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E-Consult Workgroup May Webinar 

May 7, 2020

https://zoom.us/j/176936318         
+16699006833,,176936318# 

https://zoom.us/j/176936318


Agenda

▪ Welcome and Introductions 

▪ The Role of Electronic Consultations in an Integrated Health System
Salman Ahmed, MD, MPH, Brigham and Women’s Hospital
Maliika L. Mendu, MD, MBA, Brigham and Women’s Hospital

▪ COVID-19 and IEHP’s Virtual Care Program
Priya Batra, MD, MS, FACOG, Inland Empire Health Plan

▪ E-Consult State and Federal Policy Updates:
Robby Franceschini, BluePath Health, California Telehealth Policy Coalition

▪ Request for Stories from the Field: Telehealth Triage in Different Care Setting

▪ E-Consult News and Toolkit: COVID-19 Resources for Providers
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Consultations in an 

Integrated Health System

May 7, 2020

Salman Ahmed, MD MPH
Associate Physician, Renal Division, Brigham and Women’s Hospital

Mallika L. Mendu. MD MBA
Medical Director, Quality and Safety, Brigham and Women’s Hospital 

Associate Medical Director, Partners Population Health

Director of Quality and Process Improvement, Renal Division, Brigham and 
Women’s Hospital 
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• Background on e-consult programs in integrated health systems

• About the Partners HealthCare System e-consult program 

• Our approach to understanding e-consults: 

– Avoided visits and appropriateness criteria

• Results of our study- Annals of Internal Medicine April 2020 

• Conclusions and Future Directions

Overview
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Background
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E-Consult Programs 

• Many barriers exist to obtaining specialist input to care
– System factors: 

» Demand exceeds supply of specialists

» More than 70% of federally qualified health centers face barriers in obtaining 
specialist opinion1

– Patient factors:

» Rural patients facing long commutes to reach specialist offices

» Urban underserved increased transit time using public transport 

• E-consults already being rapidly adopted and providing value
– LA County, number of monthly e-consults from 86→>12,000 in 3 years2

– Ontario, Canada: Reduce wait times and increase specialty care access3

– Cluster randomized controlled trial with underserved population in Connecticut4

» Improved timeliness of care

» Reduced utilization

1. Cook, Health Affairs 2007.
2. Barnett, Health Affairs 2017.
3. Liddy, BMJ Open 2016.
4. Olayiwola, Ann Fam Med 2016.
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SOLUTION

7

Partners E-Consults

PROBLEM

Program background

Implementation approach
• Since 2014, program has partnered with network sites to 

launch e-consults for specialty departments

Demand for specialty 
care

Time to get appointment

Patients costs 
and inconvenience

✓ Clinician-to-Clinician electronic 
consultations

✓ Referring physicians receive 
input from specialists through 
Epic
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Partners E-Consults

How do we measure success?
• Time to see a specialist
• Provider satisfaction
• Avoided visit % as metric: without an 

e-consult, there would have been an 
in-person visit within 120 days
• To refine metric, need to 

understand appropriateness
• Appropriateness Criteria

• Point of care reference
• Logistic information
• Urgency
• Complexity

Program background

• Over 100,000 E-Consults completed since 
2014

• 50+ specialties and subspecialties responding 
to E-Consults

• 6 PHS sites participating 
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Our Approach to Understanding E-consult Utility 
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Ordering an E-Consult
Supplementary Figure 1. Interface utilized by the PCP to submit an e-Consult
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Responding to an E-Consult

Supplementary Figure 2. Specialist’s view of an e-Consult in the Epic In-basket
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Study Design

Avoided Visits (AV) percentage metric: 120 days after E-Consult, did patient see provider in same 
specialty

• Are E-Consults potentially not appropriate? i.e. is visit truly avoided? 

• What types of questions are being asked? i.e. is there opportunity for education?

Random data sample
Chart review with prespecified consensus 

criteria
750 encounters (MGH and BWH) 

Psych, ID, Hematology > 80% AV rate
Rheumatology and Dermatology < 70% AV rate

Preliminary Chart Review: 

Step 1: Analyzed 6 months across all specialties for variations in volume and avoided visit (AV) 
rates

Step 2:  Selected 5 specialties (below) based on high volume and difference in AV rates

Step 3: One year of data to calculate AV rates for these 5 specialties 
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Appropriateness

If e-consult falls into 
one of these categories, 
it may not have truly 
avoided a visit

