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December	
  14	
  E-­‐Consult	
  Workgroup	
  Update	
  for	
  DHCS	
  

Ac#vity	
   Time	
  

Program	
  Updates	
   5	
  minutes	
  

Workgroup	
  Products	
  and	
  Key	
  Tenets	
   10	
  minutes	
  

Gaps	
  in	
  E-­‐Consult	
  Support	
   15	
  minutes	
  

RecommendaGons	
  to	
  Address	
  Gaps	
   20	
  minutes	
  

Next	
  Steps	
  	
   10	
  minutes	
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CCHP	
  and	
  BluePath	
  Health	
  work	
  to	
  facilitate	
  the	
  eConsult	
  Workgroup	
  
in	
  parallel	
  with	
  supporGng	
  complementary	
  efforts	
  across	
  the	
  state	
  

•  Facilitate	
  CCHP	
  eConsult	
  Workshop	
  in	
  June	
  2016	
  
to	
  further	
  reimbursement	
  discussions	
  among	
  
DHCS,	
  MCPs	
  and	
  DPHs	
  

•  Discuss	
  rates	
  for	
  eConsult	
  CPT	
  codes	
  based	
  on	
  
Gme	
  spent	
  (published	
  in	
  2014	
  by	
  California	
  
Academy	
  of	
  Family	
  Physicians	
  -­‐	
  see	
  Appendix)	
  

•  Work	
  with	
  MCP	
  stakeholders	
  within	
  pilot	
  
regions	
  to	
  discuss	
  potenGal	
  reimbursement	
  of	
  
specialist	
  eConsults	
  	
  

•  With	
  BSCF	
  pilots	
  and	
  MCPs,	
  develop	
  an	
  
incenGve	
  plan	
  to	
  engage	
  PCPs	
  at	
  CHCs/FQHCs	
  

•  Consider	
  eConsult	
  to	
  address	
  increased	
  specialty	
  
care	
  Gmely	
  access	
  requirements	
  following	
  
Covered	
  California	
  expansion	
  

eConsult	
  DefiniGon	
  and	
  IncenGves	
   Engagement	
  and	
  CollaboraGon	
  

DHCS	
  and	
  DMHC	
   DPHs	
   CHCs/FQHCs	
  

•  Provide	
  opportuniGes	
  for	
  BSCF	
  pilot	
  DPHs	
  to	
  share	
  
best	
  pracGces	
  in	
  implemenGng	
  eConsult	
  to	
  opGmize	
  
Waiver	
  programs	
  and	
  reporGng,	
  aligning	
  measures	
  
with	
  BSCF	
  pilot	
  requirements	
  

•  Facilitate	
  collaboraGon	
  and	
  parGcipaGon	
  in	
  	
  
CAPH	
  educaGonal	
  events	
  (e.g.	
  PRIME	
  webinars)	
  

•  Facilitate	
  FQHCs,	
  BH/MH	
  and	
  social	
  services	
  in	
  pilot	
  
regions	
  in	
  pursuing	
  GPP	
  programs,	
  uGlizing	
  eConsult	
  
as	
  appropriate	
  to	
  meet	
  program	
  goals	
  

•  To	
  opGmize	
  available	
  incenGves,	
  seek	
  opportuniGes	
  
to	
  engage	
  FQHCs	
  in	
  waiver	
  programs	
  which	
  value	
  
alternaGve	
  (specialty	
  care)	
  touches	
  and	
  avoidable	
  
uGlizaGon	
  of	
  high-­‐cost	
  health	
  care	
  services	
  

•  Follow	
  progress	
  in	
  FQHC	
  APM	
  pilots	
  planned	
  for	
  
2017	
  to	
  determine	
  how	
  eConsult	
  programs	
  can	
  be	
  
incorporated	
  

MCPs	
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California’s	
  reimbursement	
  for	
  store	
  and	
  forward	
  telehealth	
  services	
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Building	
  on	
  the	
  work	
  accomplished	
  at	
  the	
  June	
  8	
  CCHP	
  E-­‐Consult	
  Workshop	
  sponsored	
  by	
  Blue	
  
Shield	
  of	
  California	
  FoundaGon	
  and	
  California	
  Health	
  Care	
  FoundaGon,	
  this	
  group	
  of	
  experts	
  in	
  
electronic	
  consults	
  will	
  refine	
  the	
  approach	
  to	
  expanding	
  the	
  use	
  of,	
  and	
  payment	
  for,	
  E-­‐Consult	
  
across	
  the	
  state.	
  	
  
	
  

Monthly	
  Ac#vi#es	
  

§  July	
  Objec#ve	
  -­‐	
  IdenGfy	
  and	
  outreach	
  to	
  a	
  secondary	
  set	
  of	
  stakeholders	
  who	
  could	
  be	
  
important	
  allies	
  in	
  driving	
  policy	
  (other	
  associaGons,	
  consumer	
  advocates).	
  	
  

§  August	
  Objec#ve	
  -­‐	
  Develop	
  a	
  set	
  of	
  common	
  messages/frames	
  to	
  use	
  in	
  policy	
  conversaGons	
  
around	
  E-­‐Consult.	
  

§  September	
  Objec#ve	
  -­‐	
  Seek	
  consensus	
  across	
  DPHs	
  and	
  plans	
  on	
  shared	
  metrics	
  for	
  eConsult	
  
(e.g.	
  USCF/SF	
  General/BSCF	
  and	
  PRIME	
  metrics).	
  

§  October	
  Objec#ve	
  -­‐	
  Facilitate	
  the	
  coordinaGon	
  of	
  public	
  hospital	
  (DPH)	
  and	
  managed	
  care	
  plan	
  
efforts	
  to	
  bridge	
  payment/reimbursement	
  models.	
  

§  November/December	
  Objec#ve	
  -­‐	
  Develop	
  and	
  review	
  recommendaGons	
  with	
  Department	
  of	
  
Health	
  Care	
  Services	
  and	
  Department	
  of	
  Managed	
  Health	
  Care.	
  

§  BSCF	
  Toolkit,	
  2017	
  -­‐	
  Develop	
  provider	
  communicaGons	
  and	
  educaGon	
  tools	
  to	
  encourage	
  
paGent	
  understanding	
  and	
  acceptance	
  of	
  E-­‐Consult.	
  

