
86    JANUARY/FEBRUARY 2020    todaysveterinarypractice.com

FINDING BALANCE

Veterinarians are in the unique and challenging 

position of balancing the medical needs of their 

patients with the financial needs of their clients. Pets 

are considered family members by over 80% of pet 

owners and veterinarians.1 The strength of the human-

animal bond can lead to emotionally charged 

conversations between pet owners and veterinarians, 

especially when finances are limited and decisions 

about care become life-or-death.

THE IMPACT OF CLIENT 
FINANCIAL LIMITATIONS
The majority of veterinarians feel that all pets deserve 

some level of veterinary care and know that when 

clients are unable to afford care, it negatively impacts 

the emotional and mental health of the client.1 This 

can lead to clients lashing out on social media about 

vets who are “only in it for the money” when their pet 

does not improve after they have declined all 

diagnostics or died after they were unable to afford a 

life-saving procedure, such as a C-section or foreign 

body removal.

What many clients may not realize is that the 

veterinary team’s emotional and mental health also 

suffer in these cases, even when there is no social media 

backlash.2,3 Over two-thirds of veterinarians report that 

client financial constraints have a moderate or large 

contribution to their feelings of professional burnout.2

Because veterinary medicine is a business, hospitals 

must charge for their services, and veterinarians should 

not feel guilty for doing so. Financial constraints are a 

reality of practice and are the most common reason pet 

owners do not seek veterinary care.1 In a recent survey, 

nearly two-thirds of veterinarians reported having at 

least 1 case per day where client finances affected the 

level of care received.2 As veterinarians, we must find 

ways to work within our clients’ financial means to 

fulfill our ethical duty to our patients. Sometimes, 

euthanasia may be in the best interest of the pet, but 

many times, there are alternatives that can be offered 

that will allow us to successfully manage a sick patient 

and support the human-animal bond.

MINDSET SHIFT: FROM 
GOLD STANDARD CARE TO 
SPECTRUM OF CARE
While it is essential for veterinarians to know the ideal 

diagnostic and treatment plans for common diseases, 

equating this gold standard with the standard of care 

limits a veterinarian’s ability to treat patients in the real 

world. The standard of care is a legal definition that 

represents the minimum level of care that should be B
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provided, while gold standard care is considered “best 

practice.”4 

There is increasing recognition that veterinary medicine 

operates on a spectrum and the defined standards of care 

need to be revisited.5 In a spectrum of care, the standard 

of care will “reflect a continuum of acceptable care that 

takes into account available evidence-based medicine, 

client expectations of care, and financial limitations that 

may limit diagnostic and treatment options.”4

By shifting the professional mindset to a spectrum of 

care as opposed to all-or-nothing, veterinarians can 

provide differing levels of care to clients with less fear 

of opening themselves up to professional liability or 

board disciplinary actions. 

This mindset is similar to the concept of incremental 

care, which is “patient-centered, evidence-based 

medicine in the context of limited resources.”1 The 

Access to Veterinary Care Coalition (AVCC) 

recommends this type of care be provided to allow 

patients to receive some level of treatment when 

needed, even if it may fall below the accepted standards 

of care. This type of care relies on veterinarians limiting 

diagnostics to those that could provide results that will 

change how the case is handled, being open to starting 

with a treatment plan, and re-evaluating the pet and 

altering the plan if the patient does not improve. The 

success of this plan also relies on clear communication 

with the client and compliance with recommendations 

for follow-up.

APPROACHING EMERGENCIES 
WITHIN THE SPECTRUM OF CARE
One of the most common times to face difficult 

financial conversations is when a pet is sick or during 

an emergency. A recent population study of veterinary 

clients found that 74% of pet owners could not afford 

sick care for their pets and 56% of pet owners could 

not afford emergency care.1

Take, for example, the presentation of a blocked cat to 

the emergency hospital. In an ideal situation, the 

patient would be anesthetized to have the obstruction 

relieved and hospitalized on IV fluids with an 

indwelling urinary catheter. Diagnostics would include 

bloodwork, urinalysis, and radiographs. In many 

hospitals, this bill will approach or exceed $1000. 

An owner who cannot afford this bill might be offered 

euthanasia as an alternative, but there are treatment 

options between the ideal and euthanasia. Perhaps the 

patient’s obstruction could be relieved and 

hospitalization time reduced to a single day or, in 

situations of extreme limitations, a few hours. 

