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E X E CUT I V E  S UM M A R Y

An exclusive lending deal for a lower MDR is a
bad trade.
Lenders often offer practices a reduced Merchant Discount Rate (MDR) in exchange for exclusivity.
The discount looks attractive on a fee report — but it quietly suppresses approvals, concentrates
risk, and removes the competitive pressure that keeps a lender performing.

15–20%
More lenders = more revenue
Two competing prime lenders lift
prime approvals by 15–20%. The
revenue from those added
procedures far outweighs a small
MDR discount.

1 → 0
Avoid practice-ending risk
Lenders regularly exit the medical
market. Depending on a single
partner puts your entire financing
capability at risk.

↑ Terms
Competition drives
performance
An exclusive lender gets complacent.
Competition pushes lenders to raise
approval rates and give patients
better offers.

B O T T O M  LI N E

The MDR you save on exclusivity is almost always
smaller than the revenue you lose to declined
patients.

I N T R O D UCT I O N

The promise — and the problem — of a lower rate

For a practice that finances a meaningful share of its treatment plans, the MDR is one of the most visible line items in the

financing program. It is natural that a lower rate, offered in exchange for making one lender your exclusive partner, is

tempting.

But the MDR is only one side of the equation. What the fee report doesn't show is the patient who was declined and

walked out, the treatment plan that went unfunded because the approved line was too small, or the scramble that
follows when a sole lender tightens its credit box overnight. This paper explains why a competitive, multi-lender

environment is the key to maximizing patient conversion and long-term financial health — and why exclusivity usually

costs more than it saves.
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01 RE V E NU E

Instantly increase prime approvals and revenue by
15–20%

Relying on one prime lender creates a single point of failure. Adding a second lender to the same credit tier immediately

boosts conversions and revenue.

FIG U R E 1  — T WO  S C O R EC A R D S  C A P T U R E MO R E O F T H E S A ME P R IME A P P LIC A N T  P O O L

Approved by
Lender A only

Approved
by both

Approved by
Lender B only

Incremental approvals
An exclusive program
with Lender A never
sees these patients.

Different risk models
No two lenders score
applicants the same way.

Illustrative only. Circle sizes and overlap are conceptual and do not represent specific lender data.

A 15–20% lift in approved, high-value cases generates far more revenue than the marginal savings from a lower
MDR. It also reduces the need to send patients to expensive “second-look” lenders, further protecting your
margins.
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Capture more approvals. No two lenders use the same risk scorecard. An applicant declined by Prime Lender A
could be a perfect fit for Prime Lender B. By using two prime lenders, practices see a 15–20% lift in prime approval
rates because they capture approvals from both scorecards, not just one.

Secure higher financed amounts. More approvals mean more options. When a patient receives offers from two
lenders, there is a higher probability that the approved credit line will be sufficient to cover the full treatment cost.

Drive conversion with better terms. Competition pushes lenders to offer more attractive terms — lower APRs and
longer repayment periods. When patients have a choice, they are more likely to find an offer they are comfortable
with and move forward with treatment.
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02 RI SK

Mitigate practice risk through lender diversification
The elective medical financing market is volatile. Placing your practice’s revenue in the hands of a single partner is a
significant, unnecessary risk.

Capital One
EXIT ED

Ally Bank
EXIT ED

Chase
EXIT ED

Citi
EXIT ED

03 P E RF ORM A NC E

Drive lender performance through competition
An exclusive agreement removes a lender’s primary incentive to serve your best interests: competition.

EXCLUSIVE SINGLE LENDER DIVERSIF IED MULTI-LENDER

Prime approvals Limited to one scorecard Captures approvals from two or more scorecards

Patient offers One offer, take it or leave it Competing offers, better terms and line sizes

Market risk Single point of failure Program continues if one lender changes course

Negotiating leverage Low — lender knows it is the only
option

High — benchmark data drives ongoing
improvement
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Lenders exit the market. History shows that major financial institutions regularly enter and exit the elective medical
space — sometimes with little warning. Prominent examples include:

Protect your revenue stream. If your exclusive partner tightens its credit standards, is acquired, or decides to leave

the industry, your patient financing capability could be crippled overnight. Diversification ensures that if one partner
changes course, your practice keeps operating smoothly.

