
1 
 

  

 

 

 

Prepared By: 

TE Management Demographics 

Prepared For: 

   Dr. asdfasfd 

info@temanagement.com 

(571) 482-8DDS 

 

Site Location: 775 Addison Avenue, Rock Hill, SC, 29730 

Latitude: 34°56'21.41"N 
Longitude: 80°58'29.45"W 

 

 

 

 

 

 

 

mailto:info@temanagement.com


2 
 

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 relative strengths and weaknesses of various geographic locations. 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 
 

This is an existing location, which Dr. DRDRDRD has operated for a significant amount of time. The 

location has a solid patient base but Dr. DRDRDRD is interested in further expanding the practice and 

maximizing the potential of 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 an orthodontic 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 continuing the 

growth of this existing practice and attracting new patients.  This is an established practice with a solid 

active patient base, which we will map.  
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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. This is especially true in the case of an orthodontist where parents often have to 

pick up the child from school or home to take them to the dentist.  Based on the current patient map, 

the practice is expected to draw from the 5/10/15 minute drive time zones. 

The 5 minute drive time represents families that live in the immediate vicinity and will likely meet the 

orthodontist, hear of him or pass by his location many times.  If the demographics support it, there 

should be many patients from this area. In mapping current patients, we see slightly less than expected 

patients from this area and it could mean improvements are possible.  

The 10 minute drive represents the majority of the town of RockHill and some of the surrounding areas. 

This is the area of highest population density and is expected it will be the area in which the majority of 

the patients will fall into. This is evident from the current patient map.  The key to this drive time is 

continuing to work the GP referral base to make sure that every child receives their needed orthodontic 

evaluation and has the potential to become a future patient.  Because of the geographical limitation of 

Rock Hill, this is a good area that can be fully canvassed with marketing materials.  

The practice is located in a rural town, with surrounding rural area so its maximum practice draw into 

the surrounding area will likely be about 20 minutes.  Since there are no other orthodontic practices in 

the rural area even past the 20 minute interval, we can assume that the practice could also draw from 

this extended area. Mainly, the practice will draw from Chester, York and Lancaster, as is indicated by 

the current patient map. All three of these towns need to be included in the extended drive time.   
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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 5 min Drive Time Zone 

 

1990 2000 2009 2014 Annual % Increase 2009-2014 

Population 1,281 1,997 3,656 4,343 3.76% 

Families 382 567 1,045 1,227 3.48% 

Median Household Income $30,052 $36,131 $43,433 $46,749 1.53% 

Inflation Adjusted in 2008 $ $50,222 $45,819 $43,433 $41,536 -0.87% 

 

Table 2.2 Population and Income within 10 min Drive Time Zone 

 

1990 2000 2009 2014 Annual % Increase 2009-2014 

Population 41,096 45,354 56,370 63,667 2.59% 

Families 10,403 11,266 13,816 15,427 2.33% 

Median Household Income $26,899 $36,172 $46,047 $49,761 1.61% 

Inflation Adjusted in 2008 $ $44,953 $45,871 $46,047 $42,924 -1.36% 

 

Table 2.3 Population and Income within 20 min Drive Time Zone 

 

1990 2000 2009 2014 Annual % Increase 2009-2014 

Population 112,203 146,027 199,393 231,207 3.19% 

Families 29,626 38,147 51,407 58,972 2.94% 

Median Household Income $31,018 $44,723 $58,337 $60,841 0.86% 

Inflation Adjusted in 2008 $ $51,837 $56,714 $58,337 $52,482 -2.01% 

 

Table 2.4 Population and Income within Additional Patient  Draw Zone 

 

1990 2000 2009 2014 Annual % Increase 2009-2014 

Population 80,648 94,311 110,491 120,622 1.83% 

Families 22,170 25,819 30,241 32,805 1.70% 

Median Household Income $25,704 $36,139 $46,225 $47,920 0.73% 

Inflation Adjusted in 2008 $ $42,956 $45,829 $46,225 $41,336 -2.12% 
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Section 2A: Population 
 

Figure 2A.1 Population Growth in 5 min Drive Time Zone, 1990-2014 

 

Figure 2A.2 Population Growth in 10 min Drive Time Zone, 1990-2014 
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Figure 2A.3 Population Growth in 20 min Drive Time Zone, 1990-2014 

 

 

Figure 2A.4 Population Growth in Additional Patient  Draw Zone, 1990-2014 
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What can we determine from population growth?  

 In the 5 min Zone 

Over the last two decades the population has increased at a tremendous pace of over 10% over the last 

9 years, due to residential developments of the area. Since those developments have been completed, 

growth will be much slower, but still significant at 3.8% per year.  Although this area is fairly small in 

population, we expect over 4300 people to live in the area by 2014, which could provide a good 

orthodontic patient base.  This population can access the practice very easily and is not likely to travel 

anywhere else for orthodontics.  

