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Google Ads for Chiropractors:

Turning Clicks Into Patients - Without Burning Cash



INTRODUCT ION

There’s a moment that happens every night in your city.

Someone wakes up at 2 AM with searing back pain. They can’t sleep. They can’t get comfortable. 
They grab their phone and type four words into Google: “chiropractor near me.”

In that moment, they are not casually browsing. They are looking for a local provider who may be 
able to help - and they may be ready to request an appointment.

Google Ads can put you in front of that person while they are actively searching for the care you 
provide.

It can also be one of your fastest channels. SEO and referrals build over time. A properly 
configured campaign can begin generating qualified traffic after the ads are approved, although 
reliable optimization still requires enough data and time.

Google Ads can be your best salesperson or your biggest expense. The difference is  
setup, targeting, and relentless optimization.

Done poorly, a campaign can waste thousands of dollars. Done well, it can generate a measurable 
stream of high-intent inquiries - but results vary by market, offer, budget, landing page, and follow-
up.

This field guide gives you the framework. It condenses the setup, measurement, and optimization 
principles that matter most so you can make better decisions before and after launch.



 SECTION 1   Should You Even Be Running Ads?
Objective: qualify before you spend.

Most chiropractors who “try Google Ads and it didn’t work” never had a chance. Ads don’t create 
demand - they pour fuel on a system. If the system underneath is broken, you’re just paying Google 
to expose the leak faster. Clear four gates first.

• Capacity. Do you have room for new patients this week? Ads work fast - don’t pay for leads you 
can’t serve.

• A focused landing experience. Send each ad to the most relevant page, with one clear action 
and minimal distractions.

• The ability to track. Test form and qualified-call conversions before the first ad runs - or you 
are flying blind.

• A workable test budget. There is no universal minimum. Use local Keyword Planner forecasts, 
expected cost per click, and your target cost per new patient to build a 90-day test budget. For 
planning purposes, a clinic might test roughly $750-$1,500 per month, while competitive markets 
may require more.

THE READINESS CHECK

  ✓ I have capacity to serve new patients promptly

  ✓ My ads lead to a focused, relevant landing experience

  ✓ Primary form and qualified-call conversions are tested

  ✓ My 90-day budget is based on local forecasts and acquisition goals

Ads accelerate growth - they don’t create it. Only add Google Ads once the 
fundamentals underneath them are solid.



 SECTION 2   The Money Math
Objective: know the numbers before you spend.

Before tactics, define what profitable means for your practice. The example below shows how funnel 
assumptions affect the result at $1,500 per month. Replace every figure with your own verified data.

The Funnel The Math Result

Ad spend - $1,500

Clicks @ ~$5 CPC 300 clicks

Leads @ 10% of clicks 30 leads

Booked appts. @ 27% of leads 8 booked

New patients @ 63% of booked 5 patients

Revenue @ $2,800 lifetime value $14,000

Revenue less ad spend* minus $1,500 ad spend $12,500

This illustration produces 9.3x ROAS and an 833% ad-spend ROI - not net profit. It excludes 
management fees, cost of care, staffing, refunds, and overhead. If the click-to-lead rate falls 
from 10% to 5%, the revenue estimate is cut roughly in half.

Google Ads profitability lives in the details. Every stage of the funnel is a dial you 
can tune - or a leak you can ignore.

The numbers that tell you where to look
There is no universal chiropractor benchmark. Establish targets from your local market, qualified-
lead rate, attended-patient rate, patient value, and margin.

Metric What it shows Use it to

Click-through rate Ad relevance Separate brand and nonbrand

Cost per click Auction cost Compare service and location

Landing-page conversion Visit-to-lead rate Count qualified forms and calls

Cost per qualified lead Media + lead quality Exclude spam and duplicates

Cost per new patient Acquisition economics Use attended patients



 SECTION 3   The Search-Intent Keyword Strategy
Strategy: match budget to intent and value.

Not all searches are equal. Group keywords by intent, service, and likely business value, then 
validate your assumptions with actual qualified-lead and new-patient data.

