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Disclaimer 
This report has been prepared solely for the use of TE Management Inc and its clients. 
Reproduction in whole or in part for use other than by the client is prohibited and in violation of 
the copyright laws of the United States of America.  
 
TE Management Inc is not held responsible for the actions taken by a client based upon the 
information contained in this report. This report is created for the sole purpose of providing 
insights into the value, potential and marketing strategy of a site. We strive to obtain the 
highest quality and most updated data. However, TE Management Inc is not held responsible 
for potential inaccuracies of the data as delivered from our data providers.  
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Section 1: The Location 
 

Dr. xxxxxx and his wife have indicated that they are interested in purchasing an existing practice at this 

location.  

 

Fig 1.1 Map of the site  

      Site location 
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Fig 1.2 Close up view of site 
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The Patient Base 

The most important asset of a dental practice is its patients. In order to cultivate a profitable patient 

base, it is imperative that we assess the demographics of the population from which the patient base 

will be generated. This will point the way to potential marketing strategies for this existing location.  

 

Drive Time Zones 

One of the key factors of how a patient selects a dentist is whether they are conveniently located to 

where the patient lives or works. In a smaller town, such as Gilford we generally look at 7, 15 and 30 

minute drive times.  

The 7 minute drive time is likely to encompass the majority of the small town in which the practice is 

located. The patients are likely to either live or work in the immediate vicinity and are likely to have 

eitƘŜǊ ƳŜǘ ǘƘŜ ŘŜƴǘƛǎǘΣ ƘŜŀǊŘ ƻŦ ƘƛƳ ƻǊ ǇŀǎǎŜŘ ōȅ ǘƘŜ ŘŜƴǘƛǎǘΩǎ ƭƻŎŀǘƛƻƴ Ƴŀƴȅ ǘƛƳŜǎΦ ¢ƘŜȅ ǿƛƭƭ ƻŦǘŜƴ ōŜ 

patients who will come in for an emergency or will come in despite the dentist not taking their insurance 

plan simply because of driving time convenience. These patients can be attracted to the practice by 

participating in the local community events such as church, youth sports teams etc. In that situation, 

sponsoring a local youth softball team, for example, could provide a substantial return on investment 

through increase in patient base and general community goodwill towards the practice. If the practice is 

to be primarily fee for service, it is likely to draw a significant amount of the patient base from patients 

who live or work in within the 7 minute drive time zone.   

The 30 minute drive time represents the longest time the patients are typically willing to drive to see a 

dentist. In a more rural area, patients may be willing to drive the full 30 minutes to visit a dentist who 

accepts their insurance, although insurance prevalence is much less in small towns and surrounding 

rural areas. More likely, patients may come as far as 30 minutes as an internal referral, or because the 

doctor is providing a service which is not otherwise available from dentists, such as oral sedation or 

implants. These unique services will need to be communicated through specific, targeted advertising 

tailored to their particular need (usually determined by age group.) 

The 15 minute drive time is somewhat of a mix between the two previous types of drivetimes. It will 

include an area surrounding Gilford and thus will be competing for patients with practices in and near 

Gilford.  This drive time zone is often the most useful for evaluating your competition and 

dentist/patient ratio as it provides a good snapshot of the most likely average patient population 

available as well as the dentists located close enough to the practice to be of significant competition.  
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Fig 1.3 Site Map With Drive Time Zones 
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Fig 1.4 Closeup of Site Map With Drive Time Zones 
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Section 2: Demographics 

   

Table 2.1 Population and Income within 7 min Drive Time Zone 

 1990 2000 2009 2014 % Increase 2009-2014 

Population 
15,561 16,324 16,811 16,887 0.45% 

Households 
4,179 4,383 4,582 4,611 0.63% 

Median Household Income 
$28,839 $37,419 $48,469 $49,650 2.44% 

Inflation Adjusted 2009 $1 
$48,195 $47,452 $48,469 $46,800 -3.44% 

 

Table 2.2 Population and Income within 15 min Drive Time Zone 

 1990 2000 2009 2014 % Increase 2009-2014 

Population 
27,910 30,357 32,779 33,644 2.64% 

Households 
7,460 8,169 8,989 9,257 2.98% 

Median Household Income 
$31,828 $41,782 $52,631 $53,948 2.50% 

Inflation Adjusted in 2009 $ 
$53,190 $52,985 $52,631 $50,851 -3.38% 

 

