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THE FRONT DESK IS THE 
FINANCIAL HUB OF YOUR 

PRACTICE, YET OFTEN 
OVERLOOKED. HERE’S HOW 
TO TAP INTO ITS POTENTIAL

by Andrea Bonner

FULL W
hat’s the most 
important position 
in your practice? 
Doctor? Practice 

Manager? Those are obvious 
choices, but they’re both wrong. 
The most important position in 
your practice is the front desk. 
“Your front desk makes or 
breaks you. If you disappoint 
someone at the front desk, the 
whole visit is spent getting that 
patient back to ground zero 
[because] they don’t want to be 
in your practice anymore,” eye 
care practice consultant Sharon 
Carter told a group of physicians 
at the recent SECO conference.

Your front desk—and the people 
staffing it—affect patient flow, 
provider productivity, and how 
much and how quickly you get paid. 
Efficient operations can shorten 
your revenue cycle, making room for 
more patient visits and increasing 
practice revenue. But let problems 
at your front desk languish, and 
watch your profits take a nosedive.

Looking for your daily dose of 
irony? Consider this: the most 
important position in your practice 
usually belongs to most 
inexperienced staff member. Often 
dismissed as “the girl who answers 
the phones” or “just our receptionist,” 
many front desk staffers just do not 
understand the impact they have on 
their practice’s success or failure. It’s 
your job to hire, train, and monitor the 
performance of that position so that 
its importance—and its impact on 
your practice’s finances—is clear. The 
future of your practice depends on it. 

Frontal
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Clear communication skills:
Front desk staffers must be able to express 
themselves clearly, interfacing with a 
variety of patients and personalities. They 
must be able to explain—and enforce—
your practice's financial policies and 
expectations. They also must be able to 
break down complex information, like how 
insurance works, and explain it in layman’s 
terms to patients.

A positive attitude:
The right front desk staffer should be 
someone who’s not easily rattled. Someone 
calling for an appointment should never be 
able to tell that your receptionist is 
simultaneously scanning an insurance card 
and intercepting that ticking time bomb 
patient trying to walk out without paying 
his co-pay. The ability to brush off prior 
problems and begin each patient 

interaction with a 
fresh outlook is 

invaluable. 

Right
Due to the high volume of patients 
handled by these staff members, the front 
desk position is one of the hardest to fill 
in medical practices today, according to 
Carter—at least if you want to fill it with 
the right person. “This position requires 
you to get a system which promotes 
efficiency, consistency, and accuracy,” she 
says. “The people working in these 
positions have to be a people person and 
a paper person to do this job proficiently 
with a smile.” 

When hiring for this position, consider 
having potential applicants take a 
behavioral assessment. It can go a long way 
to ensure a good fit for the position and 
your practice culture. Role play with 
candidates to learn how they might handle 
difficult questions or situations. Once 
you’ve narrowed your list of candidates, you 
might also have each one work the front 
desk for a few hours, while you observe 
their interactions with fellow staff and 
patients. Here, a few personality 
traits and skills to look for:

According to Forbes, 46 percent of new 
employees will fail within 18 months of 
hire. Low EQ is the one of the most 
common reasons why they fail, second only 
to attitude. Hiring the right person will 
ensure your investment—in training time 
and dollars—doesn’t go to waste. Luckily, 
you don’t need to be a psychologist to spot 
someone with high EQ. You just need to ask 
the right questions. A quick internet search 
will turn up dozens of examples like these:

• When was the last time you were 
embarrassed? What happened and how 
did you handle the situation?

• What are two personal habits that have 
served you well?

• Could you tell me about a time that you 
made a mistake at work?

• Could you tell me about a time you 
received tough feedback from your boss?

SOURCES: Forbes.com, Inc.com

Hiring
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Emotional Intelligence (EQ)
Often, your front desk staff member is an 
entry-level one, with no specialized 
business skills or healthcare industry 
knowledge. That’s a tough place to start, 
but those things can be taught to 
someone who is willing to learn. What’s 
even more important, and much harder—
if not impossible—to teach, is EQ.