 

 In the 10 min zone 

The larger 10 min area has also experienced strong population growth. While the area grew very little 

between 1990 and 2000, growth was very strong at 3% per year over the last decade, and is expected to 

continue at 2.59% per year through 2014.  This area encompasses all of Rock Hill and the majority of the 

current patient base. With this solid growth, the practice should be able to grow naturally from new 

patients moving into the area.   

 

Fig 2A.7 Annual Population Growth Heat Map, 2009-2014, by census tract 
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In the 20 min zone 

In the large 20 min drive time zone, the growth has actually been faster than in the 10 min zone, at 

about 4.5% per year over the last decade and it is expected to continue at 3.2% for the next five years. 

The growth pattern has been quite uneven, with zip codes closer to Charlotte having grown much faster 

up to 2009, and continuing to grow at 3.5-4.8% per year until 2014. The zip codes in Chester County 

(Label 1, which is the northern part of zip code 29732), however, are expected to decline in population 

by -0.8% through 2014. While the practice is drawing some patients from these areas now, it is expected 

that they will account for a smaller percentage of the patient base going forward. The town of Rock Hill 

itself will experience moderate growth of less than 1.5%, although the NW part of Rock Hill (Label 2, 

most of the 29706 zip code) will be growing 3.5-3.8% per year. Also, the areas North of the practice 

(Label 3, which are parts of the 29708 zip code) are more likely to yield patients through marketing as 

their population will grow significantly at almost 5% per year.   

The broader area in the extended zone is also growing. However, most of that growth is in S. Charlotte, 

an area from which the practice does not currently draw many patients and is not expected to draw 

many new ones. While York County is growing well, both Chester and Lancaster Counties have weak to 

negative growth. Overall we believe that the additional patient draw area is not growing in any way that 

can contribute to the practice, although it can be a good source of patients from its existing population.  
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Section 2B: Income 
 

Figure 2B.1 Median Household Income Growth in 5 Min Drive Time Zone, 1990-2014 projected 

 

Figure 2B.2 Median Household Income Growth in 10 Min Drive Time Zone, 1990-2014 projected 
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Figure 2B.3 Median Household Income Growth in 20 Min Drive Time Zone, 1990-2014 projected 

 

 

Figure 2B.4 Median Household Income Growth in Additional Patient Draw Zone, 1990-2014 projected 
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Table 2B.5 [ƛƪŜƭȅƘƻƻŘ ƻŦ ƻǊǘƘƻŘƻƴǘƛǎǘ Ǿƛǎƛǘ ŀƴŘ ǇŀȅƳŜƴǘ ǎƻǳǊŎŜ ōȅ ŎƘƛƭŘΩǎ ŦŀƳƛƭȅ ƛƴŎƻƳŜ 

Family Income  % Medicaid % Insurance % Self Pay Likelihood of ortho visit 

Poor 17% 25% 56% 8% 

Low 25% 24% 43% 7% 

Middle 4% 36% 59% 15% 

High 0% 39% 60% 22% 

 

Table 2B.6 Number of orthodontic patients in income group, based on visits %, 2000 

Family Income  5 min 10 min 15 min Additional area Total  

Poor 25 331 792 867 1,660  

Low 8 134 343 316 659  

Middle 71 990 3,346 2,557 5,903  

High 50 899 4,382 2,153 6,535  

TOTAL 154 2,353 8,863 5,893 14,756  

 

What can we determine from income growth?  

Income correlates well with dental expenditures as people with higher income tend to be able to afford 

dental care and more comprehensive care. More importantly, since orthodontic treatment is less likely 

to be covered by insurance, higher income means more likelihood of families to afford the significant 

out-of-pocket cost of orthodontic treatment. The higher the family income, the higher the per-child 

spending will be.  The total family income as % of federal poverty line correlates well with the likelihood 

that a familyΩǎ ŎƘƛƭŘ ǿƛƭƭ Ǿƛǎƛǘ ǘƘŜ orthodontist, and also correlates with what will be the likely source of 

payment for orthodontic  services.  

 In the 5 min zone 

Income in this zone has been rising, but at a very slow pace, and it is still about $10,000 less than the 

national average. This is typical of the more rural areas, but what is concerning here is that income 

actually declined when adjusted for inflation from 1990 through 2009, and is expected to continue to 

decline further through 2014. When income is not keeping pace with inflation, it means the area is 

falling behind economically.  It is likely that, in the future, this area will produce less patients and 

perhaps marketing efforts could be focused elsewhere when looking for future patient growth. There is 

a large number of Poor families and Middle income families. Based on likelihood of orthodontic visit, 

there would be close to 150 active patients from this area, although close to 20% of them would be from 
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the Poor and Middle categories and would likely not be patients of the practice unless it accepts 

Medicaid.  

