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Poor access to timely, high-quality specialty care remains a
significant challenge, especially for patients with barriers to
health care access, and can result in high rates of preventable
morbidity and mortality.1–3 The health disparities of the
COVID-19 pandemic have further underscored the need for
improved access to remote specialty care and reduction of in-
personvisits, especially for vulnerablepatientswithbarriers to
care such as uninsured,minority, and rural patients.4,5 Indeed,
the patients most susceptible to adverse outcomes during the
pandemic due to higher rates of comorbidities and structural
difficulties with social distancing are also those whomay face
the most barriers in accessing specialty services.5

The COVID-19 pandemic has presented a unique set of
challenges for the specialty care delivery system, including
increased volumes of consultations and referrals to infectious
disease and pulmonary specialists for potential COVID-19
cases, as well as an increased need for virtual specialty care
access for management of other conditions in particularly at-
risk patients.4,6 Coordination and transition of care between
primary and specialty care are of utmost importance at a time
when in-person communicationmaybemore fragmented and
more patients need timely input from specialists without
putting themselves at unnecessary risk of exposure to
COVID-19 through in-person visits.

While much recent attention has been given to the benefit
of live synchronous telehealth video visits especially in the
inpatient and emergency department settings,7 less attention
has been given to the burgeoning role of asynchronous meth-
ods such as electronic consultations (eConsults) in outpatient
specialty care. eConsults present an additional tool in the
growing telehealth armamentarium of technology-facilitated
communication modalities for the innovative delivery of pa-
tient care.8–10Webelieve eConsults are a sustainable solution
to improve overall coordination of care between outpatient

primary care providers (PCPs) and specialists and ensure safe,
timely, and equitable outpatient specialty care.

eConsults are a method of asynchronous consultation that
facilitates direct communication, typically between PCPs and
specialists, over a secure shared electronic platform or elec-
tronic health record. Through rapid communication between
primary care and specialists, eConsults allow for quick access
to specialist input while averting the need for face-to-face in-
person or virtual specialty visits, allowing for more cost-
effective and convenient care for patients.11,12 Studies have
shown that eConsults can decrease wait times for specialty
input by 17.4% and reduce unnecessary specialty in-person
visits especially in safety-net health systems, with patient
satisfaction rates of 78 to 93% across various sites.13,14 eCon-
sults also can serve a particular benefit for underserved
patients with barriers to specialty care; a study of electronic
dermatology consultations showed that eConsults served
more nonwhite patients, more Medicaid enrollees, and also
decreased the rate of patient no-shows.15 In the context of the
pandemic, eConsults can serve an even more essential role in
helping patients receive safe specialty care and avoid coming
to the office for unnecessary visits. eConsults provide a differ-
ent role from telehealth visits in that they eliminate the time,
costs, and resources needed in a direct specialist-to-patient
encounter. Over the past several years, the adoption of eCon-
sults has expanded tomajor public and private health systems
across theUnited States and the rates of adoption and usehave
increased during the pandemic.16

eConsults facilitate transitions between PCPs and specialists
through several mechanisms, including improved relationships
and communication, education of PCPs on how to manage
specialized conditions, increased timeliness and access of
care, and standardization of the referral process. First, they
improve communication and relationships between PCPs and

received
August 14, 2020
accepted after revision
October 1, 2020

© 2020 Georg Thieme Verlag KG
Stuttgart · New York

DOI https://doi.org/
10.1055/s-0040-1719181.
ISSN 1869-0327.

Special Section on Care Transition 821

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.

mailto:Michelle_lee3@hms.harvard.edu
https://doi.org/10.1055/s-0040-1719181
https://doi.org/10.1055/s-0040-1719181


specialists through ongoing dialogue and education. One study
foundthatover80%ofspecialistsalso felt thateConsults result in
improved communication between providers and that special-
ists appreciated the feedback received from PCPs.17 Standard-
ized methods of communication between providers are
increasingly important during the pandemic, when there may
be additional barriers to in-person interactions due to social
distancing measures and a more fragmented workforce as
clinicians face shifting duties and redeployment. Second, be-
cause PCPs are often asked to perform additional work-up for
patients, eConsults transition some specialty caremanagement
to PCPs, who can gain increased comfort managing conditions
and optimizing preliminary work-up. In addition, the dialogue
with specialists can have educational value to PCPs, particularly
for trainees and clinicianswith 10 or fewer years of experience,
allowing for a more informed discussion during transitions of
care.18 Up to 90% of PCPs have reported improved knowledge
and confidence in managing specialized conditions after per-
forming eConsults.18,19 In addition to improving the quality of
communication and relationships between providers, the
quicker responses from specialists and decreased time to in-
person visits facilitate timelier handoffs of care. For example,
two studies found that time to specialty input decreased from
127 to 41 days for dermatology and from 24 to 5 days for
cardiology.20,21 Providers have reported that eConsults are
especially helpful in reducing wait times for their patients
who might otherwise have barriers to specialty care access,
such as patients in safety-net settings.22 Lastly, some eConsult
systems provide a standardized method of referral, which
increases referral quality through increased accountability of
providers, thereby ensuring that more relevant information is
conveyedtoensurethesafeandthoroughcoordinationofcare.23

It is also important to note the limitations ofeConsults in the
coordination of care. First, while eConsults provide a way to
communicate with specialists, a separate system of scheduling
is often required if the specialist determines that an in-person
visit or intervention is needed. However, studies have shown
that even if eConsults require an additional mechanism or in-
person referral, the wait time for in-person visit is decreased
due to the reduction in unnecessary visits.14 Second, eConsults
are best utilized to address specific clinical queries but is not a
replacement for thecomprehensivespecializedcarethatoccurs
when a patient is seen in-person, which might uncover an
important problem unrelated to the targeted eConsult query.

