits in
the future, it could flood practices with new patients — good for volume, but possibly
overwhelming for small clinics and with very low reimbursement rates (threatening
profitability per visit).



Technology and Cyber Risks: Adopting new technology (Al, digital records, etc.) comes
with data security responsibilities. ADO must ensure HIPAA compliance — a breach or
misuse of patient data could be devastating legally and reputationally. Also, reliance on
third-party Al systems means dependence on their accuracy and uptime. If an Al tool
malfunctioned (e.g., wrong diagnosis suggestion) and it wasn’t caught, it could harm a
patient or create liability. There’s also the risk of Al hype vs. reality — investing in a tool
that doesn’t yield ROI as promised. A careful vetting and pilot phase is needed to
mitigate this.

Staffing Challenges: The dental industry is experiencing staffing shortages and wage
inflation, especially for hygienists and assistants...... As ADO expands, it may struggle to
hire additional qualified staff within budget. Competing clinics might poach talented staff
by offering higher pay (DSOs often have deeper pockets for salaries and bonuses).
Furthermore, existing staff might resist changes like new Al systems or new workflows,
which could lead to turnover if not managed well. The plan to double profit likely means
seeing significantly more patients — without scaling up the team or extending hours, this
could overload the current staff, harming service quality. Maintaining a positive culture
and avoiding burnout is a real concern (threat to execution).

Legal and Compliance Risks: Texas now allows teledentistry (since 2021 law

changes ), Which is an opportunity, but also means ADO must navigate
standard of care carefully. The dental board requires that even in teledentistry, the
standard of care is same as in-person............ If ADO embraces virtual consults or
Al-driven recommendations, it must ensure a licensed dentist is evaluating and that all
Texas regulations (like having a valid doctor-patient relationship and necessary records)
are followed. The climate of regulatory oversight in Texas dentistry is quite strict (as seen
in past clashes with SmileDirectClub and others). Any missteps (e.g., an aggressive
marketing claim about Al or guarantees of outcomes) could draw regulatory ire or patient
lawsuits.

SWOT Summary: ADO’s core strength lies in its affordable, comprehensive care delivered with
a personal touch — a solid foundation in a market hungry for such services. The competitive
analysis shows ADO is a small player amid larger fish, but also that no competitor perfectly
combines low price, high tech, and localized service. By leveraging technology and smart
marketing, ADO can exploit its opportunities (huge untapped patient pools and efficiency gains)
to overcome weaknesses (lack of exposure, limited capacity) and guard against threats
(competition, economic swings). The next section will delve into understanding ADO’s target
customer segments — the lifeblood of its growth — using a Jobs-to-Be-Done lens to ensure our

strategy aligns with what those patients truly need and value.
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3. Customer Segmentation & Jobs-to-Be-Done for
Price-Sensitive Populations

Not all “affordable dental” patients are the same. We segment the Dallas market into key
price-sensitive customer groups and identify their specific needs or “jobs” they want done (in
Clayton Christensen’s Jobs-to-Be-Done framework). By understanding these segments, ADO
can tailor its marketing messages, services, and offers to resonate with each group’s
motivations and pain points. Below are the primary segments ADO should target, each within

reach of its 30-mile service area: Segment A: Low-Income Families (Household income <$80k)

Profile: Working-class and lower-middle-class families, often with multiple children. They might
have one or more working adults in jobs that do not offer dental insurance (retail, service
industry, gig economy). Many are Hispanic or African-American in ADO’s area, and a significant
number are bilingual or Spanish-speaking at home. Some kids in the family are likely on
Medicaid/CHIP, while the adults are uninsured or have bare-bones private plans.
Jobs-to-Be-Done: These families “hire” a dental provider to care for their family’s basic oral
health without breaking the bank. Key jobs: routine checkups and cleanings for kids, cavity
fillings and extractions when someone has a toothache, braces for the teenage kids (if
affordable installments), and maybe dentures for grandma. They value trust and convenience —
a place where “the whole family can go” and that respects their financial constraints. One
specific job is “keep my kids’ teeth healthy so they don’t suffer” — many parents in this segment
will sacrifice their own dental needs to pay for their children’s care. Another job: “give us relief in
a dental emergency” (they need to know they can call and get a same-day extraction or
treatment plan they can afford when someone is in pain). They also need guidance navigating
insurance: e.g., help understanding Medicaid benefits or filing claims. Price sensitivity is
extreme; even a $50 co-pay could be a barrier, so they appreciate things like free exams or no
upfront cost financing. Social listening reflects their concerns: one Reddit user in Dallas asked
for “an affordable dentist for someone with dental anxiety and no insurance...... — indicating fear
of both pain and cost. Within this family segment, dental anxiety can be an issue (perhaps due

to past bad experiences at low-cost clinics). Thus, the job includes “make the experience
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comfortable for me and my kids”. Size & Stats: This is a large segment. In Dallas County, ~20%
of families live below 100% of poverty, and many more below 200%. Hispanic Texans are the
largest group in poverty statewide (2.22 million individuals)..,....., S0 in Dallas many low-income
families are Hispanic — aligning with ADO’s bilingual strength. If we estimate within 15 miles of
ADO there are easily 100,000+ households under $80k income with children. Implications for
Strategy: To win this segment, ADO must emphasize its family-friendly, bilingual service
(“Dentistry for your Entire Family” as their site says...cuwwn), accept Medicaid for kids and have
low fees for adults, and offer a membership plan or financing for those without insurance.
Marketing channels like community events (school fairs, church gatherings) and
Spanish-language media will be key. Offering “free kids’ dental check-ups” or partnering with
pediatricians to refer kids could bring families in. And once mom trusts ADO with her kids, she
might become a patient too if an affordable solution is offered for her own needs (like that
$29/month membership for adults). Segment B: Young Adults & Students (Age ~18-30,

budget-conscious)

Profile: This group includes college students (community college or local universities like UT
Arlington, UNT Dallas, Dallas College) and young adults in their early careers or gig jobs. Many
have no dental insurance (students may have none or only through parents until 26; gig workers
like rideshare drivers, creatives, freelance IT, etc., typically lack benefits). Their income is
modest, often under $40k. They are digital natives, spending time on TikTok, Instagram, and
Reddit. They care about their appearance and might desire orthodontic treatment or cosmetic
whitening, but cost is the main hurdle. They also move around more and may not have a regular
dentist yet in Dallas. Jobs-to-Be-Done: “Get the dental care | need in the cheapest, simplest
way possible.” Often the job is reactive: “fix my tooth that’s hurting” or “I need a cheap cleaning
because it's been years.” They also have cosmetic jobs: “/ want whiter teeth for confidence” or
“I'd like to straighten my teeth, but | can’t afford $5k braces.” This segment is likely to “hire”
quick fixes or DIY alternatives if a dentist seems too expensive — e.g., drugstore whitening kits,
or even risky things like attempting at-home extractions (yes, those horror stories exist on social
media). We saw TikTok content of people discussing going without insurance; one TikTok from a

Dallas influencer joked about “no dental insurance? no problem!” with a hint of irony...... That
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shows the attitude: they’ll seek hacky solutions unless a truly affordable, no-judgment dental
option is presented. They value transparency (they fear hidden fees) and speed (hard to take
time off gig work or classes). Also, flexibility: many in this group have irregular schedules, so
weekend or evening availability and online booking/chat are highly valued. Additionally, for
students: some might have school dental insurance plans or use the campus clinic if one exists.
But often, they just avoid care until an emergency. So a job is “help me when | have a dental
emergency and I’'m broke.” They also respond to promotions and freebies — e.g., free whitening
or a chance to see a simulation of a “smile makeover” might intrigue them enough to book a
consult. Social validation is important; they’ll check reviews and also what peers say on social
media. Size & Stats: Dallas has about 160,000 college students across its many institutions
(Dallas College alone awards ~12k degrees a year......, add UTD, UTA, SMU, etc.). The broader
18-30 population in Dallas city is roughly 25% of 1.3M (~325k people). Of those, a sizable
fraction have low incomes or are uninsured; for instance, uninsured rates are highest among
young adults in Texas (commonly 25%+ uninsured in 18-29 age). ... 1hat’s a pool of tens
of thousands of potential patients nearby who need a place like ADO. Implications for Strategy:
To capture young adults, digital marketing is key — TikTok and Instagram campaigns showing
“dental hacks done right” or memes about adulting with no insurance will grab attention. ADO
can position itself as “Your Affordable Dentist BFF — here to help even if you’re 3 cavities deep
and broke” (using a relatable tone). Offers like “$0 exam & $0 down payment” can convert this
group. Also, emphasize services like whitening, aligners, and cosmetic bonding at student rates,
because while cost is an issue, vanity and social image are motivators. For example, bundle an
aligner treatment with free whitening and a student discount, and promote it on college
Facebook groups or via campus ambassadors. Extending hours (even one evening a week or a
monthly Saturday “Student Day”) could accommodate them. Enabling text/DM communication
for appointments will cater to their preferences (they might dread phone calls). This segment, if
won early, can become loyal as they move into better jobs — so there’s lifetime value beyond

their current finances. Segment C: Gig Economy & Uninsured Workers (Age 30-55)

Profile: Overlaps somewhat with segment A but focused on working-age adults without

insurance who are not necessarily part of a family unit using Medicaid for kids. This could be
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single parents, self-employed tradespeople, contract workers, service industry folks, early
retirees, etc. They may have somewhat higher income (say $40k-$80k) but their expenses and
lack of coverage make them cost-conscious. They tend to “get by” and may neglect dental care
until something forces them. Dallas has a large independent workforce — over 158,000 skilled
independent workers in 2020, generating $6.6B in reVeNUE....uwwmwmanwn, PIUS ManNy more in
unreported gig roles. This segment is diverse ethnically and in education; what unites them is
lack of coverage and paying out-of-pocket. Jobs-to-Be-Done: “Keep me out of pain and able to
work, at a price | can afford.” Many in this segment will postpone care due to cost until they have
a serious issue. So a common job is “/ have a toothache or broken tooth; | need it fixed or pulled
so | can get on with life.” They also might want to improve their teeth if it affects their job (e.g.,
rideshare drivers or salespeople might want a nicer smile for customer interactions, but can’t
afford typical cosmetic prices — so “help me improve my smile affordably” is a job). Another job:
“Treat me with respect even if | don’t have insurance” — some have felt stigma or upselling
elsewhere. They “hire” a dentist who is straightforward and doesn’t push unaffordable treatment.
They also value durability: “do a good job so I don’t have to redo this and pay again.” Time is
money for them, so efficient appointments and possibly one-stop treatments (like same-day
crowns or immediate dentures) would be appealing — they can’t afford multiple days off work.
This group might be actively looking for solutions: they’ll search Google for “cheap dentist
Dallas” or “dental payment plans.” They use Facebook Marketplace or Craigslist even to find
low-cost dental services (which is risky — there are gray-market providers). They also likely ask
friends or look at community forums (like r/Dallas on Reddit) for recommendations. They often
end up in ER for dental pain (which is costly and temporary fix), so if ADO can intercept that by
advertising “Emergency walk-ins welcome — we handle toothaches for less than an ER visit”, it
addresses a core need. Size & Stats: In Texas, one-third of Medicaid recipients lack dental
insurance........ and many working poor adults don’t qualify for Medicaid at all. Dallas has tens of
thousands of gig workers (the Fiverr report shows Dallas in top markets for freelance
INCOME...meeeen). The uninsured rate for Dallas adults 30-50 is around 20% (similar to county
average )o..... 90 the pool of working-age uninsured in Dallas County is likely ~300,000 people.

Not all will seek dental care, but if even a fraction do, it's significant. Implications for Strategy:
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Reaching this group involves targeted local advertising and trust-building. Strategies: use
Google Ads keyed to “no insurance dentist” searches, emphasizing “Affordable payment plans”
and “Proudly serving Dallas workers with no insurance.” Also, partner with gig worker
organizations or co-working spaces to offer special deals. For example, an Uber driver
association or an Uber Greenlight Hub could have ADO flyers offering a discount for rideshare
drivers. Developing the membership plan ($29/month) is crucial here — frame it as “healthcare
peace of mind for the self-employed — less than $1/day.” Include two cleanings, exams, X-rays
and discounts, and calculate how much they save versus paying a la carte..cou-.. Many will see
value if the math is clear. Also, train staff to discuss finances empathetically and offer phased
treatment options (doing urgent things first, deferring elective parts) so these patients feel in
control. If ADO can reduce the friction (cost, fear, time), many of these adults will become
regular patients because no one else is targeting them well. Segment D: Seniors on a Budget

(Age 60+, fixed income)

Profile: Older adults in Dallas, many retired or working part-time. Most are on Medicare, which
doesn’t cover dental (some might have a Medicare Advantage plan with limited benefits).
Unless they have a separate dental plan or savings, they often skip dental care. Texas has one
of the highest rates of seniors without dental insurance — seniors were the most likely age group
to lack dental coverage (33%) according to a 2023 national survey........ Many seniors in the
area are low-income (relying on Social Security) or supporting grandkids, etc. There’s also a
subset of seniors in the Hispanic community who never had access to regular dental care, so
they might have extensive untreated disease. Their needs often include dentures, extractions,
and managing chronic issues. Jobs-to-Be-Done: “Help me keep my teeth (or get decent
dentures) so | can stay healthy, at a price | can manage on my fixed income.” Seniors might hire
ADO to make dentures that let them eat, or to relieve pain from decayed teeth. They also often
need maintenance of existing dental work (old fillings, crowns) that may be failing. Another job:
“treat me gently and patiently” — many seniors have medical issues or anxiety and need extra
care. They also may need help understanding Medicare or other resources (some might qualify
for programs like Texas Medicaid for aged/disabled which covers limited dental, or charity

funds). So part of the job is “be my guide and advocate”, not just a provider. They value honesty


https://www.2740consulting.com/dental-marketing-statistics/#:~:text=71,of%20Patients
https://www.carequest.org/system/files/CareQuest_Institute_Uninsured-and-in-Need_8.17.23.pdf#:~:text=exclusively%20on%20adults%E2%80%99%20knowledge%2C%20attitudes%2C,areas

and not feeling ripped off — trust is paramount, because they often live on little. Many seniors
have to choose between healthcare needs; dental often loses to medications, etc., until
something is unbearable. If ADO can offer very affordable senior plans or accept monthly
payments, that helps. Size & Stats: With baby boomers aging, this segment is growing. In
Dallas County ~12% of population is 65+ (~330k people). Around half of Medicare beneficiaries

nationwide lack any dental coverage (though MA plans are changing that slightly ).