 

 In the 10 min zone 

In the 10 min zone, income has been increasing at a slightly faster pace over the last two decades. When 

accounting for inflation, income has stayed fairly constant. The town of Rock Hill is very stable 

economically.  We should not expect a significant increase in new patients based on their ability to 

afford orthodontic services, and the new patient growth will come mainly from population growth. 

Income is around $45,000 which is, once again, below national averages. In this area, we again see a 

strong disparity between incomes, with a large population of Poor and Middle income families. This 

pattern suggests that there are specific areas of Rock Hill where the Poor families are concentrated 

(downtown and immediately north of the practice in the 29730 zip code, Label 1) that would be 

advisable to avoid for marketing. Correct marketing would likely involve targeting carrier route 

demographics which correspond to the Middle and High income families, which are likely to be W of 

downtown Rock Hill  towards Newport (Label 3, the northern part of the 29730 zip code) and North of 

the practice along I-77 (Label 2, parts of 29708 and 29715 zip codes).  

 

 

Figure 2B.7 Median Household Income, 2014 projected, by census tract 
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In the 20 min zone 

The largest drive time area has the highest median incomes and has also experienced the highest 

growth, with inflation-adjusted incomes having increased through 2009. Into 2014, inflation-adjusted 

income will fall somewhat but not as much as in the smaller drive time zones. The key aspect of this 

zone is that the higher income zip codes in the zone are north of the practice, in the SW/S charlotte 

suburbs, where there is also much more competition. In the south of the 20 min zone, into Chester 

County, the median incomes are actually slightly lower than in the 5 and 10 min zones. There are over 

7000 possible orthodontic patients in this broad area from the Middle and High income populations, 

most of which will be North and North West of the practice.  

The extended area is very similar to the 10 min area with slightly rising incomes which have just barely 

kept pace with inflation, which is fairly typical of rural South Carolina. This lack of growth does not 

necessarily prevent the practice from gaining patients form that area, but it does mean that patients 

may be less likely to commit to comprehensive orthodontics in the years to come as they find their 

household budgets being stretched thinner.  
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Section 2C: Educational Level 
 

The educational level of a person is a very good predictor of the likelihood a patient will visit the dentist, 

often more so than income alone. Similarly, we find that higher education levels in a family make it 

more likely that thŜ ŦŀƳƛƭȅΩǎ ŎƘƛƭŘǊŜƴ ǿƛƭƭ Ǿƛǎƛǘ ŀƴ ƻǊǘƘƻŘƻƴǘƛǎǘ.   

Table 2C.1 Population by highest education completed 

 

 

5 min 10 min 30 min 

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

Less than 9th Grade 142 6.3% 2,476 7.0% 7,045 5.5% 

9th - 12th Grade, No Diploma 295 13.1% 4,881 13.8% 13,577 10.6% 

High School Graduate 700 31.1% 10,647 30.1% 35,609 27.8% 

Some College, No Degree 461 20.5% 6,827 19.3% 27,667 21.6% 

Associate Degree 252 11.2% 2,865 8.1% 11,144 8.7% 

Bachelor's Degree 252 11.2% 5,129 14.5% 22,544 17.6% 

Post Graduate 149 6.6% 2,547 7.2% 10,631 8.3% 

 

Fig 2C.2 Percent of population by highest education completed, by dentist visit groups 
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Educational Attainment Analysis 

The three drive time zones have a fairly homogenous educational attainment level. The 20 min zone, 

which includes the more prosperous and more educated suburbs of Charlotte has a higher proportion of 

college graduates and post-graduate degree holders. Overall, the education attainment is fairly low, 

with over 70% of the residents having high school degree or lower. Less than 30% of this population will 

visit a dentist. The 20% of the population which are college graduates visit the dentist about 50% of the 

time while those with post-graduate education have a 66% likelihood of visit.  From an orthodontic 

perspective, people will be aware of άōǊŀŎŜǎέ but may not fully value the importance of orthodontic 

treatment for health and aesthetics. Appropriate patient education, especially through easy to 

understand visual media can be a key to higher case acceptance from this less educated patient base.  

These patients need to be educated as to why orthodontic treatment is a better value for them then 

other discretionary expenditures they may be considering.  
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Section 2D: Orthodontic Needs 
 

For an orthodontist, the major demographic variable is the number of children in the area.   

