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PerioPredict Business Plan

Executive Summary

PerioPredict is a periodontal charting and diagnostic platform that streamlines how dental
professionals assess and manage gum disease. It leverages voice recognition and image analysis,
whilst allowing manual intervention to control input to automate periodontal charting, classify
disease severity, and even predict treatment outcomes - all in real time. This innovation addresses
a clear need in dental practices: manual periodontal charting is time-consuming and prone to
inconsistency, whereas PerioPredict provides a fast, standardized, and insightful alternative.

¢ Unique Value Proposition: PerioPredict offers a comprehensive solution that combines
multiple advanced capabilities into one tool. Clinicians can input periodontal exam data
hands-free via voice or integrate it from dental images, and the software instantly applies
the latest periodontal classification guidelines to stage/grade the disease. Uniquely, it also
generates a patient-friendly report with prognostic insights (e.g. risk of tooth loss or
expected improvement with treatment), helping patients understand their condition and
motivating them to accept care. By packaging voice charting, Al disease detection, and
outcome prediction together, PerioPredict delivers value that standalone tools (voice-only
or Al-only solutions) cannot match.

e Market Opportunity: The market for PerioPredict is significant. Nearly every adult dental
patient requires periodic gum health evaluations, and thus almost every dental practice is a
potential customer. There are roughly 1-2 million dental professionals worldwide who
perform periodontal charting as part of routine care. For example, the U.S. alone has over
200,000 dental hygienists conducting these exams. This large user base, combined with a
growing emphasis on early detection of periodontal disease, represents a high-growth
opportunity. Moreover, dental clinics are increasingly adopting digital tools and appreciate
solutions that save time, improve accuracy, and enhance patient communication, all of
which align with PerioPredict’s benefits.

¢ Competitive Advantage: PerioPredict stands out in the emerging dental Al landscape due to
its breadth of features and integrative design. While some competitors offer voice
periodontal charting and others provide Al analysis of X-rays, no single platform currently
provides the end-to-end functionality that PerioPredict does. Our specialized focus on
periodontal care means the Al is finely tuned for gum disease detection and prediction,
unlike broader dental Al systems that spread their focus across many issues. In addition,
PerioPredict is built to integrate seamlessly with existing dental practice software
(electronic health records, patient management systems), fitting into clinics’ workflows
without replacing their current systems. This openness to integration, along with an
affordable subscription model, creates a high barrier for competitors and makes it easy for
clinics to adopt our solution. Overall, PerioPredict’s combination of advanced technology,
user-centric design, and compatibility with other systems gives it a durable competitive
edge in the market.
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Business Description & Vision

PerioPredict’s Purpose: PerioPredict was created to empower dental professionals with intelligent
tools for periodontal care. The core purpose of the company is to simplify and improve the process of
periodontal examination and diagnosis. By using Al to handle tedious charting and complex analysis,
PerioPredict frees up dentists and hygienists to focus on patient care. The software not only classifies
periodontal disease more consistently but also provides predictive data (like future risk levels),
which helps in proactive treatment planning. In essence, PerioPredict exists to enhance clinical
efficiency and accuracy in gum disease management, ultimately leading to better patient outcomes
and understanding.

Long-Term Vision: Our long-term vision is to become an indispensable digital partner in every dental
practice. This means seamless integration with major dental clinic management and CRM systems —
for example, partnering with platforms like ClinicHome.online and other practice management
software. In the future, a dentist using their clinic’s management system should find PerioPredict’s
features built right into their workflow, from automatic data syncing to one-click Al analysis. By
positioning PerioPredict as a complementary add-on rather than a standalone silo, we aim to embed
our technology broadly across the industry. Success for us is defined by PerioPredict being recognized
as the go-to periodontal Al assistant that easily plugs into any dental software ecosystem,
internationally. In pursuing this vision, we will form strategic partnerships with practice management
software providers and possibly other dental Al companies, ensuring that our tool can be accessed
wherever practitioners manage patient information. Ultimately, we see PerioPredict playing a central
role in the digital transformation of periodontal care, elevating standards across clinics by making
advanced diagnostics universally accessible.

Mission Statement: Our mission is to provide dental professionals with a smart, user-friendly
periodontal diagnosis tool that improves clinical efficiency and patient care. We strive to make
periodontal exams easier, more accurate, and more predictive, so that dentists and hygienists can
identify issues sooner and communicate them clearly to patients.

Current Status

PerioPredict is currently in the stages of development, with a working beta version in use for internal
testing, proof of concept and academic pilots. Core features such as voice-based charting,
automated staging/grading, recession reclassification and prediction, and patient reporting are
active within the beta app. Image analysis capabilities are in progress and being tested on
anonymized radiographs.

The platform is co-developed by the periodontal team at Victor Babes University and the Smartation
engineering team. Initial feedback from clinical users is being collected to refine usability, improve
accuracy, and validate Al outputs. A public beta release is planned for late 2025, followed by a full
product launch once key features are finalized and compliance milestones are met.
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Operations & Management

Current Operations

PerioPredict is led by the periodontal team from Victor Babes University, bringing clinical expertise
and strategic direction to the platform. Development and technical implementation are supported
by Smartation Ltd. This collaboration ensures that the platform is both clinically accurate and
technically robust. The team jointly manages software development, product testing, and system
maintenance, enabling rapid iteration and alignment with real-world clinical needs. Scalable cloud
infrastructure supports performance, and specialized expertise—such as user interface design or
regulatory compliance—is engaged through external advisors as required.

Team Growth Plan

As PerioPredict expands, the team will grow in line with demand. Planned additions include software
engineers to support feature development, client support specialists to manage onboarding and
feedback, and eventually a dedicated role for partnerships and enterprise accounts. Recruitment will
be based on operational need, with new roles introduced only when necessary to maintain service
quality or accelerate adoption. Oversight of product direction and clinical alignment will remain with
the founding team, while day-to-day responsibilities will be distributed to ensure reliable and
scalable execution.

Business Model & Pricing Strategy

Revenue Model

For PerioPredict’s Al-driven periodontal app, a recurring subscription model is the most viable.
Competitors in dental Al (e.g. Denti.Al and Bola Al) already use monthly subscriptions for similar voice-
charting tools (emitrr.com multiplatform.ai).

A subscription ensures steady revenue to support ongoing Al updates and support services. We
recommend a tiered freemium approach: offer basic features (manual data entry with automated
classification) for free or a low cost to drive adoption, and reserve advanced Al features (voice input,
image analysis, detailed prognostic reports) for premium subscribers. This freemium-to-premium
conversion can attract users with the free core utility (similar to OraPharma’s free MyPerioHealth app
(dentistryig.com) while monetizing the time-saving Al enhancements. Enterprise licensing can be
offered to large clinic groups or DSOs (Dental Service Organizations) at volume-discounted annual
contracts, since such clients may prefer a flat rate for multi-site deployment.

Pricing Strategy

Competitive Benchmarking: Denti.Al’s voice periodontal charting is priced at $199 per clinic per
month (emitrr.com).

Bola Al's enterprise solution has been cited at around $2,500 per month in large group practices
(yielding a 9x ROl in one case) (bola.ai).
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Given these benchmarks, PerioPredict’s premium tier should be priced competitively in the range of
$150-$250 per month per practice for full Al functionality. This pricing aligns with industry standards
and reflects the value of hands-free charting and Al analysis. We can further refine pricing by user
type: for example, a solo practitioner or hygienist license at ~$99/month, and a clinic (multi-user)
license at ~$199-5249/month, encouraging small offices and larger clinics alike. Offering annual billing
with a discount (e.g. 10% off) can incentivize longer commitments. A free trial period (e.g. 30 days) or
a limited free version (e.g. up to a certain number of patient charts) will lower adoption barriers,
letting users experience efficiency gains before paying.