. We can safely say tens of thousands of seniors in DFW need low-cost dental. ADO’s location
in Oak Cliff has many older residents who have been there for decades. Implications for
Strategy: To attract seniors, emphasize affordability and respect. Marketing might include local
church bulletins, senior center talks, and targeted Facebook ads (since many seniors use
Facebook) focusing on things like “New patient special for seniors — exam & denture consult for
$20” or “Affordable dentures in Dallas — payment plans available.” Provide shuttle service or
mobile dentistry days at senior living apartments if possible. Also ensure the office is
senior-friendly (easy parking, wheelchair access, larger print materials in Spanish/English). A
“Senior Savings Plan” under the membership concept could be offered, or even accepting
CareCredit and helping them apply. Word-of-mouth in this group is key: if one senior finds an
affordable, kind dentist, their friends at church or the community center will hear about it. This
segment can drive referrals if treated well. Segment E: “Tech-Savvy Bargain Hunters” (Across

age groups, value-driven)

Profile: This is more of a psychographic segment that overlaps with the above, characterized by
consumers who actively research and compare to find the best deals. They might use online
reviews, Reddit threads, and Facebook groups to find recommendations for affordable dental
care. They could be a 35-year-old mom or a 28-year-old IT freelancer — the common trait is they
seek high value (the best possible service for the lowest cost). They are open to new technology
and ideas if it means savings or convenience (for instance, they might be intrigued by Al-driven
online dental consults, or at-home aligners — anything that promises to cut cost). They'’re the
type who might travel an extra 15 miles to save $200 on a procedure, provided they trust the
provider quality. Jobs-to-Be-Done: “Give me the maximum quality at minimum price — and prove

it to me.” They want to ensure that by choosing the affordable option, they aren’t sacrificing too
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much on quality. So they need reassurance — evidence of modern methods, qualified doctors,
and good outcomes. They “hire” a dentist by evaluating credentials, technology, and patient
testimonials, not just price alone. Essentially, they want to feel they’ve made a smart decision. If
an office uses innovative approaches (Al, digital scans, etc.) that improve accuracy or comfort,
they see that as added value. This group also loves packages or bundles (e.g., an all-inclusive
braces package at a set price, or a new patient bundle with multiple services). They’re keen on
transparency — clear pricing menu, no surprise bills. And they appreciate when businesses use
tech for convenience (online scheduling, digital forms, etc.). Size & Stats: Hard to quantify, but
the prevalence of online reviews and shopping around indicates a lot of patients behave this
way nowadays. Approximately 71% of patients research potential dentists online before
booking. ..., Showing most are looking for info and presumably good value. In Dallas, with
many options available, people often check sources like Nextdoor or Reddit for “affordable
dentist” — these queries appear regularly as we saw. Implications for Strategy: To win these
savvy consumers, ADO must bolster its online reputation and “proof” of quality. That means
accumulating positive reviews (target >100 on Google with 4.5+ rating) and responding
professionally to all — since 88% of people prefer businesses that respond to reviews. ..o
ADO should showcase any distinctions (years of experience, training, technology like the iTero
scanner or digital X-rays it has...c.......). Publishing before-and-after photos (with permission)
of successful cases on social media or the website can impress this segment. Also, highlight
value: e.g., “We use Al to ensure we catch problems early — preventing costly issues later”, or
“Our crowns are made with digital precision for a perfect fit — at an affordable cost to you.”
Essentially, marketing should say: “Smart dentistry for smart shoppers.” Leveraging the Al angle
is potent; tech-savvy folks will be intrigued that an independent clinic is using Al — it signals
quality and forward-thinking. And of course, the pricing needs to be clearly communicated —
possibly a page on the website listing typical fees or savings compared to average (few clinics
do this, but it could build trust). Engaging with the online community (for instance, answering
questions on a Reddit thread or Facebook local group as the dentist, offering advice) can also
endear ADO to this crowd and establish it as the go-to affordable yet high-quality option. After

defining these segments, it's clear that common themes in their “jobs” are: affordability, trust,
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convenience, and quality assurance. Each segment might prioritize them differently (e.g.,
families value trust and gentleness with kids; young adults value convenience and price; bargain
hunters value quality/price ratio), but a successful strategy for ADO will address all these
dimensions. In marketing terms, we must position ADO as “Dallas’s home of high-tech,
affordable smiles — where everyone is treated like family.” Next, we map out how Al (Artificial
Intelligence) can specifically enhance ADO’s ability to serve these segments and deliver on their

jobs-to-be-done, while also improving ADQO’s efficiency and profitability.

4. Al Opportunity Map for ADO — Applications & ROI

Al Value-Chain ROl Waterfall
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Al is transforming dentistry, offering tools that automate routine tasks, enhance diagnostic
accuracy, personalize patient engagement, and more. For ADO, a small practice with minimal
budget, investing in Al must be strategic — focusing on high-ROI implementations that reduce
costs or increase revenue quickly. We identify key areas along ADQO’s value chain (front office,
clinical care, marketing, follow-up) where Al can be deployed, and we quantify the potential
return on investment. The Al Opportunity Map below outlines these applications: Front Office &

Administrative Automation:

e Al Chatbot / Virtual Assistant for Patient Inquiries & Scheduling: Implement a website
chatbot (and possibly a phone IVR) powered by conversational Al (like a fine-tuned
GPT-4 or a dental-specific assistant) to handle common patient questions and
appointment bookings 24/7. This bot can answer FAQs about services (“Do you accept
Medicaid? What'’s the cost of a cleaning?”) and guide patients to request appointments.
For many cost-conscious patients who may feel anxious calling, a friendly Al chat is an
accessible entry point. ROI: By handling after-hours inquiries and reducing phone tag,
the chatbot can increase appointment conversion. If it saves even 10 hours of staff time
per week in phone calls, that’s significant — allowing front-desk staff (who cost say
$15-20/hour) to focus on in-clinic patient service. It could also prevent losing leads; e.g.,
a potential patient browsing at 9pm can schedule immediately rather than possibly
forgetting by morning. Assuming one extra new patient appointment per week is secured
via the chatbot that otherwise would be missed, and each new patient is worth say $300
in first-year revenue, that's $15,600/year. Subtracting an Al service cost (maybe
~$150/month for a bot), net ROl is strong. Moreover, patient satisfaction improves with
quick answers, indirectly boosting retention.

e Al-Driven Phone Triage: Not all Al has to face patients; an internal Al system could
transcribe voicemails and even call patients with reminders using natural voice (akin to
Google’s Duplex technology). For example, an Al could call patients to confirm
appointments or follow up on treatment plans and update their response in the schedule.
This reduces no-shows (which cost revenue). If no-shows drop by even 10% due to
better confirmations, that could yield thousands of dollars in saved revenue per year.
Additionally, Al transcription of calls can be used for record-keeping and identifying
common patient concerns, informing service improvements.

e Insurance Verification Automation: A tedious task is checking patients’ insurance
benefits. Al can assist by reading insurance cards uploaded by patients and
auto-populating forms, or by integrating RPA (robotic process automation) to query
insurance portals for eligibility. This could save administrative hours and reduce errors.
ROI: Hard to quantify directly, but freeing up staff from 30 minutes of insurance calls per
new patient could let them attend to in-clinic patients (improving experience) or handle
more volume without hiring extra staff.

Clinical Diagnostics & Decision Support:



Al Radiograph Analysis (Caries & Pathology Detection): Tools like Overjet and Pearl use
Al (trained on millions of X-rays) to detect cavities, calculus, bone loss, and other
pathologies on dental radiographs with high accuracy. They essentially serve as a
second pair of eyes for the dentist. For ADO, adopting such a system can lead to more
comprehensive diagnoses and higher case acceptance. For example, the Al might
highlight an early cavity the dentist might have otherwise watched or missed; now the
dentist can treat it while small (better for patient outcomes and adds production). Al can
also quantify bone loss percentages to help explain gum disease to patients. Case
acceptance has been shown to rise when patients see Al visualizations — e.g., one
dentist reported “not one single patient has said no to my recommendations once |
brought Al into the conversation”....... Overjet specifically claims DSOs have seen an 18x
ROI on their Al investment....... (meaning for every $1 spent on Al, $18 in additional
revenue due to increased treatment uptake or efficiencies) — an astonishing figure.
Pearl’s study found an average 21x annual ROI for practices, and up to 61x if high-value
treatments are included......... Even if we assume a more modest outcome for ADO (say
5-10x ROI), it's huge. ROl example: If ADO pays ~$500/month for an Al radiography
tool (typical pricing for a small clinic), that's $6k/year. One medium-sized filling or deep
cleaning accepted per week because the Al helped show the need could easily be
$300/week -> ~$15k/year, which is 2.5x ROI. In practice, it could be more — Overjet’s
data suggests it might find ~15% more treatable lesions that otherwise might be
overlooked....... Beyond revenue, Al can ensure better quality care (fewer missed
cavities mean patients avoid pain down the line, fulfilling the promise of affordable
preventive care). It also standardizes care — every patient is evaluated consistently,
addressing the concern that dentistry can feel like “more art than science” and vary by
provider,...c..

Al Clinical Decision Support for Treatment Planning: Beyond X-rays, Al can help in
treatment planning stages. For orthodontics, software using Al (like Invisalign’s
algorithms or 3D smile simulation tools) can create predicted outcomes. ADO could
leverage an Al smile simulation app where a patient’s photo is altered to show
post-treatment smiles (whiter, straighter teeth etc.). This not only serves marketing (it's
exciting for patients to see potential results), but also helps them choose treatment,
boosting acceptance of ortho or cosmetic cases. Similarly, Al can assist in choosing
implant sizes or crown fits by analyzing scans — making procedures more efficient (some
Al-driven systems exist that propose implant positioning on CBCT scans, etc.).

Al Charting and Clinical Documentation: Using voice recognition and natural language
processing, Al could transcribe and write clinical notes as the dentist speaks during the
exam. Products like DentalMind or Google’s speech-to-text can be trained for dental
terms. This reduces the time the dentist spends on paperwork (which in a small practice
is non-trivial). If Dr. Anyaegbu currently spends 1-2 hours a day writing notes or coding
procedures, even semi-automation can free up time to see one more patient or leave on
time (improving work-life, indirectly aiding retention of providers). ROI: freeing 5-8
hours/week of doctor time could translate to either increased production (one more
procedure) or intangible benefits like better focus and less burnout.


https://www.overjet.com/#:~:text=I%E2%80%99ve%20examined%20hundreds%20of%20patients,brought%20AI%20into%20the%20conversation
https://www.overjet.com/#:~:text=and%20grow%20efficiently,for%20Utilization%20Review%20Learn%20More
https://www.hellopearl.com/experience/roi#:~:text=Increases%20in%20completed%20production%20across,treatment%20needs%20among%20scheduled%20patients
https://www.overjet.com/blog/will-ai-take-over-dentistry-what-it-means-for-dentists-practices#:~:text=Will%20AI%20Take%20Over%20Dentistry%3F,of%20decay%20and%20measure
https://pulse2.com/overjet-profile-wardah-inam-interview/#:~:text=How%20did%20the%20idea%20for,company%20come%20together%3F%20Inam%20shared

Patient Risk Prediction: Al algorithms (possibly within practice management software)
can analyze patient data to predict who is likely to lapse (not return), who might accept
certain treatments, or who is at risk of no-shows. For example, if Al flags that a patient
has high cavity risk (based on past history, X-rays, dietary and demographic factors),
staff can proactively offer sealants or fluoride treatments — preventing bigger issues and
generating revenue for preventive services. Or if a patient tends to cancel appointments,
an Al might prompt requiring a confirmation or double-booking that slot. This predictive
approach can smooth operations and improve patient health outcomes.

Patient Experience & Personalization:

Al for Chairside Patient Education: One immediate way Al adds value is via visual aids.
Tools that annotate X-rays or intraoral photos with Al findings can be shown to patients:
e.g., highlighting a cavity in red, showing bone loss levels. Patients often mistrust or
don’t understand a dentist’s wordy explanation, but an Al visual can be persuasive. It
creates a “common language” between doctor and patient, as one dental executive
noted.......... This leads to more informed patients and likely better acceptance of
recommended care because they “see” the problem. Particularly for our segments (who
might fear unnecessary upselling), having an objective Al analysis builds trust: “The
computer shows you have a cavity here, and | agree we should fix it while it's small.” The
result is they feel taken care of, not taken advantage of.

