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E-Consult Workgroup August Webinar 

August 20, 2020
12-1 PT

https://us02web.zoom.us/j/9689264532
+16699006833,,9689264532#

https://us02web.zoom.us/j/9689264532


Agenda

▪ Welcome and Introductions 

▪ COVID-19 Impact on E-Consult Utilization

—Danielle Oryn, MD, CEO, Redwood Community Health Coalition

—Stanley Dea, MD, eConsult Director, LADHS

—Stanley K Frencher, Jr, MD, MPH, CEO, HubMD

▪ E-Consult and Telehealth Policy Updates

▪ Virtual E-Consult Workgroup 2020, 11/16-17



RCHC eConsult Pilot
Danielle Oryn DO MPH



Health Center Covid Response

• Move to telehealth quickly

• Remote workforce

• Initially little to no specialty care available



RubiconMD Three Month Pilot

• 6 Health Centers 

• 99 Providers

• Implementation ranged from April through May

• Training – 30-45 min webinar training

576 Consults









Results & Next Steps

• Very engaged providers
• Approximates 5 consults/user

• Average rating of 4.84/5

• 48% avoided services (in-person consults and diagnostic testing)

Currently working with RubiconMD to create a sustainable model 



Impact of COVID-19 on E-Consult Utilization in LADHS



eConsult Data and 
Analytics

Stan Dea, MD

Director of eConsult

Department of Health Services

County of Los Angeles

August 20, 2020



Introduction

 Medical decision-making must be 
data-driven

 Electronic records are built for data

 Can quickly pull “clean” data

 Built-in analytic dashboards
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5 W’s and 1 H
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eConsult Analytics

 What was our volume of eConsults?

 When did our patients get scheduled?

 Who is performing well (or poorly)?

 How do I answer other questions?

 Why are we seeing these results? 
(the most important question)
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Monthly Report

 What was our volume of eConsults?

 Monthly trend by Submitting Org Type

 NOTE: All screenshots were made with 
the built-in analytics package in the 
eConsult platform (Safety Net Connect)
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MORE
BELOW



Filters

 eConsults submitted (Filter By):

 By Submitting Org Type

 By Submitting Region

 eConsults Reviewed (Filter By):

 By Specialty Portal

 By Specialty Subcategory

 By Reviewing Region
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Monthly Report (page 2)

 # of eConsults accepted as Face-to-Face

 By Specialty Portal

 By Reviewing Region

 All metrics trended on a monthly basis

 Download gives you raw data as a flat file
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Scheduling Timeframes

 When did our patients get scheduled?

 Breakdown of selected timeframes

 Are reviewers choosing too short 
timeframe?
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MORE
BELOW
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Precision Scheduling
• % of patients scheduled within selected timeframe
• Urgent = timeframe < 4 weeks



Response Time
 Who is performing well (or poorly)?

 Response time was our first 
performance measure

 Time between specialty reviewer 
receiving eConsult and responding  

 Publishing this metric improved 
performance via peer pressure

 3-month average was a one-
dimensional measure
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ART Score
 Composite score consisting of:

 3 month adjusted response time

 Last month adjusted response time

 Compliance to <4 day response time

 # of delinquent eConsults (>14 days)

 1-5 star rating for each component and averaged 
for a total score
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How It’s Done
 1) 5-(([3 mo. ART]-4)MIN0/1.5)  (MAX 5)

 2) 5-([1 mo. ART]-4)MIN0 (MAX 5)

 3) ([4d compliance%] – 0.5)*10 (MIN 1, MAX 5)

 4) 5 – [#>14d nonresponse] (MIN 1)

 5) BONUS: LOG10[#eConsults reviewed)-1 (MIN 0)

 ADD and divide by 4 for TOTAL ART Score
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Compliance Report
 Provider level detail about 4-day response 

compliance and # overdue
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Summary Report

 Summary of pertinent information 
from the previous reports

 Provided to administrators on a 
monthly basis

 Graphs makes trends easier to see

29



30



MOC

“My Own Creation”
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Custom Reports

 How do I answer other questions?

