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[bookmark: Script_9_—_Symptom_Screening_Insert][bookmark: _bookmark0]Insert — Call Center · All Staff
Not a standalone script. Used during Universal Opening Step 4 when the patient indicates YES to any symptom. Work through the applicable follow-up questions before classifying the call.

Vision changes
STAFF: What are you noticing with your vision? Are you seeing any blur, flashing lights, floating shapes, missing areas, or double vision?
· Any of these  route to appropriate triage script.

Pain or discomfort
STAFF: Is there any pain, pressure, or sensitivity to light?
· Pain with any eye symptom  Today. Go to appropriate triage script.

Redness or discharge
STAFF: Is the eye red or pink? Any discharge, crust, or sticky feeling?
· Red eye with pain or blur  Today. Discharge only  1–2 Days.

Swelling or appearance changes
STAFF: Have you noticed any swelling around your eye, or any change in the size or appearance of your pupil?
· Enlarged pupil  Today always. Swollen eyelid with pain  Today.

Known eye disease
STAFF: Do you have any existing eye conditions — for example, glaucoma, macular degeneration, diabetic eye disease, or any post-surgical care you're following up on?
· Known medical diagnosis  classify as medical (Script 2) regardless of chief complaint.
· END — Interaction complete. Document as required.
Script 9 — Symptom Screening Insert
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[bookmark: Script_10_—_Returning_Patient_with_Known]Scheduling — Call Center
Used when a returning patient requests glasses or a routine exam, but has a known medical diagnosis on record. Must be scheduled as medical regardless of what the patient is asking for.

STEP 1 — Acknowledge and redirect warmly
PATIENT: I just need my glasses prescription updated. / I'd like to come in for my annual checkup. STAFF: Of course — and we'll make sure your prescription is taken care of. Let me pull up your information.
STAFF: Because our doctors will also need to check on your [condition] during the same visit, I'll go ahead and schedule this as a medical eye exam. That way everything gets taken care of at once.
· DO NOT schedule as routine if a known medical diagnosis is on record. This applies even when the patient only asks for a glasses update.

Doctor selection
· RETURNING PATIENT: State the doctor. Do not ask. "You've been seen with Dr. [Last Name] — I'll get you scheduled with them."
· NEW PATIENT: "Do you have a doctor you'd like to see, or would you like the first available appointment?"

Demographics
RETURNING:
STAFF: Let me just verify your information is still current. Can you confirm your address for me?
STAFF: And the best phone number to reach you? And an email for your appointment reminders?
· Update all fields in Compulink.
NEW PATIENT:
STAFF: I'll need to collect a little information from you. What's your current address?
STAFF: And the best phone number to reach you? And an email for your reminders?
· Enter all information in Compulink. Full registration completes in office or through the portal.

Insurance
STAFF: May I get your insurance information? As this is a medical exam, it will be billed to your medical insurance. And if the doctor checks everything and it turns out there are no medical problems, we can always switch it over and use your routine vision benefit if you have any.
· Collect both vision and medical insurance.
· Self-pay rates: $160 new patient, $140 returning within 3 years.

Close
STAFF: Now, let's find a time that works for you, [Name].
STAFF: You're all set! Your medical eye exam with Dr. [Last Name] is scheduled for [date and time]. If anything comes up, don't hesitate to give us a call.
STAFF: Please go to our website, www.carlinvision.com. At the top of the page, go to About, then Forms to update your patient paperwork before your appointment.
Script 10 — Returning Patient with Known Diagnosis
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· If more than two weeks out: offer the wait list.
· END — Interaction complete. Document as required.