Recommended Price Points: Based on the above, an illustrative pricing structure:
e Basic (Free) — Manual data entry, automated staging/grading report (limited features).

e Pro (Single-user) — Voice charting OR image analysis (one Al modality) for an individual
provider, at $99/month.

e Pro+ (Clinic) — Full Al suite (voice + image + advanced analytics) for a practice up to 5 users, at
$199/month (with $40 per additional user or per 100 patients, if usage-based scaling).

e Enterprise — Custom pricing for large groups or universities (e.g. negotiated volume license,
potentially lower per-unit cost in exchange for bulk seats).

These price points are justified by time savings and improved diagnostic consistency. For context,
saving even 10 minutes per patient on charting/analysis can free up significant clinic time (potentially
allowing one more hygiene appointment daily), easily recouping a ~5200 monthly fee. By undercutting
or matching competitors’ prices while demonstrating clear ROI, PerioPredict can position itself as high-
value yet affordable.

Target Customer Segments

Ideal Paying Customers: PerioPredict’s value proposition resonates across several dental professional
segments:

e General Dentists & Dental Hygienists: These are primary users for periodontal charting in
general practice. Hygienists conduct periodic charting on every recall patient — PerioPredict’s
voice input and instant classification streamline their workflow. The U.S. alone has over
200,000 hygienists (dentalproductsreport.com)

and similar numbers of dentists, indicating a large user base. General dentists benefit from consistent
diagnostics and patient communication tools (the generated patient-friendly reports). This segment is
likely to adopt a subscription if it improves efficiency and case acceptance (e.g., easier to show patients
Al-validated disease status).

e Periodontists (Specialists): Specialists may already be experts at periodontal classification,
but they can benefit from PerioPredict’s time savings and comprehensive prognostic analytics.
Periodontists in multi-doctor specialty clinics or academic settings might use the app to
standardize assessments and to educate referring dentists or patients about disease severity.
They may opt for enterprise licenses if in group practices. However, because periodontists see
more advanced cases, the image-based analysis (bone loss quantification on X-rays) and
prognosis modeling would be particularly attractive to them for treatment planning.

¢ Dental Clinics & DSOs: Multi-provider clinics, corporate dental chains, and DSOs are key
customers for enterprise deals. They prioritize solutions that improve productivity across their
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offices. A chain with 50 clinics could integrate PerioPredict to ensure all hygienists adhere to
proper classification guidelines and to gather centralized data on periodontal disease
prevalence for quality control. Selling to a DSO could involve demonstrating cost savings at
scale (e.g. reduced need for a second assistant during charting, or more periodontal
treatments identified). Enterprise clients often seek integration with existing systems,
dedicated support, and volume pricing.

¢ Dental Schools and Universities: Academic institutions and teaching hospitals are important
for both revenue and marketing. Dental schools can purchase licenses (or receive discounted
access) to train students with the latest Al tools, positioning PerioPredict as an educational
standard. This not only generates some revenue but also familiarizes new dentists with the
app (driving long-term adoption as they enter practice). Universities may also collaborate on
research (which can offset costs via grants rather than direct payment). While this segment
might not be as lucrative as private practices, it’s strategically valuable for credibility and early
adoption.

In summary, general practice teams (dentist+hygienist) are the core market for subscriptions, with
specialists and large organizations as secondary high-value segments. Tailoring pricing and packages
to each (e.g. a “Academic” package vs. “Private Practice” package) will maximize appeal.

Market Analysis & Competitive Landscape

Existing Solutions in Periodontal Al

PerioPredict operates in an emerging niche where technology meets periodontal care. Currently, few
direct competitors offer comprehensive Al-driven periodontal classification, but adjacent solutions
exist:

e Manual Input Calculators: For example, OraPharma’s MyPerioHealth app is a free tool that
automates stage and grade calculation from user-input data (dentistryig.com). It streamlines
data entry for classification, confirming there’s demand for digital aids in perio diagnosis.
However, MyPerioHealth is primarily an educational, patient-facing tool and lacks advanced
Al features (no voice recognition or image analysis). Its existence validates the need for
assistance in applying the 2018 periodontal classification, but as a free offering it also means
PerioPredict must provide significantly more value to justify a paid model.

e Voice Perio Charting Solutions: Bola Al and Denti.Al are two notable companies enabling
voice-guided periodontal charting. Denti.Al’s platform includes a “Voice Perio” module that
allows hands-free input of probing depths and conditions, integrating directly with charts
(emitrr.com). Bola Al's Voice Perio is similarly focused on letting hygienists call out
measurements which are transcribed with 99% accuracy into the patient record (prweb.com).
These tools solve the data entry burden, improving exam speed and infection control (no
need to touch a keyboard) (dentrix.com). Dentrix Voice, an add-on for the popular Dentrix
software, is powered by Bola Al’s engine and targets practices already using Dentrix. Pricing
for these solutions is generally subscription-based (as noted, ~$199/month for Denti.Al Voice
Perio (emitrr.com ), indicating a market willing to pay for efficiency. PerioPredict will compete
by offering similar convenience but with additional Al-driven analysis (beyond just
transcription).
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e Al Diagnostic Imaging Tools: Several Al startups focus on dental image analysis — notably Pearl
(Second Opinion) and Overjet. These have FDA-cleared algorithms to detect conditions like
cavities, calculus, and bone loss on radiographs (instituteofdigitaldentistry.com). For
periodontal disease, they can highlight calculus deposits or measure bone level percentages
on X-rays, essentially flagging periodontal issues. Overjet and Pearl primarily market to dental

groups and insurance companies for radiographic decision support, and they come at a
premium price (often in the thousands per month range, bundled with practice analytics).
While not direct competitors in terms of providing a full clinical classification or chairside tool,
they address part of the problem (radiographic detection of periodontitis evidence). In fact,
partnerships are forming — e.g. Bola Al partnered with Pearl to bundle voice charting with Al
X-ray analysis for dentists (prweb.com). This indicates a trend toward integrated solutions
that PerioPredict must keep pace with. Unlike these image-focused systems, PerioPredict’s
uniqueness is combining clinical exam data + imaging + Al to output a diagnosis and
prognosis; in other words, a more holistic periodontal decision support tool.

e Other Competitors: Additional entrants include AltaVoice Al (a newer voice perio charting
software), BetterDiagnostics.ai, and various practice management software that are adding
Al features. Some practice management platforms (like OpenDental or Curve Dental) may not
have built-in Al, but they can integrate with third-party solutions. There are also research-
driven tools (e.g. the university-developed PocketPerio app) showing improved diagnostic
accuracy in studies, which demonstrates academic interest in this domain. PocketPerio, for
instance, was shown to significantly increase periodontal diagnosis accuracy among dental
students (researchgate.net), highlighting that even trained clinicians benefit from decision
support. While PocketPerio is not a commercial product yet, it underscores that consistency

in periodontal diagnosis is a known pain point that technology can address.