According to Psychology Today, EQ is 
“the ability to identify and manage your 
own emotions and the emotions of 
others.” It has three basic components: 

1. The ability to correctly identify and 
interpret the emotions of yourself 
and others.

When it comes to ocular emergencies, the 
front desk may be all that’s between you and 
a malpractice claim—or at the very least, 
some one star reviews. Practicing proper 
phone triage—determining the need for 
medical treatment based on the patient’s 
described symptoms—is something that 
everyone one who answers the phone in your 
office should be trained on, says Mary 
Schmidt, ABOC, CPO. Why? “Some [patients] 
think it’s an emergency; it’s not. Some think 
it’s not an emergency; it is,” says Schmidt.

When a patient calls and asks to make an 
appointment, always ask them if it is an 
emergency, Schmidt advises. If the answer is 
yes, you’ll need to dig deeper. Never put a 
patient on hold until the nature of the problem 
is determined, Schmidt recommends. Then, 
use a form or cheat sheet to ensure that anyone 
answering the phone will collect the right 
information to determine how soon a patient 
may need treatment. A form is also useful  
for documentation. 

Your front desk could 
be a HIPAA minefield.
If your front desk is buried under piles of paper, it’s 
likely a HIPAA violation in the making. Why? The front 
desk is a mandatory stop for everyone entering your 
practice: patients, sales reps, delivery guys, and 
more. What kind of sensitive information could 
wandering eyes see? Here are a few scary scenarios:

• A computer screen with your schedule and full 
patient names

• Wi-fi or EHR passwords written on Post-it notes

• Patient records with names, addresses, and social 
security numbers

• Keys to office areas

• Patient messages for the doctor 

• Copies of patients’ health insurance cards

• Printed prescriptions 

Even seemingly small HIPAA violations could land you 
in audit territory with the OCR, and all it takes is for a 
patient or employee to report you. To keep your front 
desk out of the danger zone, Adam Parker, OD, who 
presented on security at SECO, recommends taking 
actions like these:

• Look at things from the patient’s perspective. 
Stand and walk where your patients stand and 
walk. What’s visible?

• If you take notes or phone messages on paper, 
either turn them face-down or store them in a 
drawer till they’re needed. 

• A ‘no cell phone’ policy for the front desk removes 
an opportunity for an unscrupulous employee (you 
did do that background check, right?) to photograph 
PHI. It will also ensure that your employees’ eyes 
are on your patients, not on Facebook. 

• Never discuss one patient in front of  
another patient.

• Use a privacy screen for all computers. Privacy 
screens reduce the ability for passers-by to see an 
open screen containing PHI.

• If possible, make reminder calls (or other calls where 
PHI might be discussed) from the back office.

2. The ability to harness emotions 
and apply them to tasks (like 
problem solving).

3. The ability to regulate your own and 
others’ emotions (like calming down 
or cheering up another person).

Your front desk employee is 
responsible for many different tasks, 
but customer service is at the heart 
of almost all of them. Hiring a 
candidate with high EQ will ensure 
that your patients (even the difficult 
ones) are treated in a way that makes 
them loyal to your practice.

Ask things like:

• What kind of problem are you having? 

• How long have you been aware of the 
problem? 

• Has it been getting worse since you’ve 
noticed it?

• How does it affect your vision? 

• Does anything make it better? 

Your form may also include special questions like:

• Do you see floaters or flashes of light?

• Was there a recent injury, or recent eye 
surgery?

• Do you have hazy vision or is part of your 
vision blurry? 

Once you have the answers, you’ll be able to 
decide whether the patient must be seen 
immediately, within 12-24 hours, or at the next 
available appointment time. If you are not sure, 
always consult with the doctor. 

(But I Could This Morning)”
“I Can’t See! 

Watch out! 
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practice's goals, “the doctor has to 
decide the number of exams they want 
to see per day and the schedule has to 
reflect that number,” advises Carter. 
Proper appointment scheduling keeps 
patient flow optimized and revenue 
consistent. It also includes guarding 
against no-shows, filling empty 
appointment slots, handling same-day 
requests, and knowing how to triage 
patient phone calls.  

Patient Check In
The front desk is the starting point for 
patient flow, so keep this area moving 
and on track. “If you get behind here, it 
is extremely difficult to get caught up 
without shorting the patient in time 
needed in work-up and with the doctor,” 
Carter says. Along with speed, you need 
accuracy. Billing relies on front desk for 

Tip Make sure your front desk 
employee knows the 

difference between vision plans and medical 
insurance and is able to explain it clearly to 
patients. Booking the wrong type of visit on the 
phone will lead to unhappy patients at checkout. 
For example, you don’t want a patient coming in 
thinking they’re going to have to pay a $25 
medical co-pay when they’ll really need to pay 
$130 for a refraction.