Teledentistry & Al Symptom Triage: ADO could implement a simple teledentistry offering
where patients can chat or fill a questionnaire about a dental issue and even upload a
photo. An Al triage system could analyze it (e.g., identify if that “gum bump” might be an
abscess needing urgent care vs a canker sore that can be managed). Then the system
advises if they should come in and possibly schedule them. This is an emerging area;
regulations in Texas now explicitly allow teledentistry......... For a population that might
avoid coming in until absolutely necessary, giving them an easy way to consult could
actually drive earlier visits (“It looks like you may have a cavity causing that pain — we
recommend you see a dentist within the next 2 weeks; click here to book an
appointment”). It's like an Al-driven pre-visit triage that could attract those on the fence.
Workflow Optimization: Al can also optimize scheduling by analyzing appointment types,
duration, patient punctuality trends, etc., to suggest an ideal schedule that minimizes
gaps and wait times (this is akin to what some software like Dental Intelligence or Jarvis
Analytics do with machine learning). A more optimized schedule means more patients
seen per day (incremental revenue) and less overtime or stress.

Marketing & Outreach Personalization:

Al-Enhanced Marketing Content: For a lean budget, using Al content generation is a
huge boon. Tools like ChatGPT (with dental fine-tuning) can help write blog posts, social
media captions, ad copy in English and Spanish, educational email newsletters, etc., at
virtually no cost. Instead of hiring expensive marketers, ADO’s team can generate
high-quality content on the fly — such as a blog “Top 5 Affordable Ways to Improve Your
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Smile” targeting SEO keywords, or a TikTok script in trendy style. Consistent content
marketing builds SEO and brand authority over time.

e Social Listening via Al: We can set up an Al (or simply use tools) to monitor local social
media for keywords like “Dallas dentist” or “toothache Dallas” in real-time. This way ADO
can quickly engage when someone posts “I need a cheap dentist in Dallas, any recs?”
For instance, on Reddit’s r/Dallas such questions appear...... — a timely, helpful response
from an account representing ADO (without blatant self-promotion, but offering advice
and mentioning ADO as an option) could win some attention. Al can help by filtering
noise and flagging relevant posts.

e CRM and Retention Al: If ADO uses a practice management system with a marketing
CRM, Al can segment patients and automate outreach: e.g., detecting that a patient
hasn’t been in 18 months and sending a tailored “We Miss You — here’s 10% off your
next visit” message, or identifying patients with unfinished treatment plans and sending
educational content about why they should complete it. This falls into the AARRR funnel
(Retention and Reactivation) — using Al to keep patients coming back. Retaining an
existing patient is far cheaper than acquiring a new one, so if Al-driven emails or texts
bring even 10% of overdue patients back, the revenue impact is big. Also, personalized
messaging in Spanish vs English depending on preference, or referring to a patient’s
known concerns (e.g., “Your Invisalign consultation you wanted is still available at a
discount...”) can increase engagement rates.

Al Value-Chain Canvas: Summarizing the above in the context of ADO’s value chain:

e Inbound Patient Acquisition: Al Marketing (content generation, social listening) and Al
Personalization (targeted offers) -> Lowers CAC by improving organic reach and
precision of campaigns.

e Conversion & Booking: Al Assistant/Chatbot -> Increases conversion of website visitors
and off-hours inquiries to actual appointments, capturing leads cheaply.

e Preparation & Check-in: Automation of forms & insurance checks -> Reduces admin
overhead and friction for patient (making ADO look modern and convenient).

e Diagnosis & Treatment Planning: Al X-ray analysis & simulations -> More thorough
diagnoses, increased case acceptance (patients trust visuals), potentially identifying
15-20% more treatable issues...... which means revenue and better care.

e Treatment Execution: Al-guided procedures (e.g., suggestions, automation in charting)
-> Slight efficiency gains per procedure, consistency in quality. (In the future, even
robotics like Yomi for implants or Al-guided endodontics might be considered, but those
are likely beyond a minimal budget scenario now.)

e Checkout & Follow-up: Al scheduling optimization -> Fewer no-shows, fuller schedule,
hence higher productivity. Al follow-up messages -> improved reviews (e.g., asking
satisfied patients for reviews with a smart timing/message) and better retention. There
are systems that analyze sentiment and find happy patients to nudge for reviews — given
that 90%+ patients trust online reviews..........., boosting good reviews via Al could
indirectly attract many new patients. Additionally, Al can watch for negative feedback
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signals and alert staff to do service recovery before a patient writes a bad review —
protecting reputation.

Quantifying ROI Highlights:

Let’'s quantify a few low-hanging fruits:

1.

Case Acceptance Increase: Suppose current acceptance for restorative cases is 50%.
With Al visual aids, it goes to 70%. If that results in 5 more fillings or perio treatments per
month at ~$200 each, that’'s $1,000/month = $12k/year added. Overjet claims even
higher production boosts — one metric: an average practice saw +$3,100/week by using
Al in diagnosis .. (Which would be ~$160k/year!). We’'ll be conservative at
$12k/year for ADO initially, which already 2x covers Al software cost.

Staff Time Savings: Chatbot + automation might save needing a part-time employee as
the practice grows. If volume doubles, normally you'd hire another front desk or
assistant. If Al can handle some load, that's maybe a $30k/year salary saved. Or it
allows the existing staff to manage double volume with same headcount — effectively
giving them “superpowers.”

Marketing Efficiency: Using Al-generated content and targeted digital ads could cut the
cost of acquiring each new patient. If currently, say, $100 in effort yields a new patient
(via flyers or generic ads), and Al targeting improves conversion so that $100 yields 2
patients, you halved your CAC. We intend to rely heavily on organic and low-cost
channels, so any improvement here directly increases net profit by lowering marketing
spend per patient.

Retention & Lifetime Value: If Al helps retain an extra 5% of patients per year who would
have lapsed (through timely recalls and personalized outreach), those patients
contribute additional years of revenue. For example, a patient worth $500/year normally
and who would have left after 1 year now stays 3 years = +$1,000 LTV. Multiply that by
dozens of patients and it's substantial.

Budget Considerations: Many Al solutions are now offered on subscription models affordable to

small clinics (some even have free tiers). For instance, Pearl and Overjet pricing for a single

office might be a few hundred dollars per month each (exact quotes vary, but some sources

indicate ~$1,000-$1,500/mo for the full suite; they often target DSOs, but we assume they’d

have plans for solo offices). If that is too high initially, ADO could adopt cheaper alternatives or

only certain modules. There are also emerging open-source or cheaper Al tools for X-ray

analysis (though not FDA-approved; ADO should stick to approved ones for liability). The plan

should allocate perhaps $10k—$15k/year for Al tools and tech upgrades, which, as argued, can

easily pay for itself multiple times over. Additionally, some Al benefits (like content creation)
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essentially come at negligible cost aside from staff time to prompt the Al. We can also consider
leveraging vendor partnerships — e.g., Al companies might pilot new tech at a reduced cost in
exchange for case studies or data. ADO could volunteer as a beta site for an academic Al
project (Dallas has research institutions) — getting early access to innovations at low cost. To
ensure success, staff training and buy-in are crucial. We will need to train the team on using
these Al tools effectively: the dentist to trust and incorporate Al findings, front desk to work with
chatbot outputs, etc. There may be initial learning curves or skepticism (“is the Al right?”).
Emphasize that Al is an assistant, not a replacement — it's there to help them, not to question
their abilities. Highlight success stories (for instance: “The Al caught a cavity on Mrs. Lopez’s
X-ray that was easy to treat now, and she was so grateful we found it early.”). This fosters
enthusiasm and usage. In conclusion, Al can be a force multiplier for ADO’s mission: enabling
high-tech quality while keeping costs low. It helps fulfill the promise of “High-Tech Care Without
High-End Prices.” We plan to implement a phased Al rollout: start with the diagnostic Al and
chatbot (biggest immediate ROI), then add other features in stages. This integrated tech
approach will set ADO apart in the Dallas market and support scalable growth (we can handle
more patients without linear increase in staff/overhead). Next, we assess ADQO’s current
marketing performance and gaps, to identify where improvements (with or without Al) can be

made to fuel patient growth.

5. Marketing Audit of ADO & Benchmarking

To chart a path forward, we first examine ADO’s current marketing and customer acquisition
funnel performance, then compare to local best practices. This audit covers ADQO’s branding,
online presence (Google, website, SEO), reviews reputation, social media, advertising, and
conversion funnel metrics. We identify gaps and opportunities for quick wins. Brand &
Positioning Check: ADQO'’s existing brand centers on affordability and family care. The name
itself is highly descriptive (perhaps too generic, but good for SEQO). The tagline on its site is
essentially “Dentistry for your Entire Family” ... There isn’t a clear unique slogan beyond
emphasizing affordable comprehensive care. In contrast, a competitor like Jefferson Dental

uses slogans like “All smiles are welcome here”....... and highlights being official dentist of the
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Mavs, while Mint Dentistry uses “Sexy Teeth” and edgy branding. ADO’s brand comes across as
traditional and sincere, but perhaps lacks a punchy value proposition. This is something we will
refine in the strategy (e.g., proposing a tagline like “Dallas’s $0 Down Smile Masters —
High-Tech Care, Not High Prices” to encapsulate the new positioning). Google Business Profile
(GBP): On Google Maps, ADQO’s listing appears as “Affordable Dentistry & Orthodontics” at the
Cockrell Hill address. It has around 168 Google reviews with an average rating likely around 4.0
(the snippet from a directory suggests “1441 N Cockrell... 168 reviews”.........,). This is a decent
number, though top competitors have more: e.g., a Jefferson location nearby shows 926
reviews......... (likely an aggregate or a very busy location). The review content likely praises
affordability and could criticize wait times or specific staff in some cases — a detailed sentiment
analysis would help, but given 4.0-ish average, it's mostly positive. Review velocity (how
frequently new reviews come in) is moderate — presumably a few per month. For context, the
average dental practice has ~100-150 reviews, while top practices have 300+,......... ADO is in
the middle. Importantly, ADO appears for relevant searches like “affordable dentist Dallas” as
the name matches the query — in fact, it ranks #1 organically....cwsw-.. It likely also shows up in
Google’s Local Pack for searches like “dentist near [that ZIP]” or “orthodontist Dallas affordable.”
However, it might not for broader terms like “best dentist Dallas” which are dominated by
heavily-reviewed practices. ADO’s Google My Business optimization could be improved: posting
regular updates, ensuring all services are listed, etc., can boost ranking. Also, responding to
reviews is key — currently unknown, but since 88% of people prefer businesses that respond to
reviews. ........., ADO should be replying to each review (thanking positive ones, addressing
negatives professionally). Al can even help draft those responses — interestingly, 58% of
consumers preferred Al-generated review replies over purely human ONes. e o,
showing an opportunity to use Al to manage reputation efficiently. Website & SEO: ADO'’s
website (dallasaffordabledentistry.com) is basic but functional. It has separate pages for
services and information. Some observations:

e The site has an old-style design, not particularly modern or mobile-optimized (though it

does render on mobile, the Ul is simple). There’s no obvious online booking integration
aside from a contact form.
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e Content is somewhat generic. There are pages for each service (e.g., Invisalign, dental
implants) which is good for SEO if they contain keywords like “Invisalign Dallas
affordable” etc. A quick check shows many service pages in
navigation

e However, the site likely lacks a blog or regularly updated content, which could limit SEO
growth on long-tail topics.

e Technical SEO: The domain includes keywords “affordable dentistry Dallas” which helps.
The site appears in Bing and presumably Google for relevant terms. They could
strengthen it by adding meta tags and schema for reviews, etc. There’s no evidence of
advanced SEO tactics like backlink building — likely ADO has few external links beyond
directory listings.

e Page speed and user experience should be audited (it's beyond our scope to fully test,
but anecdotally the site loaded fine). Given the minimalism, it might actually load fast
which is good for mobile users.

e One concerning thing: in search results, a competitor has a very similar name

“Affordable Dentist Near Me — Dallas” «cwmmen. That could confuse customers. ADO
might consider some distinction in branding or simply outrank that competitor through
SEO.

e A positive SEO note: ADO’s name and domain make it naturally rank for “affordable +
dentistry + Dallas” queries. Many smaller dentists don’t have such keyword-rich names.
So ADO should capitalize on that by creating content around those terms to cement top
spot.