CCHP	
  E-­‐Consult	
  Workgroup	
  Program	
  Updates	
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OrganizaGons	
  ParGcipaGng	
  in	
  CCHP	
  E-­‐Consult	
  Workgroup	
  
Organiza#on	
   Name	
  	
  
Alameda	
  Health	
  System	
   Evan	
   Seevak	
  
Blue	
  Shield	
  of	
  California	
  FoundaGon	
   Rachel	
   Wick	
  
California	
  Health	
  &	
  Wellness/Health	
  Net	
   Greg	
  	
   Buchert	
  
California	
  Health	
  Care	
  FoundaGon	
   Chris	
   Perrone	
  
California	
  Medical	
  AssociaGon	
   Lishaun	
   Francis	
  
California	
  Primary	
  Care	
  AssociaGon	
   Mike	
   Wife	
  
California	
  State	
  Rural	
  Health	
  AssociaGon	
   ChrisGne	
   MarGn	
  
CAPH/Safety	
  Net	
  InsGtute	
   David	
   Lown	
  
Central	
  California	
  Alliance	
  for	
  Health	
   Elizabeth	
   Murphy	
  
The	
  Children’s	
  Partnership	
   Ielnaz	
   Kashefipour	
  
Community	
  Health	
  Center	
  Network	
   Ella	
   Schwartz	
  
Community	
  Health	
  Partnership	
  of	
  Santa	
  Clara	
  County	
   Paul	
   Nguyen	
  
Inland	
  Empire	
  Health	
  Plan	
   Mafhew	
   Wray	
  
Kaiser	
  Permanente,	
  CO	
   Ted	
   Palen	
  
LA	
  County	
  Department	
  of	
  Health	
  Services	
   Hal	
  	
   Yee	
  
LA	
  County	
  Department	
  of	
  Health	
  Services	
   Paul	
  	
   Giboney	
  
Local	
  Health	
  Plans	
  of	
  California	
   Caroline	
   Davis	
  
Open	
  Door	
  Community	
  Health	
  Center	
   Bill	
  	
   Hunter	
  
Partnership	
  Health	
  Plan	
   Lyle	
   Smith	
  
San	
  Joaquin	
  General	
  Hospital	
   Jeff	
   Slater	
  
San	
  Mateo	
  Medical	
  Center	
   Carolyn	
   Senger	
  
UC	
  Davis	
  Medical	
  Center	
   Tom	
   Nesbif	
  
UCSF/Zuckerberg	
  SF	
  General	
   Delphine	
   Tuot	
  
UCSF/Zuckerberg	
  SF	
  General	
   Nwando	
   Olayiwola	
  
Valley	
  Medical	
  Center	
   Kenneth	
  	
   Soda	
  
Weitzman	
  InsGtute,	
  CHC	
  Inc,	
  CT	
   Kevin	
   Massey	
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Workgroup	
  Products:	
  E-­‐Consult	
  DefiniGon	
  

An	
  electronic	
  consultaGon	
  is	
  an	
  asynchronous	
  dialogue	
  iniGated	
  by	
  a	
  
physician	
  or	
  other	
  qualified	
  health	
  care	
  professional	
  seeking	
  a	
  specialist	
  
consultant's	
  expert	
  opinion	
  without	
  a	
  face-­‐to-­‐face	
  paGent	
  encounter	
  with	
  
the	
  consultant.	
  	
  

To	
  capture	
  the	
  service	
  rendered,	
  the	
  specialist	
  will	
  report	
  a	
  code	
  for	
  
interprofessional	
  consultaGon	
  (e.g.	
  99446).	
  Electronic	
  consults	
  provided	
  
by	
  consultaGve	
  physicians	
  include	
  wrifen	
  report	
  to	
  the	
  paGent's	
  treaGng/
requesGng	
  physician/qualified	
  health	
  care	
  professional.	
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Key	
  Tenets	
  of	
  Electronic	
  Consult	
  	
  
	
  
§  E-­‐Consult	
  directly	
  impacts	
  pa#ent	
  and	
  provider	
  sa#sfac#on.	
  E-­‐Consult	
  related	
  surveys	
  

report	
  overwhelming	
  improved	
  saGsfacGon	
  from	
  both	
  paGents	
  and	
  providers.	
  
§  E-­‐Consult	
  is	
  the	
  standard	
  of	
  care.	
  E-­‐Consult	
  in	
  no	
  longer	
  in	
  pilot	
  stage.	
  There	
  is	
  a	
  

significant	
  experience	
  base	
  that	
  has	
  demonstrated	
  lasGng	
  results.	
  
§  E-­‐Consult	
  improves	
  access	
  to	
  specialty	
  care	
  and	
  network	
  adequacy.	
  E-­‐Consults	
  opGmize	
  

face-­‐to-­‐face	
  visits	
  and	
  saGsfy	
  specialty	
  access	
  standards.	
  Improved	
  access	
  is	
  
demonstrated	
  through:	
  

•  Decreased	
  wait	
  Gmes	
  for	
  specialty	
  care	
  	
  
•  Decreased	
  ”repeat”	
  appointments	
  
•  Decreased	
  “no	
  shows”	
  

§  E-­‐Consult	
  promotes	
  health	
  homes	
  and	
  builds	
  PCP	
  capacity.	
  	
  Over	
  Gme,	
  E-­‐Consult	
  is	
  
shown	
  to	
  expand	
  the	
  ability	
  of	
  the	
  PCP	
  to	
  care	
  for	
  the	
  paGent,	
  keeping	
  him/her	
  within	
  
the	
  health	
  home.	
  

§  E-­‐Consult	
  is	
  not	
  an	
  electronic	
  referral.	
  	
  E-­‐Consult	
  is	
  separate	
  and	
  disGnct	
  from	
  an	
  
electronic	
  referral.	
  The	
  two	
  processes	
  should	
  not	
  be	
  subject	
  to	
  the	
  same	
  regulatory	
  
requirements.	
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Examples	
  of	
  eConsult	
  Program	
  Expansion	
  SupporGng	
  Safety	
  Net	
  
