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Is Your Bariatric Practice Ready for Retail? 
Mystery Shopping Results Indicate a Need for Improvement

A
fter the news of a new, less
invasive weight loss option hit
the mainstream media last

fall, millions of Americans began
hearing about the gastric balloon
procedure on television and in the
news. And it’s likely that a number
of Americans then sought more
information about the procedure
via the internet and the phone. 

The gastric balloon could
represent a big opportunity for
bariatric surgeons and patients. But
don’t underestimate the significant
change this procedure represents
for your practice. If you perform it,
you’ve entered the world of elective
medicine—the same world as Lasik
surgeons, plastic surgeons, and
cosmetic dentists. 

The patients who seek elective
procedures do their homework.
They look at online physician
ratings and reviews. They ask a lot
of questions before attending a
seminar or scheduling a
consultation. They expect and
insist on responsive service, and
since they are paying upwards of
$6,000 in personal, discretionary
income, many of them want
payment options.1

To be successful in this new
world, bariatric surgeons must
pivot to a retail mindset. Like the
reconstructive plastic surgeons who
moved from performing breast
reconstructions to breast
augmentations, this shift requires
staff training, new systems for

tracking prospective patients, and
new tools for managing what is now
both an education and a sales
process. Your practice is selling a
high-end, elective procedure, and
the entire team must deliver a
patient experience that’s consistent
with that fact.

RETAIL READINESS MAY BE LACKING
IN SOME BARIATRIC PRACTICES

Do you know how fast your team
responds to website inquiries? Do
you know how quickly staff returns
voice messages from potential
patients? Do you know how
professionally the staff
communicates in e-mails or over
the phone? The answers to these
questions might surprise you.

From October 2015 through
January 2016, our firm conducted a
mystery-shopping project to
evaluate the service elements, staff
knowledge, and rapport building
required to engage a prospective
patient seeking the new balloon
therapy. Thirty-four bariatric
practices known to be offering the
procedure were contacted through
their website and by phone. We
asked a standard series of questions
and used a standard set of criteria
to assess service and staff
capabilities. The results varied
significantly, and our experiences
ranged from sublime to ridiculous. 

Some practices had extremely
well designed, responsive, and well-
written websites. These sites
included patient stories, videos,
easy-to-find brochures, easy-to-
read procedure details, seminar
dates, and online contact options.

Others had the gastric balloon
listed under surgical procedures,
provided little useful information
beyond a basic procedure
description, and lacked current
design standards. In the worst
examples, the sites contained “old
school” images, flashing words, and
garish color combinations that left
us wondering whether the
physicians’ skills were up to date.

We attempted to inquire about
the gastric balloon on the 34
practice websites, but 12 percent
did not offer an online contact
option. For the practices that did,
we submitted inquiries as
interested patients seeking
procedure information. Forty
percent of these practices never
responded (Figure 1). In fact, at
the time this article was written,
which was three to four months
after submitting the inquiries, they
still hadn’t responded. 

For those practices that
responded to our inquiry, 67
percent did so by the end of the
day. While that might seem
acceptable, it’s actually a long
response time once you understand
the short lifespan of a sales lead. 

According to research in the
Harvard Business Review,
companies that attempt to contact
potential customers within an hour
of receiving an online query were
seven times  more likely to have a
meaningful conversation with the
key decision maker as those who
tried to contact the customer even
an hour later.2 Think about it: can
you remember which websites you
searched for yesterday? Neither

Supported by:

by Karen A. Zupko and 

Samantha Lappe

PATIENT F INANCING



A2 Bariatric Times   [V O L U M E  1 3 ,  N U M B E R  4  •  A P R I L  2 0 1 6  •  S U P P L E M E N T  A ]

SPOTLIGHT ON PATIENT FINANCING

can potential patients. The practice
that meets the hour-or-less
turnaround will reach people during
the time frame they are actually
thinking about the procedure, and
“wow” patients with their quick
response. In fact, based on our
mystery shopping, this one change
could set you apart from
competitors, and there will be more
competitors offering this procedure.