F
ront desk operations—
answering phones, checking 
in, checking out—aren’t often 
glorified, but performing them 

well is a huge part of any successful 
practice. “Training is the biggest place 
we fall down,” says Lynn Lawrence, 
CPOT, ABOC, COA, who detailed key 
components of the ultimate eye care 
practice at SECO. This is especially true 
for front desk positions, he continued. 
“We have someone sit with them for a 
week and then expect them to perform 
as if they’ve been at the practice for 
years. Training is continual; it’s not a 
one-time thing.” 

Patient flow starts at the front desk, 
and consciously designing and 
documenting the right processes will 
help you optimize that flow. Document 
every step of those processes, and 
follow them. “Whatever you practice, 
that’s what you’re going to get good at,” 
cautions Lawrence. “If you practice 
chaos, you’ll get good at chaos. If you 
practice structure, you’re going to get 
good at structure.”

Appointment Scheduling
In most small practices, the front desk 
attendant is the main person who makes 
appointments, and is responsible for 
keeping the schedule full. Based on the 

accurate demographic information. This 
information is what goes on the CMS 
claim form for insurance filing and 
determines if your claim is paid. If it’s 
not correct, you don’t get paid, and 
you’ll waste time following up on the 
denials. And don’t forget—be sure to 
acknowledge the patient first. Don’t 
make them wait. Look up from your 
work, make eye contact, and smile.

Patient Check Out
The check-out experience is your last 
chance to make a good impression, and 
it’s a big part of whether or not a patient 
stays loyal to your practice long-term. If 
you use an EHR, make sure the codes 
come forward from the exam and are 
linked properly with the diagnosis the 
doctor has listed, advises Carter. This 

Training for

Front Desk Flow

Tip Some practices have ditched 
the paper medical history form 

entirely, according to Carter. They simply have the 
patient complete it during workup with the tech, 
who enters it directly into the EHR. Why? The 
paper isn’t the legal document—that’s in your 
EHR—so you don’t really need it. Plus, it’s usually 
illegible and you’re going to ask the patient about 
it anyways. Then, “the patient thinks you’re dumb 
because they already wrote everything down and 
now you’re asking them again,” she says.
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The front desk is usually the first touch point 
for an upset or dissatisfied patient. “While 
anyone can work with the easy people, it 
takes a real professional to be successful 
with the difficult patients” says Bill Russ, a 
licensed optician who gave patient-calming 
pointers to ophthalmologists at AAO 2016. 

Even if the patient doesn’t mention 
anything, an intuitive front desk staffer—
one well-versed in EQ—can interpret from 
the patient’s demeanor and body language 
that something is wrong. Then, he or she can 
dig deeper to discover the source of the 
issue. Once you’ve established the problem, 
it’s important to acknowledge the patient’s 
feelings, Russ says. Below, he gives frazzled 
front desk attendants a few ideas:

• I can appreciate what you are saying

• I can see how you’d be upset

• I can hear that you are annoyed

• I understand your concern

• I would be upset too

• You can trust me to take care of this

creates the claim that will be sent to the 
insurance company, so be sure all 
charges and diagnoses are correct, she 
adds. Lastly, collect any out-of-pocket 
payment the patient owes. “The doctor 
is paying you to collect the money. If 
you can’t ask for the money you 
shouldn’t be there,” emphasizes Carter.

Confirmation Calls 
Making confirmation calls two weeks 
out from each appointment will give 
you a good idea of who will show and 
who may not show up for their 
appointments. This is one of the most 
crucial steps in managing your schedule 
and reaching the exam goals for the 
practice, Carter says. If you don’t have a 
system that does this automatically via 
text or email, you should be trying 
multiple times to reach each patient by 
phone. Always have multiple phone 
numbers to reach patients and try them 
at different times of the day. If a patient 
can’t be reached, you have to assume 
they are not coming. To protect your 
revenue, Carter recommends double 
booking any non-confirmed slots. 

