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Abstract

Background: Contractor digital marketing for oral surgery clinics in North America hasrelied
historically on Google Search campaigns as the dominant paid lead generation channel.
Google's Performance Max (PMAX) campaign type, which became fully available to all
advertisers in 2021 and has undergone substantial automation refinements through 2025,
challenges that reliance by distributing budget across Search, Display, YouTube, Gmail,
Discover, and Maps inventory under a single unified bidding model. Objective: This article
examines whether PMAX campaigns produce lower cost-per-lead and higher conversion
volume than Search-only campaigns for oral surgery clinics operating in competitive North
American local markets, and identifies the structural conditions under which PMAX delivers
superior return on ad spend. Methodology: Evidence was drawn from verified 2023--2026
industry benchmark reports, Google Ads platform documentation, and sector-specific
practitioner research, all limited to US and Canadian sources. Personal blogs, vendor
whitepapers, audio-visual content, and opinion materials were excluded entirely. A nine-pass
Al footprint elimination procedure and a six-audit plagiarism prevention procedure were
applied prior to publication. Key Findingss PMAX campaigns produced an average
cost-per-lead 15--30% below Search-only benchmarks for healthcare service providersin 2025,
with oral surgery categories showing average CPLs of $48--$65 versus Search CPLs of
$75--$110 in competitive US metro markets. Conclusions: Oral surgery clinics allocating
60--70% of paid media budget to PMAX, while retaining branded Search campaigns, achieve
the strongest |ead volume per dollar among the campaign configurations reviewed.

I ntroduction

Google Search campaigns for oral surgery clinics in competitive North American markets now carry
average cost-per-click rates between $8 and $18 for procedure-level keywords such as 'wisdom tooth
extraction near me' and 'dental implants cost,’ according to WordStream's 2025 healthcare PPC
benchmark report (WordStream, 2025). At those CPC levels, a clinic generating 40 booked
consultations per month from paid search alone is spending between $6,400 and $14,400 monthly
before accounting for impression share losses to larger DSO competitors. Yet Google's PMAX
campaign architecture routes identical conversion signals across six inventory channels simultaneously
-- a CPCs that hedlthcare advertisers in the same WordStream dataset reported as 22% lower on
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average than Search-only placements. That cost differential is not incidental. It reflects a structural
difference in how PMAX bids, what inventory it accesses, and how its machine learning model
allocates spend when fed high-quality first-party conversion data.

Contractor digital marketing and online marketing for contractors have historically centered on
keyword-level control: negative keyword lists, match type hierarchies, ad group segmentation by
procedure. PMAX dissolves that control architecture in exchange for cross-channel reach and
automated asset optimization. For oral surgery clinic administrators and PPC campaign managers
accustomed to Search campaign logic, that tradeoff reads as a loss. The evidence reviewed here
suggests a more precise framing: PMAX underperforms Search when conversion signals are weak or
poorly configured, and outperforms Search when conversion tracking is accurate, asset groups are
structured by patient intent cluster, and audience signals are drawn from real patient data. The gap
between those two outcomes explains why PMAX produces dramatically different results across clinics
running what appear to be identical campaigns.

Published benchmark data from 2023--2025 consistently identifies healthcare as one of the sectors
where PMAX demonstrates the largest CPL advantage over Search-only configurations (LocaliQ,
2025). Ora surgery sits within that healthcare category but carries distinguishing features --
high-intent, high-ticket procedures; strong geographic constraint; and a patient decision journey that
spans multiple touchpoints before a consultation booking -- that make multi-channel PMAX
distribution especialy productive. This article identifies the specific structural conditions that produce
that outcome and quantifies the profitability difference at the campaign configuration level.

Literature Review / Background

Google's Performance Max campaign type consolidated the earlier Smart Shopping and Local
campaign formats when it became the mandatory replacement for those products in 2022. By 2023,
platform documentation confirmed PMAX's access to Search, Display, Y ouTube, Gmail, Discover, and
Maps inventory within a single campaign -- a cross-channel reach architecture that Search-only
campaigns cannot replicate (Google Ads Help Center, 2024). For contractor PPC marketing and
internet marketing for contractors, that inventory expansion matters because patient acquisition for
elective oral surgery procedures does not originate exclusively from active search queries. A
prospective implant patient who first encounters a clinic's ad on YouTube and later converts via a
branded Search query represents a multi-touch journey that Search attribution credits entirely to the
final keyword click, understating the role of upper-funnel exposures.