• Tier 1 - Urgent / High Intent. Examples: “chiropractor open now” and “same-day chiropractor 
[city].” Use these only if the clinic truly offers timely appointments.

• Tier 2 - Local / Service Intent. Examples: “chiropractor near me,” “back pain chiropractor 
[city],” and “sciatica chiropractor.” These are usually the core of a local Search campaign.

• Tier 3 - Research. Examples: “is chiropractic safe” and “chiropractic vs. physical therapy.” Test 
separately; these searches may assist a later conversion rather than produce an immediate lead.

Tier Intent Example Starting priority Measure

Tier 1 Urgent Open now High if available Qualified-lead 
rate

Tier 2 Local/service Near me Core budget Cost per new 
patient

Tier 3 Research Is it safe? Limited test Assisted 
conversions

The strategy: start with Tier 1 and Tier 2 where real volume exists, then allocate budget by 
qualified-lead volume, conversion value, and cost per new patient - not a preset percentage or the 
cheapest click.

Intent beats raw click price. Pay for searches that can produce qualified patients,  
then let verified conversion data guide the budget.



 SECTION 4   Campaign Structure That Wins
Structure: separate only when control is worth the complexity.

Avoid both extremes: one catch-all campaign and dozens of tiny campaigns that never collect 
enough data. Separate campaigns when you need a distinct budget, location, schedule, landing page, 
or conversion goal; keep ad groups tightly themed.

• Campaign 1 - Core Nonbrand Search. Use tightly themed ad groups for local, condition, and 
service intent, each matched to a relevant page.

• Campaign 2 - Priority Service. Separate only when a service needs its own budget, geography, 
schedule, or business goal.

• Campaign 3 - Brand. Keep practice-name searches separate for clean reporting, controlled 
messaging, and budget protection.

• Campaign 4 - Optional Tests. Test urgent, auto-injury, prenatal, or other services only when 
offered, compliant, and supported by enough search volume.

Important: competitors can bid on trademarked terms as keywords. A brand campaign does 
not stop them; it helps protect your visibility and gives you cleaner reporting.

Structure creates control. Control creates optimization. Optimization creates 
profit.



 SECTION 5   Writing Ads That Convert
Content: attract patients, repel tire-kickers.

Your ad has one job: get the right people to click. Not everyone - clicks cost money, so an irrelevant 
click is wasted money.

THE RESPONSIVE SEARCH AD BUILD
Headlines · 3 required; up to 15 unique options

Examples · “Chiropractic Care in [City]” · “Same-Day Visits When Available”

Call to action · “Request an Appointment” · “Call the Clinic”

Descriptions · 2 required; up to 4. Explain services, legitimate proof, and the next step.

Accuracy check · Every availability, insurance, price, rating, and experience claim must be current and 
supportable.

What works
• Specificity. “Same-day appointments” beats “fast service.”

• Local relevance. Name your city or neighborhood.

• Proof. Accurate years in practice, credentials, and current ratings that you can substantiate.

• Truthful urgency + a clear CTA. Use “same day” or “open now” only when it is consistently 
true.

What doesn’t
• Unverifiable superlatives or outcomes. Avoid “best,” guaranteed relief, and claims you cannot 

prove.

• Jargon. “Subluxation correction.”

• No CTA. Leaving them guessing.

Create at least one strong responsive search ad per ad group. Use unique, non-repetitive 
headlines and descriptions; avoid unnecessary pinning. Google currently permits up to three 
enabled responsive search ads per ad group. Evaluate with conversion and lead-quality data, not 
clicks alone.



 SECTION 6   The Landing Page
Page design: where clicks become patients.

The mistake that quietly kills most campaigns: sending paid clicks to your homepage. It’s built for 
browsing, not booking.

A focused landing page often performs better than a generic homepage because 
the message, service, and call to action match the search. Test the lift instead of 
assuming a fixed multiplier.

Anatomy of a high-converting landing page
• A headline that matches the ad. Consistency builds trust; confusion kills conversions.

• A clear CTA above the fold. Include a tap-to-call number and appointment button, repeated at 
natural decision points.

• Trust signals. Use current ratings, accurate years in practice, credentials, and patient 
testimonials you have permission to publish.