Program	
  Lead	
   Descrip#on	
  

Community	
  
Health	
  Center	
  
Network	
  (CHCN)	
  
and	
  Alameda	
  
Health	
  System	
  

AHS	
  using	
  EHR	
  to	
  support	
  internal	
  eConsults,	
  
partnering	
  with	
  Community	
  Health	
  Center	
  Network	
  
(FQHC)	
  who	
  also	
  uGlizes	
  a	
  remote	
  specialist	
  
network	
  

Community	
  
Health	
  
Partnership	
  of	
  
Santa	
  Clara	
  
County	
  

ParGcipaGng	
  in	
  eConsult	
  exchange	
  with	
  Valley	
  
Medical	
  Center	
  serving	
  over	
  10	
  specialGes	
  

California	
  Health	
  
&	
  Wellness	
  

IncorporaGng	
  eConsult	
  as	
  part	
  of	
  telehealth	
  pilot	
  in	
  
3	
  counGes	
  with	
  selected	
  high	
  demand	
  specialGes	
  

Central	
  California	
  
Alliance	
  for	
  Health	
  

Beginning	
  pilot	
  with	
  selected	
  PCPs	
  and	
  specialists	
  in	
  	
  
Santa	
  Cruz,	
  Monterey	
  and	
  Merced	
  counGes	
  

LA	
  Care	
  Health	
  
Plan	
  	
  

Following	
  MMC/county	
  MOU,	
  beginning	
  
eManagement	
  program	
  for	
  MH/BH	
  (on	
  top	
  of	
  
eConsult	
  plaporm)	
  

Los	
  Angeles	
  
Department	
  of	
  
Health	
  Services	
  

Los	
  Angeles	
  County	
  CHCs	
  and	
  FQHCs	
  partner	
  with	
  
Health	
  Care	
  LA	
  IPA	
  specialists	
  

Partnership	
  
Health	
  Plan	
  

Partnering	
  with	
  FQHCs	
  with	
  6	
  specialGes	
  across	
  
Humboldt	
  and	
  Marin	
  counGes,	
  rolling	
  out	
  in	
  
addiGonal	
  counGes	
  across	
  the	
  state	
  

USCF/Zuckerberg	
  
SF	
  General	
  

eReferral	
  program	
  results	
  in	
  approximately	
  20%	
  of	
  
requests	
  adequately	
  cared	
  for	
  by	
  PCP,	
  	
  and	
  50%	
  
drop	
  in	
  wait	
  Gme	
  for	
  specialty	
  clinics	
  

Early	
  Pilot/Planning:	
  
•  Contra	
  Costa	
  RMC	
  
•  Inland	
  Empire	
  Health	
  Plan	
  
•  Kern	
  Health	
  System	
  
•  San	
  Joaquin	
  General	
  
•  San	
  Mateo	
  Medical	
  Center	
  
•  Ventura	
  County	
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Gaps	
  in	
  eConsult	
  Support	
  
Stakeholder	
   Source	
  of	
  Support	
   Current	
  Gaps	
  

FQHC	
  

•  GPP	
  
•  County	
  Specialty	
  Care	
  
Budgets	
  

•  WPC	
  	
  

•  APM	
  	
  

•  APM	
  and	
  WPC	
  pilots	
  are	
  limited.	
  Program	
  will	
  not	
  scale	
  to	
  
support	
  addiGonal	
  FQHCs	
  unGl	
  2018.	
  

•  IncenGve	
  payments	
  to	
  PCPs	
  are	
  taken	
  out	
  of	
  the	
  clinic’s	
  
PPS	
  rate	
  during	
  reconciliaGon	
  

Managed	
  
Care	
  Plan	
  

•  DHCS	
  
•  DMHC	
  

•  Contracts	
  do	
  not	
  acknowledge	
  the	
  use	
  of	
  electronic	
  
consults	
  as	
  a	
  means	
  of	
  delivering	
  specialty	
  care	
  

•  eConsult	
  is	
  not	
  considered	
  a	
  soluGon	
  to	
  network	
  adequacy	
  
and	
  Gmely	
  access	
  requirements	
  

County	
  

•  GPP	
  
•  County	
  Specialty	
  Care	
  
Budgets	
  

•  GPP	
  is	
  a	
  potenGal	
  funding	
  source	
  for	
  uninsured,	
  yet	
  
specialist	
  must	
  be	
  reimbursed	
  at	
  (minimum)	
  Medicare	
  
rates	
  

•  Works	
  with	
  partners	
  (e.g.	
  LADHS	
  working	
  with	
  CA	
  DSH,	
  
community	
  and	
  university	
  providers)	
  

District	
  and	
  
Public	
  
Hospital	
  

•  GPP	
  
•  County	
  Specialty	
  Care	
  
Budgets	
  

	
  

•  PRIME	
  payments	
  made	
  based	
  on	
  mid-­‐year	
  and	
  annual	
  
reporGng	
  of	
  metric	
  target	
  achievement:	
  referral	
  reply	
  
turnaround	
  rate,	
  specialty	
  care	
  touches,	
  receipt	
  of	
  
specialist	
  report	
  	
  

•  GPP	
  incents	
  DPHs	
  to	
  provide	
  non-­‐tradiGonal/technology	
  
based	
  services	
  to	
  increase	
  primary	
  and	
  prevenGve	
  services	
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RECS	
  to	
  Address	
  Gaps:	
  PCP	
  Pay	
  for	
  Performance	
  
Poten#al	
  Solu#on	
   Suppor#ng	
  Data	
  

Encourage	
  
provider	
  Pay	
  for	
  
Performance	
  
incen#ves	
  for	
  use	
  
of	
  E-­‐Consult	
  
	
  

•  Providers	
  are	
  in	
  a	
  transiGon	
  
period	
  to	
  alternaGve	
  payment.	
  
In	
  the	
  meanGme,	
  PCPs	
  could	
  
receive	
  eConsult	
  incenGve	
  
payments	
  from	
  DPH	
  or	
  MCO	
  
partners	
  as	
  part	
  of	
  incenGve	
  
programs	
  e.g.	
  PRIME	
  and	
  IHA.	
  	
  

•  IncenGves	
  allow	
  for	
  support	
  of	
  
infrastructure,	
  flexibility	
  of	
  use	
  
of	
  funds	
  and	
  opGons	
  for	
  
technical	
  assistance,	
  training	
  
and	
  support	
  as	
  specialGes	
  are	
  
brought	
  on,	
  and	
  access	
  to	
  a	
  
specialty	
  panel.	
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IncorporaGng	
  Use	
  of	
  E-­‐Consult	
  in	
  FQHC	
  Rates	
  
Poten#al	
  Solu#on	
   Suppor#ng	
  Data	
  

Incorporate	
  E-­‐Consult	
  
into	
  primary	
  care	
  
provider	
  payments	
  and	
  
PPS	
  rate	
  calcula#on	
  

•  Pilot	
  programs	
  have	
  demonstrated	
  successes	
  with	
  eConsult,	
  and	
  
will	
  report	
  more	
  data	
  over	
  longer	
  periods	
  of	
  Gme	
  to	
  show	
  
eConsult	
  sustainability.	
  	