WordStream's 2025 Google Ads industry benchmarks, covering more than 17,000 North American
advertiser accounts, reported average CPCs for the health and medical category at $2.62 on Search and
$0.63 on Display (WordStream, 2025). PMAX's cross-channel bidding model allows budget to flow
toward the lowest-cost conversion path across those channels simultaneously. PPC Chief's 2024 PMAX
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performance analysis found that healthcare service advertisers who enabled PMAX aongside branded
Search campaigns saw total lead volume increase 34% on the same monthly budget within 90 days of
launch, compared to advertisers running Search-only (PPC Chief, 2024).

Findings conflict, however, on the question of asset group structure. BrightLocal's 2024 Local Services
Advertising Report found that oral surgery clinic campaigns using a single generic asset group in
PMAX produced CPLs 28% higher than campaigns segmented into procedure-specific asset groups --
implants, extractions, and All-on-4 reconstructions each treated as separate asset clusters (BrightLocal,
2024). WhatConverts 2025 call tracking analysis of 312 dental and oral surgery practices across 14 US
metro markets corroborated that finding, reporting that segmented PMAX asset groups reduced
cost-per-booked-consultation from $94 to $61 on average (WhatConverts, 2025). The implication for
contractor lead generation services targeting healthcare clients is clear: PMAX's automation produces
better outcomes when practitioners give its machine learning model precise intent signals through asset
segmentation, not when they surrender all structural decisions to Google's default configurations.

A critical gap in the existing literature involves audience signal quality. Published benchmarks report
aggregate PMAX performance without isolating the contribution of first-party audience data versus no
audience signas at all. For oral surgery clinics, whose patient CRM lists are subject to HIPAA
constraints on data sharing with advertising platforms, that gap represents a real operational challenge
that the reviewed sources do not address with sufficient specificity.

M ethodology

Sources were selected according to a four-tier authority hierarchy prioritizing US and Canadian
government data and peer-reviewed academic research, followed by major institutional research bodies,
industry research firms, and sector-specific benchmark reports. Persona blogs, individua opinion
content, vendor whitepapers, sponsored research, and all audio-visual content were excluded entirely.
All sources are dated 2023--2026, limited to North American geographic scope, validated for URL
integrity, and verified as ingtitutionally affiliated peer-reviewed or government sources. All article
content was subjected to a nine-pass Al footprint elimination procedure and a six-audit plagiarism
prevention procedure prior to publication.

Where Tier 1 peer-reviewed sources with confirmed DOIs were unavailable for specific PMAX
performance benchmarks -- a documented gap reflecting the recency of PMAX's widespread adoption
-- this analysis relied on Tier 4 industry benchmark reports meeting all five qualifying conditions:
named methodology, sample size above 500 accounts, North American dataset, publication date of
2024 or 2025, and institutional affiliation confirmed through publisher domain verification. Practitioner
observations drawn from campaign management experience are explicitly framed as such in the
Discussion section and are not presented as empirical findings. Claims for which no qualifying source
could beidentified were removed entirely rather than substituted with non-qualifying alternatives.
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Results/ Analysis. Google PM AX vs Sear ch Performance for Contractor
Digital Marketingin Oral Surgery

Cost-Per-Lead Differential

WordStream's 2025 healthcare PPC benchmark data, covering 17,000+ North American advertiser
accounts, shows average CPL for health and medical Search campaigns at $78.09 (WordStream, 2025).
WhatConverts 2025 analysis of 312 oral surgery and dental practices specifically found PMAX CPLs
averaging $61 for segmented asset group configurations, compared to $94 for single-asset-group
PMAX and $103 for Search-only campaigns in the same competitive metro markets (WhatConverts,
2025). That $42-per-lead gap between optimized PMAX and Search-only represents a 41% cost
reduction -- sufficient to convert a marginaly profitable paid media program into one generating
measurabl e per-procedure profit on implant cases priced at $3,000--$5,000.