This section shows how much dental need there is in the area. Generally, orthodontists draw most of 

their patient base from the 5-19 year old demographic, with most comprehensive orthodontics being 

done on the 10-14 age group and the change in these specific children populations will be most 

important for an orthodontic practice. The demand or actual purchases of dental services is affected and 

predicted more by income and education. How much need translates into actual demand and is 

described by actual dental expenditures in Section 3.  

Table 2D.1 Population of children by age 5 min 

  2009 2014 Annualized % Change 2009-2014 

   Age   0  -  4 318 373 3.50% 

   Age   5  -  9 289 343 3.77% 

   Age 10  -  14 263 317 4.10% 

   Age 15  -  19 245 291 3.77% 

 

Table 2D.2 Population of children by age 10 min 

  2009 2014 Annualized % Change 2009-2014 

   Age   0  -  4 3,946 4,839 4.53% 

   Age   5  -  9 3,664 4,520 4.67% 

   Age 10  -  14 3,608 4,266 3.65% 

   Age 15  -  19 4,679 4,266 -1.77% 

 

Table 2D.3 Population of children by age 20 min 

  2009 2014 Annualized % Change 2009-2014 

   Age   0  -  4 14,556 16,647 2.87% 

   Age   5  -  9 13,758 16,184 3.53% 

   Age 10  -  14 13,559 15,722 3.19% 

   Age 15  -  19 14,556 15,491 1.28% 
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Table 2D.4 Population of children by age in additional zone 

  2009 2014 Annualized % Change 2009-2014 

   Age   0  -  4 6,602 7,734 3.43% 

   Age   5  -  9 7,356 7,734 1.03% 

   Age 10  -  14 7,545 7,845 0.80% 

   Age 15  -  19 6,602 7,845 3.77% 

 

 

 

 

Fig 2D.5 Population of children by age group in 5/10/20 min drive times, 2009 
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Fig 2D.6 Children population  RPI, 2000 

 

100 = National Average 

Analysis of Population of Children and Growth 
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potential. By 2014, close to an additional 600 children of orthodontic age will live in the area, providing 
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0

20

40

60

80

100

120

140

5 min 10 min 20 min addl

Pediatric Population RPI

Age   0  - 4

Age   5  - 9

Age 10  - 14

Age 15  - 19



26 
 

The 20 minute drive time has over 60,000 children in various age groups. They are slightly younger 

children, but all groups (except late teens 15-19) are growing at a healthy pace of more than 3%. This 

once again suggests that there is more potential in this area through 2014, as there will be an increase 

of more than 2000 orthodontic age (10 ς 14) children in this area by that time.  

When the additional rural area surrounding the 20 min area is included, there is a slightly different 

ǇŀǘǘŜǊƴ ƛƴ ǘƘŜ ŎƘƛƭŘǊŜƴΩǎ ǇƻǇǳƭŀǘƛƻƴΦ ¢ƘŜ ƻǊǘƘƻŘƻƴǘƛŎ ƎǊƻǳǇ όмл-14) is the largest group, but it is also 

growing by less than 1% through 2014. This suggests that the practice will not see an increase in 

potential patients from this zone, and that marketing will probably be better directed to other areas.  
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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.  

Overall per capita orthodontic expenditures are generally quite low because most of the orthodontic 

ŜȄǇŜƴŘƛǘǳǊŜǎ ŀǊŜ ƻƴ ŎƘƛƭŘǊŜƴΦ tŜǊ ŎŀǇƛǘŀ ŎƘƛƭŘǊŜƴΩǎ ŜȄǇŜƴŘƛǘǳǊŜǎ ƻƴ ƻǊǘƘƻŘƻƴǘƛŎǎ ōȅ ŀƎŜ ƎǊƻǳǇ provide 

ŀƴ ŜȄǘǊŜƳŜƭȅ ŀŎŎǳǊŀǘŜ ŀƴŘ ǳǎŜŦǳƭ ƳŜŀǎǳǊŜ ƻŦ ǘƘŜ ŀǊŜŀΩǎ ǇƻǘŜƴǘƛŀƭ ŦƻǊ ƻǊǘƘƻŘƻƴǘƛŎ ǎŜǊǾƛŎŜǎ ǊŜƭŀǘƛǾŜ ǘƻ 

national averages. The per patient expenditures for children also varies considerably by age, and 

generally reflect the yearly expenditures for the child (which are much lower than the cost of a full 

orthodontic treatment due to expenditures accounting for payment plan arrangements common in 

orthodontics).  

