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Snapshot

Summary
L.A. Care Health Plan (a public health plan serving Medicaid beneficiaries) developed a Web-based software platform
called eConsult that enables primary care physicians at federally qualified health centers to consult electronically with
"specialist reviewers" before referring patients to a specialist. The primary care doctor provides relevant information
about the patient's condition, including medical records and photographs, and can ask questions about treatment
options. The specialist reviewer responds (typically within 48 hours), answering the doctor's questions and, if necessary,
seeking additional information. After one or more such exchanges, the specialist reviewer recommends whether a
specialty visit is needed. The electronic consultation system has reduced unnecessary specialty referrals, with a
meaningful percentage of cases being resolved without a face-to-face visit. As a result, wait times for appointments
have fallen for those who do need to see a specialist.

Evidence Rating (What is this?)

Moderate: The evidence consists of post-implementation data on the proportion of electronic consultations resolved
without an in-person specialty visit, along with an estimate of the reduction of waiting times for an appointment with a
specialist.

Developing Organizations
L.A. Care Health Plan

Use By Other Organizations
The San Francisco County Department of Health operates an electronic consultation program similar to this program.

Date First Implemented
2009

Patient Population
eConsult is currently used by two health networks serving over 1 million low-income individuals and families who qualify

for Medicaid: the L.A. County Department of Health Services and Health Care L.A., a network of private nonprofit
clinics.Insurance Status > Medicaid; Vulnerable Populations > Medically uninsured; Insurance Status > Uninsured

Problem Addressed
Patients referred to specialists by primary care physicians (PCPs) often do not benefit from the visit, either
because the visit is not medically necessary or because PCPs and specialists do not communicate effectively
about the referred patient. These problems tend to disproportionately affect low-income individuals, including
the uninsured and those on Medicaid. Recent advances in communications and record-keeping technologies
have the potential to address these problems, but few referral systems take advantage of these advances.

Unnecessary specialty referrals, leading to long waits: PCPs frequently refer patients to specialists even when
the specialty visit is not likely to be beneficial; studies indicate that up to 65 percent of such referrals are

unnecessary.1 These unnecessary visits, in turn, lead to long waiting times for those who actually do need to see a

specialist, and these long wait times can result in poor health outcomes.2 Before the implementation of the
eConsult system, patients insured through L.A. Care Health Plan in Los Angeles County, CA, frequently faced long
waits for specialty care appointments.
Poor communication between PCPs and specialists: When referrals do occur, PCPs and specialists often do not
engage in effective communications about the patient in question. Commonly reported problems include lack of
timely communication and missing, incomplete, or inaccurate information. Poor communication may increase the

likelihood that patients will not adhere to recommended health measures.3
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likelihood that patients will not adhere to recommended health measures.3

Disproportionate impact on low-income patients: Low-income individuals are more likely than middle- and
high-income people to be affected by these inefficient referral systems. For example, one study found that the
average wait for a specialist appointment for Medicaid patients was twice as long as for privately insured patients,
with waits for high-demand specialists such as endocrinologists, otolaryngologists, dermatologists typically ranging

from 48 to 103 days.4

Unrealized potential of technological advances: Technology exists that can facilitate communication about
patients between PCPs and specialists by integrating electronic health record (EHR) systems with advanced e-mail
programs, thus enabling the rapid, secure exchange of medical records, photographs, and messages about patients'
conditions. This technology has the potential to eliminate the need for some face-to-face specialty visits, but to

date relatively few referral systems incorporate this type of functionality.1

What They Did Back to Top

Description of the Innovative Activity
L.A. Care Health Plan (a public health plan serving Medicaid beneficiaries) developed a Web-based software
platform called eConsult that enables primary care physicians at federally qualified health centers (FQHC) to
consult electronically with "specialist reviewers" before referring patients to a specialist. The primary care
doctor provides relevant information about the patient's condition, including medical records and
photographs, and can ask questions about treatment options. The specialist reviewer responds (typically
within 48 hours), answering the doctor's questions and, if necessary, seeking additional information. After
one or more such exchanges, the specialist reviewer recommends whether a specialty visit is needed. Key
program elements are detailed below: 

