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L
ately, many physicians are asking, “How do I handle 
a high maintenance client (HMC)?” When I ask for a 
definition of “high maintenance,” I receive some pas-
sionate responses. In summary, most state that these 

clients are “difficult to deal with” and “take up an over-
whelming amount of physician and staff time.” 

The unfortunate fact is that HMCs often impact opera-
tional efficiency and prevent doctors from providing optimal 
care to other loyal clients who pose less of a drain on the 
practice’s resources. HMCs are notorious for overstaying 
their allotted appointment time, and they often demand 
to be seen without an appointment. They subject other 
patients to longer wait times and cause practice team 
members to scramble to stay on schedule. Their relentless 
calls, complaints, and even challenges to policies and pricing 
tire the staff and physicians. Simply put, the typical HMC 
monopolizes the practice’s time and resources, leaving the 
staff weary and other patients wondering if they are getting 
their fair share.

STRATEGIC TIPS
When HMCs repeatedly drain your resources and test the 

patience of your practice and staff, you may need a better 
way of managing these clients. It is possible to learn to maxi-
mize these clients’ value to the practice by having strategies 
in place to manage their unique—and sometimes unreal-
istic—demands. The following strategic tips provide direc-

tion in managing difficult clients and describe what to do 
if, despite your best efforts, the relationship fails to benefit 
both parties.

Understand the characteristics of an HMC. Having an 
awareness of the typical characteristics of an HMC will help 
you identify exactly who these clients are. HMCs that tend 
to wear the practice and its staff out generally exhibit one or 
more of the following warning signs. They may:

• Rarely be satisfied with results.
• Challenge you continuously on getting a lower price. 
• Bring competitors’ coupons in to see if you would match.
• Ask you to cut corners (i.e., provide less than an optimal 

outcome).
• Come in with photos of celebrities and say “make me 

look like her/him.”
• Call the office on a regular basis and want to talk to the 

physician.
• Have an inordinate amount of complaints and issues.
• Suffer from body dysmorphic disorder and need psychi-

atric help, not another procedure.
Identify your HMCs early on. Now that you understand 

the characteristics of the typical HMC, it is suggested that 
you and your staff watch for red-flag behavior and identify 
these clients early on in the practice-client relationship. This 
will help in heading off any potential issues as the relation-
ship develops over time.
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Always discuss expectations with the 
client before commencing with any 
treatment or procedure. Repeat them, 
and then repeat them again. Make 
certain the client understands what to 
expect. Use before and after photos of 
real patients, patient/staff testimonials, 
e-books, brochures, websites, etc.
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Have a strategy. Once your HMCs are identified, you can 
implement a set strategy to manage them. Your strategy 
should involve all team members and include these tactics:

• Schedule early. It’s best if you can get to this type of cli-
ent first thing in the morning when your mind is fresh. 
Make sure you have ample time with the client, but not 
too much. Plan for a staff member to come knocking on 
the door when the client’s allotted appointment time 
has expired.

• Schedule often. HMCs like to feel as though they have a lot 
of contact with you. So, as hard as this may be, scheduling 
several shorter appointments (versus one long appoint-
ment) will go a long way. By doing this you will poten-
tially reduce the opportunity for HMCs to present with a 
laundry list of issues they would like you to resolve.

• Be prepared to probe with purpose and listen. Unrealistic 
expectations often can be uncovered by asking the 
right questions and listening carefully to the client’s 
answers. Find out if the client has been to several other 
practices for the same procedure. Ask why he/she was 
not satisfied. Get to the crux as to why this particular 
procedure is important to the client and what he/
she expects to change as a result of having the proce-
dure. If you get a response like “I’ve had three eyelids 
surgeries because I want my eyes to look like Kim 
Kardashian,” that may be a red flag.

• Be firm with what you are able/unable to do. This is 
critical. For example, it is perfectly acceptable to tell a 
patient with a certain eye shape and features that you 
will never be able to give him/her Kim K’s almond-
shaped eyes. There is no shame in admitting that you 
are not capable of providing this outcome.

• Set clear expectations. Always discuss expectations with 
the client before commencing with any treatment or 
procedure. Repeat them, and then repeat them again. 
Make certain the client understands what to expect. 
Use before and after photos of real patients, patient/
staff testimonials, e-books, brochures, websites, etc.

• Keep staff in the loop. All recommendations, expecta-
tions, and steps moving forward must be made crystal 
clear to each team member having contact with the 
client, from exam room to checkout and any follow-up. 
To do this effectively, you may need to develop a pro-
cess for this information to travel quickly up and down 
the patient-care continuum.

• Respond versus react. Often times exchanges with 
HMCs can be emotional, and the client may say some-
thing hurtful. Remember to remain cool and confi-
dent. Take the high road and allow the client to be 
heard. Restate their feelings, check for understanding, 
and offer a solution. Avoid saying anything you may 
regret. Remember, in today’s technology-based world, 
the client has the opportunity to vent further online.

• Know when it is best to break up. It may be time for the 
client to move on when it becomes apparent that neither 
you nor the client are benefitting from the relationship. 
You will know this when: a) the drain of the practice’s 
resources far outweighs what the client brings to the prac-
tice, and b) the client is continuously unsatisfied despite 
your best efforts. If you decide to “break up,” don’t blame 
yourself. This is often hard to come to grips with as many 
physicians believe, “I can make that client happy.”

• Know how to break up. Leave the relationship on good 
terms. If you struggle with this, think about employees \ 
you may have let go, but with whom you are still are on 
good terms. Most likely you took the time to do this in 
person. Let the client know that you feel it is time you 
part ways. Express to the client how much you appreci-
ated his/her business but that you think it is best, based 
on his/her needs and your resources, that you part ways. 
Do not leave the door open. Make every effort to ensure 
that clients do not feel it is their fault; however, do not 
blame yourself. You don’t want to represent yourself 
as incapable. If you refer them to someone else, tread 
lightly as you want to ensure good relations with your 
colleagues moving forward.

MINIMIZE NEGATIVE IMPACT
The truth likely is that there are many delightful clients you 

currently have in your practice and many more that you will 
attract given your reputation and results. Having a strategy 
to manage HMCs in your practice will allow you to minimize 
their negative impact and maximize the time you can spend 
nurturing those positive client relationships. As Dr. Phil says, 
“You teach people how to treat you.” Teach them well. n
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