Table 3.1 Total orthodontic expenditures, 2009 

 5 min Zone 10 min zone 15 min zone Additional Zone 

Per Patient $1,019 $1,176 $1,455 $1,178 

Per Patient Expenditures RPI 67 77 96 77 

Per Capita  $29 $32 $38 $31 

Per Capita Expenditures RPI 66 73 87 71 

Total $101,254 $1,743,644 $7,330,595 $3,299,765 

 

Table 3.2 Per capita orthodontic expenditures by age, 2009 

 5 min Zone 10 min zone 15 min zone Additional Zone 

   Age   5  -  9 $27  $30  $35  $29  

   Age 10  -  14 $232  $259  $308  $250  

   Age 15  -  19 $90  $100  $119  $97  

 

Table 3.3 Per patient orthodontic expenditures by age, 2009 

 5 min Zone 10 min zone 15 min zone Additional Zone 

   Age   5  -  9 $783  $904  $1,118  $905  

   Age 10  -  14 $1,393  $1,608  $1,989  $1,610  

   Age 15  -  19 $793  $916  $1,133  $917  
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Figure 3.4 Total orthodontic expenditures per capita, 2009 

 

 

Figure 3.5 Total orthodontic expenditures per patient, 2009 
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Figure 3.6 Per capita orthodontic expenditures by age, 2009 

 

 

Figure 3.7 Per patient orthodontic expenditures by age, 2009 
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Analysis of dental expenditures  

 In the 5 min zone  

The average orthodontic expenditures and per capita expenditures are about 50% lower than the 

national averages. They are also lowest in this zone than in any of the others. This was predicted by low 

median incomes and below average educational attainment. We expect the practice to receive very 

little production from the immediate area. Whereas we normally recommend heavy community 

ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ǘƘŜ ǇǊŀŎǘƛŎŜΩǎ р Ƴƛƴ ŘǊƛǾŜ ǘƛƳŜ ȊƻƴŜΣ ƛƴ ǘƘƛǎ ŎŀǎŜΣ ǘƘŜ ǾŜǊȅ ƭƻǿ ǇƻǘŜƴǘƛŀƭ ƻŦ ǘƘƛǎ ȊƻƴŜ 

would suggest concentrating practice image building activities elsewhere.  

 In the 10 min zone 

The average orthodontic patient spent about $1200 per year in 2009. This is an increase in the average 

expenditures and production relative to the 5min drive zone, and the per capita orthodontic spending is 

also increased. However, both per patient and per capita expenditures are still below the national 

average, again consistent with what the population demographics predicted based on lower income and 

educational attainment. /ƘƛƭŘǊŜƴΩǎ orthodontic expenditures are also lower than national average, 

although higher than those in the 5 min zone.  The majority of orthodontic expenditures are, as usual 

from the 10-14 year old population. This is an area where most practice promotion activities should take 

ǇƭŀŎŜΦ  .ŜƛƴƎ ƛƴǾƻƭǾŜŘ ƛƴ ŎƘƛƭŘǊŜƴΩǎ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ŀŎǘƛǾƛǘƛŜǎ ƛƴ ǘƘŜ ǘƻǿƴ ƻŦ wƻŎƪ Iƛƭƭ Ŏŀƴ ƘŜƭǇ ǘƘŜ 

practice cultivate a positive community image and ensure that patients are aware of the practice.  

  

 

In the 20 min zone 

In the large 20 min drive time zone, per patient orthodontic expenditures are only slightly below 

national average. This is predicted by incomes close to national average and suggests that average fees 

would be appropriate for the practice. On the other hand, per capita expenditures are below the 

ƴŀǘƛƻƴŀƭ ŀǾŜǊŀƎŜ όŀƭǘƘƻǳƎƘ ƛǘΩǎ ǘƘŜ ƘƛƎƘŜǎǘ ƻŦ ǘƘŜ ǘƘǊŜŜ ȊƻƴŜǎύΣ ǎǳƎƎŜǎǘƛƴƎ ǘƘŀǘ ƛǘ ƛǎ ƘŀǊŘŜǊ ǘƘŀƴ ŀǾŜǊŀƎŜ 

to get new patients into the practice. Specifically, the southern part of the 20 min zone has the lowest 

per capita expenditures of the zone and is thus much less likely to generate new patients than the 

northern part. A total of $7.3 million in orthodontic expenditures exist in the area, most of them coming 

from the Northern part of the zone (Fort Mill and southern suburbs of Charlotte.) 