E-Consults deemed ‘potentially not 
appropriate’ for one of four reasons
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Example E-Consult Questions
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Results & Discussion
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Demographics of Patients for whom 
E-Consults were Placed
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Characteristics of Referring and Responding Providers
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Avoided Visits and Reason for E-Consult
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Appropriateness
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Implications of Our Findings

• Next step: Building a smarter referral 
platform

• Peer to peer education

• Increase appropriateness and avoided visit 
rate

• Continue measurement 

• Maintain patient outcomes & convenience

Incorporate FAQ to 
users at point of 

care

Guidance around 
what warrants an 
in-person visit vs. 

an e-consult

Enhancement Options

• Key Takeaways 

• Avoided visits vary across specialties (Psychiatry highest 93%, 
Dermatology lowest 62%)

• Variation in appropriateness across specialties (overall 70%) 
• Therapeutic (49.9%) and diagnostic (46.2%) questions most common
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E-Consults During Covid-19
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E-Consults During Covid-19

• Monthly average increased slowly 
but steadily over the course of 
CY2019

• In 2019, average of 1774 E-consults 
per month

• In 2020, average of 1855 E-consults 
per month

• Utilization slightly decreased after 
peak in Jan 2020

• Decrease during covid-19 
potentially due to number of 
factors
• Enterprise has pushed Virtual 

Visits as main mode of virtual 
care during covid-19

• Routine PCP visits are down
• Resource constraints on 

providers leading to alternate 
workflows utilized
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During Covid-19:

• E-consults facilitate PCP and specialist communication during social 
distancing

• E-consults important to ensuring necessary consultations do not fall through 
the cracks

• Challenges- maintaining consultation as in-person PCP visits have declined 

Post-Covid-19: 

• Will need to triage those patients who need to be seen in-person versus e-
consult

• Access for those vulnerable during the pandemic 

The E-consult Opportunity During and After Covid-19 
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Update: COVID-19 and IEHP’s Virtual Care Program

Priya Batra, MD, MS, FACOG
Senior Medical Director – Family and Community Health
Inland Empire Health Plan



Update: COVID-19 and IEHP’s 
Virtual Care Program
PRIYA BATRA,  MD,  MS,  FACOG

SENIOR MEDICAL D IRECTOR – FAMILY AND COMMUNITY HEALTH

INLAND EMPIRE  HEALTH PLAN



Agenda
o Introduction to IEHP

o Background: IEHP’s Virtual Care Program

o COVID-19 pandemic
o Impacts on telehealth

o Role of eConsult

o Future state

o Questions/discussion



About IEHP
o Joint powers authority of Riverside and San Bernardino Counties

o Non-profit Medi-Cal managed care plan



Our Members



Our Members



Our region



Challenges and strengths
CHALLENGES

o Economics

o Geography

o Provider availability

STRENGTHS

o Diversity

o Positive relationship with Members/Providers

o Commitment to innovation



Virtual care at IEHP
o Guiding principles
oSolutions solve an existing clinical or operational problem (Where is the pain point?)

o Improving access to care

o Improving Member experience

o Improving Provider experience



mHealth

Virtual Visit
Video visits between Provider & Patient

eVisit
Online exchange between 

Provider & Patient

Virtual Consult
Video consult: Provider to Patient’s Provider

eConsult
Online consult: Provider to 

Patient’s Provider

Mobile Health (mHealth)



Telehealth benefit
o Vendor groups

o Existing network Providers

o Aligned with Medi-Cal guidance (expansions in July 2019 and March 2020 –
COVID-19 response)
oTelephone/video acceptable

oOriginating site flexibility

oRate parity (telehealth vs. in-person)



Multi-County eConsult Initiative (MCeI)
o Launched in 2018; Phase I and II partners include county ambulatory care 
systems and IEHP Direct network Providers

o Outcomes of interest: 
o Specialty appointment access and wait times

o Member/Provider experience

o Overall health care costs



Multi-County eConsult Initiative (MCeI)



COVID-19 activities: telehealth
o Medicare: CMS loosening of restrictions on clinical scenarios appropriate for 
telehealth 

o Medi-Cal: 1135 waiver (March 2020)
oAllowed for FQHC/RHC/IHS billing for telehealth services (PPS rates)
oHIPAA relaxations

o IEHP’s response
oMessaging to Providers (may not be participating in existing benefit)

oMessaging to Members
oEnsuring systems in place to pay claims to new telehealth service Providers

oRevise tracking/monitoring
oConsidering impacts on quality performance – developing practice guidance in this area



COVID-19 activities: telehealth



COVID-19 activities: MCeI
o Reminding Providers of the utility of eConsult to improve access to specialist 
information/care in scenarios like COVID-19
o Continued specialist reviewer recruitment
o Increased trend in eConsults resolved as “non-face-to-face”



Looking forward
o Continuing on the virtual care path

o Reporting and evaluation
oWhere will telehealth use go post-COVID-19?

oDifferential use in different care sectors or in different subpopulations?

o Impact on quality measures

o Impact on Member and Provider experience

o Remaining flexible
oWhere will loosened restrictions on telehealth go post-COVID-19?



