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THE RIGHT HIRE EMPATHY… 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The “right hire” is truly based on the FOS’s attitude and aptitude. Patients calling to 

schedule an appointment for a dizziness-vertigo-balance evaluation are often frightened, 

apprehensive or tired of searching for an answer as they have been shuffled to many 

“specialists”. Likewise, they may be afraid that the condition is very serious, even life 

threatening. Furthermore, the referring physician’s office’s messaging regarding what to 

expect at your facility may be helpful or it may inadvertently create more anxiety. So, the 

FOS’s ability to be kind, reassuring and patient is the key to the “right hire”. A snarky or 

impatient individual is simply a bad fit. You can change behavior you can’t change 

personality. 
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CREATE THE ATMOSPHERE…LEAD BY EXAMPLE 

As the practice Owner, Manager or Administrator, you are the role model for your 

professional, support staff and personnel. As leadership guru John Maxwell states … 

“Everything rises or falls on leadership”. 
 

PROVIDE TRAINING AND COACHING 

• Provide a script with a decision tree 

• Provide FAQ 

• Have a list of all the insurance payers you accept 

• What is the practice’s policy for patients without insurance or those that need to make 

payments? 

• Build relationships and good communication with the referring physician offices for ease of 

appointment setting and satisfied patients. 
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FRONT DESK VS BACK OF HOUSE DUTIES  

This is an example of front desk vs back office duties. This can very between practices and 

departments. Of note: This is what AIB uses and includes only 2 people with approximately 

140 patients seen per week under three full-time providers.  

 

 

 

Front Desk 
•Check-in Patients
•Verify demographics 
•Collect co-pay
•Make copies of photo ID and insurance cards

•Create Patient Charts from Referalls
•Create "to schedule" Alerts from Referalls
•Scan or Downlaod any pertinent patient paperwork and/or info into patient 
chart

•Ensure Waiting Room is Cleaned and Stocked with marketing materials
•Mail patient paperwork
•Check-out Patients
•Schedule Follow-ups
•Collect any additional payment that was not processed at check-in 

•Answer phones as needed. 

Back Office 
•Check voicemails
•First thing in the morning
•After lunch
•30 minutes prior to close
•Answer Phones
•Call patients on "to schedule" list
•Schedule from cold-calls
•Send/Receive Authorizations 
•Send/Receive Referrals
•Send no-show/no-answer letters**
•Confirm next-day patient appointments
•Send patient information to billing for verification of benefits as needed
•Send/Recieve medical records requests
•Send Office Reports to referring and PCP offices

**When a referral is received 
the patient should be contacted 
no more than 24 hours later. 

See the “Referral Workflow” for 
more information** 
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REFERRAL WORKFLOW  

Once a referral is received the office should attempt to contact the patient no later than 24 

hours later. Be sure to verify the patient’s demographics and collect any pertinent 

information to schedule the patient. This is important as it will save you time in the long 

run. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Recieve Referral
Call Patient 

Answer

Not in Network with Insurance or 
the Patient has no Insurance?

Discuss self-pay and payment plans
Schedule patient for ASAP 

In network with Insurance 

Need Authoriation?
Schedule Patient with adequate time 

to send/receive auth. 

Send Authorization 
Send patient information to billing for 

verification  

Do not need Authorization? 
Schedule patient for ASAP

Send patient informtion to billing for 
verification 

No Answer?

Leave Voicemail
Who you are

Name of referring phys.
How to reach you

Call again in 24-48 hours
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IF A PATIENT’S INSURANCE REQUIRES AND AUTHORIZATION:  

• Schedule the appointment out based on the average time it takes to send and receive 

authorization (this varies across insurances, practices, and states)  

• Send authorization (with CPT codes) to the appropriate outside personnel. Do remember, 

some authorizations need an ICD-10 code as well. In these cases, it is best to use R42 – 

dizziness and giddiness - until a formal diagnosis can be made.  

WHAT IF THE PATIENT DOES NOT ANSWER?  

• Leave a voicemail stating who you are, you are calling to schedule an appointment per 

Dr. _____, and your office’s phone number.  