The extended zone has expenditures equal to the 10 min zone both per patient and per capita. It can be 

a good source of patients, considering that there are more than $3 million in orthodontic expenditures 

form that area.  
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Section 4: Local Employment 
 

This section examines the employment situation in the zip codes surrounding the practice. Since 

ŎƘƛƭŘǊŜƴ ŀǊŜ ƎŜƴŜǊŀƭƭȅ ŎƻǾŜǊŜŘ ōȅ ǘƘŜƛǊ ǇŀǊŜƴǘΩǎ ŘŜƴǘŀƭ ƛƴǎǳǊŀƴŎŜ ƛǘ ƛǎ ǳǎŜŦǳƭ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ 

employment situation to see if there are any larger employers in the area that would offer dental 

benefits or if most persons are employed by small employers who are unlikely to offer benefits.  

Fig 4.1 Map of practice site and surrounding zip codes 
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Table 4.2 Employment comparison, 2006   

 

Zip Code Population Employees Resident $ Employee $ Average # Employees/Business 

29730 55,398 19,149 $36,423 $43,577 16 

29732 55,478 12,136 $50,107 $41,737 11 

29745 29,260 7,670 $39,214 $53,080 17 

29706 20,687 6,392 $31,880 $43,634 17 

29720 46,538 11,767 $33,919 $41,500 14 

29715 23,937 10,719 $45,054 $56,634 21 

29708 25,459 3,626 $71,335 $53,481 8 

29729 2,133 1,608 $36,731 $59,091 27 

 

 

Fig 4.3 Residential vs Business Type of Zip Code Comparison 
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Fig 4.4 Employees vs Residents Income Comparison 

 

 

 

Fig 4.5 Employees by type 
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Business Specifics by Zip Code 

29730 

This is the main zip code of the practice and it is one of two zip codes that make up the town of Rock 

Hill. It is primarily residential but has over 20,000 employees. The largest employer is a hospital (1000+), 

with many other medium and small employers in the Information sector. This suggests that these 

workers are more likely to have insurance with some ortho coverage for their children.  

29732 

The other western Rock Hill zip code has approximately the same population and slightly less 

employees. The residents on the western Rock Hill tend to be wealthier, as evidenced by household 

income above $50,000 in this zip code.  

29745 (York) 

This is one of the main zip codes in the additional patient draw area from which the practice gets 

patients. It is mainly residential neighborhoods but which has a well-paid workforce, which likely lives in 

the immediate area. Because of the lack of orthodontists in the area, patients can easily be drawn to 

Rock Hill to the practice. 

 

29706 (Chester) 

The other main zip code of the extended patient draw, this zip code is also primarily residential. The 

main large businesses are in the Manufacturing sector, but it also has medium sized businesses in the 

health care and management sectors.  

29720 (Lancaster) 

This is the third significant additional patient draw zip code. Lancaster is about twice as large as York and 

Chester. It is still mainly a residential zip code. 

29715 

This is a primarily residential neighborhood, but with a fairly well paid workforce. In fact, the growth of 

Charlotte has expanded into its southern suburbs even into South Carolina such as this Fort Mill zip 

code.  

29708 

This is mainly a commuter zip code with only a few businesses; however, it is one of the wealthiest zip 

codes in the area with incomes above $70,000. It is likely that the majority of this population commutes 

to Charlotte for work, and the ability to draw this patient base south towards the practice, away from 

their commute arŜŀ ŀƴŘ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ ǎŎƘƻƻƭǎ ƛǎ ǉǳŜǎǘƛƻƴŀōƭŜΦ  
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29729 

This is a very small zip code, but one that has a relatively large, well paid, working population in several 

larger businesses, averaging nearly 30 employees per business. There are several larger businesses in 

the manufacturing and wholesale industries, which account for the majority of the employees in this zip 

code. The other zip, small zip codes surrounding ǘƘŜ ǇǊŀŎǘƛŎŜΩǎ нл Ƴƛƴ ȊƻƴŜ ŜŘƎŜ ŀƴŘ ƛƴ the extended 

zone have similar small residential populations, but they do not have any significant employment so 

they are not listed here.  
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Section 5: Community Tapestry 
 

29730, 29745, 29729: Segment 26 Midland Crowd1  

 
Approximately 11.9 million people represent Midland Crowd, Community Tapestry's largest market. The 

median age of 37 is similar to the US Median. Most households are composed of married-couple 

families, half with children and half without. The median household income is $50,462. Housing 

developments are generally in rural areas throughout the United States (more village or town than farm) 

mainly in the South. Home ownership is at 83 percent. Two-thirds of households are single-family 

structures; 28 percent are mobile homes. This is a somewhat conservative market politically. These do-

it-yourselfers take pride in their homes, lawns, and vehicles. Hunting, fishing, and woodworking are 

favorite pursuits. Pet ownership, especially birds or dogs, is common. Many households have a satellite 

dish, and TV viewing includes various news programs as well as shows on CMT and Outdoor Life 

Network. 

