The Schedule Gap

How clinics recover the appointments lost to no-shows, patients who never get recalled, and booking
requests that arrive after the front desk goes home.

A clinic doesn’t usually lose patients to a better clinic down the street. It loses them in the quiet gaps in the schedule: the no-show nobody
backfilled, the patient who was due for a recall six months ago and never got the nudge, and the new-patient call that came in after 5pm and
went to whoever picked up. This short guide is about those three gaps — where they open, what they cost, and how practices close them
without adding front-desk hours.

No opt-in, no pitch. If your schedule isn't leaking in these places, this will probably tell you that too.

Why the gap is in the schedule (not the marketing)

A booked chair or operatory is perishable revenue — once the time passes unfilled, you can't sell it back. So the expensive failure usually isn't
your cost-per-new-patient; it's the slipping through three predictable gaps:

e No-shows and late cancellations leave clinical time sitting empty, and without a waitlist to pull from, that slot is simply gone for the day.

e Patients who never get recalled. A patient due for a cleaning, a follow-up, or an annual exam who isn't actively nudged quietly lapses —
and often resurfaces somewhere else, or not at all.

e After-hours requests evaporate. A |ot of booking interest and routine questions (“do you take my insurance?”, “can I move my
appointment?”) arrive evenings and weekends. If no one answers, the new patient books with a practice that did.

The schedule-gap audit

Answer honestly. Each “no” is a place appointments leak out.

[JA booking request after you've closed gets a real reply within minutes — not the next business morning.

e [ JEvery appointment gets an automatic confirmation and reminder by text.

[JWhen a patient cancels, an open-slot offer goes to a waitlist automatically.

[]Patients due for a recall or recare visit are nudged automatically, on schedule.

[JRoutine insurance and eligibility questions are answered without front-desk phone tag.

e [ ]You can see your no-show rate and your after-hours request volume.

If you ticked fewer than four, the gap is almost certainly costing you booked appointments.

The cost-of-inaction worksheet

The number most practice managers stop on — run it for a single provider's schedule:

Appointments per week

No-shows / late cancels per week
Average value of a visit

Patients overdue for recall (not nudged)

After-hours requests per week

Weekly exposure = (B + share of E recovered) x C = $

Recall opportunity = D recall-return rate x C ...
Monthly = weekly x 4.3 $

For most practices the recall line is the surprise — there’s a backlog of patients who to come back and simply haven't been asked. Closing
that is usually faster revenue than any new ad.

How clinics close the gap



1. Capture after-hours demand. New-patient requests and common questions answered 24/7 by text and web, so evening and weekend
interest turns into booked visits instead of cooling off.

2. Cut no-shows with reminders. Automatic confirmations and well-timed text reminders — the single highest-leverage move against
no-shows.

3. Run a waitlist. When someone cancels, the open slot is offered to waiting patients automatically, so clinical time refills itself.

4. Automate recall and recare. Patients due for their next visit get a gentle, scheduled nudge — reactivating a backlog that's already
yours.

5. Take routine load off the front desk. Eligibility questions, reschedules, and FAQs handled automatically, so staff focus on the patients
in front of them.

A West-LA practice cut front-desk load by about 60% and reduced no-shows from roughly 22% to about 8% within the first month. Results
vary by practice — but fewer no-shows and more reactivated patients is the consistent pattern.

A note on patient privacy: automation handles scheduling, reminders, and recall — it's built to work alongside HIPAA-aware practice and the
EHR you already use. It doesn’t give clinical advice or replace your team; it gives them back the hours the phone eats.

I Want us to map your schedule gap?

Tell us roughly how appointments come in, what a typical no-show week looks like, and whether recall is automated today, and we'll show
you where the schedule is leaking and what closing it would take — no slides, no obligation. If this isn't a real leak for you, we'll say so.
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