Overall, the competitive landscape ranges from basic free calculators to advanced Al services.
PerioPredict sits in between — aiming to offer advanced capabilities (voice, vision Al) in an accessible,
clinic-friendly app. Our competitive advantage will be the combination of features and specialization
in periodontics: whereas a general Al like Pearl focuses on many dental conditions, PerioPredict is
tailored for periodontal care (with classification and treatment forecasting built-in).

Competitor Offerings & Differentiation

Feature Comparison: PerioPredict’s planned feature set (manual and voice data capture, image-based
analysis, automated staging/grading, and treatment prognosis) offers a more complete solution for
managing periodontal disease than any single competitor currently provides. For example, Denti.Al
and Dentrix Voice excel at data entry via voice but do not provide automated disease staging or
outcome predictions in their reports. MyPerioHealth provides staging guidance but lacks integration
or advanced input methods. Imaging Als provide analysis on X-rays but ignore clinical parameters like
pocket depth or bleeding. PerioPredict’s integration of all relevant data (clinical indices, radiographic
bone loss, risk factors) into one Al-driven report is a key differentiator. Additionally, patient-friendly
reports (with visuals and explanations) can set us apart by helping dentists and hygienists
communicate periodontal findings more effectively —turning a diagnostic tool into a patient education
asset.

Pricing Advantage: With a freemium model and likely lower price point than enterprise Al solutions,
PerioPredict can attract solo practitioners and small clinics that find competitors’ pricing prohibitive.
Competitors like Overjet/Pearl target large practices and come with higher costs (often requiring sales
demos and contracts), whereas PerioPredict can be self-serve and affordable to a wider base of
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providers. This approach echoes successful dental SaaS products which captured the long tail of
general practices by being easy to try and reasonably priced.

Market Positioning: We will position PerioPredict as “the Al co-pilot for periodontal care”,
emphasizing improved accuracy, consistency, and efficiency. By highlighting both clinical benefits
(early detection, standardized classification across providers) and operational benefits (time savings,
no need for a second assistant during perio charting), we appeal to practices’ desire to elevate care
quality while improving productivity. Our competitive strategy is to be the specialist tool that can plug
into any practice: rather than replacing existing practice management or imaging systems,
PerioPredict adds intelligent periodontal analysis on top. This means collaborating, not competing,
with practice management software (through integrations) and leveraging existing hardware (tablets,
intraoral cameras, radiographs) rather than requiring new devices.

Total Addressable Market (TAM)

The global addressable market for PerioPredict is substantial, given the ubiquity of periodontal
assessments in dentistry. We estimate the TAM by looking at the number of dental professionals
performing periodontal charting:

e Dentists Worldwide: There are approximately 1.6 million dentists globally (kcl.ac.uk)

. In developed regions (North America, Europe, East Asia) where technology adoption in clinics is high,
a large proportion routinely diagnose and treat periodontal disease as part of general practice. Even
if we conservatively target just general dentists in high-income markets (~800,000 professionals),
that’s a significant user base.

e Dental Hygienists: In many countries (especially the U.S., Canada, UK, etc.), hygienists conduct
periodontal charting. The U.S. alone has over 200,000 practicing dental hygienists
(dentalproductsreport.com). Including hygienists in other major markets, there could easily
be 300,000-400,000 hygienists worldwide who are potential users. These clinicians might use
PerioPredict directly for exams, even if the dentist makes the final diagnosis.

e Periodontists: Specialists are fewer in number (for instance, the American Academy of
Periodontology has on the order of a few thousand members), but globally perhaps 10,000-
20,000 periodontists exist. They are a smaller segment of the TAM but with higher willingness
to adopt specialized tools for advanced cases and academic uses.

Combining these, the total number of potential professional users is roughly in the range of 1-2
million (dentists + hygienists globally). In terms of practice locations, there are about 140,000 dental
practices in the U.S. alone (ciro.io) and many more globally, indicating a large number of clinics that
could license the software. If PerioPredict achieved penetration to even 5% of the global dental
providers (e.g. ~80,000 users), it would be a game-changer in periodontal care standards and yield
significant revenue.

Another way to gauge TAM is by patient volume: periodontal disease is extremely common (severe
periodontitis affects ~11% of the global population, and mild-to-moderate forms much more
(kcl.ac.uk) ). Every adult dental patient is a potential “case” for periodontal evaluation. With billions
spent annually on periodontal treatment and prevention, a tool that helps classify and manage these
cases addresses a slice of a multi-billion dollar dental services market. For instance, if we assume
each dentist/hygienist on average sees 500 patients a year who need perio charting, widespread use
of PerioPredict could touch millions of patient exams per year, underscoring a broad impact.
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Serviceable Addressable Market: Initially, we will focus on English-speaking markets with high dental
IT adoption — primarily the US (around 200k dentists), Canada, UK, and Australia/New Zealand, as well
as Western Europe (EU has ~350k dentists). These regions also have a high number of hygienists and
established periodontal care protocols, making them receptive to our product. This gives a near-term
reachable market of on the order of 500,000—600,000 potential users. Over time, as we localize the
app (including other languages and region-specific compliance), we can expand to Asia (notably urban
clinics in India, China, Japan) and the Middle East where dentistry is modernizing rapidly. Given the
global prevalence of periodontal disease, the long-term TAM remains the full 1-2 million dental
professionals worldwide, with a market value potentially in the hundreds of millions of dollars (e.g.,
1 million users at ~$1,000/year = $1B annual TAM in revenue).

Integration & Monetization Opportunities

Software Integration

To drive adoption in dental clinics, PerioPredict must seamlessly integrate with the software and
workflows practitioners already use. Key integration targets include:

e Dental Practice Management Systems (PMS): Integration with popular PMS/EHR platforms
like Dentrix, Eaglesoft, OpenDental, Curve Dental and others is crucial. These systems store
patient records and periodontal chart data. PerioPredict should push and pull data from the
PMS — for example, automatically populate existing periodontal chart forms with Al-captured
data, or save the Al-generated report to the patient’s record. Competitors have set a
precedent here: Denti.Al already integrates with Dentrix, Carestack, Eaglesoft, etc.
(emitrr.com) to embed its voice charting. OpenDental, with its open API, is an attractive early
integration (many innovative dental apps start by integrating with OpenDental’s accessible
database). By developing plugins or using available APls/SDKs from these PMS, we ensure that
using PerioPredict doesn’t require duplicate data entry. A deep integration (like a button
within the PMS to launch PerioPredict, or real-time data sync) makes the user experience
frictionless.

¢ Dental Imaging Software: Since PerioPredict plans image-based analysis, integrating with
radiograph management software (like Dexis, Carestream, or cloud imaging platforms) will be
beneficial. An integration could allow PerioPredict to automatically retrieve a patient’s latest
full-mouth series or panoramic X-ray from the imaging software for analysis, then overlay
analysis results (like bone loss percentage) either in that imaging software or within our
report. Partnerships with imaging companies (like the Pearl-Bola partnership (prweb.com) or
Pearl’s integration with practice software) show that this is feasible and attractive. For
instance, we could partner with an imaging Al vendor to license their radiographic bone level
detection as part of our app (rather than reinventing it), focusing our development on
combining that data with clinical inputs.