  

•  Reimbursement	
  would	
  require	
  the	
  use	
  of	
  CMS/DHCS-­‐accepted	
  
CPT	
  codes	
  for	
  interprofessional	
  consultaGon	
  with	
  codes	
  and	
  rates	
  
Ged	
  to	
  Gme	
  spent	
  per	
  encounter.	
  	
  

•  When	
  fee-­‐for-­‐service	
  rates	
  apply,	
  they	
  are	
  based	
  on	
  a	
  percent	
  of	
  
the	
  provider’s	
  face	
  to	
  face	
  hourly	
  Medicare	
  rate,	
  adjusted	
  for	
  
electronic	
  consults	
  of	
  up	
  to	
  >10,	
  10-­‐15,	
  15-­‐20	
  and	
  >20	
  minutes.	
  

Improving	
  Access	
  to	
  Chronic	
  Pain	
  Services	
  Through	
  
eConsultaGon:	
  A	
  Cross-­‐SecGonal	
  Study	
  of	
  the	
  
Champlain	
  BASE	
  eConsult	
  Service	
  
Clare	
  Liddy	
  MD,	
  MSc,	
  CCFP,FCFP	
  
Catherine	
  Smyth	
  MD,	
  MSc,	
  FRCPC	
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E-­‐Consult	
  Supports	
  Efforts	
  to	
  Achieve	
  Timely	
  Access	
  
Poten#al	
  Solu#on	
   Suppor#ng	
  Data	
  

Include	
  E-­‐Consult	
  as	
  
a	
  tool	
  to	
  meet	
  
Timely	
  Access	
  
requirements	
  	
  

•  Acknowledge	
  provider	
  efforts	
  to	
  
meet	
  Gmely	
  access	
  requirements	
  
through	
  use	
  of	
  alternaGve	
  
specialty	
  care	
  touches	
  (e.g.	
  
electronic	
  consult)	
  as	
  part	
  of	
  the	
  
referral	
  process.	
  	
  

•  PCPs	
  can	
  complete	
  eConsults	
  
with	
  specialists	
  “within	
  fiteen	
  
business	
  days	
  of	
  the	
  request	
  for	
  
appointment…”	
  through	
  
parGcipaGng	
  in	
  electronic	
  
consultaGons	
  in	
  which	
  a	
  
standard	
  response	
  Gme	
  of	
  a	
  
specialist	
  is	
  7	
  calendar	
  days.	
  

Olayiwola,	
  J,	
  Anderson,	
  D	
  et	
  al	
  
Electronic	
  Consulta/ons	
  to	
  Improve	
  the	
  Primary	
  Care-­‐Specialty	
  Care	
  Interface	
  for	
  Cardiology	
  in	
  the	
  Medically	
  Underserved	
  
Ann	
  Fam	
  Med	
  2016;14:133-­‐140.	
  doi:	
  10.1370/afm.1869.	
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E-­‐Consult	
  Supports	
  Efforts	
  toward	
  Network	
  Adequacy	
  

Poten#al	
  
Solu#on	
  

Suppor#ng	
  Data	
  

Include	
  
expanded	
  
networks	
  of	
  
specialists	
  
delivering	
  	
  
E-­‐Consult	
  in	
  
plan	
  network	
  
adequacy	
  
requirements	
  	
  

Through	
  E-­‐Consult,	
  managed	
  care	
  plans	
  
provide	
  access	
  to	
  expanded	
  networks	
  of	
  
specialists.	
  This	
  should	
  be	
  acknowledged	
  in	
  
their	
  efforts	
  to	
  address	
  network	
  adequacy	
  
requirements,	
  as:	
  
•  MCPs	
  contract	
  with	
  local	
  specialists	
  

who	
  respond	
  to	
  E-­‐Consults	
  as	
  a	
  first	
  
step	
  to	
  a	
  referral	
  request.	
  The	
  E-­‐
Consult	
  may	
  provide	
  the	
  PCP	
  with	
  the	
  
advice	
  needed	
  to	
  treat	
  the	
  paGent.	
  If	
  a	
  
face-­‐to-­‐face	
  visit	
  with	
  the	
  specialist	
  is	
  
needed,	
  it	
  will	
  be	
  scheduled	
  according	
  
to	
  the	
  paGent’s	
  needs.	
  

•  In	
  geographical	
  areas	
  where	
  specialists	
  
of	
  certain	
  disciplines	
  do	
  not	
  exist	
  
(within	
  10	
  miles	
  or	
  30	
  minutes	
  of	
  the	
  
member)	
  or	
  do	
  not	
  accept	
  Medi-­‐Cal	
  
paGents,	
  the	
  MCP	
  may	
  contract	
  with	
  a	
  
remote	
  network	
  of	
  licensed	
  specialists	
  
who	
  can	
  offer	
  E-­‐Consults	
  when	
  
appropriate	
  to	
  address	
  the	
  network	
  
adequacy	
  requirement,	
  avoiding	
  
unnecessary	
  travel	
  for	
  the	
  member.	
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IncorporaGng	
  Use	
  of	
  Standard	
  E-­‐Consult	
  CPT	
  Codes	
  	
  
Poten#al	
  Solu#on	
   Suppor#ng	
  Data	
  

Incorporate	
  E-­‐consult	
  
CPT	
  codes	
  into	
  DHCS	
  
approved	
  list	
  of	
  codes	
  

•  Referring	
  and	
  consulGng	
  clinicians	
  parGcipaGng	
  in	
  e-­‐consults	
  
will	
  use	
  approved	
  CPT	
  codes	
  specific	
  to	
  interprofessional	
  
consultaGon.	
  	
  

•  These	
  codes	
  should	
  be	
  incorporated	
  into	
  the	
  list	
  of	
  approved	
  
codes	
  for	
  DHCS	
  specialist	
  reimbursement.	
  

