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CONSULT VS. REFERRAL (TRANSFER OF CARE)
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Coding and Reimbursement Coordinator
Definition of a Consultation

Patient evaluation provided by a physician whose opinion or advice regarding evaluation and management of a specific problem is requested by another physician or appropriate source. Non-physician practitioners, e.g., nurse practitioners, certified nurse-midwives or physician assistants, may request a consultation if it is within their scope of practice.

Documentation Required

· A request for a consultation and the need for consultation must be documented in the patient’s medical record. 

· In an office setting, the documentation requirement may be met by a specific written request for the consultation from the requesting physician or if the consultant's records show a specific reference to the request.  In the inpatient setting, a request for a consultation can be documented in the physician orders.

· A report (dictated or in writing) back to the requesting physician.  In the inpatient setting, the written progress note (or dictation) in the hospital medical record by the consulting physician is appropriate.

· Must meet 3 out of 3 key components of history, exam, and medical decision making.

Definition of Transfer of Care (Referral)

A transfer of care occurs when the referring physician transfers the responsibility for the patient’s complete care of a particular condition to the receiving physician at the time of referral.

CONSULTATION
VISIT (REFERRAL)

Suspected problem
Known problem

Undetermined course of treatment
Prescribed and known course of treatment

Opinion/advice sought. Treatment may be initiated by consulting physician
Transfer of patient’s “complete care” for a particular medical condition

Written request for opinion/advice received from primary physician or a reference to request documented by consulting physician. 
In the outpatient setting, patient appointment made for the purpose of providing treatment/management or other diagnostic/therapeutic services.  In the inpatient setting, physician requests management of a known diagnosis from another physician.

Written opinion returned to requesting MD
No further communication (or limited contact) between the two MDs

Final diagnosis is probably unknown at time of request
Final diagnosis is typically known at time of referral

Source:  Compiled from information in Medicare Carriers Manual Section 15506

Example of Consultation

Patient’s family physician notes a breast mass on examination and sends the patient to a general surgeon for advice and management of the mass.  The surgeon examines the patient and recommends a biopsy, which he then schedules and performs, and sends a written report back to the family physician.  The mass turns out to be benign and so the patient is returned to the care of the family physician.  The surgeon can bill a consultation for the initial visit and then any subsequent follow up visits related to the breast mass would be established patient visit codes.

Example of Referral (Transfer of Care)

That same patient with the breast mass is diagnosed with breast cancer by the general surgeon.  The family physician at this point “transfers” the patient’s care over to the oncologist for treatment/management of breast cancer.  The oncologist would charge a new patient visit since he/she is taking over this patient’s total care for the breast cancer. 

*Note that the family physician is not requesting an opinion.  The diagnosis is already known.  

Questions regarding this Coding Alert can be directed to Greta at gryan@siumed.edu