¢ Voice Recognition APIs: On the backend, PerioPredict might integrate with existing voice-to-
text engines (such as Google Cloud Speech-to-Text or Amazon Transcribe) to power the voice
input feature. This is more of a technology integration than a user-facing one, but it affects
our cost structure and accuracy. By leveraging cloud Al services for speech recognition, we
offload complex processing and ensure high accuracy with minimal development time. These
services can integrate via API, and their cost (e.g. roughly $0.024 per minute of audio after
free quotas (g2.com)) can be factored into our pricing/margins.
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Electronic Health Records (EHRs): In institutional settings (hospitals, universities), there may
be larger EHR systems (like Epic or hospital dental systems). While not immediate, designing
interoperability (using standards like HL7 FHIR for dental or secure data exchange protocols)
would enable PerioPredict to be used in those environments. This is particularly relevant for
research collaborations or large dental service organizations that want data consolidated in
one place.

Open APIs for Partners: As the platform matures, offering an API for others to integrate
PerioPredict’s capabilities into their products could open new channels. For example, a tele-
dentistry platform might call our API to get an Al periodontal assessment from patient photos
or data. This essentially “white-labels” our Al — a potential additional revenue stream via API
usage fees or licensing.

By prioritizing integrations, PerioPredict not only becomes more useful (since it fits into existing
workflows) but also gains distribution channels. Many practice software vendors have app
marketplaces or partner programs; getting listed there (e.g., as a certified Dentrix or OpenDental

partner) exposes us to their customer base and adds credibility. Integration development will require
technical collaboration and possibly compliance checks (e.g., ensuring our app meets Dentrix’s
security standards), but it’s a high ROl investment for market penetration.

Partnership Opportunities

Strategic partnerships can significantly enhance PerioPredict’s adoption and credibility:

Dental Software Companies: Partnering with practice management orimaging companies can
be mutualistic. For instance, a partnership with an open-source PMS like OpenDental could
involve co-marketing: OpenDental could promote PerioPredict as a recommended add-on for
perio charting, and we ensure smooth interoperability. Similarly, teaming up with imaging Al
firms (like the Bola-Pearl model (prweb.com)) could allow us to offer a “best-of-breed”
comprehensive solution (our periodontal analysis + their radiographic detection). This could
take the form of bundled pricing (e.g., a special rate if a clinic uses both PerioPredict and an
imaging Al service). Such bundles are attractive to clinics looking for an integrated tech stack
rather than many piecemeal tools.

Professional Associations: Collaborations with organizations like the American Academy of
Periodontology (AAP) or hygienist associations can boost visibility. For example, we could
partner with the AAP to offer PerioPredict in board review courses or as part of workshops on
the new classification system. Endorsement or even informal support from a respected body
lends trust to our app (especially since it involves clinical decision support). We might provide
the software free or discounted to association members in exchange for feedback and word-
of-mouth promotion.

Universities and Research Institutions: Beyond being customers, universities can be partners
in validating and improving PerioPredict. We can initiate studies or pilot programs with dental
schools where PerioPredict is used by students and faculty, and then publish findings on its
impact (e.g., improved diagnostic consistency, time saved). Such evidence can be powerful
marketing material. A partnership might involve granting research access to anonymized data
or the Al algorithm for academic projects —in return, we gain clinical validation and potentially
refinement of our Al models with expert input. Additionally, aligning with universities could
open grant opportunities (government or foundation grants for Al in healthcare) to subsidize
development or implementation in public clinics.
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e Dental Product Companies: Large dental corporations (like Henry Schein, Dentsply Sirona)
have broad reach. Partnering with them, perhaps through their innovation initiatives or sales
channels, could accelerate adoption. For instance, Henry Schein (which distributes Dentrix)
might be interested in reselling PerioPredict as part of a digital solutions package to practices.
Or a company like Philips or Colgate that has periodontal products might co-promote our app
as a tool that emphasizes the importance of periodontal health (this is somewhat akin to
OraPharma developing MyPerioHealth to educate about perio disease in order to indirectly
promote their treatment products).

e Continuing Education (CE) Providers: We can partner with dental CE course providers and
offer PerioPredict as part of a training package. For example, an online CE on “Al in Periodontal
Diagnosis” could feature our app, giving attendees hands-on experience. This not only
markets the product but positions it as cutting-edge and educational. Many dentists and
hygienists attend conferences (like the Greater New York Dental Meeting, ADA conference,
etc.) and hands-on workshops — having PerioPredict showcased or available in those settings
through partnerships can generate leads at a low cost.

In exploring partnerships, the key is to align with those who have shared interests in improving
periodontal care or who have distribution to our target users. A successful partnership can both
reduce our customer acquisition costs (by leveraging partners’ networks) and create additional
revenue opportunities (like bundled offerings or referrals). We will approach partnerships selectively,
focusing on those that provide credibility or user reach in our early growth phase (e.g., academic and
association partnerships first, then larger corporate deals once we have proven outcomes).

Operational Costs & Compliance

Infrastructure & Al Operational Costs

Operating PerioPredict will incur ongoing costs for cloud services and Al computing:

e Hosting & Database (Firebase): PerioPredict is built with Firebase for hosting and data
storage. Firebase costs scale with usage. Initially, costs will be modest — Firebase’s Spark plan
is free for low usage, and the Blaze pay-as-you-go plan charges per write, data storage, etc.
For example, storing hundreds of patient records and reports might only cost a few dollars
per month. However, as the user base grows, we must account for heavier load:

o Database and Storage: If we have, say, 1,000 clinics using the app, with each storing
hundreds of patient charts, we might need to handle millions of data points. Cloud
Firestore charges around $0.18 per 100k reads and $0.02 per 100k writes, plus storage
at $0.12/GB. This could translate to perhaps $50-$200 per month at moderate scale,
and higher as we scale (still relatively low compared to revenue per user).

o Hosting and Functions: The app’s backend (if using Firebase Cloud Functions or a
similar serverless approach) might incur costs per execution. Each voice or image
analysis request could trigger a function. These are typically fractions of a cent per
invocation. Even considering thousands of uses per day, this might be on the order of
tens to a few hundred dollars per month. In total, Firebase infrastructure for a startup
with a few thousand active users might run under $1,000/month, and can scale
predictably.
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o

It’s worth noting Firebase and Google Cloud can be HIPAA-compliant under a BAA
(Business Associate Agreement), which we would need (this may slightly limit which
Firebase services we use or how we configure them, but not majorly affect cost).

¢ Al Model and Processing: The heavy lifting comes from Al services:

o

Voice Recognition: Rather than building our own voice engine, we plan to use a third-
party API (e.g., Google Speech-to-Text). Pricing is roughly $0.006 per 15 seconds of
audio for standard models (g2.com). A full periodontal exam via voice might involve
~2 minutes of speaking (120 seconds). That’s approximately $0.048 per exam. If a
hygienist does 8 perio chartings a day, it’s ~$0.38/day per provider. Even at 20
working days a month, that’s about $7.60 per month per provider for voice
transcription costs — quite manageable. We should budget additional overhead for
worst-case usage and possibly using enhanced models (which cost slightly more), but
voice input costs will likely be <$10/user/month.

Image Analysis Al: For analyzing images (X-rays or photos), if we deploy our own Al
model, we might use a cloud GPU/TPU or a service like AWS SageMaker or GCP Al
Platform. The cost can vary: running a GPU instance continuously could be $1-S3 per
hour, but we wouldn’t run it 24/7 per user; we’d process on demand. If each analysis
takes a few seconds on a cloud function or a short-lived container, the cost might be
a few cents each. Alternatively, using an external service or licensing an algorithm (if
we partner with an imaging Al company) might involve a royalty or APl fee (some
charge per image or per month). For estimation, analyzing 100 radiographs might cost
on the order of $1 in compute. So even high utilization by users would keep costs per
clinic low. We should budget perhaps $0.50-$1.00 per patient case for all Al
processing combined (voice + image), which at volume is sustainable under our pricing
(for instance, S1 cost vs we charge maybe $5+ per use equivalent in subscription).