*JAM,	
  EffecGve	
  January	
  1,	
  2014	
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Next	
  Steps	
  

Discussion	
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Appendix	
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eConsult  Policy  and  Reimbursement  Discussion

California  Department  of  Health  Care  Services  and

Center  for  Connected  Health  Policy



January  15,  2015



	
  
Room:	
  Cypress	
  Conference	
  Room	
  71.4003	
  
Dial-­‐in:	
  1	
  (866)	
  675-­‐1146	
  	
  
ParGcipant	
  Code:	
  1931605	
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The	
  Blue	
  Shield	
  of	
  California	
  FoundaGon	
  engaged	
  the	
  Center	
  
for	
  Connected	
  Health	
  Policy	
  to	
  perform	
  a	
  naGonal	
  scan	
  to	
  
address	
  eConsult	
  Policy	
  and	
  Reimbursement	
  

Project	
  Objec#ve	
   Descrip#on	
  

Literature	
  Scan	
   Conduct	
  a	
  literature	
  scan	
  that	
  summarizes	
  exisGng	
  eConsult	
  type	
  programs	
  and	
  
the	
  costs,	
  benefits	
  and	
  outcomes	
  of	
  electronic	
  consult	
  soluGons	
  deployed	
  in	
  
California	
  and	
  across	
  the	
  country.	
  

Subject	
  MaXer	
  Expert	
  
Interviews	
  

IdenGfy	
  and	
  interview	
  up	
  to	
  20	
  key	
  subject	
  mafer	
  experts	
  and	
  key	
  stakeholders	
  
including	
  State	
  and	
  government	
  regulators,	
  government	
  and	
  commercial	
  
payers,	
  providers,	
  researchers	
  and	
  other	
  thoughts	
  leaders	
  to	
  aid	
  in	
  research	
  
gathering;	
  idenGfy	
  and	
  analyze	
  best	
  pracGces,	
  barriers,	
  and	
  soluGons.	
  

Analysis	
  of	
  Barriers	
  and	
  
Solu#ons	
  

Complete	
  the	
  analysis	
  and	
  ranking	
  of	
  the	
  barriers	
  &	
  soluGons	
  resulGng	
  from	
  the	
  
interviews	
  and	
  literature	
  scan.	
  

Model	
  of	
  Impact,	
  
Volume	
  and	
  Costs	
  

Model	
  impact	
  to	
  grantees	
  and	
  get	
  input	
  from	
  payers,	
  collaborate	
  with	
  technical	
  
assistance	
  team	
  

Billing	
  and	
  Payment	
  
Framework	
  

Collaborate	
  with	
  grantees	
  to	
  gain	
  input	
  

Roadmap	
  to	
  
Recommended	
  Policy	
  
Changes	
  

Plan	
  for	
  expert	
  review	
  or	
  workshop	
  

Policy,	
  Plan	
  and	
  Provider	
  
Briefings	
  

IdenGfy	
  complementary	
  2015	
  briefings	
  (e.g.	
  CTN	
  2016	
  Summit)	
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eConsult	
  provider	
  to	
  provider	
  communicaGon	
  is	
  spreading	
  
naGonwide	
  and	
  is	
  increasing	
  access	
  to	
  specialty	
  care	
  

eConsult	
  (Expert	
  Opinion)	
  

Pa#ent	
  Involved	
  Store	
  and	
  Forward	
   Live	
  Video	
   Remote	
  Pa#ent	
  Monitoring	
  

Telehealth 

Project	
  ECHO	
  	
  

Store and Forward Synchronous 

Telehealth	
  is	
  a	
  means	
  for	
  enhancing	
  health	
  care,	
  public	
  health,	
  and	
  health	
  educaGon	
  delivery	
  and	
  support,	
  decreasing	
  the	
  need	
  
for	
  physical	
  health	
  care	
  visits	
  using	
  telecommunicaGon	
  technologies.	
  

•  Videoconferencing	
  to	
  help	
  urban	
  specialists	
  
train	
  primary	
  care	
  doctors	
  in	
  rural	
  sewngs.	
  The	
  
training	
  allows	
  these	
  general	
  pracGGoners	
  to	
  
provide	
  specialty	
  care,	
  especially	
  chronic	
  
condiGon	
  services,	
  that	
  would	
  otherwise	
  be	
  
unavailable	
  to	
  paGents	
  in	
  these	
  areas.	
  

•  Data	
  collected	
  from	
  an	
  
individual	
  in	
  one	
  locaGon	
  via	
  
electronic	
  communicaGon	
  
technologies,	
  which	
  is	
  
transmifed	
  to	
  a	
  provider	
  in	
  a	
  
different	
  locaGon	
  for	
  use	
  in	
  
care	
  and	
  related	
  support.	
  	
  

•  Transmission	
  of	
  recorded	
  health	
  history	
  through	
  an	
  
electronic	
  communicaGons	
  system	
  to	
  a	
  pracGGoner,	
  
usually	
  a	
  specialist,	
  who	
  uses	
  the	
  informaGon	
  to	
  
evaluate	
  the	
  case	
  or	
  render	
  a	
  service	
  outside	
  of	
  a	
  real-­‐
Gme	
  or	
  live	
  interacGon.	
  	
  

•  Live,	
  two-­‐way	
  interacGon	
  between	
  a	
  paGent	
  
and	
  a	
  provider	
  using	
  audiovisual	
  
telecommunicaGons	
  technology.	
  	
  

Remote Patient Monitoring 

•  Electronic	
  message	
  exchange	
  (including	
  clinical	
  
quesGon	
  and	
  related	
  diagnosGc	
  data)	
  iniGated	
  by	
  the	
  
primary	
  care	
  physician	
  to	
  a	
  specialist.	
  	
  Specialist	
  can	
  
convert	
  an	
  eConsult	
  to	
  a	
  referral	
  if	
  necessary.	
  

P
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Medi-­‐Cal	
  Store	
  and	
  Forward	
  definiGons	
  have	
  evolved	
  over	
  
several	
  years	
  

2000	
   2005	
   2010	
  

Store	
  and	
  
Forward	
  in	
  
California	
  

The	
  original	
  sunset	
  store	
  and	
  
forward	
  date	
  was	
  extended	
  by	
  
AB	
  2120	
  (Galgiani)	
  in	
  2008.	
  	
  

2015	
  

In	
  2012,	
  AB415	
  became	
  law.	
  
While	
  the	
  old	
  law	
  referenced	
  
data	
  communicaGons,	
  it	
  did	
  not	
  
explicitly	
  include	
  in	
  its	
  
definiGons	
  the	
  use	
  of	
  store-­‐and	
  
forward	
  technologies,	
  a	
  
prominent	
  type	
  of	
  telehealth	
  
service	
  delivery.	
  
	
  

In	
  2009,	
  the	
  definiGon	
  of	
  
teleophthalmology	
  and	
  
teledermatology	
  store	
  and	
  forward	
  
services	
  was	
  expanded	
  to	
  include	
  
optometrists	
  trained	
  to	
  diagnose	
  and	
  
treat	
  eye	
  diseases.	
  