Reminder Calls 
Make a reminder call to each patient the 
day before their appointment. At the 
end of the day, print a list of patients 

Tip When pre-appointing for the 
following year, make sure you 

go out a few days beyond one year to ensure 
the patient will be eligible for the yearly visit 
on their insurance. And each patient should 
leave with an appointment card. “If you expect 
them to come next year you have to give them 
a card with the time and date,” says Carter.

who have cancelled or not shown up to 
refer back to as a resource when you 
have an opening in your schedule, 
Carter advises. As cancellations or no-
shows occur, go to your list and start 
calling to try and fill those slots. Need a 
simple script? Carter recommends 
something like this: “Hello, Mrs. Smith. 
This is Sandy with Eye Care Associates. I 
am calling because you had an 
appointment last week and you were not 
able to come and I know how important 
your eye care is to you. I had someone 
reschedule today at 3:00 and you were 
the first person I thought of. Could you 
come by at 3:00 today?” 

Pre-appointments
At checkout, the front desk should be 
making pre-appointments for next year 
whenever possible. Carter favors pre-
appointments over recall notices, because 
recall notices rely too much on the patient 
making the call for an appointment. “You 
lose control of when they come, [and] this 
system alone does not allow for fast and 
consistent growth in your practice. Pre-
appointing allows us to keep control of 
how many patients we want to see and 
allows for better care of our patients.” Use 
recall notices as a backup or safety net for 
patients who should have come for their 
pre-appointment, but didn’t.  

6
Simple Phrases 

to Diffuse 
Angry Patients 
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Front Desk

Your front desk is responsible for things 
like communication with new and 
established patients, patient registration, 
benefits verification and preauthorization, 
appointment check in, and appointment 
check out. Identify 3-5 measures to get 
started, say Andrew Maller and Elizabeth 
Holloway of BSM Consulting. Whatever 
you choose should be easy to measure, tie 
into department and practice goals, and 
you need to be clear on how staff can 
impact the results. For the first six months, 
track the benchmarks without specific 
goals in mind, Maller and Holloway say. 
After that, use those results to establish 
baselines and set goals for improvement. 
Below, experts recommend a few metrics 
to get you started:

APPOINTMENT VOLUME: At the front 
desk, “the number one thing you’re 
doing is making appointments,” notes 
Carter. You don’t want to spend 30 
minutes on the phone with someone 
answering all their questions about 
LASIK until they say ‘thanks’ and hang 
up, she elaborates. You want to get them 
into your office for a consultation, where 
the procedure is ultimately sold. The 
ability to convert inquires into 
appointments is invaluable.

NO SHOW RATE: “Cancellations and no-
shows are a fact of life, and it’s a constant 
challenge to keep the schedule full and 
avoid overbooking. But cancellations and 
no-shows that aren’t filled are lost 
income,” says Carter. A low no-show rate 
ensures that proper protocols are in 
place and are being followed. To 
calculate, divide the number of no-shows 
by the number of patients scheduled for 
a particular time period. 

AVERAGE TIME TO ANSWER AND
AVERAGE TIME ON EACH PHONE CALL: 
The person that answers your phone is 
selling your practice. “If they do a bad 
job, your doctor may be really great but 
they’ll never know,” Carter says. 

PERCENTAGE OF BENEFITS VERIFIED 
IN ADVANCE: According to the 2013 
American Medical Association National 
Health Insurer Report Card, 
demographic errors account for 61 
percent of initial medical billing denials 
and 42 percent of denial write-offs. And 
according to MGMA, the average cost in 
billing and staff time to rework a claim is 
$25. So if your front desk isn’t on the 
ball with verifying patient information 
at every visit, resulting denials can add 
up to big bucks. 

Verifying benefits at least 48 hours in 
advance of every appointment saves 
time when the patient checks in, allows 
time to resolve any issues, and allows 
timely completion of the forms that 
ultimately allow your billing staff to file 
clean claims. To further track your patient 
registration effectiveness, you can also 
try tracking the volume of denials for 
incorrect or incomplete information.

PERCENTAGE OF CO-PAYS, 
REFRACTIONS, AND OUTSTANDING
BALANCES COLLECTED AT POS:  
Make every effort to collect co-pays, 
deductibles, co-insurance, and any out-of 
pocket monies owed at the time that 
services are rendered, urges Carter. 
“When not handled properly, this is a 
place a lot of money piles up and will 
never be collected,” she says. It’s easier 
to get the money when the patient is at 
the practice than after they are gone, and 
if you don’t learn to ask for the money in 
full, you won’t get it, she continues.

