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Is it an emergency? Did you kick off your conversation with 
the pet owner talking about money?

Did the veterinarian address the issues 
and give the pet owner time to decide 
which treatment plan to pursue?

Are you talking this over 
in a private exam room?

Is the pet owner upset?
But is it about the money?

Is this an emergency?

Are there multiple treatment options?

Did the pet owner agree 
to a treatment plan?

Did the veterinarian go over 
the options with a CSR who 
prepared a treatment plan—
with prices for different 
options?
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If a patient is critical, then starting 
care is more important than 
guaranteeing payment. A vet tech 
can get vitals, place an IV catheter, 
take blood samples and administer 
fluids while the veterinarian 
performs a physical exam. If a pet 
owner says they have no money 
while we’re starting critical care, 
we lose professional time, an IV 
catheter, some fluids, some tubes 
and a few other items that won’t 
break the bank.

Don’t do that. Asking for 
deposits or emergency 
fees or taking financial 
information screams to pet 
owners that you only want 
their money. Interactions 
with CSRs, assistants and 
veterinary technicians should 
start by rolling out the red 
carpet for pet owners and 
taking time to listen to their 
concerns.

Slow your roll! Unless this is 
an immediate life-or-death 
emergency for the patient, 
there should be time for the 
veterinarian to explain and 
offer time for the pet owner 
to decide what to do. 

Don’t oversimplify things. If 
there are different treatment 
options, don’t present the 
client with a single plan with 
a single price. Offer a written 
copy of possible treatment 
plans. There’s no need to 
read the prices aloud—the 
pet owners can see for 
themselves. Just explain the 
procedures.

Take away the possibility of 
an audience. A private exam 
room avoids a scene and also 
gives pet owners privacy to 
be honest and admit without 
public shame that their funds 
are limited. 

Don’t assume price is the 
problem. If pet owners aren’t 
happy after a treatment 
plan explanation, they may 
just be distraught over their 
pet. Don’t be surprised if 
pet owners’ first questions 
are about future care their 
pet needs. If the CSR can’t 
comfortably answer their 
medical questions, don’t 
sweat it. Bring in a veterinary 
technician.

Choose your words 
carefully: “This is the 
recommended treatment 
by the veterinarian. I 
understand you weren’t 
expecting this today. 
How would you like us 
to proceed?” Let the pet 
owners make the decision, 
not you. 

Ask whether the pet 
owners are unable to leave 
a financial consent today 
or unable to consent to 
all the treatments. If the 
problem is just signing 
financial consent today, 
then explain what your 
team can do based on your 
hospital’s policy on payment 
options. Inform them that 
without financial consent 
the practice can’t continue 
treatment. This shows that 
you care and you gave the 
owners time, but you can’t 
continue without financial 
consent. If treatment is to 
continue, explain that the 
pet owners should remain 
in the building to continue 
care. They can find or phone 
family members or friends 
or explore other payment 
options. But remember, their 
financial consent is allowing 
your team to continue 
treatment.

Pull out the plan B estimate, and go 
over it. If a procedure, product or 
service can be marked off the list, 
do it. There’s no need to try to make 
a pet owner feel guilty. Here’s what 
that sounds like: “If we remove this 
injection, can we proceed with the rest 
of the plan?” No? Remove another line 
and continue that way.

Especially in emergencies, 
when you reach the end of 
the consent form with 
prices, and pet owners see 
a price range, they can get 
angry. Try saying, “This 
consent allows us to 
perform the treatments I 
just discussed. The range is 
in case something happens 
and we’re not able to reach 
you and your pet needs 
further unexpected 
treatments. We just need 
your permission to continue 
the best care even while 
you’re not here.” This lets 
pet owners know you’re 
only going to use the 
cushion if they’re 
unreachable.

Sometimes you do 
everything right, but a pet 
owner still can’t or won’t 
pay for treatment.

Get the pet owner’s signature and 
notify the technician and/or veterinarian 
so they can start treatment. Do the 
amazing work you do!

Take words like 
“deposit,” “estimate” and 
“payment” out of your 
vocabulary. This will be 
all the owner hears.

In emergencies, always explain what’s 
been done for the pet. Pet owners need 
to see that your team came to the 
rescue and started treatment before 
you knew anything about the pet owner. 
Then explain the planned treatment and 
what outcome you hope to see. For 
example, “When the initial dose of 
morphine that we gave for pain wears 
off, we want to be able to give another 
dose right away so he won’t feel any 
pain.” Explaining what the treatments 
are and why the pet needs them makes 
the owner feel more comfortable that 
you really care about the pet’s needs. 

Veterinary practice team: What new 
 approaches could your client service 
 representatives (CSRs) and others try?
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