Table 2.3 Population and Income within 30 min Drive Time Zone 

 1990 2000 2009 2014 % Increase 2009-2014 

Population 
62,502 69,186 76,354 79,120 3.62% 

Households 
16,768 18,774 20,936 21,732 3.80% 

Median Household Income 
$31,635 $43,314 $53,796 $55,488 3.15% 

Inflation Adjusted in 2009 $ 
$52,868 $54,928 $53,796 $52,303 -2.78% 

 

 

 

 

 
                                                             
1
 Current inflation is projected to average out to 1.1% per year through 2014 due to deflation occurring 2009-2014. 

Historical inflation of 3% is used for 1990 and 2000 inflation adjustments.  
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Section 2A: Population 
 

Figure 2A.1 Population Growth in 7 min Drive Time Zone, 1990-2014 

 

Figure 2A.2 Population Growth in 15 min Drive Time Zone, 1990-2014 
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Figure 2A.3 Population Growth in 30 min Drive Time Zone, 1990-2014 

 

 

What can we determine from population growth?  

 In the 7 min Zone 

Over the last two decades the 7 minute drive time has been quite stable, with growth less than 0.5% per 

year. Through 2014, we expect virtually no growth. This area is not expected to have any significant 

influx of residents. Lack of growth means that new patients are harder to come by, and will need to be 

aggressively sought. While there is some population turnover, most people that need a dentist and can 

afford a dentist already have one. What this means is that the practice will need to aggressively pursue 

new patients by marketing to specific needs via direct marketing. Moreover, in this situation it is much 

more likely that internal marketing, through an organized internal referral system would result in new 

patient growth. In either case, it is clear that the practice needs to break with the traditional practice of 

the area in order to offer itself as a unique alternative. Establishing solid relationships in the immediate 

ŎƻƳƳǳƴƛǘȅ ǿƛƭƭ ōŜ ŎǊǳŎƛŀƭ ǘƻ ŜǎǘŀōƭƛǎƘƛƴƎ ǘƘŜ ŘƻŎǘƻǊΩǎ ƴŀƳŜ ŀǎ ǘǊǳǎǘǿƻǊǘƘȅ ŜƴǘƛǘȅΦ ¢Ƙƛǎ ƎǊƻǿǘƘ ǇŀǘǘŜǊƴ ƛǎ 

a clear contraindication for a scratch start practice. On the other hand, the practice purchase that is 

being considered would make much more sense. The key will be to evaluate how much undiagnosed or 

untreated dentistry is on the books and how likely the current doctors are to convert that into 

production.  
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 In the 15 min zone 

Outside of Gilford, we see that growth has been more significant, at close to 1% per year for the last 

decade. While the growth is slowing to 0.5% per year through 2014, this area is still likely to provide 

enough new patients. Although the total number of new people by 2014 will be only about 1000, they 

are concentrated in a few particular areas. For example, while Lanconia is growing only 0.2% per year, 

west of it the 03269 zip code is growing at 1.3% per year. The highest growth is located in towards the 

southeast, with 03837 growing at 1.8% per year and adjacent zip codes growing at slightly over 1% per 

year.  Since these are the zip codes that are actually adding residents, direct marketing will likely have a 

ƘƛƎƘŜǊ whL ƛŦ ƛǘΩǎ ǘŀǊƎŜǘŜŘ ǇǊƛƳŀǊƛƭȅ ǘƻ ǘƘƻǎŜ ŀǊŜŀs.  
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Fig 2A.4 Annual Population Growth Heat Map, 2009-2014 
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In the 30 min zone 

The largest area has actually grown the fastest of all three zones at around 1.3% annual growth between 

2000 and 2009. This growth is expected to continue through 2014, at 1% per year. While we typically 

see the fastest growth in the areas immediately around a practice, the reverse pattern seen here has its 

own set of advantages and challenges. The main concern of course is that the immediate area is not 

growing and that the areas which are growing are far from the practice. While a population that is close 

is easier to target simply be highlighting the advantage of proximity, a population that is further away 

will need to be targeted to specifically. Marketing materials will need to contain a compelling call to 

action that will persuade patients to make the drive to see the doctors. One of the most successful ways 

we have seen this is highlighting specific services that are benefits to the patients, with the key being 