PATIENTS CHECKED IN PER HOUR:  
This metric can indicate training 
opportunities for staff and alert you to 
inefficient patient registration procedures, 
say Maller and Holloway. Calculate it by 
dividing the number of patients seen by 
total department hours worked during the 
same period.

Benchmarking the 

W
ith a position like the front desk or receptionist, it can be tough for 
that person to visualize how they fit into your practice’s overall 
goals. This is especially true when you’re talking about broad things 
like capture rate or total revenue. But that perception couldn’t be 

further from the truth. By setting specific benchmarks for the position, it can help 
show the staff member their true effect on the practice’s numbers, and helps re-
engage them with the team. “It keeps the team connected and accountable,” says 
Ann Hulett, CMPE, CEO of EyeHealth Northwest in Portland, OR, who talked about 
benchmarking for a variety of positions at last year’s AAO conference. 
“Benchmarking helps us to educate ourselves, but also provides context, helps 
fight isolation, and helps us communicate and motivate,” she says. 
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The first contact a patient has with your 
office is often over the telephone. 
Regardless of your killer website or posh 
waiting room, if you’re not making a good 
impression over the phone, that patient is 
not coming in. “Without good phone skills 
we would not have patients,” says Carter. 
“No patients, no income; no income, no 
jobs,” she warns.

Like many practices, your front desk 
position is probably entry-level. And much of 
the time, entry-level also means “young.”  
Have you trained them to represent your 
practice optimally on the phone? It’s 
probably harder than you think. Here’s why: 
The Millennial currently at your front desk 
doesn’t use the phone much—at least not for 
actual talking. He or she is texting, gaming, 
and Snapchat-ing, but a real live phone call? 
No sir. So it’s no surprise that they simply 
don’t know, and have never been told, how to 
answer a phone professionally, and how to 
act once on the call.

The problem for most practices is that 
they serve older generations who still use 
and value voice calls, and their experiences 
with your younger staffers on phone calls 
can color their impression of your whole 
practice. If you want to set the stage for 
good patient engagement, it may be time to 
train your younger staffers—and really, all 
your staffers—on optimal phone 
techniques like these:

• The phone should be answered within 
three rings, maximum. The front desk 
can be hectic, so don’t leave this entirely 
up to the receptionist. Appoint another 
staffer (or two) who also listens for the 
phone and can pick it up if your 
receptionist is in a pinch.

• Always answer with a professional 
greeting. The front desk staffer should 
identify the name of the practice, his or 
her own name, and then ask how the 
patient may be helped. Carter suggests 
this no-fail script: “Thank you for calling 
[name of practice], this is [name of 
staffer]. How may I help you?” If you have 
more than one person answering the 
phone, the greeting should be uniform.

• “Your goal is to make [patients] look 
forward to coming to the practice,” 
Carter says. Think about your tone of 
voice. Speak slowly and clearly, and never 
speak with food or gum in your mouth.

• Before putting a caller on hold, ask for 
permission, then let them know how 
long you expect they’ll be on hold. 
When transferring a caller, be sure to 
mention the name of the person you’re 
transferring them to, and why that 
person is the best person to help them. 
Taking the time to explain a transfer lets 
the patient know you care.

• When taking a message,  
make sure the patient  
feels unrushed  
and heard. Get as  
much information  
as possible. 

Helping your front desk Millennial 
(or anyone else) succeed on the 
phone can be as easy as making 
them a checklist. A checklist also 
helps maintain consistency when 
more than one staffer is on  
phone duty. When booking 
appointments, make sure that all 
of the following is gathered on 
the telephone before the patient 
ever arrives at your practice:

• Reason for the appointment

• Medical insurance with 
policy numbers

• Vision insurance with policy 
numbers

• Patient’s full name 

• Patient’s SSN  

• Patient’s date of birth 

• A minimum of two phone 
numbers (i.e. cell and work)

Tip Got a patient 
who doesn’t 

want to give their SSN? Carter 
offers this script: “Some 
insurance companies require 
us to collect your SSN in order 
to file your claim. If yours is 
one of them, you’ll need to 
provide it at the time of your 
visit, or payment in full may 
be required from you.”

Making 
Appointments

An Easy 
Checklist 
for

The Telephone Game

Tip Sit up straight and smile. Even 
though the caller can’t see you, 

attentive posture comes through in your voice.
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