• 24-48 hours later: Call the patient again to schedule them.  If they do not answer again 

leave them another voicemail stating this is the second time you have attempted to 

contact them and the aforementioned information.  

• If the practice has attempted to contact the patient twice without being able to schedule 

them then your practice should send the referring physicians office a letter stating as 

such. Please see the next page for an example letter.  
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PATIENT NO-SHOW/NO-ANSWER/NOT-SCHEDULED LETTER EXAMPLE 

 

Dear Dr. _________, 

 

We have attempted to reach your patient, [Patient Name], DOB: ______, to schedule an 

appointment as per your request. 

We were unable to schedule your patient or complete an assessment due to the following 

reason(s): 

____ Patient did not show for their appointment 

____ Patient cancelled their appointment  

____ Patient was contacted multiple times with no return call 

____ Insurance/Authorization Problem (out of network, etc.) 

____ The patient did not wish to schedule an appointment at this time. 

____ Other:  

 

 

Sincerely, 

The American Institute of Balance 

Phone Number 
Fax Number 
Address 
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New Patient Calls to 
Schedule

In Network with Insurance

Need Authorization or 
Referall?

Schedule patient out with 
adequate time to 

send/receive referral & auth  

Send practice referral to 
appropriate physician

&
Send Authorization to 
appropriate office for 

approval

Not in Network with Insurance or 
the Patient has no Insurance?

Discuss self-pay and payment plans
&

Schedule patient for ASAP 

PATIENT CALL WORKFLOW 

Sometimes a non-established patient will call and want to be seen for their 

dizziness/vertigo/imbalance. Collect all pertinent demographic information and ask what 

insurance the patient has. 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

 

 

 

In some cases, the patient may say they 
have the referral in-hand. If this is the case it 
is imperative that you inform the patient they 
MUST bring it with them to their appointment  
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SCRIPT 

FOS: Hello this is ________ at AIB, how can we help you? 

Patient: I want to make an appointment. 

FOS: Wonderful, I am happy to help you. My name is ______, who am I speaking with?  

Patient: This is Jan Smith. 

FOS: Were you referred by your doctor or are you one of our patients? 

Patient: The nurse at Dr. Patel’s office said I should call and see about coming in 

for testing. 

FOS: Great Jan, so glad you called, I am sure we can help you. What type of problem are 

you having? 

Patient: I have been 1.) very dizzy, 2.) I had a fall, 3.) had to go to the ED at the 

hospital 4.) feeling really weak and shacky and trouble walking 5.) hearing 
problems 5.) ringing in my ear etc. 

FOS: Okay, our doctors are wonderful and will take good care of you. Let me get some 

information…. 

1. Let me be sure we have the correct spelling of your name 

2. What insurance plan do you have? - (If they are 65 yr. or older likely will be a 

Medicare/Medicare Replacement product) 

a. Medicare 

b. Medicare Advantage 

c. Commercial e.g., Aetna, Cigna etc. 

d. Medicaid 

e. No insurance 

3. What is the best telephone number for you? 

4. Do you have an email address that you’d like us to use? 

5. What is your date of birth? 
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FOS: IF THEY HAVE INSURANCE THAT YOU ACCEPT: Thanks, that’s great Jan, I’m happy to 

tell you that we do accept your insurance… I will need to ask you for the policy number and 

your ID (as needed) 

a. IF IT IS AN MCO OR HMO THAT REQUIRES PRE-AUTHORIZATION-THIS NEEDS TO 

BE EXPLAINED TO THE PATIENT IN A POLITE AND EASY WAY. Thanks Jan, that’s 

great- I will take care of getting the okay from your insurance plan, so don’t 

worry, we will take care of everything.  

b. IF THIS IS A PAYER WHO REQUIRES 10-14 DAYS TO GET YOU THE 

AUTHORIZATION- DO NOT TELL THAT TO THE PATIENT. THAT IS THE INTERNAL 

HOUSEKEEPING OF THE PRACTICE. Okay Jan, great…which do you prefer a 

Morning or Afternoon appointment? 

Patient: I’d like a morning appointment but not too early. 