άōŜƴŜŦƛǘέΦ ²Ƙŀǘ ǘƘƛǎ ƳŜŀƴǎ ƛǎ ǘƘŀǘ ǘƘŜ ŘƻŎǘƻǊǎ Ƴǳǎǘ ǿƻǊƪ ǿƛǘƘ ǘƘŜƛǊ ƳŀǊƪŜǘƛƴƎ ŎƻƳǇŀƴȅ ǘƻ Ŝƴsure that 

ǘƘŜ ƳŀǘŜǊƛŀƭǎ ŘƻƴΩǘ ǎƛƳǇƭȅ ƳŀƪŜ ǘƘŜ ƻŦŦƛŎŜ ƭƻƻƪ ƎƻƻŘΣ ōǳǘ ǇǊƻǾƛŘŜ ŀ ǘŀƴƎƛōƭŜ ǊŜŀǎƻƴ ǿƘȅ ǘƘŜ ǇŀǘƛŜƴǘǎ 

should choose this office over another. Finally, when we see areas of lower growth, we recommend a 

strong focus on internal referrals. In order to grow, the practice will need to actively seek internal 

referrals, especially from patients who are in some way connected to the areas within the 30 min zone 

that are growing the fastest. For example, a patient that belongs to a country club located in one of the 

fastest growing areas would be a great source of referrals.  
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Section 2B: Income 
 

Figure 2B.1 Median Household Income Growth in 7 min Drive Time Zone, 1990-2014 projected 

 

Figure 2B.2 Median Household Income Growth in 15 min Drive Time Zone, 1990-2014 projected 
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Figure 2B.3 Median Household Income Growth in 30 min Drive Time Zone, 1990-2014 projected 
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What can we determine from income growth?  

 In the 7 min zone 

Income growth in the area has been steady for the past two decades, increasing at more than 3% per 

year. However, income growth is expected to stall through 2014, with only a 0.5% annual increase. Due 

to recent economic conditions, inflation projections through 2014 are below the traditional 3% per year 

inflation increase. Nevertheless, real income (inflation adjusted to 2009 dollars) will drop about 0.7% 

every year through 2014. This is a potential issue because the population is clearly not getting wealthier. 

When we see this in a population that already has a high median income, this is not too much of a 

ŎƻƴŎŜǊƴΦ IƻǿŜǾŜǊΣ ǘƘŜ т Ƴƛƴ ȊƻƴŜΩǎ ƳŜŘƛŀƴ ƘƻǳǎŜƘƻƭŘ ƛƴŎƻƳŜ ƛǎ ŀƭǊŜŀŘȅ ōŜƭƻǿ ǘƘŜ ƴŀǘƛƻƴŀƭ ŀǾŜǊŀƎŜΣ ŀǘ 

less than $50,000.  Higher income correlates well with dental expenditures, because those with higher 

ƛƴŎƻƳŜ ŀǊŜ ƭƛƪŜƭȅ ǘƻ ǎǇŜƴŘ ƳƻǊŜ ŀǘ ŀ ŘŜƴǘƛǎǘΩǎ ƻŦŦƛŎŜΦ ! patient with personal income above $42,000 

would receive on average ол҈ ƳƻǊŜ ƛƴ ǘǊŜŀǘƳŜƴǘ ŀǘ ŀ ƎŜƴŜǊŀƭ ŘŜƴǘƛǎǘΩǎ ƻŦŦƛŎŜ ǘƘŀƴ ŀ ǇŀǘƛŜƴǘ ǿƛǘƘ 

income below $42,000.  In the 7 min zone, we are seeing a population that does not have a significant 

income to spend on dentistry. Without third party financing, large case acceptance may be low.  
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Fig 2B.4 Median Household Income, 2014 
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 In the 15 min zone 

Similar to the 7 min drive time zone, income growth in the 15 min area has been steady for the past two 

decades, increasing at above 3% per year. Again, the income growth is also expected to slow down to 

near 0.5% per year through 2014. While still positive, accounting for expected inflation, there is 

expected to be a 0.68% decrease in real (inflation adjusted) income per year through 2014. Overall 

incomes are slightly higher in the 15 min zone but still below average. Once again we expect that patient 

financing will be necessary in order to allow larger cases to be expected. One potential advantage of a 

lower income area is that if the doctor is able to offer specialty services at a cost slightly less than typical 

of specialists in the area, the practice may be able to actually increase production in this way by enabling 

treatment for patients that may not get the specialty service due to cost.  