Al Model Training & Updates: Training the Al (for prognosis, etc.) is more of a one-
time or periodic R&D cost, potentially requiring dataset curation and compute time.
This might involve employing data scientists and using cloud compute for training
which could cost a few thousand dollars per iteration, but these are planned expenses
(possibly covered by initial funding or grant support). Operationally, once models are
trained, running them is the main cost.

e Support & Maintenance: Though not a pure infrastructure cost, we must include expenses
for supporting the app (customer support team, devops monitoring). As a cloud service, we'll
need to ensure uptime, data backups, and cybersecurity — possibly using services like
monitoring tools (Datadog, etc.) or backup storage, adding a few hundred dollars per month.
We also anticipate needing to scale servers during peak use or as we onboard big clients,
which we will include in our cloud budget.

In summary, the variable cost per user for PerioPredict is relatively low (on the order of perhaps $10—
$20/month in cloud and Al usage even for active power users). This means our gross margins on
subscription revenue (e.g. charging ~5199 and spending <S20 on that user’s usage) can be high.
Initially, while user count is low, infrastructure costs will be negligible; as we scale to hundreds of
clinics, we might see monthly cloud bills in the low thousands, which is sustainable. We will
continuously optimize costs (e.g., choose cost-effective Al providers, scale infrastructure up/down as
needed, and possibly move to our own optimized ML servers if volume makes that cheaper).
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Regulatory Compliance & Costs

PerioPredict operates in the healthcare domain, so compliance is both a legal requirement and a trust
factor for users. Key compliance considerations include:

Data Privacy & HIPAA: In the U.S., any patient data (e.g. periodontal measurements tied to a
patient, even if de-identified, if it’s stored with any identifying info) falls under HIPAA.
Ensuring HIPAA compliance involves both technical and administrative safeguards. We will
need to:

o Host data on HIPAA-compliant cloud infrastructure (Google Firebase/Cloud offers
HIPAA compliance when using the correct configurations and signing a BAA). There
may be a slight premium or limitation on which regions services run, but typically
Google does not charge extra for HIPAA compliance beyond enterprise support plans.

o Implement encryption for all data (in transit and at rest), access controls, audit logs,
and breach notification processes. The development cost for this is part of our
software development, but initial compliance setup might include consulting or using
compliance toolkits. Mid-range estimates for achieving HIPAA compliance for a
startup app can range ~S$80k—$120k( hipaajournal.com)( when factoring in legal,
technical, and training costs. This includes developing privacy policies, obtaining legal
counsel to ensure all forms and processes meet requirements, and perhaps an
independent security audit.

o We'll also have ongoing costs such as HIPAA training for staff (minor cost), annual
security assessments, and possibly cyber insurance.

GDPR and International Privacy: For global reach, we must comply with EU’s GDPR, which
mandates strict data protection practices for any EU citizen’s data. This will involve adding
features like data export/delete on request, consent management, and perhaps hosting EU
data within EU servers. While not a direct financial cost like a fee, non-compliance risks fines.
We may need to consult with GDPR experts or hire a Data Protection Officer (perhaps
fractional) as we expand, incurring additional overhead.

Medical Device Regulations (FDA/CE): A critical question is whether PerioPredict is
considered a medical device (software as a medical device, SaMD) requiring regulatory
clearance. If PerioPredict provides clinicians with diagnostic classifications and prognoses that
influence treatment, it likely falls under clinical decision support. In the U.S., the FDA has been
clearing dental Al tools — for example, Pearl’s Second Opinion and Overjet’s software obtained
510(k) clearance as diagnostic aids (overjet.com). To market PerioPredict as a clinical tool
(especially if making specific prognostic claims), pursuing an FDA Class Il clearance may be
prudent. This process involves substantial documentation, validation studies, and a regulatory
submission. The cost can be significant: preparing an FDA submission can cost anywhere from
S50k to $150k (including the required testing, QA systems implementation, possibly hiring
regulatory consultants). There’s also a timeline of 6-12 months for approval. We might initially
launch as a “clinical decision support tool” that doesn’t fully automate diagnosis (to fit under
enforcement discretion) to get to market faster, but ultimately, an FDA clearance would be a
strong trust signal and might be required to fully unlock features like automated prognosis.

o In the EU and other markets, we’d need a CE Mark under the Medical Device
Regulation (MDR) for software if it's used for diagnosing or predicting disease.
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Achieving CE Mark involves establishing ISO 13485 quality management system and
clinical evaluation — costs for this can also be on the order of tens of thousands of
dollars and require a Notified Body review for a Class lla/llb software. We will
incorporate those compliance projects into our 2-3 year plan.

e Liability and Insurance: As a health-tech product, we must consider the liability if the app’s
advice is wrong. While final decisions rest with clinicians, any Al errors (false negatives or
positives in classification) could have patient care implications. We will invest in thorough
testing and likely obtain professional liability or errors & omissions insurance to cover the
software. This is an ongoing cost (perhaps a few thousand dollars annually for a startup, rising
as revenue grows).

e Operating in Multiple Jurisdictions: Each country has its own healthcare regulations. For
instance, Canada has PIPEDA, Australia has the Privacy Act, etc. As we expand, we may incur
costs for legal counsel in different regions to ensure compliance (e.g., registering with data
protection authorities, adapting terms of service). We'll prioritize major markets and follow
international standards to streamline this (for example, adhering strictly to HIPAA and GDPR
principles will cover many bases).

e Clinical Data Handling and Consent: If the app will use patient data to improve its Al (machine
learning from aggregate data), we need to handle consent and anonymization carefully.
Building a mechanism for patients/clinics to consent to data use (or opt-out) is necessary.
Compliance here isn’t so much a fee but a development and process consideration.

In terms of compliance-related costs timeline: initial setup (HIPAA compliance, basic legal
documentation) will be front-loaded in year 1. Regulatory approvals (FDA/CE) would likely be pursued
in year 2 once the product is stable and we have some clinical data to support submissions. We will
allocate budget for these (e.g., if raising funds, we’d earmark a portion for regulatory and compliance).
Being proactive on compliance not only avoids legal issues but will be a selling point for users — clinics
need to know their patient data is safe and that the tool is validated. It can shorten sales cycles if we
can readily show HIPAA compliance letters or FDA clearance documentation when those are achieved.

Go-to-Market Strategy

Academic & Research Network Outreach

Given PerioPredict’s unique position at the intersection of tech and clinical practice, a grassroots
approach via universities and research networks will be a cost-effective way to build credibility and
user base:

¢ Universities and Dental Schools: We will target dental schools to adopt PerioPredict as an
educational tool. By offering the app free (or at a minimal cost) to universities, we encourage
professors to use it in teaching periodontal diagnosis and treatment planning. For example,
periodontal faculty can have students perform charting and classification with PerioPredict
and compare with traditional methods. This has multiple benefits: students become familiar
with our app (likely to carry it into private practice later), and we can gather feedback from
leading periodontists on its accuracy and utility. We will reach out to a few key institutions
(especially those known for periodontal programs) to pilot this. Success stories from one
school can be shared with others — academia is a close-knit community, and research
presentations or word-of-mouth can spur interest elsewhere. We may also collaborate on
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publishing a study (e.g., “Impact of Al-guided periodontal classification on student diagnostic
accuracy”) in dental education journals, further increasing visibility.