Questions?
BATRA-P@IEHP.ORG
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E-Consult Policy Updates

CMS makes changes to telehealth coverage (April 30)

▪ Therapists (OT, PT, speech language) can now bill for “telehealth” services

▪ Certain telehealth services can be provided via audio-only technologies 
(telephone)

▪ Hospitals can bill for originating site fees in certain situations where the provider 
is not delivering services at the hospital

(See updated COVID-19 Emergency Declaration Blanket Waivers for Health Care 
Providers)

https://www.cms.gov/files/document/summary-covid-19-emergency-declaration-waivers.pdf
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Upcoming Telehealth Policy Meetings

Coding for COVID-19: 

How to Bill for Telehealth During the COVID-19 Pandemic

Tuesday, May 12 from 1-2 pm PT

Please join the California Telehealth Policy Coalition for a webinar focused 

on billing during COVID-19. Attendees will walk away from this webinar with 

a better sense of how to bill for telehealth services, given recent changes 

in billing. Payer policies to be reviewed include Medicare, Medi-Cal, and 

DMHC-regulated plans.

Moderator and speakers include

▪ Mei Wa Kwong, JD, Executive Director, Center for Connected Health Policy

▪ Bao Xiong, Assistant Director of Health Care Operations, California Primary 

Care Association

▪ Carol Yarbrough, Business Operations Manager, University of California San 

Francisco

Register at: https://us02web.zoom.us/webinar/register/WN_RJYnva2IQEK7jYtKhaRR7Q

https://us02web.zoom.us/webinar/register/WN_RJYnva2IQEK7jYtKhaRR7Q
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Request for Stories from the Field: 
COVID-19 and Telehealth Triage in Different Care Settings

Hospital

Older Adults

Corrections 

How are e-consult 
and eReferral being 

used to address 
inpatient needs?

How can e-consult 
and telehealth improve 
primary care providers’ 

care of geriatric 
patients?

How is e-consult 
getting corrections 

patients the specialty 
care they wouldn’t 
receive otherwise? 
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E-Consult Toolkit and COVID-19 Resources for Providers

https://econsulttoolkit.com/

https://econsulttoolkit.com/
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E-Consult Workshop 
2020: Save the Date
With thanks to the California 
Health Care Foundation, the E-
Consult Workgroup will host its 6th

annual E-Consult Workshop on 
November 16-17, 2020 in 
conjunction with the California 
Telehealth Policy Coalition. The 
conference will take place on this 
date whether virtual or in-person 
in Sacramento.

If you would like to sponsor or 
champion the E-Consult 
Workgroup, contact 
libby.sagara@bluepathhealth.com.

We thank our initial sponsors:

Gold 
Sponsors 
$10,000

Gold sponsorship includes:

• E-Consult Toolkit website, newsletter and event invitations

• Host of Workshop evening networking reception

• Posterboard/best practices sharing at Workshop

• 3 registrations for the 2020 E-Consult Workshop

Silver 
Sponsors  

$5,000

Silver sponsorship includes:

• E-Consult Toolkit website, newsletter and event invitations

• Host of Workshop networking breakfast or lunch

• Posterboard/best practices sharing at Workshop

• 2 registrations for the Workshop

Bronze 
Sponsors  

$2,500

Bronze sponsorship includes:

• E-Consult Toolkit website, newsletter and event invitations

• Host of Workshop networking break

• Posterboard/best practices sharing at Workshop

• 1 registration for the Workshop

Champions  
$250 

E-Consult Workgroup Champions support ongoing efforts to advance 
State and Federal e-consult policy and reimbursement. Champions are 
listed on the E-Consult Toolkit and receive one registration for the 
2020 E-Consult Workshop.

6th Annual E-Consult Workshop and E-Consult Workgroup Sponsorship Opportunities

Gold
Anthem Blue Cross

Silver
ConferMed
Inland Empire Health Plan
Safety Net Connect 
WISE Health Care

Bronze
AristaMD
RubiconMD
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