CHIROPRACTIC CONSULTATION FORM
The ACA Chiropractic Coding Solution Manual states that “A consultation is a type of service provided by a physician whose opinion or advice regarding evaluation and/or management of a specific problem is requested by another physician, insurer, employer and/or other appropriate source.”
The written or verbal request for a consult (from a physician or other appropriate source) should be documented in the patient’s record via the use of this form or otherwise recorded in the health care record with information sufficient to support the use of the consultation code.   The consultant’s opinion, as well as any services that were ordered or performed, must also be documented in the patient’s record and communicated by written report to the requesting provider or other appropriate source. 
(Note: you cannot report a consultation code for your “Report of Findings” visit. 

The report of findings is inclusive to your E/M charge, even when the E/M visit was on a different day. If you report a consultation code to a HNS payor, BOTH this form and a copy of the written report back to the referral source should be available for review in the patient’s health care record.
Patient Name ______________________________Date of Referral _____________

Referring Physician Name _______________________________________________
Referring Attorney Name ________________________________________________

Referring Employer, Insurer or other appropriate entity Name _______________________________________________________________________

Referring Physician/Entity’s Name, Address and Phone Number ______________________________________        Phone:___________________
______________________________________

______________________________________

Reason for Referral (Chief Complaint) _____________________________________
______________________________________________________________________
Date of Consultation Appointment ________________________________________
Please remember to attach copy of letter sent back to referring entity to this form and retain in the patient’s health care record.
Signature of Physician:   _____________________________           
Date: ____________________                              
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