Participants and specialties covered: The system is used in more than 40 ambulatory/primary care clinic sites
run by the Los Angeles County Department of Health Services and at a network of more than 60 community-based
clinic sites (known as Health Care L.A.) that contract with the department to care for uninsured and underinsured
patients. All 50 clinics are FQHCs or FQHC look-alikes, and the two groups of clinics each have their own set of
reviewers. At the start of 2013, a total of approximately 85 specialist reviewers performed electronic consultations
in 15 specialties: adult allergy, cardiology, dermatology, gastroenterology, gynecology, neurology, obstetrics,
otolaryngology, ophthalmology, orthopedics, and three pediatric specialties (allergy, endocrinology, and neurology).
The number of specialties covered will continue to increase, with plans to offer reviews in 25 clinical areas by the
end of 2013.
PCP initiation of electronic consult: eConsult is a software platform incorporated into the clinics' EHR systems.
After logging into the system, the PCP opens a case and copies the relevant patient information from the EHR into
the case. The PCP then enters information relevant to the specialist reviewer, such as the history of the present
illness, a listing of the medications the patient is taking, and relevant workup information (including images). For
example, for a dermatology consult, the PCP can attach a photograph of the problematic area, or for an orthopedic
consult, the PCP can attach x-ray images. The PCP can also include questions for the reviewer, such as whether any
over-the-counter medications or exercises might benefit the patient. Within each specialty, the PCP has the option
of using a general template for common conditions (e.g., rashes, backaches) and then tailoring it to the specific
patient, which can save time. The PCP chooses a specialty reviewer from a drop-down menu of available reviewers
and presses send, similar to sending an e-mail.
Specialist review: When the specialist reviewer logs on to eConsult, he or she sees a notification that a new case
has arrived for review. The reviewer opens up the incoming message, reads the case information, and decides how
to respond. The Los Angeles County Department of Health Services requires a response within 48 hours. Health
Care L.A. requires a response within 72 hours. The specialist generally has three options for responding, as outlined
below: 

Request additional information: The reviewer can request more information, which may require the PCP
to contact the patient.
Advise PCP on how to handle case: The reviewer can advise the PCP how to treat the patient without a
face-to-face appointment with a specialist. In this case, the PCP responds by closing out the case.
Recommend specialist visit: The reviewer can recommend a face-to-face appointment with a specialist
within a specified time frame. When a Department of Health Services reviewer chooses this option, a central
referring unit receives an electronic notification. An employee at this unit contacts the patient within a few
days to schedule the appointment and later calls to remind the patient of the appointment. (The unit's
prompt involvement reduces the risk that the patient will neglect to schedule or attend the appointment.)
The PCP does not need to take any action but is notified that the appointment has been scheduled. When an
L.A. Care Health Plan reviewer chooses this option, the PCP is responsible for contacting the patient and
advising him or her to schedule the appointment.

Quality control: Each time a PCP or specialty reviewer receives a response, he or she ranks the quality of the
information received on a scale of 1 to 5. System administrators use this information to determine if physicians
need training to improve their ability to use the system effectively.

Context of the Innovation
L.A. Care Health Plan is the nation's largest public health plan, providing coverage to approximately 1 million low-income
Los Angeles County residents. Those eligible for Medi-Cal (California's Medicaid program) can access coverage from one of
several in-house plans offered by L.A. Care Health Plan (including Healthy Families, Healthy Kids, and a Medicare
Advantage plan for low-income residents) or through partner health plans, such as Anthem Blue Cross, Care 1st Health
Plan, or Kaiser.

The L.A. County Department of Health Services, the second largest public health system in the nation, serves the health
care needs of nearly 10 million residents and includes clinics, emergency medical services, rehabilitation services, and
personal health services. Health Care L.A. is an independent physicians association that contracts with 61 primary care
clinic sites and a number of specialty clinics in the county, all of which primarily treat low-income patients.

The eConsult program grew out of L.A. Care Health Plan's longstanding interest in using technology to improve the quality
of care. In the years leading up to the pilot program's launch, health plan leaders decided to expand use of telehealth
technology. After reviewing how other health organizations used this technology to improve interactions between PCPs and
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specialists (including an electronic consultation program implemented by the San Francisco County Department of Health),
plan leaders decided to partner with other local health organizations and companies to create a similar system.

Did It Work? Back to Top

Results
The electronic consultation system has reduced unnecessary specialty referrals, with a meaningful percentage
of cases being resolved without a face-to-face visit. As a result, wait times for appointments have fallen for
those who do need to see a specialist. 

Meaningful percentage of cases resolved without face-to-face visit: During an 18-month pilot test from June
2009 through December 2010 conducted at 14 small and solo physician practices, 46 percent of electronic
consultations made through the system (383 of 829 cases) resulted in the case being resolved without a face-to-
face visit with a specialist. A more recent analysis of electronic consultations in 2012 and 2013 found that
approximately 25 percent have not required a specialist visit.
Much shorter waits for those needing specialty care: During the initial pilot program, the average wait time
for a specialty appointment at the 14 participating practices fell by approximately 60 percent.

Evidence Rating (What is this?)
Moderate: The evidence consists of post-implementation data on the proportion of electronic consultations resolved
without an in-person specialty visit, along with an estimate of the reduction of waiting times for an appointment with a
specialist.