Social Media Presence: ADO has an Instagram (adodentistry) with some posts about Invisalign,
veneers, efc. It likely has a small follower count (maybe a few hundred). No evidence of a
Facebook page or it's minimally used. No TikTok presence yet. Competitors like Jefferson have
active Facebook pages, run ad campaigns, etc., and Mint is all over Instagram with thousands
of followers and influencer engagement. This is a gap — but also an opportunity, because with
creative content (and leveraging patient testimonials or staff spotlights), ADO can build an
authentic following. Social media for dentistry tends to work for brand awareness and referrals,
not direct lead gen, but for us establishing credibility (especially with younger and Hispanic
audiences on Instagram/TikTok) is important. Advertising & Search Engine Marketing (SEM):
We searched common terms and did not see obvious ADO ads. Google Ads in the Dallas dental
market are competitive; cost-per-click (CPC) for keywords like “dentist in Dallas” or “braces
Dallas” can be high (estimates in healthcare average around $2.62 per click on search

Network. ........., but for dentists, some sources show $5-$8 CPC............... or more for specific

procedures like implants). One report showed 9.08% average conversion rate and ~$83 cost
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per lead in dental PPC.....co........ If ADO isn’t running campaigns, that’s likely due to budget. We
may consider a small, hyper-targeted ad campaign in the strategy, but ADO must be careful to
get a good ROI on each dollar. With savvy use of long-tail keywords and geofencing (e.qg.,
targeting only certain zip codes or Spanish-language keywords), we might keep costs
reasonable. One area of advertising ADO might be doing is outdoor or local print (we’d need to
confirm if they have flyers or community newspaper ads). Many local businesses rely on those.
But given focus on digital, it's probably minimal. Conversion Funnel Performance: We don’t

have ADOQO’s internal metrics, but we can surmise:

e Awareness -> Website visits: Likely low at present outside of word-of-mouth and organic
search. They rank well for some terms but they need more awareness beyond organic
reach.

e \Website -> Appointment Request conversion: The site has clear “Request Appointment”
buttons....cw....., DUt if response is slow (e.g., manual call back needed), some
prospects may drop. The industry average website-to-lead conversion is around
5-10%.....e00. If ADQ’s site gets, say, 300 visits a month and converts 5%, that's 15
inquiries. There is room to optimize that via better calls-to-action, offers, or live chat
(which we plan to add).

e Call inquiries -> Scheduled: When someone calls, how often do they actually book? If
staff is persuasive and offers immediate scheduling, maybe a high percentage. But call
handling is an art — if staff are busy or if they sound unwelcoming, conversions drop. We
will emphasize training and possibly call scripts to maximize this.

e Appointment -> Show (no-show rate): For an affordable clinic, no-shows can be an issue
(patients who aren’t financially committed or have chaotic schedules). Perhaps ADO
faces 10-15% no-show/cancellation. Confirmations and fees can mitigate that.

e Case Acceptance: Already discussed — likely moderate, maybe 50-60%. There's
definitely room to improve by better communication and Al visuals as noted.

e Retention/Recall: Do patients return every 6 months? Possibly not; many may only come
when in pain. We need to implement a strong recall system and membership plan to
incentivize regular visits. According to one stat, only 26% of dental practices offer online
booking...c......., and 81% of patients would prefer to schedule online[ 651L23-L27}. If
ADO adds this, it could improve recall scheduling convenience.

Local Best Practices Benchmark: Let’s list a few “benchmarks” from competitors and industry

standards to see where ADO lags or leads:

e Reviews: Top Dallas clinics often have 4.5+ stars with hundreds of reviews. ADO has
~4.0 with <200 reviews. Benchmark: Aim for 4.5 and add ~10 reviews per month. For
reference, 69% of patients pay attention to how recent reviews are (wanting fresh
feedback)..........., SO consistent new reviews are key.
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Website functionality: Many competitors have slick websites with online scheduling, chat,
and detailed info. For instance, Jefferson’s site allows requesting appointments easily
and has pages for pricing plans. ADO'’s site is simpler. We should match or exceed by
adding online booking, bilingual content toggle, and possibly a chatbot.

Social media engagement: A quick check: Jefferson Dental has ~8k followers on
Facebook (with frequent posts and patient testimonials). Mint Dentistry’s Instagram has
flashy content with before-afters and promotions. Bear Creek posts community events.
ADO'’s presence is minimal. We can benchmark that ADO should post at least 4 times a
month on social (mix of educational, testimonial, promotional) and grow followers (target
1k in a year).

Google search ranking: For “affordable dentist Dallas”, ADO is doing well (due to name
SEO )uwmennen. FOr “dentist Oak Cliff” or “orthodontist Dallas”, not sure — it might appear,
but could be below others who advertise. ADO probably doesn’t rank for “best dentist” or
any high-end terms, which is fine. We should ensure it ranks for Spanish searches like
“dentista econémico Dallas” etc.

Advertising spend to revenue ratio: As a small business, ADO likely spends very little on
marketing (<2% of revenue perhaps). The industry average can be 3-5% of revenue.
Given our minimal budget directive, we will do more with less rather than increase spend
dramatically, but we will allocate smartly (especially to digital channels where ROl is
trackable).

Community presence: Are competitors sponsoring local events? Jefferson often does
things like free dental days or school sponsorships (they have the brand muscle to do it).
ADO could look at low-cost community marketing (like partnering in a health fair). Being
visible at one event per quarter would benchmark well against community-driven
practices.

Marketing Technology (MarTech) Use: We consider if ADO uses any CRM, email marketing,

texting platform. Possibly they use the patient communication module of their practice

management software to send reminders, but might not be leveraging it fully for marketing.

Many practices use tools like RevenueWell or Solutionreach for patient comms (automated

recalls, etc.). Benchmark: ADO should have automated recall messages (text/email) — because

“only 26% of dental practices offer online booking” and presumably similar for automated

reminders........., bUt those that do see better filled schedules. Also, top practices have

e-newsletters or promotions blasts — we can implement simple email campaigns (Mailchimp free

tier or similar, using Al to craft content, as mentioned). Current Marketing SWOT (quick):

Strength: Great business name for SEO; long-standing reputation in the community
generating word-of-mouth; some base of positive reviews; bilingual advantage in
messaging.
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e Weakness: Limited proactive marketing, low social media activity, dated web presence,
no strong differentiator in tagline, reviews could be better.

e Opportunity: Competitors (except Jefferson) are not heavily targeting Spanish-speaking
demographic in digital (we can dominate Spanish dental keywords perhaps); local
college marketing is neglected by others; viral content on TikTok could set us apart since
most dental clinics aren’t there; also COVID accelerated digital adoption so many people
now expect online booking — by offering it when others don’t, we gain an edge.

e Threat: Competitors up the ante in offers (Jefferson often offers free whitening or gift
cards for referrals — we have to match creatively); also negative reviews can tarnish
image if not managed (one viral story or bad review left unaddressed could deter many —
so we must remain on top of reputation).

Key Takeaways from Audit: ADO has a solid foundation (decent search visibility and a
reputation for affordability) but is underutilizing modern marketing channels. There’s a significant
digital marketing gap between ADO and more aggressive competitors. This is actually good
news: it means with relatively straightforward improvements (website upgrade, SEO content,
regular social posts, encouraging reviews), ADO can likely see big gains in new patient flow
without huge spend. We should particularly leverage bilingual marketing, local SEO, and referral
programs, as well as the aforementioned Al-driven personalization to maximize results per
dollar. Also, customer feedback hints at areas needing improvement operationally that tie into
marketing: e.g., if reviews mention long wait times or rushed communication, that's a conversion
killer for referrals. We will address any operational fixes (like scheduling adjustments, staff
training on hospitality) as part of the marketing strategy, because service is marketing in
healthcare. With this audit in mind, we can design the go-to-market strategy that amplifies
ADO'’s presence and draws in our target segments, all while using creative, cost-effective
tactics. The strategy will detail the new positioning, branding tweaks, channels to use (with
emphasis on TikTok, PPC, influencers, and community outreach as requested), a Hormozi-style

irresistible offer stack, and a month-by-month plan to execute campaigns over the next year.

Channel Efficiency (CAC vs LTV)
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6. Bilingual Go-to-Market Strategy (GTM)

Building on our research and analyses, we now present a comprehensive GTM strategy to
achieve ADO’s ambitious growth and profit goals. This strategy is bilingual (English/Spanish) to
resonate with Dallas’s diverse population and uses a mix of modern digital tactics and traditional
community engagement. We structure this section into: Positioning & Branding, Marketing
Channels & Tactics, Offer (Service) Architecture, and 12-Month Campaign Calendar.
Throughout, we integrate the strategic frameworks (STP segmentation, 7 Ps of marketing,

AARRR funnel stages, etc.) to ensure a holistic plan.

Positioning & Branding



Target Segments & Value Proposition: Based on segmentation (Section 3), our primary targets

are:

Hispanic and working-class families in Dallas (many bilingual, on Medicaid or uninsured),
Young adults and students with no dental benefits,

Gig economy and self-employed individuals who need affordable quality,

Seniors on fixed incomes needing low-cost care,

Value-driven consumers of any age who seek the best deal.

For all these, ADO’s brand promise will be: “High-Tech, Affordable Smiles for the Whole Family.”
We will sharpen ADQO’s positioning to highlight:

1. Affordability: Reinforce that ADO provides accessible pricing and financing (e.g., $0
down offers, membership plans) so cost is not a barrier.

2. Technology & Quality: Differentiate by being the only practice in the affordable segment
that leverages advanced tech (Al diagnostics, digital workflows) to ensure top-tier care.
Essentially, “modern dentistry without the luxury price.”

3. Family & Community: Emphasize that ADO is family-run and community-focused,
treating patients like family (friendly, honest, bilingual care). This fosters trust and loyalty.

Tagline & Messaging: A proposed tagline encapsulating this is: “$0 Down Smile Masters —
High-Tech Care, Not High Prices”. This phrase (which can be translated for Spanish ads as
“Maestros de la Sonrisa con $0 de Enganche — Tecnologia Avanzada Sin Precios Excesivos”)
hits the key points: budget-friendly ($0 down suggests easy financing), expertise (“Smile
Masters”), and the contrast of high-tech vs. high price implying you get the first without the
second. We will use variations of this in marketing materials. For instance, social media bios can
say “Dallas’s home of affordable high-tech dentistry. Our tech = your savings. Bilingual. $0 exam
& x-rays for new patients!” — succinctly conveying what sets ADO apart. Messaging pillars:
e English: “We believe everyone deserves a healthy, beautiful smile without the high cost.
That's why we’ve invested in cutting-edge dental tech to deliver better care for less.
From Al-assisted checkups to clear braces, you’ll get high-end treatment at hometown
prices. All ages, all smiles welcome — jSe habla Espafiol!”
e Spanish: “Creemos que todos merecen una sonrisa sana y bonita sin pagar de mas. En
ADO usamos tecnologia dental de punta para brindar la mejor atencion a precios
accesibles. Desde chequeos asistidos por IA hasta frenos transparentes — aqui recibe

tratamiento de primera a precio justo. Atendemos a pacientes de todas las edades — we
speak English también!”



This bilingual messaging will be used across channels for consistency. Brand Identity Tweaks:

We will refresh ADO’s visual identity slightly to align with the new positioning. For example:

Incorporate a tech vibe in graphics — maybe add an abstract smile icon with a digital
twist (pixels or circuit pattern) to convey “Al/tech”.

Use colors associated with trust and innovation: ADO’s current palette is not known, but
perhaps adding a pop of bright blue (tech) or keeping friendly orange/green for
affordability could work.

Ensure all signage and collateral clearly mention “Se Habla Espafiol” to attract Hispanic
customers (the CareCredit listing already notes this.......).

Consider adding the tagline to the exterior sign or window: e.g., “Affordable Dentistry &
Ortho — High-Tech, Low-Price Dental Care” if space allows.

7 Ps Framework Alignment:

Product (Service): Comprehensive dental and ortho services, now enhanced with Al and
new offerings (detailed in offers section).

Price: Transparent, low fees, with special offers (free exam, membership $29/mo, etc.)
and flexible financing ($0 down, 0% interest plans). We'll articulate these clearly (like
menu boards or on website).

Place: One clinic location — so we focus on extending reach via digital (teledentistry, etc.)
and possibly mobile events. Also adjusting hours (process) to include one evening or a
monthly Saturday to improve “place/time” convenience.

Promotion: Multi-channel marketing as below — heavy on digital (social, search, content),
plus community outreach (schools, churches), and referral incentives.

People: Bilingual, friendly staff trained to use Al and deliver great service. We might
showcase staff in marketing (e.g., “Meet our team” posts) to personalize the brand. Also
emphasize Dr. Anyaegbu’s experience and community roots to build credibility.

Process: Streamlined patient experience (online booking, digital forms, short wait times
via optimized schedule, Al-enhanced care making visits efficient). We’ll communicate
these benefits (e.g., “Most appointments start within 5 minutes of arrival, thanks to our
smart scheduling!” in ads).

Physical Evidence: The clinic’'s ambiance and evidence of quality — we will add some
high-tech touches in-office visible to patients (maybe a screen in waiting area playing an
educative loop about our Al tech and testimonials, before/after photos on walls, etc.).
Also, things like a cleanliness, modern equipment visible (itero scanner on display)
reinforce that they’re getting advanced care.

Next, we detail channel-specific strategies to broadcast this positioning and attract patients.

Acquisition Channels & Tactics


https://www.carecredit.com/doctor-locator/dallas-tx/affordable-dentistry-and-orthodontics-748rtj/#:~:text=DALLAS%20www,7771.%20Specialties

Our plan uses a blend of AARRR funnel stages:

Awareness/Acquisition: reaching new leads (via TikTok, PPC, influencers, etc.)
Activation: converting them to book an appointment (via compelling offers, easy booking)
Retention/Referral: keep them coming and telling others (via membership, great service,
referral incentives, reviews).

