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Scripting for Appointment Scheduling

Receptionist: “Which provider do you regularly see?”

Patient: “Dr. Moore, but it really doesn’t 
matter to me.” 

Receptionist: “It really is better for you to see the 
same provider as frequently as possible, so that he gets  
to know you better and can take better care of you.  
Dr. Moore is not in today, but I can schedule you  
tomorrow with him when he returns.” 

Patient: “I would rather come in today.”

Receptionist: “That’s fine, you can see one of his 
partners today, and next time we will try to get you in 
with Dr. Moore.”
 

OR
 
Patient: “I would like to make an appointment 
with Dr. Moore.” 

Receptionist: “When would you like to come in?”
 
Patient: “Tomorrow sometime.”

Receptionist: “Dr. Moore is not in tomorrow. He could 
see you at 3:00 pm today, or he will be back in on 
Thursday and I could schedule you then.”
(Patient gets to choose.)

OR

Patient: “I would like to make an appointment for next 
month with Dr. Moore for my physical.” 

Receptionist: “We really try not to schedule out so 
far, since plans change, and it can be hard to keep an 
appointment that is scheduled so far in advance. Would 
you like to come in sooner, or would you like to call 
back within a few days of when you would like to be 
seen? We will have appointments available then.”
(If patient is insistent and the schedule is open, go 
ahead and schedule, but make a note for someone to 
confirm appointment the day before.)
 

OR
 
Receptionist: “Dr. Moore’s schedule is full today, 
and we have already worked in a few emergencies. 
Since you are requesting a routine physical, I will need 
to schedule you for another day with Dr. Moore. What 
day is best?” 

Patient: “@#$%^&*(+%$!! You people first tell me 
something about a same day appointment and have 
asked me to call on the same day, and now that I do, 
you tell me that I can’t come in today! When are you 
going to get your @#$%^%$#@ act together??” 

Receptionist: (Pleasant and smiling) “We are doing the 
best that we can. We have gotten so busy that we have 
had to schedule out a few days, but we are working 
hard to get back to the same day appointments. 
Remember when you used to call and it took a month 
to get in? If you really can’t wait, one of Dr. Moore’s 
partners can get you in today, but I know that Dr. 
Moore would really like to see you himself, since 
he knows all about you. He can see you at 8:00 am 
tomorrow, and you will be his first patient of the day.”

OR

Receptionist: “Dr. Moore’s schedule is full today, 
but you can see him tomorrow morning or one of his 
partners today.” 

Patient: I want to see Dr. Moore, but I don’t know what 
I am doing tomorrow. I want to call back tomorrow. 

Receptionist: “If that works better for you that is fine. 
Try to call as early in the day as you can, since the 
schedules fill up fast, and I can’t guarantee that you will 
get the time that you want.” 
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Remember

•	 Choosing a provider is the patient’s choice—accommodate them whenever possible.

•	 Always confirm primary care provider and schedule with that provider whenever possible.

•	 Try not to schedule out any further than two weeks, if possible, since the no-show rate rises after  
that length of time.

•	 Anything that you are scheduling for another day, try to encourage the early morning appointments.  
If the patient insists on a later time, go ahead and schedule (patient’s choice!).

•	 If the conversation is getting tense, get the point across to the patient that we want this appointment time to 
work for him/her so that he/she will be sure to make it.

 
 
Source: Shah A, Stadtlander M. Building Better Care “Empanelment.” 1st ed. Portland, OR; Multnomah County Health Department.  
December 2009.
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