 Built-in dashboards are quick and easy 
but lack flexibility

 Ability to “data dump” allows creation 
of custom reports

 Not for beginners
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Summary

 eConsult is an ideal platform for data 
and analytics

 Built-in analytics package is powerful 
and easy to use

 Ability to “make your report” with raw 
data dump
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Questions?
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E-Consult News

An analysis of Inland Empire Health Plan's (IEHP) e-consult use

before and during the pandemic found that specialists' use of virtual (in place of in-person) 

communications to deliver care increased during the pandemic because "physicians scrutinized individual 

cases more keenly and were not as quick to recommend a face-to-face visit." The study reviewed IEHP's e-

consult data from February to April 2020, both before and after the issuance of California's stay-at-home order 

on March 19th. The study found that the percentage of e-consults completed without a face-to-face 

recommendation increased from 11.1% to 19.5% during this time. These results demonstrate how the 

pandemic has driven "clinicians to make different decisions about referrals and care coordination."

https://econsulttoolkit.com/econsult_news/

https://econsulttoolkit.us2.list-manage.com/track/click?u=5954e304159a2b29ecbd307d8&id=97415b3617&e=1e272e9edc
https://econsulttoolkit.com/econsult_news/


CMS Physician Fee Schedule

© California Telehealth Policy Coalition 36

What’s in the PFS:

• Addition of certain telehealth codes as Category 1 

(permanent), Category 3 (end 1 year after PHE)

• Seeking comments on whether other codes 

should be added to Category 1 or 3

• Seeking comment on whether payment should be 

made for telephone E/M services beyond virtual 

check-in

Category 1

Visit complexity associated with certain office/ outpatient E/Ms GPPC1X

Prolonged services 99XXX

Group psychotherapy 90853

Neurobehavioral status exam 96121

Care planning for patients with cognitive impairment 99483

Category 3 (remain a year after PHE)

Domiciliary, rest home or custodial care services, established patients 99336, 7

Home visits, established patient 99349, 50

ED visits 99281-3

Nursing facilities discharge day management 99315, 6

Psych and neuro testing 96130-33

Sample Coalition comments

• CMS should cover telehealth post-PHE to 

the furthest extent allowed under law

• CMS should add more codes under 

Category 1 including those temporarily 

added during PHE or remove its Category 

distinction for telehealth

• CMS should reimburse for telephone E/M 

beyond virtual check-ins

CMS Proposed Rule; CMS Press Release 

https://www.federalregister.gov/documents/2020/08/17/2020-17127/medicare-program-cy-2021-revisions-to-payment-policies-under-the-physician-fee-schedule-and-other
https://www.cms.gov/newsroom/fact-sheets/proposed-policy-payment-and-quality-provisions-changes-medicare-physician-fee-schedule-calendar-year-4
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6th Annual E-Consult Workshop – Now Virtual

Save the Date: 
November 16-17

With thanks to the California 

Health Care Foundation, the 

E-Consult Workgroup will 

host its 6th annual E-Consult 

Workshop (now virtual) on 

November 16-17, 2020 in 

conjunction with the 

California Telehealth Policy 

Coalition. 

Featuring Keynote Speaker

J. Nwando Olayiwola, MD, MPH, FAAFP

Chair & Professor, Department of Family and Community Medicine

Founder, Center for Primary Care Innovation and Transformation

The Ohio State University College of Medicine & 

Wexner Medical Center

https://econsulttoolkit.com/

https://econsulttoolkit.com/
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E-Consult Workgroup: COVID-19 Provider Resources

Throughout the COVID-19 public health emergency, the E-Consult Workgroup has shared 
examples of health systems’ innovative efforts to use telehealth triage to address the 
health care needs of our most sensitive populations. To learn about resources supporting 
providers during the crisis, visit https://econsulttoolkit.com/econsult-covid-19-resources/

Provider education at scale: Host virtual “grand-round” sessions connecting providers to specialists 
to educate on COVID-19 cases and best practices in telehealth triage, treatment and workforce 
safety

Assessment: Deploy online symptom checkers in addition to chat, phone or video visits to ensure 
patients are able to receive needed navigation and/or care at home and if a testing site or clinic visit 
is necessary, appointments are made in a safe manner

Virtual provider-to-patient visit: Connect patients from home with their treating providers for a 
scheduled visit

E-Consult: Enable provider-to-provider consults to remedy provider questions prior to specialty 
referral that may reduce the overall need for subsequent specialty visit

Face-to-face visit: only when deemed necessary

Telehealth Triage: In order to allow patients to remain in place to seek care and avoid potential COVID-19 

transmission, providers, plans, and health systems should consider e-consult as a key component of 

their overall approach to telehealth:

https://econsulttoolkit.com/econsult-covid-19-resources/
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E-Consult Workshop 
2020: Save the Date

Funding for the E-Consult Workgroup is provided by California Health Care Foundation.

We Thank the Sponsors of the E-Consult Workgroup

Interested in sponsoring? Please contact electronic_consult@bluepathhealth.com

mailto:electronic_consult@bluepathhealth.com

