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General Physician to Physician Referral Guidelines 
 

To conform to Meaningful Use standards: Referrals should be placed electronically with a Meaningful Use certified 
product where possible. 
 
The Referring Physician (often the primary care provider) should, prior to referral:   

 Obtain appropriate insurance prior authorization and testing and ensure the information is contained 
within the referral. 

 Consult specialist as necessary to reduce/eliminate unnecessary or duplicative testing. 
 
Referrals should contain the following baseline information: 

 Patient demographics and insurance information 

 Medical history  
o Chronic health problem list 
o Medications 
o Allergies 
o Surgical history 
o Pertinent social and family history 

 Reason for referral is clearly delineated in one sentence for ease of reference (BOLD TYPE) 

 Urgency if referral with expected timeframe for patient to be seen 

 Clinical summary is provided outlining recent clinical history as it pertains to the referral and relevant test 
results 

 Statement of how referral is being scheduled if not scheduled at the time of the patient primary care visit 
(patient to call, referring office to call) 

 Patient management expectations – will the specialist manage the condition or is the patient to be co-
managed? 

 
It should be clearly delineated verbally and in writing to the patient at the time of the referring physician office 
visit who is responsible for scheduling the specialist consultation if the referring physician office is not scheduling 
the appointment on behalf of the patient. If the patient has difficulty scheduling with the specialist office, the 
patient should be advised to contact the referring office. Consultation appointments should be scheduled on 
behalf of the patient from the referring office for those patients who are in need of added assistance.  
 
Consultation offices: 

 Should contact the referring physician’s office if they are unable to reach the patient to schedule the 
appointment. (For example, a standard letter could be provided back to the primary care office if the 
specialist office is not able to reach patient after 2 or 3 attempts). 

 Should contact the patient if the patient does not show for the scheduled appointment to determine if 
rescheduling can be done. If the patient does not reschedule and/or, cannot be reached, the referring 
office should be contacted.   

 Promptly forward back to the referring physician’s office the consultation reports, patient plan of care, 
specialist ordered lab and diagnostic testing results, and subsequent office visit notes. 

 
The referring physician reviews the specialist’s recommendations and performs appropriate follow up. If a 
consultation report is not received in a specified time period, the referring office should contact the consultation 
office. 