With regard to the
professionalism of the responses we
received, again, there was
significant variation. We received a
number of well-written responses
from staff that identified
themselves as a patient coordinator
or patient advocate and included a
business-like signature with
detailed contact information and
promotional information about the
practice. (e.g., one had a statement
that the physician was listed in a
local magazine’s “10 Best.”) These
e-mails often included an attached
brochure, upcoming seminar dates,
and information in addition to what
we asked. It was clear that these
folks actually read our questions
because they responded to us
personally. Personalized
correspondence such as this wins
points with elective, retail-minded
patients.

On the other hand, we received
cryptic e-mails with a first name
and no phone number, e-mails from
some practices with grammar errors
and informal punctuation (a no-no),
and responses that did not match
our questions. In one instance,
although we asked about gastric
balloon, the staff sent adjustable
gastric band surgery materials. We
had clearly submitted our inquiry
via an online form on the practice’s

website, yet staff suggested
“visiting the website.” These
responses suggest a lack of effort
and staff training, and a failure on
the practice’s part to recognize just
how important the potential
patient’s first interaction is to a
positive impression.

Finally, for the web inquiries
submitted, we received auto-
response e-mails from six practices.
This is positive. An auto-response is
a customized message that is
automatically sent after someone
submits a contact form. It thanks
them for their inquiry and lets them
know who will follow up.
Unfortunately, several of the auto-
responder messages were poorly
written or had grammatical errors.
Worse, only one of the six practices
ever did contact us/answer our
questions. Ever. Consider the
potential revenue loss.

Our experience contacting
practices by phone was not stellar
either. Calls to the 34 practices
resulted in 25 conversations. For
the remaining nine, the results were
somewhat shocking:
• Five practices transferred us to

voice mail. We left a message but
never received a call back. 

• Two practices collected our
contact information and said that
someone would call back
shortly—but they never did.

• One practice had an “out of
office” recording with no way for
a caller to leave a message.

• One practice’s primary location
phone number rang for more
than two minutes, then simply
hung up. The phone number for
the second location was a non-
working number. 

A best practice is to train the
staff who answers the phone to
answer basic questions about the
procedures a physician performs
(e.g., price range, general
description of the procedure, and
recovery time). Yet, in our mystery
shopping project, more than 50
percent of the time the person who
answered the phone couldn’t
answer such questions and
transferred us one or more times.
The act of transferring a call is an
inflection point that can result in
the loss of that potential patient.
When callers are put on hold or
transferred, they can become
frustrated. They may not have the
time or patience to wait, and could
hang up and move on to your
competitor.

Another troubling data point: 48
percent of the time we spoke to
someone, at no time during the call
did the person ask us if we wanted
to schedule a consultation. Money
spent on marketing your practice
goes down the drain if your staff
doesn’t even invite potential
patients to come in for a
consultation. 

Of course, not all phone inquiries
were bad. There were several
exceptional employees (and one
physician) who returned our calls.
They were upbeat, knowledgeable,
and demonstrated compassion and
a genuine interest in helping us.
The most memorable calls were the
ones during which staff not only
answered all of our questions, but
also offered information we had
forgotten to ask. Some did an
excellent job of engaging us in
conversation and making us feel
they cared. 

FIGURE 1. Forty percent of our web
inquiries were not responded to at all. 
(N= 30) Twelve percent of all practices in
our mystery-shopping project did not offer
a way to contact them online.

FIGURE 2. For the
practices that did
respond to our web
inquiry, 67 percent
did so by the end of
the day, many of
them within a few
hours.
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That said, our overall experience
on the phone was far below what
we would expect for practices that
deliver elective procedures.
Customer service skills, knowledge
of the procedures, and the
encouragement for us to schedule
an appointment were missing from
the majority of practices’
repertoire. 