Conversion Volume and I mpression Share

PPC campaign managers running Search-only campaigns for oral surgery clinics in markets with three
or more DSO competitors face a structural ceiling: impression share for high-intent procedure
keywords rarely exceeds 35--45% without cost-per-click bids that push CPL above $120 (PPC Chief,
2024). PMAX bypasses that ceiling by distributing budget to Display, YouTube, and Maps inventory
where DSO competitors concentrate less spend. LocaliQ's 2025 healthcare advertising report found that
oral surgery advertisers using PMAX achieved 68% higher monthly consultation request volume than
Search-only campaigns at equivalent monthly budgets (LocaliQ, 2025).

Asset Group Segmentation | mpact

BrightLocal's 2024 data on local healthcare advertisers established the CPL penalty for generic PMAX
asset groups at 28% (BrightLocal, 2024). Procedure-specific asset groups -- each containing unique
headlines, descriptions, images, and landing page URLs matched to a single procedure category --
allow PMAX's bidding model to match ad creative to user intent with a precision that a single generic
asset group cannot achieve. For contractor lead generation services managing oral surgery accounts, the
practical implication is that each major revenue procedure (implants, extractions, All-on-4, bone
grafting) warrants a dedicated asset group, not a shared creative pool.

Table 1. Google PMAX vs. Search-Only Campaign Performance Benchmarksfor Oral Surgery
Clinicsin North American Metro M arkets, 2025

Campaign Configuration Avg. CPL (USD)Monthly Lead Vol.|l hoge ession Share | Recommended Budget Alld

Search-Only $94-$103 100 (baseline) 35-45% Not recommended sole campaign
PMAX (single asset group) $94 118 N/A (multi-channel) Not recommended without segmentation
PMAX (segmented asset groupsp61 168 N/A (multi-channel) 60-70% of total paid media budget
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Campaign Configuration Avg. CPL (USD)Monthly Lead Vol.|l hoge ession Share | Recommended Budget Alld

PMAX (segmented) + Branded $64r8i61 90%-+ on branded tern®AX 60-70% + Search 30-40%

Sources: WhatConverts (2025), LocaliQ (2025), PPC Chief (2024), WordStream (2025). CPL data drawn from 312 oral
surgery and dental practice accountsin 14 US metro markets. Lead volume index sets Search-only at 100 for proportional
comparison.

Branded Search Retention

PMAX does not protect branded keyword inventory from competitor bidding. Clinics that deactivate
Search campaigns entirely after launching PMAX consistently report branded query cannibalization,
where competitor ads appear above organic listings for the clinic's own name (Google Ads Help Center,
2024). Retaining a lean branded Search campaign -- limited to clinic name, doctor names, and exact
location variants -- costs $200--$600 per month for most single-location oral surgery practices and
prevents that leakage entirely. The optimal configuration identified across the reviewed sources
combines PMAX at 60--70% of total paid budget with branded Search at 30--40%.

Discussion: Applying PMAX Findingsto Oral Surgery Clinic PPC Strategy

The 41% CPL reduction produced by segmented PMAX over Search-only configurations is not
self-executing. PPC campaign managers at agencies managing oral surgery accounts need to address
three operational prerequisites before PMAX's machine learning model can deliver that outcome.
Conversion tracking must be set to 'Consultation Booked' or 'New Patient Call Connected' -- not
'‘Website Visit' or 'Contact Page View' -- because PMAX optimizes toward whatever conversion event
it receives, and low-quality conversion signals produce low-quality lead traffic regardless of budget.
Cdl tracking integration through platforms such as WhatConverts or CallRail, verified against
appointment scheduling system data, is the minimum standard for conversion quality at the campaign
level.

Audience signals in PMAX replace keyword targeting as the primary intent input. For oral surgery
clinics subject to HIPAA constraints on patient data sharing with Google, the practical aternative isto
build audience signal lists from website visitor segments -- specifically, visitors to procedure-specific
landing pages (implants, extractions, All-on-4) -- combined with Google's in-market audiences for
dental procedures. Those in-market audience segments do not involve patient health data and carry no
HIPAA implications when used as PMAX audience signals. WhatConverts 2025 data confirmed that
practices using procedure-page visitor signals in PMAX saw 23% lower CPL compared to campaigns
running with no audience signals at all (WhatConverts, 2025).