Research Collaboration: Partnering with researchers in periodontology or dental informatics
can provide validation and publicity. For instance, joining forces with a research group to study
PerioPredict’s prognostic model (how well it predicts outcomes over time) could lead to
scientific publications. Presenting results at conferences (AAP annual meetings, IADR —
International Association for Dental Research, etc.) will put us in front of thought leaders and
early adopters. This strategy effectively uses the credibility of scientific research as marketing
— positioning PerioPredict as a tested, evidence-based solution rather than a gimmick. We
should allocate resources (time, possibly small grants or sponsorships) to enable these
studies. It’'s “marketing” in the form of supporting independent evaluation.

Key Opinion Leaders (KOLs): In dentistry, KOLs (respected clinicians, lecturers) heavily
influence peers. We will identify progressive periodontists or hygienists who are enthusiastic
about technology and provide them access to PerioPredict. If they find value and mention it
in their lectures or online forums, it can rapidly build interest. For example, a well-known
hygiene educator using PerioPredict during a webinar on new perio techniques provides
organic promotion. We might form an advisory board of such experts, giving them maybe a
small equity stake or stipend in exchange for guidance and advocacy.

Dental Conferences and Study Clubs: Rather than expensive trade show booths, we can
leverage invitations to speak or conduct workshops. Many dental conferences seek cutting-
edge content — we could propose a free CE course or lunch-and-learn on “Al in Periodontal
Diagnosis” (co-presented with an academic partner or KOL), where PerioPredict is
demonstrated. This educates attendees and softly markets the product. Locally, dental
societies and study clubs (small groups of dentists that meet for continuing education) are
often looking for presenters; sending representatives or partnering with local faculty to
showcase the app at these meetings is low-cost (just travel and demo expenses) but high-
touch marketing.

This university and network-focused strategy is low-cost compared to mass marketing, but it can seed
the market with informed users and endorsements. Our success will grow via word-of-mouth in
professional circles, which is particularly powerful in healthcare (dentists often adopt tools their peers
recommend). To facilitate this, we will ensure that any early users (professors, KOLs, etc.) have a direct
line to our team for support and that their input is visibly incorporated — making them champions of
the product’s evolution.

Digital Marketing & Online Presence

In addition to the grassroots efforts, we will establish a strong digital footprint to reach broader
audiences of clinicians who are not directly touched by the academic network:

Content Marketing: We will produce high-quality content such as blogs, whitepapers, and
short videos on topics like “Improving Periodontal Treatment Outcomes with Al” or “How Al
Voice Charting Saves Time in Hygiene Appointments.” By offering valuable, educational
content (not just ads), we can attract dentists and hygienists searching online for periodontal
solutions. For example, an SEO-optimized blog post about the new 2018 periodontal
classification challenges could draw traffic, and within it we present PerioPredict as a solution
(with supporting citations and perhaps a case study). Publishing case studies or user stories
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(e.g., a dentist who caught more periodontal cases using PerioPredict) on our website and
LinkedIn can provide social proof.

e Social Media & Professional Platforms: We will maintain an active presence on LinkedIn, as
many dental professionals network there. Sharing updates, research findings, and
testimonials regularly will keep PerioPredict visible. We can also use Facebook Groups or
Reddit communities oriented to dentistry to softly promote (for instance, participating in
discussions about periodontal charting and mentioning our app when appropriate, rather than
spamming advertisements). Paid social media ads can be used sparingly and targeted: e.g.,
Facebook/Instagram ads aimed at users with job title “dentist” or “dental hygienist” in certain
regions, highlighting a pain point (“Tired of tedious perio charting? Try Al-driven
PerioPredict.”) with a free trial call-to-action. Because our audience is niche, digital ads can be
cost-effective with precise targeting — we’re not marketing to millions of general consumers,
but rather thousands of professionals.

e Email Marketing and Newsletters: Building an email list via our website (offering a free guide
or webinar signup in exchange for contact info) will allow us to nurture interested leads. We
can send a periodic newsletter with tips on periodontal care, Al in dentistry news, and updates
about PerioPredict’s features. This keeps potential customers engaged over the longer sales
cycle typical in dentistry. We will also reach out to existing newsletters — for instance,
partnering with a dental hygiene newsletter or sponsoring a mention in an ADA (American
Dental Association) email blast about tech innovations.

e SEO and Website: Our website will be optimized to capture search traffic. Key search terms
like “periodontal charting software,” “Al dentistry tools,” “perio voice charting” should lead
people to us. We'll ensure our site has landing pages for those keywords. Additionally, we
might create comparison pages (e.g., “PerioPredict vs. Denti.Al” or “Voice Perio Charting
options”) to attract those researching competitors, and present a balanced view that
favorably positions us (backed by facts and citations). Also, listing PerioPredict on software
review platforms (Capterra, G2) early and encouraging happy users to leave reviews will
bolster our online credibility when prospective buyers search for us.

e Webinars & Virtual Demos: Hosting free webinars is a low-cost way to get in front of many
potential users. For example, a webinar titled “Streamlining Periodontal Exams with Al: Live
Demo of PerioPredict” can be promoted via social media and partner networks. Interested
dentists can register and see the product in action, ask questions, and sign up for a trial at the
end. These sessions can be recorded and posted on YouTube for ongoing lead generation.
Webinars also help address skepticism by showing the technology live.

If budget allows in the future, we may explore targeted digital advertising on dental industry websites
(like banners on Dental Economics or DentistrylQ) or Google Ads for certain queries. However, initially
we can rely on content and social marketing which cost mostly our time.

Crucially, all these digital efforts should direct people to an easy sign-up or demo request — e.g., a
clear call-to-action to try the free version or schedule a personal demo. Given that many clinicians
prefer to see a proof-of-concept, we will have on-demand demo videos and offer one-on-one virtual
demo sessions (leveraging screen-share) that don’t require costly in-person sales visits.

Our marketing messaging will consistently highlight PerioPredict’s benefits (save time, improve
accuracy, educate patients, increase case acceptance) and include credible references (like any
research validation or testimonials). By combining the trust-building academic approach with broad-

Confidential — Not for Distribution 16



PerioPredict Business Plan

reaching digital marketing, we aim to rapidly build awareness and adoption without a massive
marketing budget.

Financial Projections & Implementation Timeline

Financial Forecast

We project a sustainable growth in revenue as PerioPredict captures market share. The financial plan
is modeled conservatively for the first 3 years post-launch:

Year 1: Focus on pilots and early adopters. We aim to onboard ~50 clinics (perhaps via 5 dental
schools, 20 private practices, and a few small group practices) to the paid premium version by
the end of Year 1. Assuming an average subscription of $150/month (mix of some single-user
at $99 and some clinics at $199), that’s about $7,500 in monthly recurring revenue (MRR) by
year-end, or a run-rate of ~590k/year. Year 1 revenue will be lower (ramping up mid-year after
launch), roughly $50k total. Expenses in Year 1 will outweigh revenues: development costs
(including finalizing the Al features) and compliance setup are front-loaded. We anticipate
operational expenses of around $200k-$300k in year 1 (engineering salaries, cloud services,
compliance, marketing). This results in a net loss initially (expected for a startup). We will likely
fund this through seed investment or grants. Key spending includes completing voice and
image Al integration and obtaining initial HIPAA compliance.