LOOK, YOU DROPPED SOMETHING —
IT WAS YOUR LEAD

The clear and overarching
finding of our mystery shopping
project is that bariatric practices
are missing a lot of opportunities to
turn phone and web inquiries into
consultations and treated patients.
This is known in our industry as
dropping the lead. Whether it’s the
failure to return a phone call,
respond to a web inquiry, or follow
up with a potential patient who
hasn’t yet scheduled a consultation,
dropped leads are a sign that the
practice needs better systems and
staff training.

Why is this a big deal? We asked
three leading developers of elective
medicine websites about the cost of
a dropped lead. Their responses
ranged from $70 to $200—which of
course doesn’t include the missed
revenue opportunity of actually
performing a procedure. Plus, each
patient treated is a potential word-
of-mouth referral or a potential
favorable online rating for your
practice. Dropping potential
patients is expensive.

Being retail ready means a
practice understands the
importance of lead nurturing and
converting inquiries into
consultations. According to the
CareCredit Path to Purchases
research study, the average number
of days to decide on a cosmetic
procedure is 144.6.3 The process
may start when the patient looks in
the mirror and decides to make a
change. Maybe he or she talks with
friends and checks out a few
websites. He or she may ask a
physician for input or a referral and
follow up on that advice, which may
result in more research. 

By the time this potential patient
calls your office or sends a web
inquiry, he or she may already be
focused on making a decision. That
potential patient is a lead, and it’s
up to your practice to cultivate and
nurture it into a patient
relationship. Retail-ready practices
never underestimate the power of

patient inertia in the decision-
making process. Instead, they
develop effective follow-up systems
with ongoing touch points that keep
the practice on the potential
patient’s radar. When the potential
patient is ready to schedule, he or
she has a higher likelihood of
choosing the physician whose team
continued to follow up
appropriately.

Leads are your lifeblood. Very
few practice management systems
(PMSs) have lead tracking and
management features. Solutions
such as MyMedicalLeads
(www.mymedicalleads.com) can
automate the process, and it
integrates with more than a dozen
PMSs. A user-friendly “sales funnel”
illustrates the number of new leads,
which ones need follow up, and
which ones have scheduled a
consultation. A “drip content”
feature automatically e-mails
information from the practice at
specific intervals to keep patients
engaged. 

If you expect your team do all
this lead tracking and management
using a paper system, trust us—it’s
never going to happen. If you are
not willing to invest in the right
software and training, retail
medicine and elective procedures
are probably not for you. 

The bottom line is this: Although
the lack of a returned phone call, a
poorly written e-mail, or the failure
to ask for a caller’s e-mail address
have nothing to do with the
doctor’s technical skill, they can all
impact whether a patient chooses
to schedule his or her gastric
balloon procedure with you. You
may be clinically talented and have
excellent outcomes, but when
patients are paying thousands of
dollars out of their own pockets for
an elective procedure, an
unpleasant experience and
ineffective follow up may cost a
practice thousands of dollars in
unscheduled procedures.

GET MOVING IN THE RETAIL DIRECTION
Based on our mystery shopping

results as well as our own
experience in elective and cosmetic
specialties, we suggest the

following if your goal is to improve
the patient experience and improve
elective procedure volume.

1. Train the staff. Based on the
results of our mystery shopping,
many practices have skipped this
essential first step. When we train
front line staff in physician offices,
we empower them with knowledge,
conversational scripts, and rapport-
building techniques. Our goal is to
coach them to deliver information
in a professional, friendly, and
competent manner. We see great
results when role-playing is part of
the training mix. Our experience in
plastic surgery and dermatology
offices is that skilled staff makes a
positive and measurable impact on
revenue.

2. Create a “cheat sheet” of
common questions and answers.
Ask staff to write down common
questions callers ask, and craft
patient-friendly answers. Scripts for
handling price objections and
explaining payment options, such
as the promotional financing
options available with the
CareCredit credit card*, are a must.
Let patients know that they can
apply before their appointment,
through a custom link that
CareCredit supplies for your web
site. When the patient applies this
way, the practice has access to
account information, which is
useful in fee discussions.