FOS: Terrific Jan, I have a morning appointment on (REMEMBER NOT TO SCHEDULE SOONER 

THAN 10-14 DAYS IF PRE-AUTHORIZATION IS NEEDED) WEDNESDAY-DECEMBER 2nd at 10 a.m. 

How is that for you? 

Patient: Oh no, can’t you get me in any sooner? 

FOS: Jan, I promise you, if something becomes available sooner, I will call you right away. 

(IF THE AUTHORIZATION COMES IN SOONER- THEN CALL THE PATIENT AS PROMISED). Let 

me go over a few things that you will need to have for your visit. 

Be sure to dress comfortably, preferably in slacks or shorts (if a female rather than a dress 

or skirt). You will be very comfortable for your time here; we do all of the same tests with 

young children. 

Please bring- your insurance card, a photo ID and a list of any medications and 

supplements like vitamins that you are taking. I will mail you all the information packet that 

you can fill out at home and bring with you. Do you have access to the internet? If you do, 

you can go online and printout the forms and fills them in. What do you prefer? 

Patient: Please mail them to me. 
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FOS: Great, Jan, let me confirm the spelling of your name and address one more time. To 

confirm, you are scheduled for 10 a.m. Wednesday December 2nd. We will contact you the 

day before as a reminder. It is very important that you keep your appointment so we can 

help your doctor get you better ASAP. Do you have any questions for me? Again, my name 

is _____________ please call me if you have any questions or need to change your day or 

time. 
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FREQUENTLY ASKED QUESTIONS & CONCERNS 

1. Patient: No one has been able to help me, are you sure you can? 

FOS: We are a highly specialized practice and that is why your doctor referred you to us. 

We have all the same equipment as the Mayo Clinic and John’s Hopkins right here in 

____________. We will do everything to help you and your doctor get you better. 

2. Patient: I don’t want you to make me dizzy!!! 

FOS: Our doctors are very good, and we have the most modern and comfortable 

equipment. We will do everything possible to make you feel safe and comfortable.  

3. Patient: I’m feeling better, maybe I should wait and come it if it gets worse or starts again. 

FOS: Your doctor believes it is very important for you to come in now - so we can get to 

the bottom of the problem BEFORE it returns or gets worse. Most types of dizziness or 

balance problems just don’t disappear completely by themselves. 

4. Patient: Will it make me feel worse after my visit? 

FOS: Most patients feel better, the same but not worse. Our doctors are very careful to 

keep you comfortable throughout your visit. But every patient is different, and the 

underlying cause of the problem may give you good days and bad days. Is that what 

you find? 

5. Patient: I don’t have insurance…can you still see me? How much will it cost? Can I make 

payments? 

FOS: Our policy is to help as many people as possible. We truly understand how awful 

dizziness and balance problems can be. 

THIS IS PRACTICE DECISION….1.) Allow payment plan 2.) Offer a “basic” or “initial” 

consultation at a lower price and decide what you will include. At AIB we offer this for 

$275 which includes Gans SOP, step velocity/rotary chair, and Gaze/Positionals 

(mHallpike) = 45-minute appointment. We have found this a better option than having 
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them make payments for $600-700 over 6 months. We than can discuss anything else 

we may need and associated cost e.g., VEMP etc. 

 
6. Patient: What’s the procedure for handling vertigo or dizziness problems? How do you treat 

vertigo/dizziness/imbalance? What kinds of testing do you do? 
 

FOS: All testing is state of the art, computer based. Our doctors will perform a series of 
tests to determine the cause of your dizziness.  Examination will include evaluating the 
inner ear, eye movement and neurological connection that links them all together. 

 
7. Patient: What should I expect on my first visit? And How long will it be? 
 

FOS: Your examination will include evaluating the inner ear (further and different than 
hearing), eye movements, and the neurological connection that links them all together. 
You can expect to be here about 1 ½ to 2 hours.  