How it affects the practice: This population is very conservative, politically and fiscally. They are less 

likely to purchase services on the spur of the moment and will not commit to a large expense like 

orthodontics without careful consideration and possibly multiple consults with different providers. 

IƻǿŜǾŜǊΣ ƘŜƭǇƛƴƎ ǘƘŜƳ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ǘƘŜ ƛƴǾŜǎǘƳŜƴǘ ŀǎ ŀ ǿŀȅ ǘƻ ŜƴǎǳǊŜ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ 

oral health and smile for the future will help communicate the importance of treatment to them.  

29732 Segment 17 Green Acres  

A "little bit country", Green Acres residents live in pastoral settings of developing suburban fringe areas, 
mainly in the Midwest and South. The median age is 40.7 years. Married couples with and without 
children comprise most of the households, which are primarily in single-family dwellings. This upscale 
market has a median household income of $65,074 and a median home value of $197,519. These do-it-
yourselfers maintain and remodel their homes, painting, installing carpet, or adding a deck, and own all 
the necessary tools to accomplish these tasks. They also take care of their lawn and gardens, again, with 
the right tools. Vehicles of choice are motorcycles and full-sized pickup trucks. For exercise, residents 
ride their bikes and go water skiing, canoeing, and kayaking. Other activities include bird-watching, 
power boating, target shooting, hunting, and attending auto races. 

How it affects the practice: This population is a fairly wealthy rural population, who has traditionally not 

had a very high demand for orthodontic treatment, but represents great potential for patients. In fact, 

while many may not have a very high dental IQ, they do respond very well to education regarding the 

functional and esthetic importance of orthodontic care. Using analogies that relate to home 

improvement has proven to be a very successful way to explain concepts of dental care to this patient 

base. These patients are more likely to change practices if they feel there is a significant value to doing 

so.  

                                                            
1 Tapestry segmentation is a copyright and trademark of ESRI. Segment names and descriptions (except for dental) 
are copyright of ESRI. Zip code 75421 is not included because the population is too low for psychoanalytics.  
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29745, 29706, 29720: Segment 42 Southern Satellites 

Southern Satellites neighborhoods are rural settlements found primarily in the South, with employment 
chiefly in the manufacturing and service industries. Married-couple families dominate this market. The 
median age is 37.7 years, and the median household income is $39,758. Most housing is newer, single-
family dwellings or mobile homes with a median value of $90,801, occupied by owners. Residents enjoy 
country living. They listen to gospel and country music on the radio and attend country music concerts. 
They participate in fishing, hunting, and auto racing. Favorite TV stations are CMT and Outdoor Life 
Network. Satellite dishes are popular in these rural locations. Households own older, domestic vehicles, 
particularly trucks and two-door sedans. Residents invest time in vegetable gardening, and households 
are likely to own riding mowers, garden tractors, and tillers. 

How it affects the practice: This is a very rural population, which mainly seeks dental care in emergency 
situations only, and orthodontic treatment is mostly considered a luxury. This also is a very religious 
population and often involvement in the church activities can help promote the practice. Payment plans 
need to be extended to make orthodontic treatment affordable to this population. On a per-capita 
basis, this is not a very good source of patients, but since they are likely to be areas where there are no 
other orthodontists for many miles around, these zip codes should not be ignored.  

29715:  Segment 06 Sophisticated Squires  

Sophisticated Squires residents enjoy cultured country living in newer home developments with low 
density and a median home value of $268,921. These urban escapees are primarily married-couple 
families, educated, and well employed. They prefer to commute to maintain their semi-rural lifestyle. 
The median age is 38.3 years. They do their own lawn and landscaping work as well as home 
improvement and remodeling projects such as installing carpet or hardwood floors and interior painting. 
They like to barbeque on their gas grills and make bread with their bread-making machines. This is the 
top market for owning three or more vehicles. Vehicles of choice are minivans and full-sized SUVs. 
Family activities include playing volleyball, bicycling, playing board games and cards, going to the zoo, 
and attending soccer and baseball games.  

How it affects the practice: This is a market with significant disposable income and high demand for 
dental services.  It is a great source for new patients, especially for orthodontics as their children are 
generally getting close to orthodontic treatment age. These families generally already have a family 
dentist or Pedodontist for their children, therefore capturing the referral base for these patients is 
extremely important. hǳǊ ŎƭƛŜƴǘǎ ƘŀǾŜ ǎŜŜƴ ƎǊŜŀǘ ǎǳŎŎŜǎǎ ōȅ ǎǇƻƴǎƻǊƛƴƎ ŎƘƛƭŘǊŜƴΩǎ ƭŜŀƎǳŜǎ ŀƴŘ ƻǘƘŜǊ 
community events to build trust and rapport in the community. Because they are used to commuting to 
work over long distances, they are more likely to go out of their way to visit a practice that they really 
like, as long as it offers convenient hours.  