Given the budget constraints, we prioritize channels that offer high reach at low cost, especially

leveraging time/creativity over money. 1. TikTok & Reels (Short-Form Video Marketing):

Rationale: TikTok (and Instagram Reels/YouTube Shorts) is hugely popular across young adults

and increasingly older demographics too. Dental content can go viral if it's either educational,

shocking, or humorous. Dallas has local trends and many users — being present here gives

ADO a “cool factor” and can explode brand awareness without big spend (just effort). Also, as

noted, 23% of consumers use TikTok to find local business reviews. ......... — a strong sign that

TikTok is the new word-of-mouth for Gen Z/Y. Strategy:

e Create a TikTok account (@AffordableSmileDallas or similar) and post at least 2 videos
per week. Content ideas:

“Myth vs Fact” series: e.g., “Will salt water cure a toothache? #DentalMyths” — Dr.
or a staff debunks it, then offers helpful advice and subtly says “if you have
toothache, we got you affordably.”

Cost comparison skits: Use humor to show someone terrified of dentist costs,
then discovering ADO. Perhaps a trending sound with text overlays like “Me
thinking | can’t afford a dentist vs. Me at Affordable Dentistry & Ortho”. Use a
before/after transformation or a comic twist.

Show the Tech: A quick video showing the Al X-ray analysis in action, caption:
“How our dentist uses Al to save you money and teeth!” This positions ADO as
cutting-edge.

Patient Testimonials (influencer style): Feature a young patient or local
micro-influencer who documents their journey of getting an affordable smile
makeover at ADO. “Come with me to get veneers on a budget in Dallas” — these
ride the popular format of experience vlogs.

Bilingual fun content: E.g., a Spanglish video with staff dancing or using a
trending song, with text like “Cuando el dentista es bueno, bonito y barato ==
(When the dentist is good, pretty, and cheap!)”’. Something culturally resonant
and shareable among Hispanic community.

e [Engage with local trends: e.g., if “#Dallas” or local sports or events trends pop up, tie in a
dental angle. “Preparing for Texas State Fair? Don’t let a toothache kill your corny dog
vibe — come see us first! #Dallas”.


https://mysocialpractice.com/2024/08/google-reviews-for-dentists/#:~:text=,more%20before%20making%20a%20decision

Use popular hashtags like #Dallas #DallasTX #DFW #Dentist #Affordable and trending
sounds for visibility. But also niche tags like #DentalTikTok #Teeth if relevant.

Challenge: Building following from scratch. To accelerate, we might partner with a known
local TikTok creator — maybe a local college student with followers, or even “The Bentist”
(the famous orthodontist influencer in DFW) if possible for a shoutout (though he’s huge;
maybe not realistic unless paid). Alternatively, micro-influencers: perhaps find 2-3 local
influencers (each with 5k-50k followers in Dallas lifestyle or mommy blogger space) who
would do a sponsored video about ADO in exchange for free whitening or a small fee.
This crosses into influencer channel below.

Monitor performance, and any video that does well (thousands of views) we can
repurpose on |G Reels and YouTube Shorts to maximize reach.

Success metric: Aim for at least one video hitting 10k+ views in first 3 months (which often
translates to dozens of inquiries). Also, track any promo code usage or mention that someone

“saw you on TikTok.” 2. Hyperlocal Pay-Per-Click (PPC) & Search Ads:

Rationale: Many potential patients actively search for dental help online (especially the gig
workers and bargain hunters). We can use highly targeted Google Ads to capture those

ready-to-book leads. The key is to narrow targeting to avoid waste:

Target radius: say 5-7 miles around clinic for general terms (since someone in Garland
20 miles away might not come even if we’re cheap), but perhaps extend to 15 miles for
specific offerings like braces (people will drive for big savings).

Keywords: focus on “affordable dentist”, “low cost braces”, “Medicaid dentist Dallas”,
“‘emergency dentist cheap”, Spanish queries “dentista barato Dallas”, etc. Also long-tails
like “tooth extraction cost Dallas” — we can bid on those info-seeking queries and show
an ad like “Extractions $99 — Need a Tooth Pulled? Walk-ins at ADO. Call now.”

Create dedicated landing pages for ad campaigns to improve Quality Score. For
example, a page in Spanish for “Dentista en Dallas barato” with Spanish copy and a
click-to-call.

Use call-only ads during business hours for emergency keywords (some people just
want to call the nearest dentist). Our staff must be ready to convert those calls — perhaps
have a quick script to mention the discount exam or so.

Budget: We can start small, say $1,000/month ($33/day). If average cost per lead is $50
and conversion to patient is 50%, that yields ~10 new patients a month. But with good
optimization and the strong “affordable” angle (which might get higher clickthrough from
cost-sensitive searchers), we might get leads cheaper. We must closely monitor which
keywords yield actual appointments and adjust. Possibly increase budget if ROl is
proven.

Also consider Facebook Ads (paid social) targeted by zip code or interests (like people
who have shown interest in Medicaid or are in certain income brackets). Facebook
allows Spanish-language ad targeting as well. We could run a campaign “No Insurance?



No Problem — Affordable Dental Care in Dallas” with an image of a smiling family and a
“Sign Up” or “Book Now” button, aimed at people 25-45 in our zip code cluster. FB ads
often are cheaper impressions, though lead quality can be lower than search.

Another hyperlocal tactic: Waze Ads — e.g., an ad pin on the Waze map when drivers
near our location. It's inexpensive and just raises awareness (“Affordable Dentistry &
Ortho — 2 minutes off I-30, new patient exam free”). This might be optional depending on
budget.

3. Influencer Partnerships & Community Ambassadors:

We combine traditional influencer (social media figures) and local community influencers (like

church leaders, school admins, etc.).

Local Social Media Influencers: Identify a handful of micro-influencers who align with our
segments:

e A young Hispanic mommy blogger on Instagram who posts about parenting on a
budget.

A college vlogger or TikToker in DFW (maybe someone at UTD or UNT Dallas).

A food or lifestyle blogger (people who follow them might care about teeth for

appearance).
Approach them with a proposal: We offer them or their family free or discounted dental
services (like a teeth whitening session or even Invisalign at cost) in exchange for them
documenting and promoting their experience. For example, an influencer could do an
Instagram Story series about their visit to ADO, praising how cheap and nice it was,
encouraging followers to check it out. Ensure they mention key points (bilingual, tech,
deals). We might also get them to provide a special referral code to their followers (like
“Use code [InfluencerName] for a free whitening kit at your first visit”). This tracking helps
measure effectiveness. Also, there’s an active community on Reddit (r/Dallas). While
direct self-promotion is tricky, having a known Reddit user in Dallas vouch for ADO
carries weight. If we know a patient or friend who is active on Reddit, their honest
recommendation in relevant threads can be organic influence. There was a thread
specifically asking for affordable dentists.....; being mentioned there positively is gold.
Perhaps we can encourage happy patients to share their story on social media or in their
networks (like a mini “review campaign” that isn’t just reviews but word-of-mouth posts).
Hyperlocal Community Outreach: We'll create a program called “ADO Ambassadors” —
essentially partnering with local community figures:

e School Nurses/Counselors: Many public schools in low-income areas see kids
with dental issues. We can liaise with a few school nurses to let them know we
accept Medicaid and have low-cost options for families. Provide them with flyers
or a promo to send home (like a Spanish-English flyer “Free Exam & Fluoride for
Kids at ADO — just mention your school”). Some might allow a table at school
health fairs or sending materials in Friday folders.

e Churches and Nonprofits: Connect with churches (especially those with
Spanish-speaking congregations) to perhaps sponsor a “Dental Health Sunday” —
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we offer a brief free screening after service or a health talk. In exchange, we
might offer congregants a special church member discount (like their first filling
50% off). The pastor or community leader acting as an advocate (“My church
dentist”) brings trust.

e Dallas Oral Health Coalition / Health Fairs: Dallas County likely has free clinic
days or health fairs for underserved. ADO can volunteer or have presence — not
to steal patients from charity, but to position as an ongoing affordable option.
Giving out toothbrush kits with ADO info at these events yields goodwill and
some conversions.

e Local Spanish Radio: While a paid ad might be pricey, sometimes local radio
hosts do shoutouts or have community guest segments. If budget allows, a short
radio ad on a popular station like La Grande 107.5 FM could reach thousands of
Hispanics. But if not, maybe an alternate: see if any show would interview Dr. A
(especially if we pitch the Al angle — media loves tech stories, e.g., “Dallas clinic
using Al to make dental care affordable” could be a press story).

4. Bilingual Outreach & Spanish-Language Marketing:

A key differentiator is genuinely reaching Spanish-preferring audiences, not just translating

materials. Tactics:

e Translate the website fully into Spanish (not just using Google Translate but proper copy
that resonates). Ensure Spanish SEO (metatags in Spanish, etc.). Terms like “dentista
econdémico en Dallas” should appear on the site.

e Run ads on Spanish radio or digital Spanish platforms (e.g., Spanish Facebook groups,
Univision local website banner ads if affordable).

e Distribute flyers at Hispanic supermarkets (Fiesta, El Rancho). These can be in Spanish
highlighting $0 consulta dental and financing, etc. Often stores have community bulletin
boards or allow tabling on weekends.

e Sponsor a local Hispanic event if possible — e.g., a booth at Cinco de Mayo festival or a
local soccer league.

e Train bilingual staff to manage Spanish inquiries on social media as well; maybe even
create some Spanish TikToks or Instagram content separate from English ones (or
bilingual captions). Showcasing a staff member or patient speaking Spanish about their
experience can deeply connect.

e Use WhatsApp for communication with Spanish-speaking patients — many prefer it. We
can set up a business WhatsApp number (free) for ADO to answer questions and send
appointment reminders in Spanish.

5. Referral and Word-of-Mouth Programs:



Many of ADO’s new patients likely come from existing patient referrals (especially in

communities where word-of-mouth is key). We will formalize and incentivize this:

Refer-a-Friend Program: “Give $25, Get $25” — if a current patient refers someone, the
new patient gets $25 off their treatment, and the referrer gets $25 credit. Or perhaps a
small gift like a free electric toothbrush after 3 referrals. We'll advertise this in-office
(posters) and via text/email to patients. Given the price-sensitive audience, even a $20
grocery gift card for a referral could spur them to tell family.

Family Bundle Discounts: Encourage entire families to come by offering packaged deals,
e.g., “Family Special: Schedule 3 or more family members for cleanings and each gets
20% off.” This motivates our segment A (families) to consolidate care with us.

Local Business Partnerships: This is like referrals from entities: for example, partner with
a nearby daycare or kid’s activity center; they give out our brochures and in return we
offer their employees a discount or sponsor something small. Each such partnership can
funnel a few patients regularly.

Online Reviews = Referral engine: Pushing satisfied patients to leave Google/Yelp
reviews functions as digital word-of-mouth. We will incorporate into check-out: staff
politely asks, and we follow up with an SMS link to review. Possibly use a tablet at front
desk for immediate feedback. Aim to get at least 5 new reviews per month.

All these channels feed into the funnel:

Social and ads create awareness,

Influencers and outreach build credibility and interest (consideration stage),
Offers and easy booking turn interest into activation (appointment made),
Good service + membership plan fosters retention,

Referral incentives create a loop of referral (which is basically free acquisition).

Now, the heart of getting people to actually come is having an irresistible offer stack, which we

detail next.

“Hormozi-Style” Offer Architecture

Drawing inspiration from Alex Hormozi’s concept of an irresistible offer, we design a stack of

high-value, low-barrier offers that compel the target audience to take action. The idea is to

eliminate reasons to say “no” and provide so much value up front that ADO becomes the

obvious choice. Here’s ADO’s offer stack:

1.

Free Al-Powered Smile Simulation: People love seeing potential results. We will offer a
complimentary digital smile assessment — using a photo of the patient, we’ll generate an



“after” image showing whiter, straighter teeth (we can use existing software, maybe not
true Al but the marketing calls it Al-powered). This can be done online or in-office. For
example, on our website or via social, “Upload a selfie and see your future smile within
24 hours — FREE!” This hooks cosmetic-curious individuals. It also allows us to
recommend relevant services (like “Your simulation shows a great result with clear
aligners — get a free consult for aligners at ADQO!”). It's a lead magnet: they provide
contact info to get the simulation.

$0 Exam & X-Rays for New Patients: Remove the financial barrier for the first visit. Offer
100% free initial exam and necessary X-rays (this is common in corporate dental
marketing because it works). We frame it as “Free New Patient Dental Health Check (No
strings attached)”. Many people who’ve been delaying care will jump on a free check-up.
Once they're in, if issues are found, we provide a treatment plan with costs but there’s no
obligation. Even if they don’t proceed immediately, they now trust us and likely come
back when ready (especially if we combine with limited-time treatment discounts).

e For Spanish ads: “Consulta y Radiografias GRATIS para Pacientes Nuevos.”

e We can also consider a variant: $0 exam with cleaning included for insured
patients (since insurance covers cleaning usually, but free for them encourages
switching from another dentist to us).