Source:	
  CCHP:	
  Advancing	
  California’s	
  Leadership	
  in	
  Telehealth	
  Policy	
  

In	
  2005,	
  AB	
  354	
  Authorized	
  
reimbursement	
  for	
  
teleophthalmology	
  and	
  
teledermatology	
  by	
  store	
  and	
  
forward	
  by	
  Medi-­‐Cal	
  (to	
  sunset	
  
January	
  1,	
  2009)	
   In	
  2014,	
  AB	
  1174	
  Required	
  

Medi-­‐Cal	
  reimbursement	
  for	
  
store	
  and	
  forward	
  tele-­‐
denGstry.	
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Many	
  payer	
  and	
  provider	
  organizaGons	
  at	
  the	
  state	
  and	
  naGonal	
  
level	
  are	
  engaged	
  in	
  eConsult	
  programs	
  

Select	
  Scaled	
  eConsult	
  Programs	
  	
   Select	
  Pilot	
  eConsult	
  Programs	
  

•  Select	
  specialGes	
  
•  Pilot	
  Gmeframe	
  

•  MulG-­‐specialty	
  
•  MulG-­‐year	
  

Blue	
  Shield	
  Grantees	
  	
  

•  Select	
  specialGes	
  
•  Pilot	
  Gmeframe	
  

•  Alameda	
  

•  Kern	
  

•  Monterey	
  

•  San	
  Diego	
  

•  Santa	
  Clara	
  

•  San	
  Bernardino	
  

•  San	
  Joaquin	
  

•  San	
  Mateo	
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State	
  Medicaid	
  programs	
  are	
  acGvely	
  exploring	
  payment	
  opGons	
  	
  
to	
  reimburse	
  eConsults	
  	
  
State	
   Status	
   Reimbursement	
  

Colorado	
  

•  Colorado	
  Medicaid	
  convened	
  several	
  stakeholder	
  meeGngs	
  with	
  PCPs	
  and	
  specialists,	
  and	
  
engaged	
  CO	
  medical	
  board	
  to	
  support	
  eConsult	
  reimbursement.	
  

•  eConsults	
  will	
  be	
  transmifed	
  using	
  CORHIO’s	
  proprietary	
  portal	
  (PaGent	
  Care360,	
  Medicity).	
  	
  
•  Next	
  steps	
  include	
  finalizing	
  pilot	
  payment	
  rates	
  and	
  program	
  implementaGon	
  details.	
  	
  	
  

TransacGonal	
  
payment	
  for	
  both	
  
PCP	
  and	
  
specialist	
  

ConnecGcut	
  

•  New	
  England	
  eConsult	
  Network	
  uses	
  Safety	
  Net	
  Connect	
  plaporm	
  and	
  plans	
  to	
  use	
  Direct	
  
Messaging.	
  

•  AlternaGve	
  Payment	
  Methodology	
  Payments	
  includes	
  FQHC	
  maintaining	
  quarterly	
  volume	
  
of	
  Medicaid	
  encounters	
  to	
  receive	
  an	
  incenGve	
  payment	
  for	
  e-­‐consults	
  occuring	
  during	
  that	
  
quarter	
  in	
  order	
  to	
  avoid	
  unnecessary	
  referrals	
  to	
  physician	
  specialists	
  and	
  to	
  expand	
  
access.	
  

•  IncenGve	
  payments	
  will	
  be	
  paid	
  as	
  Medicaid	
  supplemental	
  payments	
  on	
  a	
  quarterly	
  basis…
up	
  to	
  a	
  maximum	
  of	
  $89,500	
  per	
  quarter	
  per	
  qualifying	
  FQHC.	
  

TransacGonal	
  
payment	
  for	
  
specialist,	
  PCP	
  
payments	
  vary	
  by	
  
sewng	
  

Oklahoma	
  

•  SoonerCare	
  HAN	
  pilot	
  reimburses	
  both	
  PCPs	
  and	
  specialists	
  $20	
  per	
  Gmely	
  compleGon	
  of	
  
eConsult.	
  

•  Providers	
  submit	
  and	
  receive	
  referrals	
  in	
  Doc2Doc.	
  Referrals	
  pass	
  directly	
  in	
  to	
  OKHCA	
  
MMIS.	
  	
  

•  Effects	
  include	
  reducGon	
  in	
  professional	
  fees	
  among	
  paGents	
  receiving	
  the	
  online	
  
telemedicine	
  consultaGons	
  ($140.53	
  vs.	
  $78.16)	
  and	
  reducGon	
  in	
  costs	
  for	
  paGents	
  receiving	
  
an	
  online	
  consultaGon	
  vs.	
  those	
  referred	
  of	
  $130.18	
  PMPM.	
  

TransacGonal	
  
payment	
  for	
  both	
  
PCP	
  and	
  
specialist	
  

Washington	
  

•  WA	
  State	
  Medicaid	
  Waiver	
  provides	
  upfront	
  investment	
  for	
  PCMH	
  TransformaGon.	
  	
  
•  Allows	
  FQHCs	
  to	
  replace	
  billable	
  visits	
  with	
  most	
  appropriate	
  modality	
  of	
  care	
  (paGent	
  

“touches”	
  such	
  as	
  telephone	
  visits,	
  group	
  visits,	
  secure	
  email,	
  encounters	
  with	
  non-­‐billable	
  
providers,	
  etc.).	
  	
  

•  Yakima	
  Valley	
  Farm	
  Workers’	
  Clinic	
  worked	
  with	
  OR	
  and	
  WA	
  Medicaid	
  managed	
  care	
  plans	
  
to	
  form	
  a	
  pilot	
  using	
  the	
  Waiver.	
  	