How They Did It Back to Top

Planning and Development Process
Key steps included the following:

Partnering with other health agencies and companies: Between 2007 and 2009, L.A. Care Health Plan, the
Los Angeles County Department of Health Services, and Health Care L.A. worked with several public and private
health organizations to develop the eConsult platform. Key partners in this endeavor included: 

Community Clinic Association of Los Angeles County: This association represents more than 40
nonprofit community and public clinics that operate primary care sites throughout the county that serve
uninsured and underinsured patients.
Partners in Care Foundation: This nonprofit foundation partners with organizations, families, and
community leaders to promote change in health care systems and communities.
MedPoint Management: This private company provides management services to independent practice
associations and health care networks.
SynerMed: This private company develops customized information technology and offers business
management services to physicians.

Launching initial pilot program: In preparation for the launch of an 18-month pilot test in June 2009, L.A. Care
Health Plan recruited 14 small and solo physician practices to participate, and then trained staff at these practices
to use the platform. During parts of 3 days, clinic leaders, physicians, nurses, nurse practitioners, and other office
staff learned how the system worked and received training on how to use it.
Launching expanded program: Based on the pilot's success, L.A. Care Health Plan and its partners began
preparing to expand use of eConsult at clinic sites run by the L.A. County Department of Health Services and Health
Care L.A., beginning in June 2012. Again, L.A. Care Health Plan conducted a modified training session for each
participating site. The new training program accommodated several program enhancements; for example, clinic
staff received and learned to use standardized digital cameras to take and label photographs that could be sent to
the specialist reviewers. L.A. Care Health Plan also trained additional specialist reviewers to handle the increase in
electronic consultations.
Ongoing expansion: By the start of 2013, 83 clinic sites and 87 specialist reviewers in 15 specialties participated
in the program. By the end of the year, nearly 180 participating clinic sites and 160 specialist reviewers in 25
specialties will likely be participating, serving close to 1 million patients.

Resources Used and Skills Needed

Staffing: The program requires dedicated time from specialist reviewers. With eConsult, the reviewers are either
employees of the the Los Angeles County Department of Health Services (who do electronic consultations as part of
their regular job) or are paid a per-case fee by Health Care L.A. through MedPoint Management, an outside
contractor. PCPs and other clinic-based staff participate in the program as part of their regular job responsibilities.
Specialist reviewers are physicians who have their own patients but who have also agreed to take on this role. At
least two specialist reviewers must be available for each speciality.
Costs: The cost to develop the eConsult platform is not available. The health plan currently covers all of the direct
costs associated with implementing the program at participating clinics.

Funding Sources
Blue Shield of California Foundation
The Blue Shield of California Foundation provided a $200,000 grant for 2013 toward implementation costs.

Tools and Other Resources
More information about L.A. Care Health Plan is available on the organization's Web site at www.lacare.org , and more
information about eConsult is available at www.econsultla.com .

Adoption Considerations Back to Top

Getting Started with This Innovation
Assess need: Primary care clinics considering participating in an electronic consultation system should first
analyze their need for the system and its potential benefits. Questions to consider include: What is the average wait
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analyze their need for the system and its potential benefits. Questions to consider include: What is the average wait
time for patients to get an appointment with a specialist? Are wait times excessive for certain specialties? Are
communication problems between PCPs and specialists common? Do specialists or patients frequently report that
specialty appointments seemed unnecessary or provided no health benefit?
Choose an EHR system that is easy to use: Clinic staff need to be comfortable setting up and using the EHR
system before integrating additional technologies.

Sustaining This Innovation

Track and report on program's effectiveness: Closely monitor and report on the program's impact on the
proportion of consultations that can be resolved without a specialty visit and on the wait time for appointments in
the various specialties covered by the system. This information makes the benefits of the system transparent to
key stakeholders (thus keeping them engaged in it) and helps to identify problem areas within specific clinics or
specialties.
Consider out-of-area reviewers if necessary: Ideally, specialist reviewers should be located in the same
geographic area as the patient, thus ensuring they are familiar with local cultural and environmental issues that can
affect patient health. However, in some areas it may not be possible to find reviewers for every specialty, especially
in less common ones, such as pediatric ophthalmology. In such cases, it may be necessary to recruit reviewers
from other regions or states, assuming that local and State laws allow this approach.

Use By Other Organizations
The San Francisco County Department of Health operates an electronic consultation program similar to this program.

More Information Back to Top

Contact the Innovator
Len Rosenthal
L.A. Care Health Plan
1055 West 7th Street, 10th Floor
Los Angeles, CA 90017
(213) 694-1250, ext. 4712
E-mail: lrosenthal@lacare.org

Innovator Disclosures
Mr. Rosenthal reported having no financial interests or business/professional affiliations relevant to the work described in
the profile, other than the funder listed in the Funding Sources section.
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