$0 Down, 0% Interest Financing on Treatments: Money now or money later — financing
is crucial. We will loudly advertise that no down payment is required for starting major
treatments (like braces, dentures, crowns) and that we offer 0% interest plans
(CareCredit often offers 6-12 months no interest if paid in full). Also possibly in-house
financing for those who can’t get CareCredit, with low down. A tagline: “Start your
treatment today with $0 down and payments as low as $29/month.” This $29 number (or
similar) psychologically seems very affordable (less than a cell phone bill). For braces or
aligners, for example, we could break it into 24-30 month plans to hit that monthly.

e Hormozi style is emphasizing the guarantee or removing risk: We might add “If
you’re not satisfied with your ortho results, we’ll keep working at no extra cost
until you are” — some satisfaction guarantee to show confidence. Or for general
work, maybe a warranty: “Free retreatment if any filling fails within 2 years.” This
isn’t standard but would differentiate us and build trust that quality isn’t sacrificed.

. ADO Membership Plan — “Smile Saver Club @ $29/month”: This addresses uninsured
retention and loyalty. For $29/month (or $299/year paid upfront), members get:

e Two regular cleanings & exams per year (a $300+ value alone),

All necessary X-rays free,

One emergency exam per year free,

20% off all treatments (fillings, crowns, etc.),

10% off orthodontics and implants,

Maybe a free take-home whitening kit each year or one free simple extraction —
something with high-perceived value, low cost to us.

This offer is a no-brainer for anyone without insurance who plans to maintain their teeth.
We emphasize “No insurance? Join our club and save big — your smile’s VIP pass.” It's
win-win: patients save money and commit to care, we get recurring revenue and loyalty.
We will promote it especially after the free exam: if a patient has multiple needs, show



how membership would save them X amount. We should detail how this outcompetes
other options: e.g., compare paying out-of-pocket vs membership in a brochure. Many
DSOs have such plans (e.g., Jefferson has something likely, often $25-$30/mo), but if
marketed well, ours stands out with the tech angle (“plus you get Al monitoring your oral
health!”).

Limited-Time Bundle Offers: Create some attractive bundles to spur action, especially for
high-value services:

e Ortho Bundle: “Braces or Clear Aligners + Free Teeth Whitening + First Retainer
Free.” Essentially, if they sign up for ortho (we can price it around $3,500-$4,000
which is below market already), they get a whitening (worth $300) at the end and
their first set of retainers (worth $500) included. This feels like $800 bonus. If
needed, also throw in “free electric toothbrush” to sweeten. Since aligner
competitors don’t offer whitening and dentist oversight, this is a strong value
argument.

e Implant Bundle: “$2,000 off Full Implant Package — includes implant, abutment,
crown, and 3-year warranty.” Implants are expensive ($4k+ normally). Offering a
set package at a transparent price (maybe $2999 all-in) can draw those who
have missing teeth but thought it unaffordable. Warranty provides assurance
(which presumably rarely needs to be used if work is good).

e Family Bundle: As mentioned, family/group discounts. E.g., “Back-to-School
Special: Get your kids’ checkups and cleanings — $25/child with 2 or more kids.”
That could bring families in August. Or “Ortho Siblings Special: second child’s
braces 20% off if both sign up.”

e Emergency Special: “Problem Tooth? We'll examine, X-ray, and if needed, pull it
for just $99 total for first-time patients.” This targets those ER-goers. We clarify
simple extraction; if it's surgical, we’ll at least do something similar with fair
pricing. Even if $99 is a loss leader for a difficult extraction, it's worth getting that
patient who may need other work later or bring family.

These bundles will be seasonally rotated and promoted via social and ads. They create
urgency (“limited time”) and a feeling of deal-getting which our value-driven segment
loves.

Guarantees & Risk Reversals: To maximize offer power, incorporate guarantees:

e “Smile Satisfaction Guarantee — Love your results or we make it right at no cost.
This is broad but reassuring.

e For whitening: “Get 2 shades whiter in one visit or your money back.” Concrete
and easy to measure.

e “No Wait Guarantee — if you wait more than 15 minutes past your appointment,
you get a $25 account credit.” This shows we respect their time (rarely offered in
healthcare).

e These reduce psychological risk of trying a new dentist and show confidence in
our service.



Combining all, a new patient might see a promo that goes: “Get a FREE Al-driven dental exam
& 3D smile preview. Need treatment? Start with $0 down, 0% financing and join our $29/mo
Smile Saver Club to save 20%. We even guarantee you’ll love your smile or we’ll make it right.
Truly Affordable Dentistry is here — request your free visit now!” It's a long copy but in different
channels we’d break different aspects. Hormozi emphasizes stacking value and decreasing

cost/risk until the offer is overwhelmingly good. In our case:

Price slashed (free or low monthly),
Bonuses added (whitening, etc.),
Guarantee added,

Urgency (limited-time).

We've hit those elements.

Important: We must ensure we can deliver these economically. Free exams cost dentist time
(~30min) and X-ray cost, but we assume conversion of treatment will recoup that (industry data
says ~50% of new patient exams lead to some production). The membership discounts are fine
as long as fees are set with margin. The $0 down financing depends on third-party — we might
pay a merchant fee to CareCredit (~10% of treatment) for no-interest plans; we account that in
pricing but it's worthwhile if it means getting cases. Overall, carefully monitoring profitability is
needed (this ties into our financial section later). Finally, we incorporate these offers into all
marketing materials (website banner: “Free Exam & X-rays for New Patients!”; Google Ad copy:

“$0 Down Braces + Free Whitening — Limited Time!”; in-office posters pushing membership).

12-Month Marketing Campaign Calendar

We now lay out a month-by-month (or quarter-by-quarter) plan for executing these strategies,
including key campaigns, content themes, and budget allocation. This provides a timeline to
ensure we implement systematically and can track progress. (See Exhibit 2: 12-Month Gantt

Chart of Marketing Activities) Quarter 1 (Months 1-3): Foundation and Launch

e Month 1:
e Internal Prep: Train staff on new offerings and Al tools. Finalize financing
partnerships (CareCredit enrollment if not done). Setup membership plan details
in system.



Branding & Web: Refresh website with Spanish pages, online booking widget,
and prominent display of free exam offer and membership info. Ensure Google
Business profile updated (new photos, correct hours including any extended).
Review Push: Initiate a “New Year, New Smile” drive — every patient this month
gets a card asking for Google review in exchange for entry into a raffle (maybe
raffle a $100 Visa card or electric toothbrush at month’s end). Goal: get 15 new
reviews this month.

Social Media Kickoff: Post introduction video on TikTok/Instagram introducing
ADO’s doc and mission. Post about free exam offer.

Advertising Launch: Start Google Ads for “free exam” and “affordable dentist”
keywords. Also target “dental insurance lost” (since January many lose insurance
or change, per CareQuest finding that 7.6% lost coverage........ — we present
membership as solution).

Local outreach: Print flyers in English/Spanish about free exam & membership;
distribute to local community centers and clinics.

Month 2:

Content Marketing: Publish first blog article on website: “Top 5 Ways to Save
Money at the Dentist” referencing our offers and membership..c....... Share on
Facebook.

TikTok Challenge: Post a trending challenge video (maybe the toothbrush flip
challenge or a dance in scrubs) to get some attention, using local hashtags.
Influencer Collab: Invite the mommy blogger for her first appointment (if agreed),
capture video testimonial content.

Community Event: Attend a local health fair or set up a free screening day one
Saturday at the clinic for the community (advertise on Spanish radio calendar if
possible).

Direct Mail: Consider a small direct mail drop to surrounding zip codes: a
postcard about “Free Exam & X-rays — Limited Offer” and listing our $0 down
financing. Direct mail still works in local radius, and with EDDM (Every Door
Direct Mail) we can send to say 5,000 homes for a few hundred dollars. Do this if
budget allows.

Month 3:

Campaign: Spring Break Smile (targeting students): Leading into spring break,
offer limited slots for free whitening for college students (with exam). Promote on
social and via college group emails/flyers.

Ad Expansion: Add Facebook Ads retargeting — those who visited our site or
engaged on social get ads reminding them “spots filling for free exam — book
now”.

Referral push: Announce refer-a-friend program via SMS/email to all patients:
“Love your experience? Help a friend and you both get $25 off — limited time
spring special.”

Evaluate Q1: Check metrics — how many new patients, conversion rates. Adjust
Google Ads keywords (for example, if “emergency dentist Dallas” got clicks but
we aren’t converting them, maybe create a special landing page or offer). Check


https://www.carequest.org/system/files/CareQuest_Institute_Uninsured-and-in-Need_8.17.23.pdf#:~:text=exclusively%20on%20adults%E2%80%99%20knowledge%2C%20attitudes%2C,ask%20survey%20participants%20whether%20they
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if TikTok followers are growing (target maybe 100 followers and one viral >5k
views video by now).

Quarter 2 (Months 4-6): Build Momentum (Focus on Ortho & Kids)

Month 4:

Braces Campaign: “Spring Smiles Align!” campaign focusing on braces/aligners
as school year nears end. Run special: $500 off braces for first 10 sign-ups +
free wireless headphones (popular gift) when they start (an eye-catcher value
add). Market this via social (maybe get a teen influencer to talk about it), and
through school channels (send info to school counselors to pass to parents of
teens with needs).

Easter Community Event: Sponsor a small Easter egg hunt or be present at one,
giving kids goodie bags with toothbrush and a coupon for free kid’s exam.
Content: Write a Spanish blog or video addressing “; Qué hago si no tengo
seguro dental?” (What to do if no dental insurance) which segues into our
membership plan. Share in Latino Facebook groups.

Month 5:

Al Tech PR: By now, we have been using Al for a few months. Pitch a story to a
local news outlet or at least do a press release: “Dallas Dental Clinic Doubles
Down on Al to Cut Costs for Patients.” Highlight how Overjet/Al helped detect X
cavities and saved patients money by treating early.........., €tc. This could get us
a feature in D Magazine or local health news.

Influencer Check: Ensure our partnered influencers have produced content by
now. Repost their content on our channels. Maybe schedule a second
micro-influencer this month (like a local foodie complaining about tooth pain and
then coming to us).

Ad Optimization: If certain campaigns doing well (e.g., emergency ads giving
good ROI), increase budget there. If some not working, shift funds. Possibly try a
small YouTube ad (video ad) showing before/after Al detection or testimonial,
targeted locally.

Month 6:

School’s Out, Kids’ Day: Host a “Free Kids Dental Day” at ADO one Saturday
around early summer. Offer free exams and fluoride for kids under 12. This is
partly goodwill, partly gets families in who may then do treatment or bring
parents. Promote via local daycares, summer camps, and social media. Possibly
partner with a pediatrician office.

Membership Drive: Mid-year push to enroll people in membership before end of
summer. Offer a bonus if they sign up now: e.g., join membership in June and get
a $50 credit for additional treatments.

Review Milestone: Aim to hit 100 Google reviews by end of H1. If close, do a final
push: maybe a sign in office “Review us and get entered to win free AirPods —
drawing end of June.” People love that.


https://www.dentaleconomics.com/practice/article/55252957/helping-patients-overcome-cost-barriers-insurance-disputes-to-access-dental-care#:~:text=Cost%20hurdles%2C%20however%2C%20are%20most,services%2C%20prescription%20drugs%2C%20and%20eyeglasses

Quarter 3 (Months 7-9): Acceleration (Focus on Adults & Cosmetic, Back-to-School)

e Month 7 (July):

e Cosmetic Showcase: Summer is a bit slower typically. Use this time to highlight
cosmetic services:

e Offer “Summer Whitening Special $149” (half off) to get people in and
upsell other needs.

e Post some dramatic before/after cases of veneers or whitening on
Instagram (with patient consent).

e Perhaps run a contest: one follower wins a free whitening or free clear
aligner case (if we can manage that cost) — entry by sharing our post
(virality).

e Spanish Radio Ad: If budget remained, try a short run on a Spanish station
advertising our summer specials and bilingual care, for awareness.

e Month 8 (August):

e Back-to-School Campaign: Major push for families:

e “Free Exam & Cleaning for School-Age Kids (with purchase of parent
exam or membership)” — to get parents in too.

e Advertise this on local Facebook parent groups and via school email if
possible (some PTA newsletters allow ads).

e Extended hours event: one evening open late specifically for
back-to-school checkups.

e PPC focus: Keywords “Medicaid dentist” ramp up because kids need forms for
school — ensure our ads mention “Medicaid Accepted for Children — New patient
gifts included.”

e Community: Possibly coordinate with a school or youth sports team sponsorship
as school year begins — even small like providing water bottles with our logo to a
soccer team can boost community visibility.

e Month 9 (September):

e Retention & Upsell: By now, we have many new patients from earlier offers.
Ensure they are scheduled for follow-ups or remaining treatment. Send
personalized letters to any who got free exam but didn’t do treatment, offering
limited-time discount to complete it.

e Review & Referral Check: Evaluate which referral sources are bringing patients.
Perhaps run another mini referral incentive if needed.

e Gearing for Q4: Plan any involvement in Hispanic Heritage Month events
(mid-Sep to mid-Oct). Maybe do a special Spanish social media campaign
honoring our Hispanic patients and staff (profiles, testimonials in Spanish, etc. —
showing cultural appreciation).

Quarter 4 (Months 10-12): Consolidation & Big Goals (Year-End & Holiday themes)

e Month 10 (October):



“No Fear” Halloween Campaign: Tackle dental anxiety (and tie to Halloween
theme):

e Host a “Candy Buy-back” after Halloween where kids trade candy for a
toothbrush or small incentive, and parents get a free consult coupon.

e Do a social series with our dentist dressed as a friendly ghost or
something humorous, saying “Don’t let fear of cost scare you — we’re the
friendly dentists!”.

e Possibly a Facebook live Q&A around Halloween: “Ask the Dentist
Anything — in English y en Espafiol” to engage community questions.