 
8. Patient: Do you help people with motion sickness? 

 
FOS:  Yes we do. But of course it will depend of what the underlying cause is, which the 
Dr. will only know at the time of your visit. 
This should be sufficient Info but if you need more… 
There are 2 types of motion sickness: 

• Chronic – lifelong symptoms which can be more difficult to treat 
• Acquired – which occurs later in life following an inner ear problem or other 

health problem, easier to treat 
 
9. Patient: Will I get dizzy?  
 

FOS: Everybody’s reaction is different. It depends on what the underlying cause of your 
dizziness is.  If you are already dealing with dizziness symptoms, the tests won’t make 
them any worse than they already are, and they won’t cause previous dizziness 
episodes to return. Our doctors will make sure they keep you as comfortable as 
possible. 

 

10. Patient: Will I need someone to drive me home? Or Why do I need someone to bring me? 

FOS: Most people do not, but if you have a prior history of your dizziness being strong, 
you may wish to have someone accompany you who will drive.  
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11. Patient: Will it require more than one visit? 
 

FOS:  It is possible.  The 1st visit will give us the necessary information to help make a 
diagnosis.  You may need to return for treatments as necessary. 

 
12. Patient: Do you prescribe medication? 

 
FOS:  If your condition requires medication, we will work with your primary care 
physician or specialist to help get you better. 

 
13. Patient: The dizziness/imbalance comes and goes, should I come in now or wait until I have 

another episode?  
 
FOS:  It is a good idea to get in right away.  The Drs do not need you to be dizzy to help 
find out what’s been going on. 

 
14. Patient:  Should I take my medications before the test? Dizzy meds?  Which and which not to 

take. 
 
FOS: Yes, please take all your prescribed medicines.  However, it is best if you are taking 
anti-motion medication such as Meclizine, Anti-vert, or Dramamine, to stop that for 48 
hours before your visit if possible. If you do not feel you can come to your appointment 
without taking these medications please let the doctor know at the time of you 
appointment.  

 
15. Patient: Is it ok to eat before the test?  
 

FOS: It is okay if you eat a light meal. Try to avoid heavily fried foods or lots of dairy 
products. 
If they ask why? Everybody’s reaction is different, and we want you to be comfortable 
since some of the tests involve physical movement 

 
 
16. Patient: I won’t leave my house without my make-up on. 

 
FOS: It is advised that you do not wear make-up as it can interfere with some of the 
testing. You can always take it off once you arrive here.   

 
17. Patient: I was seen yesterday, and I feel worse today than I did when I saw the doctor.  
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FOS: I am sorry to hear that, however it is not atypical to feel off for up to 48 hours after 
your visit with us. We recommend that you take it easy and rest as much as possible.  
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A QUICK GUIDE FOR PATIENT DO AND DO NOTS 

A variation of this list should be available on the practice website and included in the patient’s 

mailed paperwork 

So we can obtain accurate results, we ask that you please review the following instructions 

carefully:  

1. Do bring your Photo ID, Insurance Card and List of Medications.  

2. Do not wear any makeup, including mascara, eye liner, or face lotions. These products might 

interfere with the recordings.  

3. Do not drink alcoholic beverages for 48 hours before the test.  

4. Certain medications can influence the body’s response to the test, thus giving a false or 

misleading result. If possible, please refrain from taking the following medications for 48 hours 

prior to your appointment. Anti-vertigo medicines: Anti-vert, Ru-vert, or Meclizine; Anti-nausea 

medicine: Atarax, Dramamine, Compazine, Antiver, Bucladin Phenergan, Thorazine, 

Scopalomine, Transdermal.  

5. Vital medications SHOULD NOT be stopped. Continue to take medications for heart, blood 

pressure, thyroid, anticoagulants, birth control, antidepressants, and diabetes. If you are unsure 

about discontinuing a particular medication, please call your physician to determine if it is 

medically safe for you to be without them for 48 hours.  

6. Eat lightly the day of your appointment. If your appointment is in the morning you may have a 

light breakfast such as toast and juice. If your appointment is in the afternoon, eat a light 

breakfast and have a light snack for lunch.  

7. Testing may cause a sensation of motion that may linger. If possible, we encourage you to have 

someone accompany you to and from the appointment. However, if this is not possible, try to 

plan your day to include an extra 15 to 30 minutes after your test before leaving the office. 