  

Through	
  
Medicaid	
  waiver,	
  
plans	
  to	
  support	
  
FFS	
  through	
  
managed	
  care	
  
plans	
  



BluePath	
  Health	
  Inc.;	
  Client	
  Proprietary	
  and	
  Business	
  ConfidenGal	
   24	
  

$4,000	
  

$4,200	
  

$4,400	
  

$4,600	
  

$4,800	
  

$5,000	
  

$5,200	
  

$5,400	
  

Face	
  to	
  Face	
  
Total	
  	
  

All	
  Inpa#ent	
   All	
  Specialist	
  
Visits	
  

Cardiac	
  OP	
  
Procedures	
  

All	
  Emergency	
  
Room	
  

All	
  PCP	
  Office	
  
Visits	
  

Labs	
   OP	
  
Prescrip#ons	
  

Residual	
  
Claims*	
  

eConsult	
  Total	
  

A	
  ConnecGcut	
  cardiology	
  eConsult	
  trial	
  showed	
  lower	
  per	
  
paGent	
  costs	
  than	
  tradiGonal	
  face	
  to	
  face	
  visits	
  

-­‐$633	
  

+$79	
  -­‐$295	
   +$7	
  

-­‐$78	
  

+$312	
  

+$109	
  

-­‐$38	
  

$5,296	
  

$4,729	
  

*Sum	
  of	
  unaccounted	
  and	
  double-­‐counted	
  claims	
  due	
  to	
  coding	
  
Notes:	
  
Average	
  cost	
  savings	
  per	
  paGent:	
  $565	
  
Medicaid	
  populaGon	
  in	
  intervenGon	
  group:	
  10,665	
  

ConnecGcut	
  Health	
  FoundaGon:	
  CHC-­‐UCONN	
  Cardiology	
  eConsult	
  Trial	
  Per	
  PaGent	
  Costs	
  	
  

Total	
  Cost	
  difference	
  between	
  post	
  intervenGon	
  groups:	
  $75,710	
  
Number	
  of	
  month:	
  6	
  months	
  
PMPM	
  EsGmated	
  Savings:	
  $1.18	
  
	
  

Difference	
  between	
  face	
  to	
  face	
  and	
  eConsult	
  per	
  paGent	
  costs	
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A	
  CMS/CMMI	
  grant	
  to	
  the	
  American	
  Academy	
  of	
  Medical	
  Colleges	
  
CORE	
  program	
  supports	
  eConsult	
  expansion	
  
§  In	
  September	
  2014,	
  the	
  Center	
  for	
  Medicare	
  and	
  Medicaid	
  InnovaGon	
  (CMMI)	
  awarded	
  AAMC	
  a	
  $7M	
  

Health	
  Care	
  InnovaGon	
  award	
  to	
  launch	
  the	
  CoordinaGng	
  OpGmal	
  Referral	
  Experiences	
  (CORE)	
  project	
  

§  AAMC	
  collaborates	
  with	
  UCSF	
  to	
  disseminate	
  the	
  model	
  to	
  5	
  academic	
  medical	
  centers:	
  
—  Dartmouth-­‐Hitchcock	
  
—  University	
  of	
  California,	
  San	
  Diego	
  Medical	
  Center	
  
—  University	
  of	
  Iowa	
  Hospitals	
  and	
  Clinics	
  
—  University	
  of	
  Virginia	
  Medical	
  Center	
  
—  University	
  of	
  Wisconsin	
  (UW)	
  Health	
  	
  

§  USCF	
  will	
  provide	
  technical	
  assistance,	
  implementaGon	
  	
  
and	
  training	
  resources	
  to	
  parGcipaGng	
  AMCs	
  

§  All	
  organizaGons	
  are	
  using	
  Epic	
  EHR	
  to	
  support	
  	
  
transmission	
  of	
  eConsults	
  

§  AnGcipated	
  benefits	
  include	
  reducGon	
  in	
  	
  
unnecessary	
  referrals,	
  reduced	
  fragmentaGon	
  of	
  care,	
  
enhanced	
  referrals	
  (appropriate	
  evaluaGon	
  prior	
  to	
  visit),	
  
structured,	
  standardized	
  templates,	
  and	
  recogniGon	
  of	
  
both	
  PCP	
  and	
  specialist	
  Gme	
  and	
  effort	
  in	
  eConsult	
  	
  
response,	
  and	
  improved	
  (Gmely)	
  access	
  for	
  paGents	
  

§  EvaluaGon	
  includes	
  impact	
  on	
  quality,	
  costs,	
  access,	
  paGent	
  and	
  provider	
  saGsfacGon	
  

§  RecommendaGons	
  will	
  include	
  a	
  future	
  sustainable	
  payment	
  model	
  to	
  support	
  eConsult	
  disseminaGon	
  

Interview	
  with	
  Sco?	
  Shipman,	
  MD,	
  MPH,	
  Director	
  of	
  Primary	
  Care	
  Affairs	
  and	
  Workforce,	
  aamc.org/ini/a/ves/econsults	
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eReferrals	
  and	
  eConsults	
  	
  
A	
  New	
  Model	
  	
  

for	
  Specialty	
  Care 
Delphine	
  S.	
  Tuot,	
  MDCM,	
  MAS	
  

Director,	
  eReferral	
  at	
  San	
  Francisco	
  General	
  Hospital	
  
Director,	
  UCSF	
  Center	
  for	
  InnovaGon	
  in	
  Access	
  and	
  Quality	
  

Asst.	
  Professor	
  of	
  Medicine,	
  UCSF	
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eConsult	
  implementaGons	
  demonstrate	
  significant	
  benefits	
  
for	
  numerous	
  stakeholders	
  

Pa#ents:	
  	
  More	
  Gmely	
  access	
  to	
  specialists	
  with	
  improved	
  health	
  outcomes;	
  greater	
  saGsfacGon	
  
with	
  care	
  a	
  result	
  of	
  not	
  having	
  to	
  travel	
  and	
  engage	
  in	
  unnecessary	
  in-­‐person	
  visits.	
  	
  	
  

1 

2 

3 

Primary	
  Care	
  Providers:	
  	
  Higher	
  quality	
  coordinated	
  care	
  and	
  enhanced	
  communicaGon	
  with	
  
specialists,	
  ulGmately	
  expanding	
  the	
  knowledge	
  and	
  scope	
  of	
  pracGce	
  of	
  the	
  PCP.	
  

Public/Private	
  Health	
  Plans:	
  Increased	
  ability	
  to	
  meet	
  Gmely	
  access	
  requirements,	
  while	
  
increasing	
  the	
  efficiency	
  and	
  reducing	
  cost	
  per	
  paGent.	
  4 

Specialists:	
  More	
  efficient	
  use	
  of	
  Gme	
  as	
  a	
  result	
  of	
  decrease	
  in	
  unnecessary	
  referrals;	
  
formalizaGon	
  of	
  curbside	
  consults.	
  	