Insurance Year-end Reminder: Start reminding those with insurance to use
benefits before they expire end of year (some of our patients might have partial
insurance). Also tie in that even without insurance our membership can start
anytime.

Month 11 (November):

Thanksgiving “Thanks for Smiling with Us” patient appreciation:

e Send an email thanking all patients, perhaps include a referral offer
“share the gift of a healthy smile, refer someone and both get $50 off in
November/December.”

e Do a small giveaway on social — like share a story of why you’re thankful
for your smile or tag someone, and win a family dinner gift card. This
encourages positive engagement and shares.

Black Friday Deal: Why not apply retail idea? One day sale: on Black Friday, offer
an exclusive (for example, people who call or book that day get 50% off
whitening or $100 off any treatment over $500). Promote via email and social
ahead of time. This could prompt folks who've been delaying a crown or
something to commit.

Month 12 (December):

Year-End Benefit & Membership push: Last call for insurance use, and “Lock-in
this year’s membership price before it possibly increases next year!” (scarcity if
we plan to adjust pricing).

Holiday Marketing: Position treatments as gifts — “Gift yourself a new smile for the
New Year — special Invisalign holiday pricing” or “Give a loved one the gift of a
dental membership — pay for their first year and we’ll gift wrap the certificate!”
Unusual but could snag a few altruistic buys.

KPI Review & Plan Next Year: Evaluate if profit indeed doubled or close. Which
channels delivered the most patients? Prepare testimonials and success stories
to use in next year’s marketing (e.g., “We helped 500 new patients this year save
$$% on dental care!”).

Staff & Community Giveback: Possibly close the year with a charitable act (like
free dental day for a shelter) to generate goodwill and PR, and motivate the
team.



Throughout the year, maintain a KPI dashboard tracking: new patient count, cost per acquisition
by channel, conversion rates, membership signups, production, profit margin, etc., to adjust
strategy in real time. We'll present a proposed dashboard in the recommendations. The timeline
above ensures a continuous presence in the market, balancing various patient segments
(families in Aug, cosmetics in summer, etc.). It's aggressive but feasible, given much of digital
content can be repurposed across platforms once created. By executing this GTM plan, ADO
should see a significant uptick in patient volume and service mix (more ortho and cosmetic
alongside general dentistry), setting the stage for the financial goals. Now, we translate these
initiatives into financial projections, evaluating the expected impact on profit and key financial

metrics.

7. Financial Projections & Unit Economics

To ensure our strategy achieves the goal of doubling profit in 24 months, we conduct a
bottom-up financial analysis of ADO’s current economics and the projected changes from our
initiatives. We’ll outline current baseline figures (estimated), then layer on the effects of
increased patient volume, case acceptance, and efficiency gains. We’ll also consider the
required marketing/Al investments and ensure the plan yields a strong return (IRR) and
reasonable payback period. Finally, we perform a sensitivity analysis to stress-test assumptions
(what if growth is slower, etc.). Baseline Assumptions (Year 0): Note: We do not have ADO’s

actual financials, so we make assumptions typical for a small dental office for modeling.

e Annual Revenue (current): Suppose ADO sees ~1500 patients/year with an average
revenue per patient of $300 (some just do cleanings, some have treatments). That's
~$450,000 annual revenue. Profit margin in a general practice can be ~15-20%
typically. e, DUt ADO might be lower if heavily discounting. Let’s say current
profit (pre-tax) is $60,000 (about 13% margin), and the owner-dentist also takes a salary
separately. We aim to double profit to ~$120k+ within 2 years.

e Fixed costs: rent, utilities, staff salaries, etc., say around $300k/yr. Variable costs (lab
fees, supplies) ~15% of revenue.

e Capacity: With current hours (4 days/week, 8 hours/day = ~32 hours/week), one dentist
and maybe 4 ops, they can see maybe 10 patients/day = ~160/week. They are likely not
full. There is capacity to increase volume by extending hours or filling unused slots. We
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assume they could handle 50% more patients with current ops by optimizing schedule
and maybe adding a PT hygienist day.

e New patient flow: perhaps 20 new patients/month currently mostly from walk-ins,
referrals.

e Conversion & retention: Possibly 50% of new patients accept further treatment beyond
cleaning; recall rate maybe 60% come back next year.

Projected Changes Over 24 Months:

e We plan to significantly increase new patient acquisition. By month 24, aim for ~80 new
patients/month (a 4x increase from 20). This comes from multi-channel marketing. We
won’t jump there immediately; perhaps ramp: 30/month by Q2, 50 by Q4, 80 by end of
year 2. Cumulatively, over 2 years we might see an additional ~1000 unique patients.

e Case acceptance & Production per patient: Through Al and better communication, we
expect each patient on average to do more. If current $300/patient rises to say $400
(more fillings, adding fluoride, etc.), that alone is a 33% revenue lift even at same
volume. Or, looking at overall production, a big bump will come from adding more ortho
and higher-ticket items from our offers. For example, if we convert even 2 ortho cases a
month at $3k each, that’s $72k/year extra.

e Membership & retention: Membership plan encourages more frequent use. It also
essentially pre-sells two visits/year. We forecast by end of year 1, 200 patients join the
club, by end of year 2 maybe 500. Membership revenue itself at $299/yr average =
$150k by year 2 just from fees (some of that offsets services given, but we accounted
that in pricing). More importantly, those members likely stick around year to year,
boosting long-term profit.

e Revenue Projection: Combining the above: If by year 2 we double patient volume AND
increase revenue per patient, revenue could more than double. But let’s be conservative:

e Year 1: 30% more patients and 10% higher spend each -> revenue +~43% to
~$640k.

e Year 2: another 30% more patients (compared to Y1) and additional 10% spend
-> revenue +~43% to ~$915k.

This would be a doubling (915k vs 450k baseline ~103% growth). If we execute
really well, it could even triple, but we’ll stick to doubling scenario.

e Cost Changes:

e \Variable costs grow with revenue, but we mitigate some with efficiency (Al might
save on labor cost per output). Still, assume variable cost ~15% of revenue holds
(so as rev doubles, those costs double).

e Fixed costs: marketing spending will increase. Say currently minimal, we budget
~$50k/year in marketing (including ads, promotions) for year 1 and maybe $70k
for year 2 as we ramp (which is around 8% and 7% of revenue respectively —
higher than typical but needed for growth, still yields ROI).

e Al and Tech investments: initial $10k in year 1 (for software subscriptions, new
computers/iPad for digital forms, etc.), then $12k year 2.



e Might need a part-time hygienist or assistant added by year 2 to handle volume
($40k/yr). We might offset some front-desk hours with Al instead of hiring more
admin.

e So overall, total expenses will rise but not as fast as revenue if we maintain
efficiency. We project profit margin can actually improve due to higher utilization
of fixed capacity (the dentist’s schedule, chairs, etc.).

Profit Projection:

e Year 1 Profit: Revenues $640k minus costs (~$550k) = $90k profit (50% up from
$60k).

e Year 2 Profit: Revenues $915k minus costs (~$760k) = ~$155k profit. That is
about 2.6x the baseline profit, exceeding the “double” goal comfortably. Even if
we’re optimistic, a more conservative scenario (say we only achieve $800k
revenue and $140k profit) still more than doubles $60k.

These are rough, but the trend shows viability. Unit Economics Teardown: (as Hormozi

suggests, know your unit economics)

Cost to acquire a patient (CAC): with targeted marketing, maybe $50 (some channels
like referrals near $0, others like PPC maybe $100+). If average revenue first year per
patient is $400, gross margin say 70% ($280). With CAC $50, that’s a 5.6x LTV/CAC
ratio in first year. Including retention, their 3-year LTV could be $800-$1000 (if they do
some treatment down the line), making LTV/CAC very healthy (>10x). This means
scaling marketing makes sense as long as CAC stays in that range.

Membership unit: $299 brings in two cleanings (cost maybe $50 each variable) and
some discounts. We still likely net $150 or more per membership in profitability when
including subsequent treatment. So membership is profitable on its own, plus it drives
other revenue.

Ortho case: If offered at $3500 with $500 lab cost and $200 marketing cost, margin still
~$2800 (80%). That’s big. 10 ortho cases a year adds $28k profit itself.

The free exam “unit” costs perhaps $50 of dentist time/X-ray, but we expect at least half
of those to convert to a paid service, average $200 profit each, so an ROI on that “lead”
of 4x or more. It’s like a loss leader that is profitable in aggregate.

Cash Flow & Payback: The marketing and tech investments are front-loaded in year 1. We

might incur extra $60k costs year 1 as described. However, the revenue increase in year 1

(~+$190k) more than covers it, so we stay cash-flow positive. The payback on marketing spend

is quite immediate (dental treatments often collected same day or within weeks). We should

watch AR if we do a lot of in-house financing, but ideally use CareCredit to not hurt our cash.

IRR: If we consider an initial “investment” of, say, $50k (in marketing, Al, equipment) to yield an

additional $95k profit per year by year 2 onward, that’s an enormous IRR (like >100% annual).



In small business terms, doubling profit in 2 years is an excellent return on the strategic
expenses. Even factoring intangible costs and time, the return is clearly high. Sensitivity

Analysis:

e [ower Growth Scenario: What if we only achieve half the new patient growth (due to
competition or execution issues)? Say revenue only goes to $700k by year 2, profit ~
$100k. We’d fall short of doubling, but still +67%. While not ideal, that’s still substantial
progress and we could refine strategy or extend timeline to reach the double.

e Higher Costs Scenario: What if marketing costs need to be higher (maybe PPC gets
expensive)? If we spent say $100k over 2 years instead of 70k, but gained the same
revenue, profit would be a bit less (maybe $130k instead of $155k). We'd still be above
double ($120k target). So some buffer exists.

e Staff Constraint: If volume truly doubles or triples, one dentist might not handle it alone.
Possibly by year 2 end, we consider adding an associate or more hygienist days. That
cost would cut into profit initially, but if volume supports it, it's fine. Alternatively, the
dentist might extend hours to 5 days/week or a couple evenings, which is manageable
short-term.

e Retention issues: If lots of new patients come for the cheap exam and don’t return, ROI
falls. That's why membership and great service are crucial to retain them. Also focusing
on family units helps because if one family member stays, often all do.

e Pricing pressure: We priced offers to be competitive; if competitors undercut (e.g.,
another clinic does free exam + gives $100 credit, etc.), we might need to adjust. There’s
room, but it could reduce yields slightly. On flipside, if demand is high, we could
eventually dial back some discounts.

e Economic downturn: Could affect patients’ willingness to spend beyond basics. However,
since we emphasize affordability and financing, in a downturn we might actually gain
market share as people leave high-cost dentists for us.

We also consider TAM-SAM-SOM in financial context: The local TAM (total dental spend in
30mi) is maybe $1-2B/year. Our plan moves ADO’s share from ~$0.45M to ~$0.9M, which is still
a minuscule fraction — so plenty of market remains beyond that, indicating room for further
growth even beyond doubling profit, perhaps by adding locations or expanding capacity. Our
SOM (serviceable obtainable) could increase if we consider multi-location future, but that’s
beyond 24mo scope. The key is, we are nowhere near saturating the addressable market, so
growth is limited mainly by execution, not market size. Financial Summary: By aggressively
growing patient volume through marketing and improving per-patient revenue via Al and
expanded services, ADO can realistically double its annual profit from ~$60k to ~$120k+ within

two years. The initial investments have a quick payback (much within year 1). Our model



suggests an IRR well over 50% on marketing spend, which is excellent. The strategy is resilient
to moderate shortfalls; even if metrics are 70% of target, profit still increases substantially. We
will implement monthly financial monitoring to compare actuals vs projections and adjust tactics
accordingly (for example, if cost per acquisition is creeping up, we pivot to more referral-based
growth to compensate). Finally, doubling profit improves unit economics per patient as fixed
costs are spread. Profit per patient might rise from ~$40 to ~$80. We should also plan for the
owner’s capacity — if the dentist is at max, consider hiring an associate by Year 3 to continue
growth. This financial success will position ADO strongly for further expansion or even becoming

a mini-DSO if desired, but that's beyond current scope.