· PUSHBACK: "I just want my glasses — I don't need a full exam."
PATIENT: Can't I just come in for a glasses update?
STAFF: Your prescription will definitely be updated during your visit, [Name]. The reason I'm scheduling this as a medical exam is that our doctors will also need to check on your [condition] at the same time. You'll get everything taken care of in one appointment — no extra trip needed.
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[bookmark: Script_11_—_Explaining_Routine_vs._Medic]Explanation — All Staff
Use any time a patient asks why their appointment is being scheduled as routine or medical. All staff — call center, front desk, and technicians — use the same language.
Routine exam explanation
STAFF: A routine eye exam is for your general eye health and vision — checking your eyes and updating your glasses prescription. This is typically covered by your vision plan.
Medical exam explanation
STAFF: A medical eye exam is when our doctors need to evaluate a specific concern — a symptom you've described, a condition they're monitoring, or something they want to check on. This is billed to your medical insurance.
When they ask about switching insurance
STAFF: If the doctor checks everything and it turns out there are no medical problems, we can always switch it over and use your routine vision benefits.
· PUSHBACK: "Why can't I just use my vision insurance for everything?"
PATIENT: Why can't I use my vision plan? It should cover my visit.
STAFF: Vision plans are designed for wellness exams and prescription updates. When there's a medical concern, it goes through your medical insurance. If our doctors check everything and it turns out there are no medical problems, we can always switch it over and use your routine vision benefits.
· END — Interaction complete. Document as required.
Script 11 — Explaining Routine vs. Medical
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[bookmark: Script_12_—_Explaining_the_Age-55_Blur_R]Explanation — All Staff
Use when a patient 55 or older questions why their blurred vision is being scheduled as a medical exam. Uses Dr. Carlin's exact confirmed language from May 25, 2026.
· Age rule is 55 or older. Confirmed Dr. Carlin, June 11, 2026.
Explanation
STAFF: After about age 55, vision generally remains about the same unless there is an underlying medical condition. Our doctors will need to do a thorough examination to rule out any medical cause. STAFF: If it turns out there are no medical problems, we can always switch it over and use your routine
vision benefits.
STAFF: And if you do need an updated prescription, the doctor can take care of that during the same visit.
· PUSHBACK: "I've been getting routine exams here for years — why is this different?"
PATIENT: I always come in for a regular checkup. Why is this different?
STAFF: The reason today is a little different, [Name] — you've mentioned a change in your vision. After about age 55, new vision changes need a full evaluation so our doctors can rule out any underlying cause. If everything is fine, we'll switch it right over and use your routine vision benefits.
· END — Interaction complete. Document as required.
Script 12 — Explaining the Age-55 Blur Rule
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[bookmark: Script_13_—_Routine_to_Medical_Conversio][bookmark: _bookmark1]In-Office — Physician · Technician · Front Desk
Used when a physician identifies a medical finding during a routine visit. Physician notifies the patient. Technician reviews the refraction letter. Front desk comes to the patient in the exam room (non-urgent).
· Physician notification process confirmed Dr. Carlin, May 14, 2026.

STEP 1 — Physician or designee notifies patient
STAFF: During your exam today, our doctor found something they want to evaluate more thoroughly. We're going to reclassify your visit as a medical eye exam so they can take a complete look.

STEP 2 — Technician reviews refraction letter
STAFF: Our technician will go over the refraction letter with you — that covers the prescription portion of your visit and any applicable charges.
· Technician reviews refraction letter with patient in the exam room.

STEP 3 — Urgent vs. non-urgent
· URGENT: Proceed with care immediately. Notify patient about reclassification as soon as safely possible. Care is never delayed.
· NON-URGENT: Front desk comes to the patient in the exam room to verify benefits before additional services proceed. Do NOT send patient to the front desk.

STEP 4 — Benefits verification (non-urgent)
STAFF: Hi [Name] — I just need a moment to go over a couple of things with you before we continue. This will only take a minute.
STAFF: I want to make sure we have your insurance information confirmed so there are no surprises for you today.
· If benefits are unclear  present the reschedule option (Script 19) or proceed with patient consent.
· END — Interaction complete. Document as required.
Script 13 — Routine to Medical Conversion — In-Office
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[bookmark: Script_14_—_Explaining_Same-Day_Billing_]Explanation — Front Desk · Call Center
Used when a patient asks how billing coordination works when they have both vision and medical insurance. Carlin Vision coordinates benefits for all plans except Spectera and Premier.
· Carlin Vision DOES coordinate benefits when filing. Exceptions: Spectera, Aetna, Humana, and Premier only. Confirmed Amy, June 2026.
Explanation
STAFF: When our doctors perform a medical eye exam, the evaluation is billed to your medical insurance. If your prescription was also updated during the same visit, our billing team coordinates that separately with your vision plan.
STAFF: We handle that coordination for you — you don't need to do anything extra.
[bookmark: _GoBack]If patient asks about Spectera or Premier
STAFF: There are two plans that don't allow same-day coordination: Spectera and Premier. For those plans, the visits would need to be handled separately. Our billing team can walk you through what that looks like.
If patient asks about Aetna or Humana
	STAFF: Aetna: Collect Copay and refraction. Humana: Collect copay, sign refraction letter, but file the refraction to see what is covered. 
· PUSHBACK: "Will I be double-billed?"
PATIENT: Am I going to get billed twice — once from each insurance?
STAFF: No, not at all. Our billing team coordinates the two insurances for you. You'll only be responsible for your applicable copays or patient portions — not a double charge.
· END — Interaction complete. Document as required.
Script 14 — Explaining Same-Day Billing and COB
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[bookmark: Script_15_—_Explaining_an_Urgent_Triage_]Explanation — Call Center · All Staff
Used when a patient questions why same-day or next-day care is being recommended. Warm, firm, honest
— does not alarm the patient but explains the clinical reason.