Year 2: With product fully launched and initial validation, we scale sales. We target an
aggressive growth to ~500 paying clinics/users by end of Year 2. This growth will come as our
university-trained users graduate to practice, word-of-mouth spreads, and we invest more in
marketing. 500 users at an average of $150/month yields $75k MRR (=$900k annual).
Conservatively, assume we reach about $600k in actual Year 2 revenue (since users ramp up
over the months). Costs will also rise as we expand the team (adding customer support, a
small sales team to handle larger clients, and more R&D). We forecast Year 2 expenses at
around $500k-$600k, which includes maintaining cloud infra (scaling with users), increased
customer support, and initiating regulatory approval processes (some costs for FDA
submission and quality management). By the end of Year 2, we aim to reach cash-flow
breakeven, depending on our spend on growth. If we choose to reinvest in faster growth (e.g.,
more marketing to accelerate user acquisition), we might intentionally operate around break-
even or a small net loss.

Year 3: Expansion and possible profitability. By Year 3, assuming positive reception, we could
capture around 5% of our serviceable market in initial regions. That might be on the order of
2,000 clinics/users subscribed. At ~$150-$200/month average, that’s $300k-$400k MRR
(approximately $4M annual revenue). Even if we only achieve half that (say $2M revenue in
Year 3), the business would be solidly profitable because fixed costs won’t rise proportionally.
We expect operational costs in Year 3 to include a larger team (more developers for new
features, a dedicated sales director for enterprise deals, etc.) and ongoing
compliance/regulatory maintenance. Projected expenses might be ~$1.5M (including scaling
server costs which might be ~$100k/year by this volume, and increased marketing). This yields
a healthy profit margin on $2-4M revenue — indicating potential net income in the high six
figures or more. If we exceed targets (with enterprise deals or international expansion),
revenues could be higher. We will also explore additional revenue streams by Year 3, such as
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licensing our Al (APl access) to other dental software for integration fees, which could
contribute incremental income.

e Beyond Year 3: The longer-term projection (5-year) would see accelerating adoption as Al
becomes standard in dentistry. We could reach tens of thousands of users globally, pushing
annual revenues into the tens of millions. Margins remain strong given the SaaS model. At
that point, we might consider growth strategies like partnering with a large dental distributor
for sales or even acquisition by a bigger dental tech company, depending on market dynamics.

These projections hinge on executing our go-to-market effectively and continuously demonstrating
value to customers (to minimize churn). We assume a low churn rate after adoption, since software
that integrates into daily workflow (and possibly stores patient historical data) tends to be sticky
unless competitors offer a big leap. We also will maintain a customer success effort to keep clients
engaged and upsell any new premium features (which can increase ARPU — average revenue per user
— over time).

To summarize in a simple financial trajectory: investment in early development and marketing leads
to moderate revenue in the first 1-2 years, with break-even by year 2, and strong profitability by
year 3 as subscription revenues compound. We will revisit these projections quarterly and adjust our
spending on marketing or R&D to ensure we balance growth with financial health. (Detailed financial
statements and assumptions can be found in the Appendix or separate financial model, which includes
sensitivity analyses for slower adoption vs. faster uptake scenarios.)

Competitive Advantages

PerioPredict’s competitive advantages in the market translate to both clinical value and business
defensibility:

e Comprehensive Al Solution: Unlike point solutions that address one aspect (voice entry or
imaging or calculation), PerioPredict offers an end-to-end approach — from data capture to
analysis to report. This one-stop convenience is attractive to users and makes it harder for a
new entrant to replicate easily. Our proprietary combination of voice recognition, image
analysis, and predictive analytics creates a data network effect: as more clinicians use it, we
gather a unique dataset of paired clinical and radiographic info with outcomes, which can
continuously improve our Al models. This improvement loop becomes a moat, as our accuracy
in classification and prognosis could surpass others that don’t have as rich a dataset.

e Specialization and Focus: While big players like Pearl and Overjet cover broad dental
diagnostics, our focus on periodontal health means we can optimize for that use-case better
(e.g., tuning Al to detect subtle periodontal changes, incorporating periodontal literature
knowledge into the algorithm’s logic). This specialization appeals to periodontists and
hygiene-driven practices that want the best tool for perio care, not a generic tool. It also
means our messaging and features stay very relevant to a targeted user need (we won’t get
distracted trying to solve every dental diagnosis problem at once).

e User Experience & Clinical Workflow Insight: We have designed PerioPredict with direct input
from practicing hygienists and dentists (especially via our pilot programs). The result is a user
interface that is intuitive chairside — voice input that understands dental terminology, quick
correction mechanisms if the Al mishears a number, and output that maps to the familiar
periodontal chart and AAP classification. This attention to clinical usability is a big advantage
because busy practitioners have little tolerance for clunky software. Competitors coming from
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pure tech backgrounds might underestimate this. By getting it right (e.g., as Dentrix Voice
emphasizes no voice training needed, we also ensure minimal setup), we win on ease-of-use.

¢ Patient Communication & Case Acceptance: PerioPredict not only classifies disease but also
produces a patient-friendly report. This is a tangible advantage for practices: they can hand
the patient a printed or digital summary with charts and Al-highlighted problem areas.
Educated patients are more likely to accept recommended treatments (like deep cleanings,
periodontal surgery, etc.). Our tool effectively doubles as a patient education aid. Competing
products haven’t emphasized this aspect. By quantifying risk and prognosis (e.g., “With
current conditions, risk of tooth loss in 5 years is X% — with treatment, it drops to Y%"),
PerioPredict provides a compelling narrative for patients to proceed with care. This value
proposition —increased case acceptance — directly ties to revenue for dental offices, making
our software not just a cost center but a revenue enhancer for them. It's a key selling point
over competitors that we will leverage.

¢ Integration and Openness: We are building PerioPredict to play nicely with others (open API,
integration-ready). This cooperative stance means we can partner widely and embed into
existing workflows, whereas a competitor that tries to be a closed ecosystem might face
resistance. For instance, if a new rival app can’t send its findings into the practice’s main
software, that’s a disadvantage. We’ve prioritized integration (as discussed) which is already
a competitive edge. Our early partnership efforts (with schools, with possibly an imaging Al,
etc.) also set up a partner network that newcomers would have to cultivate from scratch.

e Cost-Effective and Scalable: Our cloud-based solution is lightweight for clinics to adopt (no
hardware to install, works on existing computers/tablets, just an app login). This low barrier
to entry and relatively low price (compared to typical dental equipment or software) is an
advantage. We also have flexibility in our model to accommodate different sizes (single
provider or large enterprise), which competitors might not if they’re focusing on either only
big clients or only small ones. Being nimble in pricing and deployment lets us capture diverse
customer segments quickly.

¢ First Mover in Prognostics: While a few products help chart or diagnose, none explicitly focus
on treatment prognosis in periodontal care. PerioPredict’s ability to forecast outcomes (with
Al analyzing factors like patient history, disease progression patterns) is fairly unique. If we
can demonstrate accuracy in predicting, say, improvement vs deterioration, we become an
indispensable tool for long-term case management. This feature can be refined and could
eventually tie into personalized medicine (e.g., suggesting which teeth have a high risk of loss
without intervention). Establishing a lead in this prognostic capability could position
PerioPredict as the leader in preventive periodontal Al, not just diagnostic. That brand and
intellectual property advantage could be significant if others later try to add similar features.

