
The cosmetic surgery/procedure
marketplace has radically
changed over the last 20 years.

Historically, a typical patient interest-
ed in a cosmetic procedure would dis-
creetly ask a co-worker or confidant if
they knew anyone who had a cosmetic
procedure and which surgeon per-
formed the procedure. Chances were
the inquiring woman would go to the
same physician who had been dis-
cussed. If two physician names came
up, the woman may have consulted
both. However, it was very likely that
both physicians provided the same
advice and highly similar treatment
plans. Since fees in the market were
rather narrow and treatment options
nearly identical, the choice between
physicians was likely made on the
basis of personality or convenience of
location. Today, the marketplace has
turned upside-down. Not only have
the patient’s behavior and expectations
significantly changed, but the treat-
ment alternatives and the cosmetic
physicians who propose them are radi-
cally different as well.

Today’s Patient
Today’s patient researches the cosmetic
marketplace with advertising, market-
ing materials, magazine articles, and
the Internet. They ask friends, col-
leagues, and other specialists for refer-
rals. They check fees, office policies,
and estimates of recovery time.
Therefore, they are better informed,
more knowledgeable about techniques

and procedures, and frequently think
they know what they want before they
meet you. But worst of all, they shop
around by seeking consultations with
multiple physicians—frequently three
or four but in some cases up to eight
depending on the procedure.

Why is such patient-shopping
behavior bad?  Because today, despite
all the information (and misinforma-
tion) available, the more physicians
the patient sees in consultation, the
more confused the
patient becomes.
Gone are the days
when the patient
received a very sim-
ilar set of treatment
plans. Patients
today consult with
a couple of derma-
tologists, a plastic
surgeon or a facial
plastic surgeon, and
perhaps an Ob-Gyn
or spa. Not only
will the patient
receive a wide range
of treatment opin-
ions regarding their
cosmetic com-
plaint, but they will also become
aware of significant variations in cost,
downtime, and treatment efficacy. The
confusion experienced by the patient
results from too much information,
too many options with a lack of per-
spective, and ultimately judgment
relating to such matters. The net result

of the confusion in today’s market-
place is the renewed importance of an
effective consultation system.

More than a “Consult”
Having an effective consultation sys-
tem implies that there is much more
to performing cosmetic consultations
than simply agreeing to see a prospec-
tive patient in an open slot on your
schedule. Unfortunately, this is how
many physicians treat this important

issue. With little
forethought, the
consultation is
nothing more than
sharing time with
the patient, and the
entire experience is
like fishing with a
bare hook. Creating
an effective consul-
tation system
requires planning,
organization, and
execution of a strat-
egy designed to aid
patients in their
decision making
process and ulti-
mately choose you

as their cosmetic physician.
But first, you must understand the

needs of the consumer. Cosmetic con-
sumers are bothered by some aspect of
their appearance and are motivated to
find relief from their own negative
judgments. In seeking relief, they may
schedule a consultation and arrive
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totally naïve regarding treatment
options, or they may begin to research
options prior to consultation and
become fixated on a particular proce-
dure they believe fits their needs. In
either case, considerable education
must occur in order to allow the con-
sumer to make up his or her mind to
proceed with your recommended
treatment, which may be very differ-
ent from what they had expected.
After proper education (which may
take five or more educational contacts
with physicians), the consumer will
arrive at the decision whether to pro-
ceed with treatment. If the consumer
has decided to become a patient, then
buyer’s remorse becomes a factor. The
consumer will require reassurance
regarding the procedure’s efficacy and
safety and the skills of their physician.
They need assurance that they have
made the right decision.

To address the consumers’ needs,
think of the consultation process in
three distinct phases when designing
your consultation system: the pre-con-
sultation phase, the consultation
phase, and the post-consultation
phase. In doing so, you will be able to
more clearly define the strategy of
each phase and assign roles and
responsibilities to your staff.

Phase I: The Pre-Consultation
The pre-consultation phase consists of
every activity required to convert a tele-
phone call into a consultation appoint-
ment. Therefore, telephone skills train-
ing is a must for everyone answering
the phone—even if you believe your
staff is already highly trained. Most cos-
metic consumers use the telephone to
shop for person-to-person information
in their local market.  

After exhausting print articles, ads,
and the Internet, consumers generally
begin calling physician offices to ask
some basic questions regarding avail-
ability of the procedure and its price.
For example, I was recently in a plastic

surgeon’s office when a woman called
who wanted to know if they offered
microdermabrasion and how much it
cost. The receptionist replied, “Our
office only offers chemical peels.” The
caller thanked the receptionist for her
time and hung up. Was this a lost
opportunity for the office or simply a
consumer who called the wrong
office—like trying to order a well-
done steak at a sushi restaurant? I
believe that it was a lost opportunity
for the office and the consumer.

Three major misconceptions may
exist among consumers when tele-
phone shopping, and adept phone
work is necessary to resolve them in
order to successfully schedule the max-
imum number of consultations.