STAFF: Based on what you've described, our doctors would want to take a look at this right away — not because we know it's serious, but because with symptoms like yours, we can't be certain until they examine you. If it turns out to be minor, that's great news. But we'd rather catch it early.
· PUSHBACK: "It doesn't seem that serious to me."
PATIENT: I think it can wait. It's not that bad.
STAFF: I hear you, [Name] — and it very well may not be serious. The reason our doctors recommend being seen soon is that with symptoms like yours, we really can't know until they take a look. If it turns out to be nothing, that's a relief. But if it's something that needs attention, we want to catch it early when it's easier to treat.
STAFF: Please call us right away if anything gets worse before your appointment.
· END — Interaction complete. Document as required.
Script 15 — Explaining an Urgent Triage Recommendation
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[bookmark: Script_16_—_Documenting_Patient_Refusal_]Documentation — Call Center · All Staff
Used when a patient declines the recommended appointment timing. Includes a final attempt and clear documentation instructions.

STEP 1 — Final attempt
STAFF: I want to make sure you have all the information, [Name]. Based on what you've described, our doctors would really want to see you today or very soon. Please call us right away if anything gets worse.

STEP 2 — Acknowledge and close
STAFF: I understand, [Name], and I respect your decision. Please don't hesitate to call us back if anything changes or gets worse. We're here for you.
· RETURNING PATIENT: Document the clinical recommendation and the patient's response in the scheduling comment box in Compulink.
· NEW PATIENT: No documentation required — no Compulink record exists for this patient yet.
· END — Interaction complete. Document as required.
Script 16 — Documenting Patient Refusal of Recommended Care
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[bookmark: Script_17_—_Benefits_Verification_—_Rout][bookmark: _bookmark2]Front Desk — In-Office (Non-Urgent Only)
Used by front desk staff when a non-urgent visit converts to medical. Front desk comes to the patient in the exam room — do not send patient to the front desk.
· Front desk comes to the patient in exam room. Confirmed Dr. Carlin, May 14, 2026.
STAFF: Hi [Name] — I just need a moment to go over a couple of things with you. This will only take a minute.
STAFF: I'm just pulling up your insurance information. I want to make sure we have everything confirmed so there are no surprises for you today.
If benefits are clear
STAFF: Great — everything looks good. Our doctors will continue with your exam shortly.
If benefits are unclear or there is a deductible
STAFF: It looks like there may be [a deductible / a referral requirement / an out-of-network consideration] for this visit. I want to make sure you have all the information before we proceed. Would you like to go over your options?
· If patient prefers not to proceed  offer reschedule option (Script 19).
· END — Interaction complete. Document as required.
Script 17 — Benefits Verification — Routine to Medical Conversion
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[bookmark: Script_18_—_Collecting_Both_Insurance_Ca]Front Desk — Every Patient Visit
Used at every patient check-in. Both vision and medical insurance are collected at every visit.

· Both vision and medical insurance collected at every visit.
STAFF: Welcome to Carlin Vision! While I get you checked in, could I please see your insurance cards? We like to have both your vision insurance and your medical insurance on file for every visit.
STAFF: I also have a quick refraction form for you to review and sign — this covers the prescription portion of your visit so there are no surprises on billing.
If patient says they only have one insurance
STAFF: No problem at all. We'll go ahead with what you have. If you do have a second plan, you're always welcome to bring it next time and we can add it to your file.
· END — Interaction complete. Document as required.
Script 18 — Collecting Both Insurance Cards at Check-In
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[bookmark: Script_19_—_Reschedule_Option_—_Non-Urge]Front Desk — In-Office
Used when a patient prefers to verify benefits before proceeding with additional services. Reschedule option for non-urgent conversions was approved by Dr. Carlin, May 14, 2026.
· Reschedule option for non-urgent conversions approved Dr. Carlin, May 14, 2026.
STAFF: You have the option to reschedule this as a medical appointment so you have a little more time to check on your coverage first. Since this is non-urgent, there is no immediate rush — but we do want to get you back in soon.
STAFF: Let me get that set up for you. I'll book you as a medical eye exam, and that will give you time to verify your benefits before you come back.

Close
STAFF: You're all set — your medical eye exam with Dr. [Last Name] is scheduled for [date and time]. Please don't hesitate to call us if you have any questions before then.
· END — Interaction complete. Document as required.
Script 19 — Reschedule Option — Non-Urgent In-Office Conversion
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