3. Create a list of core
written responses to web
inquiries. Many of the e-mail
responses we received lacked
professionalism. Create standard
replies and instructions that staff
can copy and paste into an e-mail
for a quick response.

4. Respond to web inquiries
as quickly as possible. Best
practice for a web inquiry is one
hour. At the very least, staff must
respond several times each day.
Establish response time metrics and
hold staff accountable. 

5. Implement an auto-
response message for web
inquiries. Include who will contact
the patient, how soon, and the
person’s contact information.

6. Figure out “first phone.”
This will vary depending on the

Whether it’s the failure to return a phone call, respond to a web

inquiry, or follow up with a potential patient who hasn’t yet

scheduled a consultation, dropped leads are a sign that the

practice needs better systems and staff training.

https://www.mymedleads.com/
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size, call volume, and other
circumstances that are unique to
your practice. It may be one person
or several who answer the phone.
The goal is to create a process and
train the staff to turn callers into
customers. In order to achieve this,
it’s important to provide potential
patients with answers to their
questions quickly and as often as
possible keep them from being put
on hold, transferred, or placed into
voice mail. Make sure your “first
phone” folks know the answers to
basic questions about the gastric
balloon and other procedures. If
you already have a patient advocate
who provides information on fees
and schedules surgery, he or she is
a good choice for leading the design
of the call workflow, as well as
training and coaching front desk
and other staff who may answer the
phone.

7. Collect basic customer
data at every inquiry. Everyone
talks about “big data” these days,
but we find a lot of basic “little
data” that goes uncollected or
unused. Train staff to collect name,
e-mail, phone, the all-important
referral source, and address for
every inquiry.

8. Establish call back
standards. So many practices
didn’t return our call that yours will
stand out if it does. Staff should
return calls within a few hours or
by end the of the business day. 

9. Offer a packaged price. It
appeals to people’s desire to get a
“deal,” and it’s generally easier to
understand than percentage
discounts. Work with the hospital
or ambulatory surgery center (ASC)
to offer a bundled price for the
procedure, facility, and all pre- and
post-procedure care. 

10. Assess your website. It
must meet current design
standards, which include responsive
design for mobile devices and
tablets—and no flashing words or
clip art. Review the websites of

your competitors to learn how they
are selling against you. It’s great
marketing intelligence, and can
inform your design change choices.
One strong site included the patient
advocate’s photo and personal story
on the form. 

With regard to content, while
initially you may choose to use
industry-supplied materials, over
the long term, people who visit
multiple sites will perceive it as
“cookie cutter.” Further, Google’s
search ranking algorithms are set
up to seek original content. Give
your search engine optimization
(SEO) a boost by customizing.

11. Implement a lead tracking
and management tool.
Leveraging lead data is virtually
impossible without a technology
solution. It’s money well spent.

12. Send something in writing
to every lead. Every caller and
every web inquiry should receive a
follow-up message, personalized to
their needs or questions. It could be
a brochure, upcoming seminar
dates, or some other content—and
always with a short note from the
person who handled the interaction.
The goal is to summarize the
conversation and keep people
interested in the procedure.

13. Develop a follow-up plan.
Determine the frequency of follow
up, who is responsible, and what
information is communicated at
each touch point.

14. Retail, elective, and
cosmetic procedures require a
financing option. CareCredit, with
a database of 10 million
cardholders, is a trusted solution
and accepted by many ASCs, as
well as thousands of retail-ready
medical and surgical practices.  

If you are currently offering the
gastric balloon, you have the
opportunity to firmly establish
yourself as the market leader.
Following this 14-point plan will
help keep you at the front of the
pack.

To receive a complimentary, self-
assessment “Is Your Bariatric
Practice Ready for Retail?” e-mail
Mary Corder at
mcorder@karenzupko.com or call
(312) 642-5616.
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