In summary, our competitive edge comes from combining breadth of features with depth of
periodontal expertise, all delivered in a user-centric way. These advantages will help us capture and
retain users even as more Al enters dentistry. We will need to continuously invest in our strengths
(e.g., keep improving the Al’s accuracy, keep the Ul modern and integrations up-to-date) to maintain
this edge. But given our head start and strategy, we are well-positioned to be the go-to periodontal
Al app in the market.
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Implementation Timeline

We have laid out a phased implementation plan to roll out PerioPredict’s features and business
initiatives over the next 18-24 months:

Q1-Q2 2025 (Product Development & Alpha Testing):

Finalize the integration of voice input Al for periodontal charting. By Q2, we aim to have a
working prototype that allows a clinician to speak full-mouth probing depths, bleeding points,
etc., with the data correctly captured in the app. Internal testing will be done with a small
group of friendly users (e.g., a couple of hygienists in our network) to fine-tune recognition,
especially for varying accents and rapid speech.

Begin developing the image analysis module. In these early months, we’ll decide whether to
use an in-house CNN model for radiographs or partner/license one. We will start with a pilot
feature that measures bone levels on bitewing X-rays and flags potential calculus or furcation
involvement on images. By end of Q2, this might be in a lab test phase (not yet live to users).

Compliance groundwork: Initiate the HIPAA compliance process — draft data policies, set up
required security features in Firebase, and engage a consultant for a compliance gap analysis.
Start documentation for FDA (even if we don’t submit yet, we create a plan for what evidence
we need).

On the business side, work on pricing structure and get feedback. Also design the user
onboarding flow for when we do launch (to ensure smooth sign-ups).

Q3 2025 (Beta Launch and Feedback):

Beta release of PerioPredict to a controlled audience. This will include at least 2-3 dental
schools in our partnership (for instance, our contacts at a university periodontal department)
and perhaps 10-15 private practices that have expressed interest in trying the app. During
this beta, manual data entry and voice input for perio charting will be active; the Al
classification and staging will be fully functional; initial versions of patient reports available.
The image analysis might be limited or in beta (perhaps we enable it for a subset and manually
verify results).

Collect intensive feedback: schedule bi-weekly calls with beta users, track any errors or
usability issues. This is where we’ll refine the Ul, fix any voice recognition shortcomings, and
improve the logic of the classification if discrepancies are found.

Start the marketing soft launch: create our website, publish introductory content (blog posts,
announce our beta on LinkedIn and dental forums). Also, in Q3 we should aim for a mention
or small article in a dental industry publication — perhaps highlighting the collaboration with
a university (e.g., “XYZ University pilots new Al periodontal tool”). This builds anticipation.

Regulatory: If beta results are positive, begin compiling data for an FDA submission. We might
engage with FDA via a Q-Submission meeting to clarify if our product will need clearance.
Simultaneously, pursue trademarking the name “PerioPredict” and ensure our IP (the
software code and Al models) is protected (file provisional patents if applicable for any novel
algorithms).

Q4 2025 (Official Launch & Early Adoption):
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Based on beta feedback, finalize the product for official launch. This includes fully activating
the image-based analysis feature (assuming it’s tested well) and ensuring the voice and
manual inputs work harmoniously. The patient report design will be polished with any
branding and explanatory text refined (possibly in consultation with a health communication
expert for clarity to patients).

Launch v1.0 to the public (initially targeting US and English-speaking users). This quarter we’ll
implement the freemium model: release the app on app stores and web with the free basic
version available, and in-app upgrade to premium. Also roll out our pricing officially on the
website, and enable subscription sign-ups.

Expand marketing: run our first webinars and push digital ads as needed. By now, hopefully,
some early adopters (from beta) can provide testimonials. We should also issue a press release
around the launch, emphasizing the innovative nature of PerioPredict (maybe including a
quote from a KOL or professor who tested it, to pique interest).

Sales efforts: The team will reach out to known potential users (those who signed up for
waitlist during beta marketing, or contacts from conferences) to convert them to paid users.
This quarter’s goal might be to sign up the first 50 paying accounts.

Continue regulatory process: possibly submit for FDA clearance by Q4 2025 if we have
gathered enough validation data (or decide to label it as a “clinical decision support not
intended to direct therapy” to stay low-risk initially). Also, prepare CE Mark documentation if
planning an EU pilot next year.

Q1-Q2 2026 (Growth and Partnerships):

Now that the product is in market, focus on growth hacking the user base. We will implement
referral incentives (e.g., a current user gets a free month for referring a colleague) to
encourage word-of-mouth. We'll also attend major dental conferences in early 2026 with our
team — not necessarily as an exhibitor at large expense, but perhaps by hosting a workshop or
at least networking and distributing info.

Ramp up partnership outreach: in these quarters, we aim to secure at least one integration
partnership with a practice management software. For example, work with OpenDental to
officially support PerioPredict integration and get listed on their partner site by Q2 2026.
Similarly, approach one of the large dental chains or DSO for a pilot across several offices —
this could turn into an enterprise contract.

Feature enhancements: Release updates based on user requests. Perhaps by Q2 we add
multi-language support for voice (to expand to non-English markets or Spanish-speaking U.S.
clinicians). Also, incorporate an analytics dashboard for clinics (e.g., a clinic can see how many
patients are Stage Ill vs Stage Il, etc., for their practice — added value for users, and a
differentiator). These features keep the product momentum and press coverage
(“PerioPredict adds new features...”).

Monitor financials: by mid-2026, evaluate if pricing needs adjustment or if we introduce new
premium tiers (for example, an “Enterprise” tier with admin controls and data export for
DSOs). Also re-assess our spending vs. user growth to ensure we’re on track for break-even as
planned.

Q3-Q4 2026 (Scale and Expand):
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e By this time, we anticipate strong traction in initial markets, so we plan for international
expansion. Begin localization efforts in Q3 (translate the app Ul to Spanish, French, etc., and
ensure the voice recognition can handle those languages’ periodontal terms). Identify one or
two target countries (say, Canada and UK for minimal hurdles, then maybe an Australia or a
major EU country like Germany if we have CE Mark by then). Establish partnerships or hire a
local representative if needed for those markets. The goal is to launch in at least one new
country by Q4 2026.

e Continue R&D: possibly start working on the next big innovation — for instance, Al that can
analyze intraoral photos for gum recession or plaque levels (complementing probe data), or
an Al coaching tool for patients (spinning off a patient-facing app that ties in). We schedule
R&D such that it doesn’t distract from the core business but keeps us forward-looking.

e Endof 2026: target to have a few larger clients secured (maybe a small DSO using it enterprise-
wide, or a state dental association endorsing it to members). Financially, aim for that few-
million revenue run rate as earlier forecast. This sets us up to either pursue a Series A funding
round (with solid metrics to show investors for scaling globally) or continue organic growth if
revenues are funding expansion.

Throughout the timeline, we have set milestones to measure progress (e.g., user count, feature
complete, regulatory submission, partnerships signed). Regularly hitting these milestones will keep
the plan on schedule. Minor adjustments will be made as we learn from the market (for instance, if
voice feature needs more tweaking, we allocate more time, or if a certain marketing channel
outperforms, we double down there). We’ve built in some buffer (the timeline is ambitious but
realistic given the team and resources outlined). By following this phased approach, PerioPredict will
steadily evolve from a promising prototype to a market-leading solution in periodontal care.
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