 In the 30 min zone 

The largest drive time area has a higher overall income and slightly higher growth. Households with 

income below $70,000 tend to have lower insurance coverage (approximately 50% less likely), and those 

without insurance are approximately half as likely to visit the dentist. In this area, we see that there are 

about 11,000 total families that are not on MA (they are in the Middle and High income brackets). This 

should provide a solid patient base for the dentists in the area. 
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Section 2C: Educational Level 
 

The educational level of a person is the best predictor of how likely that person is to visit a patient in a 

given year, much more so than income. We find that among adults over 25, less than 20% of those who 

have not completed high school will see a dentist, about 1/3 (35%) of high school graduates will. For 

those who have completed college, close to half (50%) visit the dentist and for those with post-graduate 

education, close to 2/3rds (62%) do so. Using this information, we can estimate the total population that 

will be patients in each zone based on how likely a person with that education level is to visit the dentist.  

 

Table 2C.1 Population by highest education completed 

 7 min 15 min 30 min 

 Total % of Total Total % of Total Total % of Total 

Less than 9th Grade 284 4.2% 1,895 3.9% 6,204 3.8% 

9th - 12th Grade, No Diploma 854 10.5% 4,975 9.4% 15,948 8.5% 

High School Graduate 2,009 35.1% 11,997 34.8% 33,070 33.7% 

Some College, No Degree 1,547 19.5% 10,468 19.3% 27,825 19.7% 

Associate Degree 540 8.3% 3,722 8.7% 9,568 8.4% 

Bachelor's Degree 745 15.5% 4,996 15.9% 14,602 16.8% 

Post Graduate 379 6.9% 2,525 8.0% 8,516 9.0% 

 

 

Table 2C.2 Total dental patients by educational attainment, based on likelyhood of visit 

 7 min  15 min 30 min 

Did not complete High School (<20% visit) 
228 1374 4430 

High School Graduate (33% visit) 
1173 7413 20095 

College Grad (50% visit) 
643 4359 12085 

Post Grad (64% visit) 
243 1616 5450 

Total Estimated  Patients 
2286 14762 42061 

 

 

 



22 
 

Fig 2C.3 Percent of population by highest education completed, by dentist visit groups 

 

 

Educational Attainment Analysis 

The area surrounding the practice (7 min zone) seems to have the lowest education levels of the three 
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Section 2D: Age and Dental Needs 
 

Age is a better predictor of dental spending, with the older (45+) age groups averaging 50-75% more 

than those under 45 in dental spending per patient, representing their need for more comprehensive 

care. Specific age groups also are more likely to have a stronger need for a specific dental treatment. The 

differentiation between need and demand is very important. Age predicts very well the need for services. 

The actual demand will be influenced by the ability of the patient to pay for the service as well as their 

educational attainment level to identify the need (wherein a person with a toothache and higher 

education is more likely to want to save the tooth and thus have a demand for endodontics).  

The population by age group shows what population falls within the age group associated with a 

particular dental need. The dental treatment demand graph is adjusted to account for how likely that 

age group is to actually need the treatment (for example, more of the Pedo age group actually needs 

pedo services, whereas a smaller proportion of the Endo age group neeed endo).  The Relative Potential 

Index (RPI) is a very useful comparison to gauge how the dental demand in this area compares to the 

U.S. average.  

The population between 24-ор ȅŜŀǊǎ ƻƭŘ ƴƻǊƳŀƭƭȅ ǊŜǉǳƛǊŜǎ ƭƛǘǘƭŜ ŘŜƴǘƛǎǘǊȅΦ DŜƴŜǊŀƭƭȅΣ ǘƘƛǎ ƎǊƻǳǇΩǎ ǎŜǊǾƛŎŜǎ 

would be limited to recalls, elective cosmetic services such as adult orthodontics and/or veneers, if the 

income for that area supports their ability to afford those services.  

