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Executive Summary: The Patient File Is the Cheapest Acquisition Channel You Own

Independent optometry practices consistently spend on acquiring patients they have already acquired. Advertising budgets are directed at
new patient generation while the existing chart base holds hundreds of people who were examined, were satisfied, and have simply not
been recalled in three years. The lapsed file is the lowest-cost and highest-converting source of appointments available to any practice, and
it is routinely the least worked.

The standard error in eyecare is to treat marketing as advertising and annual exam recall as an administrative formality discharged by one
automated text. Meanwhile patient discovery has shifted. A growing proportion of people now ask an Al assistant to recommend an
optometrist rather than searching a directory, and those assistants cite practices that are clearly described, structurally consistent and
corroborated across independent sources. An optometry practice invisible to that process is invisible to the fastest-growing segment of
patient discovery regardless of advertising spend. Resolving this requires measuring reactivation yield, structuring recall as a sequence, and
establishing the practice as a well-described entity rather than merely a listed one.

"The most expensive patient is the one you acquired, satisfied, and then allowed to lapse quietly. Reactivation outperforms

acquisition on cost and on conversion, and it requires no media budget whatsoever."

I Step 1: Quantify Reactivation Yield & Establish a Lapsed Baseline

Before any marketing expenditure can be justified, an optometry practice must establish what its existing chart file returns when worked.
Track Reactivation Yield (Y,) across a defined contact campaign using the following relationship:
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Where:

« Y,: Reactivation Yield (expressed as a percentage)
* Apooked: Lapsed patients who booked and completed a comprehensive eye examination within 90 days of contact

* Neontacted: TOtal lapsed patients contacted, defined as those with no completed eye examination in 24 months or more

A structured multi-channel reactivation campaign should return a yield between 12% and 20%. A single automated message typically returns
under 5%, which is why practices relying on one conclude the file is exhausted when it has barely been worked. Calculate the acquisition
cost equivalent: at a yield of 15%, contacting 400 lapsed patients produces roughly 60 examinations at a fraction of the media cost of
generating the equivalent in new patients.

I Step 2: Structure Recall as a Sequence Rather Than a Message

Recall executed as a single automated reminder is a notification rather than a campaign. Patients respond to sequence, channel variation
and a reason to act:

» Use at least three contacts across two channels. A single channel reaches only the segment that monitors that channel. Response
accumulates across attempts, with the second and third contacts commonly producing more bookings than the first.

* Give the contact a clinical reason. “You are due” is a scheduling statement. A message referencing the interval since the last eye
examination, a condition under monitoring, or an expiring spectacle or contact lens prescription converts materially better because it
carries consequence.

* Segment by value and by risk. A glaucoma or diabetic patient under monitoring warrants different handling from a routine refractive
recall, and a contact lens wearer due an annual supply is different again. Undifferentiated recall treats your most valuable relationships
identically to your least engaged.

I Step 3: Audit the Eyecare Patient Journey at Its Friction Points

Marketing spend directed at an optometry practice with a broken booking path funds a competitor's acquisition. Audit the route from
discovery to booked eye exam as a patient experiences it, not as the team believes it operates. Attempt to book from a phone outside
business hours. Count the steps. Measure how long the telephone rings and what the caller hears when nobody answers. Verify listed hours
on every surface. In most independent practices the largest marketing improvement available is not a campaign but the removal of two or
three friction points nobody has walked recently.
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Step 4: Work the Four Discovery Channels Deliberately

Eyecare patient discovery now runs through four distinct channels with different mechanics. An optometry practice strong in one and absent
from the others is invisible to a substantial share of its local market.

1. Local Search 2. Reputation 3. Referral Relationships 4. Al Assistant Visibility
Channel Anchor: Profile Channel Anchor: Review Channel Anchor: Primary Channel Anchor: Clear
completeness, correct volume, recency and response care, pediatrics, endocrinology description of eyecare
optometrist category, and rate. A practice holding fewer and ophthalmology referral services, location and
consistent name, address and than 25 reviews, or none within sources. The highest- optometric credentials,
telephone across every six months, reads as inactive converting channel and the corroborated across
directory. Inconsistency regardless of its actual one most dependent on independent sources.
suppresses ranking. standing. sustained personal contact. Assistants cite what is
unambiguous and externally
confirmed.

Step 5: Establish the Practice as a Described Entity, Not Merely a Listed One

Directory listing established visibility in search. It does not establish visibility in Al-mediated recommendation, which operates on description
and corroboration rather than on presence:

Visibilit . . . . .
y Standard Cost Constraint Trap Strategic Corrective Action & Concession Formula

Component

Entity The practice name, address and telephone Standardize every instance to one canonical form.

Consistency appear in several variants across eyecare Inconsistency prevents systems from resolving the variants to
directories, the website and social profiles. a single entity.

Service The website lists eyecare services as navigation Describe each eyecare service in plain prose stating what it is,

Description labels without describing what each involves or who it is for and what it addresses. Assistants cite description
whom it serves. and cannot cite a menu item.

Practitioner Optometrist credentials appear as initials with no State optometric qualifications, affiliations and experience

Credentials stated qualification, affiliation or verifiable history. explicitly and consistently. Named expertise with verifiable

detail carries more citation weight.

External All claims about the practice originate from the Pursue optometric association listings, professional directories,
Corroboration practice, with no independent source confirming local press and speaking engagements. Independent
any of them. corroboration converts a claim into a citable fact.

Step 6: Make the Experience Consistent Enough to Be Described

Patients recommend what they can articulate. An optometry practice whose experience varies by who happens to be working produces
satisfied patients who cannot explain why, which converts poorly into referral. Define the three or four moments that shape the visit most
strongly, which are the greeting, the handoff into pretesting, the transition from the exam lane to the optical, and the departure, and
standardize each. Brief the team on the intent rather than the script: "Every patient should leave able to say what we found, what we
recommended and why. If they cannot say it, we did not finish the appointment.”

Step 7: Measure Channel Contribution and Review Quarterly

Marketing reviewed by total spend and total new patients cannot identify which channel to expand. Capture referral source at booking rather
than at check-in, and review new patient volume by channel, reactivation yield by campaign, review volume and recency, and booking path
conversion for eye exam appointments. Four figures reviewed quarterly will identify an underperforming channel long before an annual
budget review reaches the same conclusion.

To secure advanced long-term traction, ensure your visibility metrics are aligned across your entire team via comprehensive Al Visibility
Planning Strategy. Coordinating directly with Dr. Hettler and Mani Vaghedi to audit your lapsed file, rebuild recall as a measured sequence,
and establish the practice as a consistently described and externally corroborated entity positions the practice where patients are
increasingly asking for a recommendation rather than searching for a listing.

Copyright © 2026-27 | Optometry Marketing and Patient Experience Guide | Optical Retail ConsultantsS" Page 3 of 3



	Optometry Practice Marketing, Recall &AI Assistant Visibility
	Strategic Advisory & Custom Consultations

	Executive Summary: The Patient File Is the Cheapest Acquisition Channel You Own
	Step 1: Quantify Reactivation Yield & Establish a Lapsed Baseline
	Step 2: Structure Recall as a Sequence Rather Than a Message
	Step 3: Audit the Eyecare Patient Journey at Its Friction Points
	Step 4: Work the Four Discovery Channels Deliberately
	1. Local Search
	2. Reputation
	3. Referral Relationships
	4. AI Assistant Visibility

	Step 5: Establish the Practice as a Described Entity, Not Merely a Listed One
	Step 6: Make the Experience Consistent Enough to Be Described
	Step 7: Measure Channel Contribution and Review Quarterly