Specific examples of howeConsults can serve increasingly
important roles in the context of the COVID-19 pandemic
have emerged, as specialists have faced increased numbers of
COVID-19-related consultations and continuing manage-
ment of many at-risk patients in need of virtual specialty
care access. First, eConsults can allow for dialogue between
PCPs and infectious disease specialists to facilitate COVID-19
management that does not require additional work-up or an
in-person visit. For example, a PCP may have an asymptom-
atic patient with a persistent positive COVID polymerase
chain reaction testing who is required to have a negative test
to return back to work. Although the PCP may benefit from
infectious disease input, an in-person visit may not be
warranted and thus an eConsult would be sufficient.

Another example use-case for COVID-related eConsults is a
patientwho presentswith concern of pernio, or COVID-related
skin changes in the toes. In this case, submission of photos to
dermatology and communication about initial work-up and
subsequent management can be managed through eConsults.
Thus, eConsults can allow for efficient coordination of care
whileminimizingunnecessary visits andexposure for patients.
eConsults can also aid in the management of vulnerable
patients who need helpmanaging chronic medical conditions.
Forexample, anuninsuredpatientwithmultiple comorbidities
may need additional specialist input on managing a chronic
diseasesuchasheart failureandnotwant toexposethemselves
to another doctor’s visit. Thus, eConsults can allow the PCP to
query the cardiology specialist for input on the management
and whether an in-person visit is warranted during a public
health emergency.

Although eConsults represent a promising innovation,
there are certain important considerations for their imple-
mentation. It is important to provide standardized training,
including integration into graduate medical education, on
when using eConsults is most appropriate, what type of
information to include, and how to formulate responses.23 In
addition, it will be increasingly important to ensure the
reduction of provider burnout from the administrative bur-
den of eConsults.24 Of note, clinicians who believe in the
mission of eConsults and their ability to improve specialty
care access have higher rates of satisfaction and lower rates
of burnout.22 It is also important to identify the particular
populations that benefit most from eConsults and focus
efforts on implementation of eConsults in such settings.
Additional considerations regarding PCP interface design,
process design, pre- and post-eConsult process decisions,
eConsult implementation, and change management deci-
sions have been previously outlined.22

eConsults have the potential to both facilitate and
moderate transitions of care between primary care and
specialists, especially as the COVID-19 pandemic continues
to create both increased need for—as well as additional
barriers to providing—high-quality, timely specialty care. By
embracing such technologies that enhance timely and
complete interprofessional communication, specialists and
PCPs can share in the successes of making the health of
both individuals and populations more efficient, safe, and
equitable.

Clinical Relevance Statement

eConsults are a promising innovation to improve access to
virtual specialty care and facilitate transitions between
primary and specialty care providers. Awareness and imple-
mentation of this technology are increasingly important in
the context of the COVID-19 pandemic.

Multiple Choice Questions

1. What clinical scenario highlights the potential for special-
ty input via eConsult to help avert the need for an in-
person visit?
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a. Patient with hypertension and coronary artery disease
who presents to urgent care with fever and respiratory
distress

b. Patient who presents to their primary care office with
possible COVID-related skin changes of the toes

c. Patient who needs a mammogram for breast cancer
screening

d. Patient with diabetes who is stable on their current
medication regimen

Correct Answer: The correct answer is option b because
specialty input from dermatology would be beneficial for
diagnosis but photo-submission of images and advice
about work-up may be communicated through eConsults
without the need for in-person visit. eConsult is not
appropriate for presentations requiring emergent in-per-
son evaluation (a) or patients who do not require special-
ist input in their management (c and d).

2. In which provider population do eConsults provide the
most educational benefit?
a. Primary care providers with 10 or fewer years of

experience
b. Providers in highly specialized fields including derma-

tology and cardiology
c. Providers conducting clinical trials
d. Providers with many years of experience in the field

Correct Answer: Option a is the correct answer because
eConsult dialogue with specialists helps primary care
providers gain increased comfort in managing more spe-
cialized conditions and performing the appropriatework-
up. In addition, trainees and clinicians with 10 or fewer
years of experience have reported the greatest education-
al benefit.

3. Which of the following describes an impact of eConsults
on the delivery of specialty care?
a. Improved delivery of, and access to, synchronous live

video specialist visits
b. Increased in-person management of specialized con-

ditions by specialist providers
c. Greater volume of overall in-person clinician visits
d. Improved relationships between primary care and

specialist providers

Correct Answer:Option d is the correct answer. eConsults
provide a platform for ongoing dialogue and education
that can improve communication and relationships be-
tween primary care providers and specialists. eConsults
do not affect delivery of synchronous live video visits. In
addition, education of primary care providers through
eConsult allows for increased management of specialized
conditions by primary care, thereby decreasing overall
volume of in-person specialist visits.
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