  

Achieving	
  the	
  quadruple	
  aim:	
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48,453	
  new	
  eConsult	
  submissions	
  
	
  excludes	
  diagnosGcs	
  (22,744)	
  

64%	
  

10%	
  54%	
  

36%	
  	
  

16%	
  20%	
  

Appropriate	
  and	
  
complete	
  consults	
  

Consult	
  inappropriate	
  
or	
  incomplete	
  or	
  clinic	
  

visit	
  not	
  needed	
  

IteraGve	
  communicaGon	
  	
  
as	
  needed	
  

PCP	
  ini#ates	
  referral	
  request	
  

Specialist	
  reviews	
  

Scheduled	
  
need	
  to	
  be	
  seen	
  in	
  clinic	
  

Not	
  ini#ally	
  scheduled	
  
specialist	
  responds	
  to	
  request	
  more	
  informaGon	
  

and/or	
  make	
  recommendaGons	
  

PCP	
  provides	
  informaGon,	
  
iniGal	
  evaluaGon	
  complete,	
  

visit	
  needed	
  

No	
  appointment	
  6	
  
months	
  ater	
  last	
  

exchange	
  

Urgent	
  
overbook	
  

appointment	
  

Non	
  –urgent	
  
rou#ne	
  

appointment	
  

Scheduled	
   Never	
  Scheduled	
  

July	
  2013-­‐June	
  2014	
  

PopulaGon	
  health	
  –	
  improved	
  access	
  to	
  care	
  

95%	
  within	
  3	
  
business	
  days	
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eConsults	
  decrease	
  wait	
  Gmes	
  for	
  in-­‐person	
  visits	
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Excellent	
  provider	
  team	
  experience	
  with	
  eConsults	
  

Primary	
  Care	
  	
  

§  Reduced	
  wait	
  Gmes	
  

§  Quick	
  access	
  to	
  specialist	
  
experGse	
  

§  Primary	
  –	
  specialty	
  dialogue	
  is	
  
recorded	
  in	
  real	
  Gme	
  in	
  EMR	
  

§  Case-­‐based	
  “CME”	
  	
  

§  Virtual	
  co-­‐management	
  keeps	
  
paGents	
  in	
  PCMH,	
  reduces	
  need	
  
for	
  external	
  care	
  coordinaGon	
  

§  More	
  “balls”	
  in	
  PCP	
  court	
  

Specialty	
  Care	
  

§  Reduced	
  wait	
  Gmes	
  

§  Avoidance	
  of	
  incorrect	
  referrals	
  

§  Ability	
  to	
  clinically	
  triage	
  

§  Improved	
  clarity	
  of	
  consultaGve	
  
quesGon	
  

§  Increased	
  efficiency	
  of	
  in-­‐person	
  
visits	
  

§  FormalizaGon	
  of	
  curbsides	
  

§  OpportuniGes	
  to	
  educate,	
  learn	
  

§  Increased	
  “case-­‐mix”	
  in	
  clinics	
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PaHent  SaHsfacHon  with  eConsult  systems


•  PaGent	
  saGsfacGon	
  of	
  quality	
  of	
  medical	
  care	
  received	
  not	
  significant	
  
between	
  eConsult	
  and	
  tradiGonal	
  face	
  to	
  face	
  consultaGon.	
  (KP,	
  Colorado)	
  

	
  
•  Of	
  30%	
  of	
  paGents	
  surveyed,	
  96.7%	
  were	
  either	
  "very"	
  or	
  "somewhat"	
  

saGsfied.	
  (Massachusefs	
  General,	
  Cardiology	
  Pilot)	
  	
  

SATISFACTION WITH TELEDERMATOLOGY 429

consultant confidence than found in our
study.5 The fact that our consultants were pri-
marily resident physicians may have contrib-
uted to their lack of confidence. More training
and experience with teledermatology consult
systems would likely increase consultant con-
fidence.

The patients in our study did not show a
clear preference for one consult modality ver-
sus the other. In contrast to our findings, a pre-
vious study authored by Harrison et al. re-
ported that a majority of patients (78%)
preferred teledermatology over usual care.10 A
study by Williams et al. found a lack of con-
sensus, similar to our results, with 42% of the
patients stating a preference for teledermatol-
ogy, 40% for usual care, and 18% expressing no
opinion.11 Nevertheless, the patients in our
study were largely satisfied with nearly all as-
pects of the teledermatology consult process. In
the studies by Kvedar et al. and van den Akker
et al., patients also reported a high level of over-
all satisfaction with the teledermatology con-
sult process (an average of 4.56 on a 5-point
scale and an average of 7.4 on a 10-point scale,
respectively).6,7 A lack of follow-up informa-
tion and the waiting time required to receive
follow-up information by patients after teled-

ermatology consultations were the greatest
sources of patient dissatisfaction in our study,
a finding that has been noted in two previous
studies. In the study by Pak et al., almost half
of the patients never received any type of fol-
low up after their consult; in this case the re-
sponsibility was the referring clinician’s.5 Sim-
ilarly, in the Weinstock et al. study, commonly
cited complaints were either long waiting times
to receive information after the telemedicine
evaluation or a lack of follow-up instructions
after the patients underwent the teledermatol-
ogy consultations.4

Similar to the teledermatology arm, patients
were mostly satisfied with the usual-care pro-
cess. A study that used the VSQ in resident
physicians’ Veterans Affairs General Internal
Medicine Clinics authored by Yancy et al.
found that patients rated the visit overall as ex-
cellent 45% of the time as did patients in our
study.12 Patients attending different types of
practice organizations reported by Rubin et al.
as part of the Medical Outcomes Study rated
the visit overall as excellent from 46% to 65%
of the time.13 The waiting time for an appoint-
ment, the greatest area of dissatisfaction noted
in our study, was rated as excellent by atten-
dees of the Veterans Affairs General Medicine

FIG. 3. Survey results of patients’ perceptions of teledermatology and assessment of preference.

5422_e02_p422-431  1/17/05  12:47 PM  Page 429

•  PaGents	
  were	
  ambivalent	
  about	
  preferences	
  for	
  teledermatology	
  vs.	
  
tradiGonal	
  dermatology	
  consult	
  in	
  Durham	
  VA	
  RCT	
  (n=194,	
  71%).	
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§  eConsult systems can improve communication and enhance the 
primary-specialty care interface 

§  eConsult moves the needle on achieving the quadruple aim 

§  Improves the health of the population via better access 

§  High provider satisfaction 

§  High patient satisfaction 

§  Enhances value  

§  Sustainability requires further investment in technology and specialist 
and PCP time/effort as well as a commitment to evaluation 

Delivery  system  reform  take-­‐homes