 

Table 2D.1 Population by dental treatment age group in 7 min Zone, 2009-2014 

 2009 % of  population2 2014 % of  population Yearly Growth 

Pedo (Age 5-14) 1,984 11.8% 2,009 11.9% 0.3% 

Ortho (10-19) 2,068 12.3% 1,959 11.6% -1.1% 

3rd Molars Ext (Age 15-24) 2,118 12.6% 1,992 11.8% -1.2% 

Endo (35-65) 6,959 41.4% 6,754 40.0% -0.6% 

Perio (45-75) 6,119 36.4% 6,450 38.2% 1.1% 

Complex Prosth (55-85+) 4,993 29.7% 5,471 32.4% 1.9% 

 

 

 

 

                                                             
2 Percent of population does not add up to 100% because certain dental needs group overall by age.  
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Fig 2D.2 Dental treatment need by procedure type in 7 min zone, 2009-2014 

 

 

Fig 2D.3 Dental treatment need RPI by procedure type in 7 min zone, 2009-2014 
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Table 2D.4  Population by dental treatment age group in 15 min Zone, 2009-2014 

 2009 % of  population 2014 % of  population Yearly  growth 

Pedo (Age 5-14) 
3,835 11.7% 3,936 11.7% 0.5% 

Ortho (10-19) 
4,065 12.4% 3,936 11.7% -0.6% 

3rd Molars Ext (Age 15-24) 
4,032 12.3% 3,903 11.6% -0.6% 

Endo (35-65) 
14,292 43.6% 14,130 42.0% -0.2% 

Perio (45-75) 
12,456 38.0% 13,323 39.6% 1.4% 

Complex Prosth (55-85+) 
9,637 29.4% 10,800 32.1% 2.4% 

 

 

 

Fig 2D.5 Dental treatment need by procedure type in 15 min zone, 2009-2014 
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Fig 2D.6 Dental treatment need RPI by procedure type in 15 min zone, 2009-2014 
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Table 2D.7 Population by dental treatment age group in 30 min Zone, 2009-2014 

 2009 % of  population 2014 % of  population Yearly  growth 

Pedo (Age 5-14) 
9,239 12.1% 9,415 11.9% 0.4% 

Ortho (10-19) 
9,926 13.0% 9,653 12.2% -0.6% 

3rd Molars Ext (Age 15-24) 
9,468 12.4% 9,099 11.5% -0.8% 

Endo (35-65) 
33,978 44.5% 33,863 42.8% -0.1% 

Perio (45-75) 
29,549 38.7% 31,964 40.4% 1.6% 

Prosth (55-85+) 
22,066 28.9% 25,398 32.1% 3.0% 
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Fig 2D.8  Dental treatment need by procedure type in 30 min zone, 2009-2014 

 

 

Fig 2D.9  Dental treatment need RPI by procedure type in 30 minzone, 2009-2014 
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Analysis of Procedure Mix and Growth 

In the 7 min drive time, the population is older than the U.S average. While the population is not 

increasing overall, it is shifting towards an older population. In fact, there will be over 500 new patients 

ƛƴ ǘƘŜ ƻƭŘŜǊ άŎƻƳǇƭŜȄ ǇǊƻǎǘƘƻŘƻƴǘƛŎǎέ ƎǊƻǳǇΣ ǿƘƛch includes patients from the age of 55 onwards.  This 

group is most likely to have multiple edentulous spaces, up to complete edentulism. They will and need 

FPDs, RPDs and complete dentures. Generally, the income of the population determines how likely they 

are to choose implants. In this particular population, with a below average income, we expect that 

traditional implants will be accepted less often than conventional removable dentures. On the other 

hand, low cost implant alternatives, such as mini implants, or lower cost implants could allow implant 

case acceptance to increase. In either case, the doctors would be advised to become comfortable and 

familiar with prosthodontics, as the need for these services is already significant and increasing.  