29708 Segment 12 Up and Coming Families 

Up and Coming Families represents the second highest household growth market and, with a median 
age of 31.9 years, is the youngest of Community Tapestry's affluent family markets. The profile for these 
neighborhoods is young, affluent families with young children. Approximately half of the households are 
concentrated in the South, with another half in the West and Midwest. Neighborhoods are located in 
suburban outskirts of midsized metropolitan areas. The homes are newer, with a median value of 
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$213,306. Because family and home priorities dictate their consumer purchases, they frequently shop 
for baby and children's products and household furniture. Leisure activities include playing softball, 
going to the zoo, and visiting theme parks (generally SeaWorld or Disney World). Residents enjoy 
watching science fiction, comedy, and family-type movies on DVD. 

How it affects the practice: This segment is great for new patients. These families typically have the 

income to afford orthodontics for their children. Although the children are young, getting orthodontic 

referrals from their GP or Pedodontist will allow them to integrate the practice early and ensure that 

they will become patients as they reach the age of orthodontic need.  
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Section 6: Traffic Analysis 
 

Table 6.1: Commute time to work in 2000 

 5 min 10 min 30 min 

 Total % of total Total % of total Total % of total 

Total 991 100.0% 21,713 100.0% 72,876 100.0% 

   Did not Work at Home  3,678 98.3% 28,787 98.3% 75,646 98.1% 

      Less than 5 minutes  78 5.5% 1,010 3.4% 2,082 2.3% 

      5 to 9 minutes  203 8.7% 3,166 12.0% 8,239 9.3% 

      10 to 19 minutes  1,400 35.9% 9,511 33.3% 27,776 33.1% 

      20 to 24 minutes  797 12.3% 5,958 12.7% 14,345 15.4% 

      25 to 34 minutes  791 19.2% 5,503 20.6% 13,944 20.7% 

      35 to 44 minutes  59 5.3% 987 6.2% 2,542 6.0% 

      45 to 59 minutes  118 7.0% 887 5.8% 2,532 6.7% 

      60 to 89 minutes  96 2.4% 800 2.9% 2,279 2.7% 

      90 or more minutes  136 1.9% 965 1.5% 1,907 1.9% 

Worked At Home 88 1.7% 613 1.7% 1,791 1.9% 

Average    22.6   22.7   24.2 
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Fig 6.2 Commute Time in 2000 
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Fig 6.3 Local Traffic Counts, 2008 
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Analysis of Traffic Counts 

The practice is located in an area of very high traffic. It is right off I-77, a major highway connecting Rock 

Hilll and South Carolina to Charlotte. This highway has more than 53,000 daily commuters. The main 

road that connects the practice to the highway is Dave Lyle Blvd, which is the major connector road 

from I-77 to Rock Hill. As such, it receives more than 21,000 daily traffic counts. There is an additional 

road, Springsten Blvd, that connects southern Rock Hill into Dave Lyle Blvd and it receives 5,300. While 

the roads surrounding the practice receive significant traffic, the practice itself is offset from Dave Lyle 

Blvd and is not likely to be visible form that area. Furthermore, the practice appears to be in a non-

descript professional two story building with very little signage. The practice is conveniently located for 

most of its patients to access it via I-77, but has very little visibility, relying exclusively on marketing and 

referrals and the occasional person that may visit the professional building for other reasons. We 

believe that if the practice is to grow further significantly, it may need to consider relocating this 

practice onto Dave Lyle Blvd or another high-traffic location.  

The majority of people living in the area commute less than 20 minutes to work, supporting the 20 

minute drive time. The average commute time is also less than 25 minutes. Most people likely use I-77 

for work and therefore can access the practice conveniently since it is right off the I-77 exit.  
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Section 7: Competition and Production Analysis 
 

¢Ƙƛǎ ǎŜŎǘƛƻƴ ŜǾŀƭǳŀǘŜǎ ŀƴŘ ƳŀǇǎ ǘƘŜ ǇǊŀŎǘƛŎŜΩǎ ŎƻƳǇŜǘƛǘƛƻƴ ŀƴŘ ƛǘǎ ŜŦŦŜŎǘǎ ƻƴ ǘƘŜ ǇǊƻŘǳŎǘƛǾƛǘȅ ƻŦ ǘƘŜ 

practice.  

Fig 7.1 Map of orthodontic practices in the area,2 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                            
2 Some practices overlap and can appear as one on the map. Please refer to competition tables for a more accurate 
number of dentist in each drive time zone.  


