Development of Consultation Form for Facial Trauma Evaluation and Its Affect on CPT Coding and Billing
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Abstract

Background:  Facial trauma is among the most frequent consultations encountered by plastic surgeons and can become an integral part of any plastic surgery practice. Unfortunately, the reimbursement from these consultations can be low and qualified plastic surgeons may be tempted to exclude facial trauma from their practice.(1) At our institution, we found that the coding level and subsequent reimbursement is highly dependent on the information garnered during the consultation history and physical examination. An audit of our records found that our documentation practices were lacking and we were we not capturing the full CPT code. Similarly, Barnes et al was faced with falling reimbursement rates at the University of Cincinnati Trauma Center. He, however, found a remarkable increase in billing of 394% by instituting standardized daily progress note forms. (2)  Taking a cue from Barnes et al, we devised a Facial Trauma Consultation form to ensure complete examination and to aid with documentation, coding, and billing.
Methods: The Plastic Surgery Division, in consultation with our billing and coding department, developed a concise Facial Trauma Consultation Form (Figure 1). Under the guidance of division faculty, two plastic surgery residents performed 10 consultations each without the aid of the consult form followed by 10 consultations each with the aid of the form. The CPT codes and billing data for these consultations were then obtained from the billing department for comparison.
[image: image1.jpg]FACIAL TRAUMA
BRIEF CONSULTATION NOTE E

FROM: 10:

RE: ROOM: RESIDENT:

P (4~ Elements)

PASH:
ALLERGY: DNKDA  DOther

MEDS: 3 Unchangad from Madication List dated: 20t

SOCIAL:  Qssspation Fiznded: ToB:__ETOE:

FH: 3 Non Contelbatory 0 Othar

ROS: 3 10 systems seviswad and found to bs nsgativs nless otherviss noted in HPL and PMSHs.

3 Other

VITALS: 0 avss 0 Other: Temp ___BP. HR___SAT___on
GEN: 3 Noacsts ditrass, AA0x3 0 GCS___ C0ther:

\
.
\
\
\
\
\
£ \
FN S0 \
\
\
\
\
\
\
.

ax 3 other
MSKEXT: 3 No lnjuriss DNV Tatset OMaExs O Smm 2point 0 Other:
VISION: 3 Vision grosdy intact T EOMI DPERLA 2 Digloslis

O Earapment: L[ R O Sub-Conjunstisal Homorrhage: L / R O Other
HEENT: O At O Gross dsformity C Ammetsy 3 Stap OFF

[EfS pus e OVl
3 Mslosclusion Oloosstesh O Maxilaey mobilty O Septal hematoma: L[ R
Details Other

LaBs:

DLGE:
3 CTMF (0.625mm cuts):

2 other

ASSESS\ENT:

PLAN:

0 Full consolation ietatad. £
3 Discsssed vith
DFC a cline

Resident: Date:  Time: Attending: Date:  Time:

\
SRR\
\

\




Figure 1: Consultation Form Utilized for study
Results: 40 total consultations were documented – 20 consultations without the form and 20 consultations with the form. When the form was not used, the CPT code level was 2.95 and the average bill was $392 per consult. In contrast, when the form was used, the average CPT code level was 3.6 and the average bill was $524. This represents an increase in billing of 33.4% when the consultation form is used.
Conclusions: The use of the Facial Trauma Consultation Form has resulted in more complete documentation and a subsequent increase in CPT coding and billed services.
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