8. Risks & Mitigation

No strategy is without risks, and it’s crucial to identify potential pitfalls that could derail ADO’s
plan and proactively address them. Here we outline key risks — spanning regulatory,
technological, operational, and market aspects — and our plans to mitigate each: 1. Regulatory

& Compliance Risks:

e HIPAA and Data Security: Using Al tools and digital communications means handling
sensitive patient data electronically. A data breach or improper handling of PHI
(Protected Health Info) could result in severe penalties and loss of trust. Mitigation: Only
use Al vendors that sign Business Associate Agreements (BAAs) and have
HIPAA-compliant infrastructure (e.g., Overjet is HIPAA-compliant by design for dental
records). Implement strong internal protocols: encrypt devices, use secure email or
patient portals for sending records, train staff on privacy (annual HIPAA training refresh).
Also, minimize data exposure — e.g., the Al smile simulation tool should ideally run
locally or with de-identified data. If using WhatsApp or texting for communication, ensure
we obtain patient consent and avoid sending detailed health info over unsecured

channels.
e Al Regulatory Limits: The FDA regulates certain Al diagnostic software. Overjet and
Pearl have FDA clearance for assisting diagnosis on X-rays......, but the dentist must still

make the final call. Using Al beyond its intended use (like relying on an unapproved app
for diagnosing via photos) could be considered practicing without appropriate oversight.
Mitigation: Stick to FDA-approved Al for diagnostics and clearly treat it as an adjunct, not
a replacement for clinical judgment. Document in charts that “Al analysis was reviewed
and concurred by Dr...”. Keep an eye on evolving regulations; if the dental board issues
new guidelines on Al usage, adapt immediately. By staying slightly conservative in usage


https://www.overjet.com/blog/will-ai-take-over-dentistry-what-it-means-for-dentists-practices#:~:text=Will%20AI%20Take%20Over%20Dentistry%3F,of%20decay%20and%20measure

(always double-checking Al findings, not over-promising Al capabilities in marketing
beyond what'’s allowed), we avoid legal issues.

e Teledentistry Law Compliance: Texas’s 2021 law explicitly allows teledentistry and
prevents the board from banning it......., which is positive. However, the dental board
likely has rules (e.g., requiring initial in-person exam for certain treatments, maintaining
records of virtual consults, only Texas-licensed dentists can practice tele-dentistry for
Texas patients). Mitigation: Ensure any virtual consult or Al triage is overseen by our
licensed dentist. For example, if we give advice via an Al chat, it should be vetted by a
dentist or limited to general info (to avoid being seen as unauthorized practice). For
aligner cases started, Texas previously battled SmileDirectClub about requiring x-rays
and dental exam; our mitigation is we always do an in-person exam & records before
starting aligners — staying on the right side of standard of care. Basically, use
tele-dentistry as an enhancement (follow-ups, quick screenings) but not as a complete
substitute for necessary in-person diagnostics per Texas standard of care. ... Keep
documentation of all tele-interactions.

e Medicaid and Insurance Audits: If we ramp up Medicaid patient volume, we must ensure
strict compliance with Medicaid billing rules. Texas Medicaid audits can be rigorous
(there was a famous orthodontic Medicaid scandal in Texas years ago). Mitigation: Do
not over-treat or over-bill. Follow rule that for Medicaid kids, only perform covered
services that are needed and document well. If offering “free” or discounted services to
Medicaid patients, ensure it doesn’t conflict with anti-kickback rules (should be fine if it's
standard for all and not an inducement specifically tied to federally paid services). We
might also have to navigate that adult Medicaid doesn’t cover non-emergency — we can
offer them discounts but cannot bill Medicaid for things it doesn’t cover. We will
double-check all claims with meticulous attention or outsource billing to experts to avoid
fraudulent coding inadvertently.

2. Technology & Al Risks:

e Al Performance & Reliance: The risk is over-reliance on Al — if the Al misidentifies
something (false positive or false negative), it could lead to an unnecessary treatment or
missed diagnosis. For instance, an Al might flag a shadow as a cavity — if dentist blindly
trusts it, a patient might get an unnecessary filling; conversely, Al might miss an issue
the dentist then overlooks trusting Al’s clean report. Mitigation: Use Al as a second
opinion, not the only opinion. The dentist should always review images personally and
use Al suggestions as prompts (“let me double-check that area Al marked”). For a
period, double-document: note where Al and dentist agree vs disagree, and analyze
outcomes. Also, continue routine calibration — Al software often improves with updates;
apply those and read the vendor’s best practices. If any anomaly in Al output is noticed,
contact vendor for support — they often can tune or explain it.

e System Downtime or Cyber Attacks: Relying on digital systems means if they go down
(due to outage or hack), operations could stall (imagine if our digital scheduling or X-ray
Al is down for a day). Mitigation: Have contingency plans: maintain a local backup of
schedule (like a printed day sheet each morning just in case). Keep an analog process


https://pacificlegal.org/press-release/texas-legalizes-teledentistry/#:~:text=Austin%2C%20Texas%3B%20June%2018%2C%202021%3A,line%20with%20other%20telemedicine%20practices
https://www.americanteledentistry.org/wp-content/uploads/2022/06/Texas-Register.pdf#:~:text=,dentistry%2C%20including%20teledentistry%2C%20is

for critical things (handwritten exam forms if needed temporarily). Use reputable software
with good uptime SLAs and have cybersecurity software in place. Frequent data
backups (daily offsite backup of our practice management data). For attacks, ensure all
software including Al tools are up-to-date (patches applied). If a breach happens, follow
breach protocol (notify patients, etc. as per HIPAA rules) and have cyber insurance to
cover costs.

Learning Curve and Staff Adoption: The staff or even the dentist might resist the new Al
or tech, finding it cumbersome initially, which could reduce its use or cause errors.
Mitigation: Proper training and phased implementation. Perhaps introduce one Al tool at
a time (e.g., start with radiograph Al on one type of X-ray, get everyone comfortable,
then expand). Encourage an office culture of innovation — e.g., celebrate a case where
Al found something (“we might have missed this fracture, but Al helped catch it —
high-five!”). Also designate a “tech champion” in the office (maybe the dentist or an
assistant who’s tech-savvy) to support others. If something really isn’t working or is more
hassle than benefit, be willing to pivot to a different solution. We should also manage
patient expectations — we tout Al, but if in practice the workflow slows us down at first,
patients shouldn’t feel they’re guinea pigs. So perhaps initially use Al in background until
smooth, then talk about it widely.

3. Operational & Capacity Risks:

Overwhelming Demand: It's possible our offers (like free exam) could flood us with
inquiries beyond capacity in spurts. If patients can’t get an appointment in reasonable
time, we risk bad impressions and lost trust. Mitigation: Monitor appointment lead times
closely. If wait for new patient exam exceeds, say, 1-2 weeks, consider opening extra
slots (extended hours, or block a certain time each day for new patients). Use the Al
scheduling to optimize and possibly do double-booking for no-show prone slots. Also
manage expectations: if there’s a surge (like after a promotion), have a waitlist and
communicate proactively (“We’re booking 3 weeks out due to high demand, but we’ll call
if an earlier spot opens”). If sustained high demand, look into temp/locum help or
speeding up hiring an associate. Better to slightly throttle marketing (pause ads briefly)
than have a terrible service backlog.

Quality Control with Higher Throughput: Doubling patient volume could strain quality —
rushed appointments, less dentist attention per patient, or increased risk of mistakes.
Mitigation: Use efficiency from Al and assistants, but also possibly triage types of visits —
e.g., hygienist handles more prevention visits, freeing dentist to focus on treatment.
Ensure not to overbook beyond what can be comfortably managed. Emphasize to staff
that quality and patient experience are non-negotiable — it's better to have slower growth
than a wave of negative reviews from being like a “mill.” Hiring another assistant or
cross-training staff can help manage increased tasks. Additionally, regularly gather
patient feedback (maybe quick surveys) as we scale up, to catch any decline in
satisfaction early.

Staffing & Turnover: The plan leans on our current team plus possibly a few additions. If
a key person leaves (dentist, office manager, etc.), operations and growth could hiccup.



Also, with unemployment low, finding bilingual, skilled staff can be a challenge.
Mitigation: Build a positive work culture so staff feel excited (they see the growth and
tech as career development, not just more work). Offer small performance bonuses tied
to growth (e.g., if monthly new patient goal is met, everyone gets a $100 bonus — that
encourages team buy-in). Document processes so if someone leaves, others can step in
(especially for marketing tasks — perhaps have an external marketing partner on call or
cross-train an assistant to help with social media). For dentist, since we only have one,
consider having a part-time associate on call (maybe a retired dentist who can fill in
occasionally) to cover in case of emergency absence or to take on some overflow
patients periodically — preventing cancellations or lost revenue if the main dentist is out.
Cost Overruns: Some initiatives might cost more than expected — e.g., advertising bid
costs rising, or needing to buy new equipment (maybe digital scanner upgrade, etc.).
Mitigation: Keep a close eye on ROI per channel monthly. We will allocate budget
dynamically — if PPC is too pricey, shift to more organic efforts. If certain equipment is
needed to realize a strategy (say an intraoral scanner to do aligner cases efficiently),
factor that in early and either lease or find used options. Always have a cash reserve;
doubling profit will help accumulate some buffer, but in early phase, maintain some line
of credit or reserve in case marketing spend needs to be fronted before returns come in.

4. Market & Competitive Risks:

Competitor Response: Our moves won't go unnoticed. Competitors could mimic or
counter:

e Jefferson might drop their prices or offer even bigger promotions, or saturate the
airwaves with ads maintaining their dominance. As a larger org, they can
undercut us for a period to try to push us out (loss-leader strategies).

e New entrants: another low-cost clinic might open nearby if they see demand
(Dallas is attractive for DSOs).

e SmileDirectClub’s troubles might end, or a similar competitor could re-emerge
with heavy marketing, trying to sway our ortho leads away with at-home
convenience claims.

Mitigation: Our key defense is personalized service + tech + community connection. Big
DSOs might beat us on ad dollars, but often patients feel like a number there — we
ensure each patient feels like family and tout that difference (check our reviews vs theirs,
many people value that personal touch). Also, we have agility: we can adjust offers
quickly if needed, whereas large orgs have bureaucracy. If Jefferson offers free
whitening, maybe we offer free cleaning — always stay a step creative. For price wars,
there’s a floor: we can’t go lower than free! Instead, emphasize value (what you get for
the price). Also, by building relationships (via membership, etc.), we create patient
loyalty that is harder to break with a competitor’s coupon. For ortho aligners, we will
highlight our safe dentist-supervised approach — if DIY aligners attempt a comeback, we
might highlight their failures (“don’t trust your smile to the mail — news: SDC had to
refund $5M for issues........). Essentially, differentiate on trust and outcomes, not just
price.


https://www.drbicuspid.com/dental-practice/legal-issues/article/15709505/smiledirectclub-to-pay-nearly-5m-in-refunds-to-customers#:~:text=SmileDirectClub%20to%20pay%20nearly%20%245M,had%20not%20completed%20their
https://www.law360.com/articles/1775272/smiledirectclub-to-wind-down-after-sale-efforts-collapse#:~:text=SmileDirectClub%20To%20Wind%20Down%20After,Texas%20bankruptcy%20judge%20Friday%2C

e Economic Downturn or External Shocks: A recession could hit Dallas, leading people to
cut discretionary dental spending (especially cosmetic/upgrades). Or another pandemic
wave could reduce dental visits. Mitigation: Because we focus on affordability, in a
recession we might actually attract those moving from high-cost dentists. So push the
“save money” angle even more in marketing. Offer more flexible payment plans if
needed (maybe longer terms). If demand slackens, pivot marketing to emphasize urgent
and necessary care (pain relief, preventative to avoid bigger costs). Also ensure we
aren’t over-leveraged; keep marketing scalable so we can dial back if ROI falls. For
healthcare scares (like COVID spikes), have tele-dentistry options ready and reassure
on safety measures to keep patient flow.

e Community Perception: There’s a risk that heavy marketing of “affordable” could initially
make some skeptical (“is it low quality?”). Also, our push in digital might open us to more
public scrutiny (one viral negative post can hurt). Mitigation: Manage brand carefully —
always showcase quality (testimonials, before-afters) to counter any notion that
affordable = subpar. Continue excellent clinical results so that reviews naturally defend
us. If any issue arises (say a complication for a patient), handle it very graciously
(refunds or fixes as needed) to avoid them ranting online. Being proactive in community
relationships (e.g., partnerships, charity) builds goodwill that buffers against bad press.

In conclusion, while the risks are diverse, we have laid out a multi-layered mitigation strategy.
The regulatory and compliance domain is under control by sticking to guidelines and
maintaining professionalism despite new tech. Operationally, careful planning and not
overextending too fast will ensure quality doesn’t slip. The use of Al is a differentiator but we will
treat it as augmentative, not infallible. And in the competitive arena, our nimbleness and
authentic community ties are our shield. By regularly reviewing these risk factors (perhaps a
quarterly risk assessment meeting) and updating our mitigation plans, ADO can avoid or
minimize setbacks. In effect, turning many of these risks into opportunities — e.g., competitors’
stagnation becomes our chance to shine, regulatory clarity on teledentistry opens new service

modes, etc.

Conclusion: Through this extensive strategic plan, Affordable Dentistry & Orthodontics is poised
to transform itself over the next two years. By marrying innovative Al technology with savvy,

community-centric marketing, ADO will double its profits while fulfilling a critical mission: making
high-quality oral healthcare accessible to the Dallas community. The strategy is comprehensive
— covering market analysis, competitive positioning, targeted marketing execution, and financial

rigor — yet it remains agile and focused on actionable steps that the small business can



realistically implement. Key performance indicators (KPIs) will be tracked via a dashboard (see
Appendix) including metrics like new patient count, patient acquisition cost, average revenue
per patient, treatment acceptance rate, membership enroliment, and patient satisfaction scores.
This will allow ongoing optimization of tactics. By the end of 24 months, success will be
measured not only in profit (targeting ~$150k profit, >100% increase) but also in qualitative
outcomes: ADO recognized as Dallas’s premier affordable dental provider, top-rated in patient
reviews, with a growing loyal patient base across English and Spanish-speaking communities.
The practice will have established a sustainable growth engine — one that could even be
replicated for a second location or continued growth beyond the two-year horizon. ADO will
have proven that embracing technology and creative marketing — while staying true to
compassionate care — can indeed yield a winning formula in the business of dentistry.
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