• A truthful offer, if permitted. Disclose material terms and confirm compliance with state rules, 
payer contracts, and Google policies.

• Mobile-first execution. Test page speed, tap-to-call, forms, booking, and readability on real 
phones. Collect only the information needed to respond to the inquiry.

New patients don’t “start” with your front desk. They start with their search bar -  
and the page they land on decides everything.



 SECTION 7   Tracking - The Non-Negotiable
Analytics: install before you launch.

If you’re not tracking conversions, you’re flying blind - blind to which keywords generate leads, 
which ads earn clicks, and which campaigns are actually profitable.

Paid traffic without tracking is just a donation to Google.

• Google Ads conversion tracking. Track completed lead forms and qualified calls. Do not 
optimize to a button click when a completed lead can be measured.

• Call tracking. Use Google call reporting or a third-party system, set a meaningful call-duration 
threshold, and review whether calls are actually qualified.

• Google Analytics 4. Use it to diagnose landing-page behavior, while keeping meaningful Google 
Ads conversion actions clearly defined.

• Enhanced conversions for leads / offline outcomes. When appropriate, return qualified-lead 
or converted-lead outcomes to Google so bidding learns from quality - not just form volume. Use 
consented, securely handled data and never send diagnosis, treatment, or other protected health 
information.

Test measurement before launch. Mark true lead actions as Primary and keep diagnostic micro-
conversions Secondary so automated bidding learns from outcomes that matter.



 SECTION 8   The 6 Mistakes That Burn Money
Watch-outs: stop the leaks.

Nearly every failed campaign loses money to the same handful of errors. Fix these and you’re ahead 
of most competitors.

Mistake #1  Uncontrolled match types
A keyword can match searches that look related but have no chance of becoming a patient.

Fix: For a limited local budget, begin with phrase and exact where appropriate, add negatives, and 
review search terms. Test broad match only with reliable conversion data and Smart Bidding.

Mistake #2  Ignoring negative keywords
You pay for clicks that will never book.

Fix: Build shared negatives before launch and add irrelevant searches from the search terms report 
without blocking legitimate patient intent.

Mistake #3  Loose location targeting
The default setting may include people outside your service area who merely show interest in it.

Fix: For a local clinic, consider “Presence: people in or regularly in” the targeted area, then review 
location reports and exclusions.

Mistake #4  An unfocused destination
A generic page can force visitors to search again for the service and next step.

Fix: Match each ad group to the most relevant page with one clear conversion path.

Mistake #5  Counting clicks as leads
Phone-link and button clicks can overstate performance when no real inquiry follows.

Fix: Track completed forms and qualified calls; review lead quality with the front desk.

Mistake #6  Optimizing too fast - or never
Tiny samples and constant changes can be as damaging as neglect.

Fix: Monitor frequently, but make decisions only after enough data and after accounting for 
conversion delay and bid-strategy learning.



 SECTION 9   Your 30-Day Launch and Learning Plan
Execution: the right moves, in order.

Do the right things in the right order. Check the boxes as you go.

Before you spend a dollar
  ✓ Confirm capacity and build a 90-day budget from local forecasts

  ✓ Define Primary lead actions; install and test form + qualified-call tracking

  ✓ Research search volume, CPC forecasts, negatives, and local competitors

  ✓ Build a focused landing page and set local Presence targeting

Week 1 - Launch
  ✓ Build campaigns and tightly themed ad groups around intent and service

  ✓ Create strong responsive search ads with unique headlines and descriptions

  ✓ Choose match types and a bid strategy that fit your data and goals

  ✓ Add negative keywords and all relevant ad assets before launch

Weeks 2-4 - Monitor & Optimize
  ✓ Verify spend, policy status, call quality, and conversion tracking frequently

  ✓ Review search terms and location reports; add careful negatives/exclusions

  ✓ Improve ads and landing pages without reacting to tiny samples

Monthly - Scale
  ✓ Measure cost per qualified lead, attended new patient, and verified revenue

  ✓ Import qualified/converted lead outcomes when appropriate and permitted

  ✓ Scale proven segments only after enough data and conversion lag

Google Ads is a skill, not a switch. The practices that win treat it like one - test, 
measure, learn, and improve every single week.