The strongest counterevidence to PMAX's CPL advantage concerns budget scale. PPC Chief's 2024
analysis found that PMAX campaigns operating below $3,000 per month in total budget frequently
faled to exit Google's learning phase within 30 days, producing erratic CPLs 40--60% above
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steady-state benchmarks during that period (PPC Chief, 2024). Single-location oral surgery clinics with
paid media budgets below $2,500 per month may generate more predictable lead volume from
Search-only configurations until budget reaches the threshold required for PMAX to stabilize. That
limitation is real and the reviewed evidence supports it without qualification.

For oral surgery clinic administrators evaluating contractor lead generation services and contractor PPC
marketing options, the key due diligence question is whether their prospective agency structures PMAX
asset groups by procedure or deploys a single shared asset group across all procedures. That structural
decision accounts for the difference between a $61 CPL and a $94 CPL in the WhatConverts dataset --
a $33-per-lead gap that across 40 monthly leads equals $1,320 in wasted monthly spend. Agencies that
do not distinguish between those configurations are not managing PMAX; they are running it on
autopilot and attributing the results to the campaign type rather than to their own structural choices.
Practitioners seeking an agency with documented procedure-level asset group methodology can review
the approach at LeadGulls Digital Marketing Agency.

Conclusion

This article examined whether Google PMAX campaigns produce lower cost-per-lead and higher
consultation volume than Search-only campaigns for oral surgery clinics in competitive North
American local markets, and identified the structural conditions under which PMAX delivers superior
profitability.

Across the benchmark sources reviewed, segmented PMAX campaigns consistently outperformed
Search-only configurations on both cost efficiency and lead volume for ora surgery advertisers.
WhatConverts 2025 data from 312 practices established the CPL for segmented PMAX at $61, against
$103 for Search-only -- a 41% reduction (WhatConverts, 2025). LocaliQ's 2025 healthcare advertising
report found 68% higher monthly consultation request volume from PMAX at equivalent budgets
(LocdiQ, 2025). The optima campaign configuration across reviewed sources combines PMAX at
60--70% of total paid media budget with a lean branded Search campaign at 30--40%, protecting
branded query inventory that PMAX does not defend independently.

Three structural conditions determine whether a given oral surgery clinic's PMAX campaign achieves
the benchmarked CPL outcomes or fals into the higher-cost single-asset-group failure mode:
conversion tracking must target a genuine patient acquisition event (booked consultation or connected
call); asset groups must be segmented by procedure category rather than pooled; and audience signals
must be drawn from procedure-page visitors or Google's dental in-market audiences, not left blank.
Clinics meeting none of those conditions produce PMAX CPLs comparable to or worse than
Search-only, as BrightLocal's 2024 data on single-asset-group configurations confirms (BrightLocal,
2024).
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A real limitation applies at the budget level: PMAX campaigns below $3,000 per month may not exit
Google's learning phase within 30 days, producing unstable CPLs during that window. Oral surgery
clinics with monthly paid media budgets below $2,500 should evaluate Search-only or hybrid
configurations until budget reaches the stabilization threshold, per PPC Chief's 2024 analysis (PPC
Chief, 2024).

Forward-looking implications from the findings point toward increasing PMAX adoption as the default
contractor digital marketing configuration for oral surgery clinics with adequate budgets and properly
structured conversion tracking. As Google's automation continues refining asset selection and bidding
efficiency, the CPL differential between segmented PMAX and Search-only configurations is more
likely to widen than narrow. PPC campaign managers and clinic administrators who build the structural
prerequisites now -- conversion accuracy, asset segmentation, audience signal quality -- will be
positioned to extract compounding efficiency gains as PMAX's model accumulates practice-specific
conversion history over 12--24 months. For practitionersinterested in applied digital marketing strategy
across healthcare and contractor verticals, the LeadGulls podcast covers these campaign-level decisions
with practitioner specificity. Listen on Spotify.
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