Misconception One: The proce-
dure the consumer inquires about is
what they truly need. A savvy recep-
tionist answering the caller’s question
about microdermabrasion discussed
above would reply by asking, “What is
it about your appearance that you are
trying to change?” Behind every pro-
cedure inquiry is a patient with a chief
complaint, and by asking questions,
you can shift the dialogue from proce-
dure shopping to consultative selling.
Focusing on the complaint and desired
outcome will lead to a detailed discus-
sion of the superior benefits of chemi-
cal peeling versus microdermabrasion.
However, because everyone is different
and no one can fully evaluate a
patient’s skin over the telephone, an
office consultation is required.

Misconception Two: The proce-
dure of interest is homogeneous
regardless of where it is obtained. To
properly dispel this myth, the savvy
receptionist must begin educating the
caller that while any office can buy
similar technology, the difference in
outcomes is the result of the physi-
cian’s natural ability, specialized train-
ing, and safety precautions the physi-
cian has in place. This dialogue begins
to “credential” the office in the con-
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sumer’s mind as unique and superior,
somehow different than others. Again,
in order to properly evaluate these fac-
tors that are so important to a
patient’s outcome, an office consulta-
tion is required. 

Misconception Three: The pur-
chase decision can be based largely
on price. Because there are no guaran-
tees in medicine (and very few
refunds) the savvy receptionist must
educate the caller that an inappropri-
ate procedure or an appropriate proce-
dure performed poorly is not a good
value regardless of the price. The caller
can only evaluate the physician’s opin-
ions and skill during a consultation,
and the physician can only provide
price estimates after evaluating the
patient and determining the most
appropriate treatment. Regardless of
the caller’s misconception, the savvy
receptionist uses education to make
the common sense case for the necessi-
ty of an office consultation.

Phase 2: The Consultation 
The consultation phase is complex,
joining the patient and the physician
in a dialogue with differing objectives.
The patient arrives to interview the
physician often with a legal pad-size
list of questions and concerns that
must all be addressed to the patient’s
satisfaction. Many of the concerns
may be misconceptions the patient has
obtained from other sources. Once
these are debunked, the patient re-
education process must begin all over
again. Having proposed and discussed
a treatment plan, you must be pre-
pared to explain your position regard-
ing treatments or techniques you don’t
offer (i.e. lasers vs. radio frequency for
non-ablative collagen stimulation)
because another physician may have
recommended it. 

Then circle back to your treatment
plan. Explain why your treatment rec-
ommendation is superior for their
chief complaint. Repetition is critical

given that patients only remember a
fraction of what they are told in con-
sultation. Repetition provides a sense
of security by demonstrating that you
are concerned with their level of
understanding and sense of comfort
with the discussion.  

The consultation phase should also
build on the progress made during the
pre-consultation phase. The physician
and support staff must keep the
patient focused on the “credentialing”
of the physician, and the office must
continue to fully differentiate your
skills from other physicians’ with
whom the patient may have consulted.
By doing so, the patient is more likely
to accept your treatment plan.

While this education process is
going on, the physician’s objective is
to screen out patients who are likely to
be dissatisfied with their outcome. If
you rule out the patient for any rea-
son, keep the consultation short to
reduce the chance of patient attach-
ment. Simply explain that what the
patient is seeking is unrealistic or that
you don’t think you can provide
enough change to satisfy them.  

Phase 3: Post-Consultation
The objective in the post-consultation
phase is guidance in the form of con-
tinued education and repetition. This
phase begins the moment the physi-

cian leaves the consultation room and
turns the patient back over to staff.
Your staff must guide the patient
toward making a decision to proceed
or not proceed with your treatment
plan and reinforce why your plan,
training, and service delivery is superi-
or to your competitors’. These mes-
sages are communicated to the patient
using the telephone, letters, and addi-
tional visits to the office over the next
days, weeks, and months. Remember:
most consumers require multiple edu-
cational encounters to arrive at a deci-
sion, and these encounters can be
either with you/your office or your
competitors. The odds increase dra-
matically in your favor if you choose
to remain in contact with the patient
by using a well-designed pattern of
continued communication.

Double Digit Success
By paying close attention to the three
consultation phases, you can impact
your closure rates significantly (proce-
dures ÷ telephone inquiries = closure
rate). While affecting the closure rate by
even a few percentage points can result
in an impressive increase in revenue, I
find that most practices that lack an
effective consultation system can experi-
ence double digit improvements in their
closure rate with some thought, hard
work, and persistence. 

New in Your Practice
Light and Easy. In as little as eight one-minute treatment sessions, patients can inhibit collagen breakdown

and stimulate new collagen with Light BioScience’s recently approved Gentlewaves Light Emitting Diode
(LED) Photomodulation System. Gentlewaves treats photodamage with low-intensity, non-thermal light energy
rather than high-intensity energy and heat, which results in a painless procedure that is not associated with red-
ness or side effects. Gentlewaves is the first LED device to receive FDA approval for the non-invasive treatment of
periorbital wrinkles and rhytids.  

Double It Up. Two radiofrequency treatments with Thermage’s ThermaCool TC system appear to deliver a
greater degree of improvement than one treatment alone for patients with mild to moderate laxity in the

mid to lower face, according to a recent study in Archives of Facial and Plastic Surgery (6:370-73). Treatments
were spaced one month apart for the nine patients who received two treatments, and efficacy was measured
using before/after photographs, individual patient assessments by four blinded physicians, and patient complet-
ed quality-of-life surveys. All 20 patients experienced mild edema and mild to moderate erythema.
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