Additionally, this aging population has a quite significant demand for periodontal services. This means 

the practice needs to pay careful attention to diagnosing periodontal disease in the hygiene department 

and offering patients various methods of treatments. However, significant investment in periodontal 

surgery CE may not be the best approach, due to the lower income of this population and therefore the 

probability that costly periodontal surgery would be declined. Since the population is older, we would 

expect services for younger patients to be in lower demand. This is indeed true since the demand for 

early-age dentistry such as pedo, orthodontics and 3rd molar extractions is less than 90% of the U.S. 

average. Certainly, due to sheer number of children than need pedo services, this patient base should 

not be ignored, but we find that most doctors who have had some experience with children either in 

residency or dental school are prepared to handle the pedodontic need at this level. If the doctors are 

not familiar with certain techniques such as stainless steel crowns or acrylic preformed crowns, this 

would be a simple, inexpensive procedure that would yield a very high return with this pediatric need 

levels.  

In the 15 min zone, we find the age distribution and dental needs to be quite similar. The main 

difference is that periodontal and endodontic needs are even more important in this population, while 

ŎƘƛƭŘǊŜƴΩǎ ŘŜƴǘƛǎǘǊȅ ƛǎ ƭŜǎǎ ƛƳǇƻǊǘŀƴǘΦ ¢ƘŜ ŀōƛƭƛǘȅ ǘƻ ǇŜǊŦƻǊƳ ŜƴŘƻŘƻƴǘƛŎǎΣ ƛƴŎƭǳŘƛƴƎ ƳƻƭŀǊǎ ŜŦŦƛŎƛŜƴǘƭȅ ƛƴ 

the practice would be quite useful here as more than 2,500 teeth yearly will need endodontics (although 

we note that his is the number of teeth that could be saved by RCT, not necessarily all of those patients 

will demand/receive RCT and many will instead opt for extraction).  

The largest drive time zone of 30 minutes is also comparable to the 7 and 15 min zone. The significant 

difference we see here is that Periodontics takes on a higher importance, approaching 120% of the U.S 

average in need. The strong periodontal demand in all three zones suggest that the hygiene department 

should be an important part of the practice. Furthermore, the practice should not be content with a 

prophy driven hygiene department, since periodontal disease is expected to be present in the 

population. Proper patient education and detection of periodontal disease should allow the hygiene 

department to provide the needed SCRP therapy to periodontal patients and be a significant part of the 

ǇǊŀŎǘƛŎŜΩǎ ǇǊƻŘǳŎǘƛƻƴΦ  
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Section 3: Dental Expenditures 
 

The dental expenditures per patient are useful for determining expected production whereas 

expenditures per capita (per person, which includes those that did not visit the dentist) are especially 

useful for estimating practice growth as a result of demographic growth. Expenditures include both the 

patient out of pocket payments and payments made to dental providers by insurance. The Relative 

Potential Index (RPI) allows us to compare the expenditure average per patient or per capita to the 

national average.  

Table 3.1 Expenditures on general dentist services, 2009 

 7 min Zone 15 min zone 30 min zone 

Per Patient Expenditures $391 $413 $422 

Per Patient Expenditures RPI 81 86 88 

Per Capita Expenditures  $175 $177 $176 

Per Capita Expenditures RPI 93 94 94 

Total Expenditures  $2,837,050 $5,611,448 $12,970,820 

 

Table 3.2 Expenditures on all dentist services, 2009 

 7 min Zone 15 min zone 30 min zone 

Per Patient Expenditures $558 $590 $603 

Per Capita Expenditures  $4,050,626 $8,011,801 $18,519,217 

Total Expenditures  $249 $253 $251 
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Figure 3.3 Per Patient Expenditures on general dentist services, 2009 

 

Figure 3.4 Per Capita Expenditures on general dentist services, 2009 
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Analysis of dental expenditures  

 In the 7 min zone  

The average dental patient spending was $558 per year on dental services in 2009, of which $391 was 

on GP dental services. This can be compared with the numbers of the practice the doctors are 

considering purchasing. Specifically, we can look at the average per patient per year production 

(because the figure does not differentiate between new, active or recall patients, the practice should 

look at the average production of any patient that visited the practice for any dentistry).  Per capita 