 PROOF   Case Study: Break-Even to 513% Reported Ad ROI
The practice: an established chiropractic clinic in a smaller Idaho market, spending about $1,200 
per month for six months and reporting break-even performance.

The fix: reorganized campaigns around service and intent, updated responsive search ads, matched 
landing pages, added call tracking, and built a disciplined negative-keyword process.

Metric Before After

Cost per lead $72 $31  (-57%)

Leads per month 14 38  (+171%)

Lead-to-patient rate 33% 42%

New patients from ads 5 / mo 16 / mo

Reported ad ROI* Break-even 513%

The ad spend stayed roughly the same while the measured results improved. Individual results 
vary and are not guaranteed. *Reported ad ROI excludes management fees, overhead, and cost of 
care unless otherwise stated; verify all figures against source records before publication.



 THE REAL QUESTION   Do It Yourself - or Hand It to a Pro?
You now have a practical framework that can work when the fundamentals are sound. The honest 
question is whether managing the platform yourself is the best use of your time - or whether a 
qualified specialist should own the process.

You became a chiropractor to change lives, not to babysit a search terms report at 10 p.m. Every 
hour you spend wrestling with match types is an hour you are not adjusting patients.

Full disclosure: this guide comes from Chiro Website Pro, where Google Ads management is 
one of the services we provide. Whether you manage the campaign yourself, hire another 
specialist, or work with us, use verified data, follow current policies, and improve the system 
deliberately. A sound campaign that is measured and refined beats a plan that never launches.

Get Your Free Website + Ads Audit
Think of it as an X-ray of your online presence. We will identify where qualified patients may be 

slipping through the cracks and prioritize the improvements that matter most - whether you work 
with us or not.

Book a call   ChiroWebsitePro.com/DiscoveryCall
Learn more   ChiroWebsitePro.com/GoogleAds

Website   ChiroWebsitePro.com

https://www.chirowebsitepro.com/
https://www.chirowebsitepro.com/googleads
https://www.chirowebsitepro.com/discoverycall


 ABOUT   About the Author
Tony Seymour, with over two decades in the chiropractic 
industry, leads Chiro Website Pro. A former F-15 Crew 
Chief, he brings a systems-first discipline to marketing - 
checklists, protocols, and measurable processes designed to 
improve performance.

He speaks at chiropractic conferences, consults with 
coaching groups, and shares practical strategies with 
chiropractors focused on one goal: turning qualified 
searchers into booked patients.

Structure provides freedom. With reliable systems for generating qualified 
inquiries, you are not guessing or scrambling - you are measuring, learning, and 
improving.

What our clients are saying
“Tony has been an absolute pleasure to work with. In our first three years with Chiro Website Pro we have  
experienced a lot of positives.”  - Dr. Mike Presser

“When it comes to value, they can’t be beat. Use The Chiro Website Pro and watch your practice grow. 
Highly recommend.”  - Dr. George F.

“Give Tony a call if you need any help - he will create whatever vision you have. This is not a cookie-cutter 
canned program.”  - Dr. Tim Harrigan

Testimonials reflect individual experiences and do not guarantee future results.
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IMPORTANT NOTES
Educational information only; not legal, accounting, clinical, or compliance advice. Advertising rules, platform 

features, and market costs change. Verify current requirements before launch.
Google Ads is a trademark of Google LLC. Chiro Website Pro LLC is not affiliated with or endorsed by Google.

Healthcare advertising, offers, patient data, and call recording may be governed by federal and state law, payer 
contracts, privacy duties, and professional-board rules.

CURRENT-PLATFORM REFERENCES - REVIEWED AUGUST 2026
Responsive search ads

Keyword matching options
Conversion measurement
Advanced location options

Google Ads trademark policy

https://support.google.com/adspolicy/answer/6118
https://support.google.com/google-ads/answer/1722038
https://support.google.com/google-ads/answer/1722022
https://support.google.com/google-ads/answer/7478529
https://support.google.com/google-ads/answer/7684791