Diagnostics could be minimized or skipped altogether. 

In this situation, the life-saving procedure of 

unblocking the cat is performed and the cat is given a 

chance to recover and survive. 

For this treatment plan to be successful, the client must 

be thoroughly educated on what they are giving up by 

not following standard protocols, the risks of re-

obstruction, the importance of monitoring, and 

Communicating with  
Clients about Money

No one likes to talk about money. In fact, 
discussing finances with clients is the 
third most common stressor for practicing 
veterinarians.2 There are many resources 
and continuing education opportunities for 
veterinarians to learn how to best discuss 
finances with their clients. Here are a few tips 
to lessen the stress of discussing money with 
clients:

  Maintain compassion and empathy 
throughout your conversations. Always 
start your conversations by talking about 
the care of the pet first and the price tag 
second. 

  Offer multiple treatment options to clients 
and do not jump to euthanasia immediately 
unless it is in the best medical interest of 
the pet.

  Be open about finances throughout the 
visit and provide treatment plans and 
estimates.

  If a client seems hesitant to approve 
diagnostics due to price, ask them what 
their budget is for the day. Having this 
conversation early on allows you to make 
decisions on the most useful tests to run 
while conserving enough money to offer 
treatment for the pet.

  Never discuss finances in a public place 
(i.e., the waiting room).

  Empower your staff to feel comfortable 
discussing treatment plans, estimates, and 
options with clients.

  Know what payment options your clinic 
accepts, whether these are payment plans, 
third-party payment options such as Care 
Credit or Scratch Pay, donations from 
friends and family, grants, or use of an 
“angel fund.”
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indications to return to the hospital for further 

treatment. Another critical component to success is 

appropriate patient selection, which is based on 

physical examination and diagnostics, when available. 

The cat that is laterally recumbent and bradycardic at 

presentation is often not an ideal candidate for a 

shortened hospital stay and may benefit more from 

humane euthanasia.

In the context of a spectrum of care, it is the 

veterinarian’s responsibility to use their judgment as to 

which options are in the best interest of the patient and 

client and present all available options to the client 

ranging from gold standard to euthanasia. Some 

veterinarians may worry that offering treatment options 

below the gold standard, and sometimes even the 

standard of care, may put them at risk for judgement 

by other veterinarians and governing boards. Clear 

communication with clients and documentation of all 

options offered to the client during these conversations 

can help to protect the veterinarian should these 

concerns arise.

THE FUTURE
Veterinarians are well aware that client financial 

constraints are not going to go away. With an increasing 

number of pets in the United States, this problem is 

likely to grow. While third-party payment options such 

as Care Credit or Scratch Pay, pet insurance, and grants 

from rescue organizations or charity groups have been 

helpful for some pet owners, they are not a solution for 

everyone. Credit scores can affect approval for third-

party options, most pet insurance plans operate on a 

reimbursement system that requires clients to have 

money available up front, and grants are limited and can 

take time for approval so are often not helpful in 

life-threatening emergency situations.

Focusing on client education regarding preventative 

care and preparing for sick and emergency care costs 

can help, but this education will not reach all pet 

owners. Nearly one-quarter of pet owners report being 

unable to obtain preventative care, because of both 

finances and availability.1 New models of veterinary 

care are being explored. The University of Tennessee, 

with financial support from Maddie’s Fund, is launching 

AlignCare, a pilot program that will test models similar 

to Medicare in 10 communities.6

Ultimately, it is up to members of the veterinary 

profession to continue the conversation about the cost 

of veterinary care and the best ways to provide care for 

pets when finances are limited. Many veterinarians 

already offer alternative care options to clients who 

cannot afford gold standard, though nearly half fear 

they could open themselves up to professional liability 

by offering options that do not meet the current 

standards of care.1 Data on patient outcomes when 

incremental care practices are utilized is needed and 

will help increase practitioner confidence in offering 

options.5 

Increasing comfort with the spectrum of care, offering 

incremental care, and thinking outside the box of 

traditional business models can help veterinarians 

continue to fulfill their oath to protect animal health 

and welfare and prevent and relieve animal suffering 

while working within the financial limitations of 

clients. 
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