(which includes those who did not visit the dentist at all), an average of $249 was produced per person 

per year. Overall, dental expenditures in this zone are slightly lower than the national average. This is 

expected due to the moderate educational attainment (accounting for slightly less dental visits, thus 

slightly lower per capita spending), as well as lower than average income (accounting for significantly 

lower per patient spending, due to less comprehensive treatment being accepted).  This number can 

help predict ǘƘŜ ǇǊŀŎǘƛŎŜΩǎ ƎǊƻǿǘƘ ōŀǎŜŘ ƻƴ ŘŜƳƻƎǊŀǇƘƛŎ ƎǊƻǿǘƘΣ ŀǎ ǿŜ Ŏŀƴ ŜǎǘƛƳŀǘŜ ǘƘŀǘ ǘƘŜǊŜ ǿƛƭƭ ōŜ 

an additional $112,000 (in 2009 dollars) per year in general dentist expenditures in this area by 2014. 

This represents an increase of 0.8% per year through 2014. This can be compared with actual growth to 

see what additional growth has been generated by new or existing external or internal marketing.  

 In the 15 min zone 

The average dental patient spent closer to the national average in this zone, and the per capita spending 

was also closer to national average. Since education and income are slightly higher in this zone, this is 

expected.  We can estimate that there will be an additional $349,000 in general dentist expenditures in 

this area by 2014, a growth of 1.25%. Most of the practices in this drive time area will experience some 

natural growth due to an increase in dental spending.  

 In the 30 minzone 

In the large 30 min drive time zone, the average patient spent only 12% less than the U.S. average. We 

note that this is expected due to the median household income in the area and education attainment 

being lower than in the previous two zones. There is expected to be an additional $940,000 in general  

dentist expenditures in this drive time. This represents a 1.45% yearly increase.  Usually, when dental 

spending differs greatly by zone, this indicates that there are specific pockets of either extreme wealth 

or poverty. In this case, due to the homogeneity of the population in each zone, the 30 min zone 

provides the best benchmark.  As mentioned before, the per patient average for GP and total dental 

spending is a great gauge of how the current practice rates in terms of case acceptance, scheduling and 

completing treatment. If we see the practice is significantly above, this tells us the practice already has 

effective systems that are successfully moving patients through exams to treatment acceptance. The 

disadvantage is that there might not be a lot of room for improvement, as the practice is already 

running at full pace. This means the purchasing doctor is likely to pay a premium price for the practice. 

This type of practice is recommended for doctors who prefer to purchase an established business and 

focus on clinical dentistry, even if it means a slightly lower potential income (due to the higher debt 

service of purchasing a more expensive practice). If the practice is doing much less per patient than the 
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average given here, this means that there is a lot of room for improvement for the systems in this 

practice. The doctors will need to work diligently to evaluate and implement business protocols to 

increase case acceptance, scheduling and other front office operations. While time-consuming, this type 

of practice will yield a much higher return on investment (since it should sell at a discount) and provide a 

higher eventual income (since the debt service will be much lower due to lower price).  We recommend 

that the purchasing doctors evaluate their personality and desires to see if they are compatible with the 

practice value they are purchasing.  
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Section 4: Employment and Creditworthiness 
 

This section examines the employment situation and the creditworthiness of the patients in the drive 

time zones. Employment and creditworthiness are excellent indicators of how likely patients are to 

qualify for 3rd party financing, and even how likely they are to pay the practice ƛŦ ǘƘŜ ƻŦŦƛŎŜ ŘƻŜǎƴΩǘ ŎƻƭƭŜŎǘ 

at the time of service rendered.  Additionally, we look at the zip codes surrounding the practice location 

and the type of employment found there. We look for the largest employer types in the area as they are 

generally the determining factor in insurance. 

Fig 5.1 Map of practice site and surrounding zip codes 
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Table 5.2 Employment by Type, 2009 

 % Unemployed % Unemployed 2014 % Blue Collar % Services % White Collar 

7 min 5.6% 3.0% 25.2% 19.8% 54.9% 

15 min 5.6% 3.0% 24.2% 18.2% 57.6% 

30 min 6.3% 3.4% 24.0% 16.9% 59.1% 

  

Fig 5.3 Unemployment 
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Fig 5.4 Employment by Type, 2009 

 

 

Table 5.5 Creditworthiness factors, 2009 

 % Homeowners 2009 % Homeowners 2014 Checking  Savings 

7 min 57.9% 56.5% $4,764 $10,579 

17 min 54.8% 53.9% $5,027 $11,123 

30 min 55.0% 54.2% $5,140 $11,362 
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Fig 5.6 Homeownership 

 

 

Fig 5.7 Liquid Assets, 2009 
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Creditworthiness Analysis  

Of the three areas, the 7 min zone has the lowest unemployment rate and higher homeownership rate. 

