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Trying to incorporate refractive surgery
into a practice or building a solely
refractive clinic presents many
challenges. However, you can succeed
with the right program. We offer
strategies, tips, and advice for open-
access laser users, who use the laser but
have little or no financial risk in its
operation or that of the facility.

The Marketplace

Most laser vision centers in the
United States today share a common
weakness: They are for open-access
users who have little or no incentive
to perform a high volume of laser
procedures. It is this phenomenon—
many users, few procedures—that
has kept the growth of laser vision

correction well below industry
projections.

This has occurred for several rea-
sons. One is the notion that laser
vision correction is the answer to
the ever-shrinking cataract dollar,
an idea that is not a major source of
motivation. Many who are certified
to use an excimer laser are aggres-



sive cataract surgeons who have con-
tinued to streamline the efficiency of
their practice while expanding into
other areas, such as optical dispens-
ing. They explore co-management
and other optometry venues to in-
crease patient volume and provide
additional sources of patient care.
Thus, it is the rare practice that has
enough staff, time, or motivation to
incorporate a major laser vision cor-
rection endeavor into an already-
stressed schedule. ‘
Another challenge 1s the daunting
task of converting a pathology-based
practice into a sales-oriented retail
space. Inexperienced management,
unmotivated staff, and expensive
advertising budgets can leave today’s
practice sitting on the sidelines of
modern refractive surgery, even with
the availability of open-access lasers.

Defining the Patient

It is important to understand the
pattern of laser vision correction
growth before you begin to develop
your own program. New technolo-
gies and increased competition often
create confusion in the marketplace.
Prospective patients can be flooded
with technical terms (e.g., excimer
laser, PRK, LASIK). That’s why it’s
important to use one general term,
such as laser vision correction, so
patients don’t have to sort through
the medical jargon.

Laser vision correction has been
described as an “evangelical” proce-
dure; patients who have it often talk
very positively of their experience.
Thus, word-of-mouth is a valuable
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tool that, when combined with a
good marketing plan, results in con-
sumer response. Word-of-mouth edu-
cates; marketing motivates.

Advertising

Several simple techniques can be
used to develop a conservative, yet
dynamic laser vision correction pro-
gram. The first important step is
don’t advertise, at least not right
away. The temptation to spend funds
on newspaper or radio advertise-

ments must be checked until a cohe- .

sive internal marketing and training
plan is implemented. A good strat-
egy is to develop a patient education
program and a well-thought-out stra-
tegic plan before spending even one
advertising dollar.

The cost of advertising varies de-
pending on the market. Although it
is best to start out with a conserva-
tive budget, make sure that it is
large enough to enable you to reach
the widest possible market the most
number of times over the longest
period. A slow approach allows your
staff to become accustomed to deal-
ing with refractive surgery patient
inquiries and processing.

Patient Education
and Tracking
There is a marked distinction be-
tween marketing and patient educa-
tion. The goal of marketing can be
summed up as “making the phone
ring.” Marketing efforts are to gen-
erate interest about laser vision cor-
rection. The goal of patient educa-
tion is informed consent, and the
importance of meeting this goal can-
not be overstated. You must make
sure that all patients considering
laser vision correction are aware of
the potential risks and rewards.
Two often-quoted reasons people
give for not choosing laser vision
correction are fear and money. Fi-
nancing plans should be offered up
front in your internal and external
marketing efforts. Giving patients the
financing option will ease their con-
cerns about this potentially uncom-
fortable subject. You can address the
fear by providing a sound patient
education program that clearly ad-
dresses the risks while highlighting
the benefits of the procedure as well
as the benefits of having it done at
your practice {e.g., physician experi-
ence, extended follow-up visits).
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Patient tracking can help stream-
line your clinic operations by elimi-
nating redundant entries. Many
contact management software pro-
grams are commercially available
to gather such information and
sort it. These programs can be
customized to detail essential in-
formation about the activities of

potential laser candidates.

An Open-Access Alternative

Staff training and motivation are

essential to your success. Without a

knowledgeable staff, who will an-

swer patient inquiries? Scheduling
practice downtime for training is
expensive. However, training will
benefit your practice by clearly de-
fining the parameters of your laser
vision correction endeavor.

Start with the basics. Here are
some suggestions:

B Explain and illustrate the
advantages of laser vision
correction and why you want it
to be an integral part of your
practice.

B Clearly define your procedural
goal for the next year and how
you intend to achieve it.

B Show your staff the economic
benefits of treating patients with
myopia and astigmatism; it is
naive to expect staff to abruptly
change without seeing a direct
benefit to their paycheck.

B Adopt a certain “look” to your
practice. Just as your optical
shop promotes frames and
contact lenses, your reception

area and examination lanes

should promote laser vision

correction. Laser and promo-
tional companies offer high-

quality educational materials
including posters, videotapes,
and information packages.

The next logical step is to com-
bine these principles and market to
the myopic patients in your data-
base. Instead of trying to attract
new patients, initiate a direct mail
campaign using a list of your own
patients who fit specific criteria; for
example, patients 29 to 45 years old
with myopia or astigmatism. This
group has shown the most promise
in responding to laser vision correc-
tion because of their loyalty to their
ophthalmologist, status in life, and
prepresbyopic status.

Start with a direct mail campaign
that is staged to provide two to
three “hits” (pieces of follow-up
information) to your database. Send
an initial mailer that highlights the
advances of laser refractive surgery
and your physician’s expertise in
the procedure. Subsequent mailers
should focus on the affordability of
laser vision correction through pay-
ment plans and answer frequently
asked questions about the procedure.

When designing your piece, re-
member the caveat of direct mail:
People receive only two types of
mail: bills and bulk. To guarantee a
response, your direct mail piece must
be packaged to be opened by some-
one who recognizes your practice
logo, name, or address. The news-

letter format has proven effective
for many practices.

Preparing the Right Tools
Any promotional campaign must
have effective tools. The first is a
staff member to manage your pro-
gram. This is often the administra-
tor or front desk manager. This per-
son oversees the paths of the laser
vision correction purchase by break-
ing down the role each individual
person, department, or activity plays
in “selling” laser vision correction.
For example, your external promo-
tion (e.g., direct mail) must motivate
patients to contact you. Your front
desk must motivate and assist pa-
tients to your examination lanes.
Your technical staff must educate
and process patients. Finally, the
physician must confidently recom-
mend and perform the laser vision
correction procedure.

Summary: The Road Ahead
For several reasons, laser vision cor-
rection will likely evolve into a com-
munity-based procedure rather than
an 'industry dominated by nation-
wide “ACME Vision” chains. People
with myopia and astigmatism al-
ready put much trust and faith in
their eyecare providers. It is this
existing positive relationship that
today’s ophthalmic practice can use
to its advantage.

Laser vision correction is an evo-
lution of refractive surgery that can
be accommodated as part of the
overall vision care supplied by most
practices today. It is never too early
to begin educating your patients
about your involvement in this mod-
ern alternative to other forms of
vision correction. & '
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