Exclusivity breeds complacency. Without a competitor, a lender is focused on maximizing its profitability, not yours.

There is little reason to be aggressive with approval rates or credit line assignments when it knows it is the only
option.

Leverage data for optimization. A multi-lender strategy produces invaluable performance data. You can benchmark
approval rates and terms side by side — giving you the leverage to push lending partners to keep earning your
business.
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CO N CL US I O N

Build a more resilient, profitable, patient-
friendly practice
A diversified lending strategy is not just about having more options. It is about protecting revenue,
reducing risk, and making sure more patients can say yes to treatment.

Before accepting any exclusivity clause, weigh the MDR savings against the approvals, financed amounts, and
negotiating leverage you would give up — and against the cost of rebuilding your program if that lender walks away.

HO W  M E D  L E N D  A D V I S O R S  CA N  HE L P

Lending Stack Optimization
A multi-tiered lending ecosystem across the full credit
spectrum, so more patients say yes while your blended
MDR goes down.

MDR Negotiation
Direct negotiation with lenders. Most practices accept the
default rate — we don’t.

Custom RFP Management
We run RFP cycles on your behalf, forcing lenders to
compete for your volume.

Program Management
Quarterly audits, lender benchmarking, and instant pivots
when a lender tightens its credit box.

Is exclusivity costing your practice?
Let’s review your current lending stack and quantify what you’re leaving
on the table.

hello@medlendadvisors.com
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Tim Belmonte
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Tim Belmonte brings 20+ years of experience in fintech and point-of-sale lending, with prior roles at Capital
One, Alliance Data (Bread), Health Credit Services — scaled through its acquisition by Ally Financial — and
PatientFi. Through Med Lend Advisors, he works with DSOs, med spas, surgical practices, and health
systems to evaluate and optimize patient financing programs.
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C OP Y RI G H T

This white paper and all of its contents, including text, graphics, charts, and layout, are the property of Med Lend Advisors and are protected by

United States and international copyright laws. No part of this publication may be reproduced, distributed, republished, modified, or transmitted
in any form or by any means, electronic or mechanical, including photocopying, recording, or any information storage and retrieval system,
without the prior written permission of Med Lend Advisors, except for brief quotations with full attribution to “Tim Belmonte, Med Lend Advisors”
and a link to medlendadvisors.com. Recipients may download and print one copy for personal, non-commercial, internal business reference.

F OR I NF ORM ATI ONA L P U RP OSE S ONLY

This publication is provided for general informational and educational purposes only. It does not constitute legal, tax, accounting, investment,

lending, or other professional advice, and should not be relied upon as such. Readers should consult qualified legal, financial, and tax
professionals before making decisions regarding lending partnerships, contracts, or financing programs. Reading this white paper does not
create a client or advisory relationship with Med Lend Advisors.

NO G U A RA NTE E  OF  RE SU LTS

Figures, ranges, and examples in this white paper — including approval-rate improvements — reflect the author’s professional experience and

observations and are illustrative in nature. Actual results vary based on practice specialty, patient demographics, case size, lender policies, market
conditions, and other factors. Past performance is not indicative of future results, and no specific outcome is guaranteed.

A C C U RA C Y  A ND  TI M E LI NE SS

While reasonable efforts have been made to ensure the information in this publication is accurate as of the date of publication, the consumer
lending and medical financing markets change frequently. Med Lend Advisors makes no representations or warranties, express or implied, as to

the accuracy, completeness, or current applicability of this information and undertakes no obligation to update it. This publication is provided “as
is.”

LI M I TATI ON OF  LI A BI LI TY

To the fullest extent permitted by law, Med Lend Advisors and its principals shall not be liable for any direct, indirect, incidental, consequential, or
other damages arising from the use of, or reliance on, this publication or the information it contains.

TRA D E M A RK S

“Med Lend Advisors” and its associated logos are trademarks of Med Lend Advisors. All other company names, product names, and trademarks

referenced herein, including Capital One, Ally, Chase, Citi, Alliance Data, Bread, Health Credit Services, and PatientFi, are the property of their
respective owners. Their mention is for identification and informational purposes only and does not imply affiliation with, sponsorship by, or
endorsement of Med Lend Advisors or this publication.

C ONTA C T

For reprint permissions or questions about this publication: hello@medlendadvisors.com  ·  medlendadvisors.com
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