However, the liquid assets of this population base are lower. This is primarily because there are more 

blue collar jobs in this area, which pay less. These people have less in savings, but are more likely to have 

good dental insurance coverage, especially if they work for larger companies, since they are likely on 

union negotiated insurance benefits contracts, which often do include dental coverage. We do also see a 

large percentage of people in services jobs, which usually have no dental insurance benefits. In the 

larger 15 min and 30 min zones, we actually have slightly more unemployment and less homeownership. 

Nevertheless, because there are 6% more white collar jobs, we do see a more significant amount of 

liquid assets. White collar jobs usually have fair to good dental benefits. Therefore, this population is 

likely to both have insurance benefits and also to be able to afford non-covered services through third 

party financing.  

The average savings and homeownership in all three zones are only slightly lower than the U.S. 

averages. Considering the average U.S. credit score is somewhere around 720 FICO, which is considered 

very good, we believe that this population should, by and large, be able to qualify for third party 

financing.  Moreover, the very low unemployment rates suggest that almost every family has, and will 

continue to have a steady job and income, which should minimize the impact of the current economic 

situation on this region and lead to a faster economic recovery.  

 

Table 5.8 Employment comparison, 2006  

Zip Code Population Employees HH income HH Salary Employees/Business 

03220                     9,430  1,392 $48,713 $55,656 7 

03249                     6,701  2,014 $48,170 $63,592 10 

03246                   18,866  9,674 $40,449 $50,556 15 

03276                     7,966  4,787 $43,167 $41,991 17 

03269                     2,926  365 $49,000 $58,003 7 

03237                     1,802  113 $49,250 $58,181 4 

03837                     1,240  43 $51,094 $44,058 3 

03810                     1,609  144 $42,885 $46,510 5 

03256                     1,925  507 $46,576 $49,689 9 
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Fig 5.9 Residential vs Business Type of Zip Code Comparison 

 

 

Fig 5.10 Salaries of Employees vs Incomes of Residents of Zip Code Comparison 
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03249 

This is the main zip code surrounding the practice location. It is a primarily residential neighborhood 

with less than 200 businesses. Of those, the largest employers are three retail establishments, each with 

100-249 employees.  

03220 

Adjacent to the practice zip code is another residential zip code, with fewer residents but more 

employees. The employers in this zip code are bigger, but here is only one large employer, a wholesale 

trade business with 100-249 employees.  Because this zip code has several small professional 

businesses, it is the zip code with the highest paid employees.  

03246 

This is the zip code for the town of Lanconia and is the most populated zip code, also with the most 

employees. It is the business center for the region, with several large employers, such as a major (1000+ 

employee) regional hospital. There are several large employers: a manufacturing business (250-499 

employees) an employment agency (250-499 employees) and a residential mental retardation facility 

with 200-499 employees.  

03276 
 
This is the second largest employment zip code in the area, with a major management business (200-
499 employees) and a retail trade business (200-499 employees.) It has many other medium businesses 
in the retail trade (less than 250 employees) and is the zip code with the most big business at 17 
employees per business on average.  
 
03269 
 
This is a small zip code which only has one medium sized business (100-249 employees), a real estate 
company. There is, however, a multitude of small business and this is the second highest paying zip code 
for employees in the area.  
 
03237 
 
This is a small, primarily rural zip code with very few businesses, most of which are very small. All the 
employers have less than 20 employees.  
 
03837 
 
A very small zip code which has only 16 businesses, all of which have less than 5 employees.  
 
03810 
 
Again, a very small zip code with only 32 businesses, most are in the food service industry and have less 
than 20 employees.  
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03256 
 
Another small zip code, with once again primarily small businesses of less than 50 employees. The one 
exception is a primary school which employs 100-249 people.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




