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View from the Summit
Transforming Medicine through 
E-Consults
Report by Neda Laiteerapong and Elisha Brownfield

Project CORE (Coordinating Optimal
Referral Experiences) is an inter-

vention targeting the patient referral
process between primary and spe-
cialty care to improve patient access
and foster collaboration and communi-
cation among physicians. In 2014, the
Association of American Medical Col-
leges (AAMC) received the Center for
Medicare and Medicaid Innovation
(CMMI) Health Care Innovation Award
to work with 5 academic medical cen-
ters (AMCs) to implement the Project
CORE model. CORE addresses health-
care delivery by focusing on the inter-
face between primary and specialty
care in an ambulatory setting. Scott
Shipman, MD, MPH (director of clinical
innovations at AAMC and principal in-
vestigator of Project CORE) conducted
a survey of programs to see what was
being done, and identified E-Consults
as a tool to address the rapid increase
in the volume of referrals from primary
to specialty care, wide variations in re-
ferral patterns between physicians at
different centers, poor communication
and coordination between physicians,
and poor access to care.
In 2016, the model was expanded

to 7 additional practices and is now at
18 centers across 14 states and has
affecting care for about 2 million pa-
tients. In total, 20,000 E-Consults
have been completed. At the
ACLGIM Winter Summit 2017, Scott
Shipman, MD, MPH, Mohan Nad-
karni, MD (University of Virginia Med-

ical Center), Rob Ernst, MD (Univer-
sity of Michigan), and Alpesh Amin,
MD, MBA (University of California-
Irvine) spoke about the program and
its accomplishments. The Forum
brings you this synopsis.

Mohan Nadkarni, MD, University 
of Virginia Medical Center. 
(mmn9y@hscmail.mcc)
Process Considerations:
• Benefits for generalists: faster
specialist input, less hassle for
patients, formalization of curbside
consults.

• Benefits to specialists: enhanced
access by reducing lower acuity
clinic visits, initiating work-up by
generalists, and decreased need
for specialty follow-up; increased
referrals from non-academic sites,
fewer inappropriate referrals.

Outcomes:
• 2,995 E-Consults completed in the
last year.

• More than 61% of E-Consults
completed within 24 hours.

• 86% were completed without
converting to an office visit.

Lessons Learned:
• Need for early and frequent 
re-engagement of generalists.

• Align goals between specialists
and program.

• Co-management conferences
helpful.

• Need to drive use of the program.
• Need for constant marketing and
re-marketing.

Challenges:
• Significant impact to the referral
process.

• Few incentives for decreasing
referrals and increasing quality in
current fee-for-service models.

• Creating buy-in for specialists and
PCPs.

• Determining the payment model
post-grant.

Future Directions:
There are plans to add new specialties,
expand to pediatrics and partners/out-
side networks. They are considering spe-
cialist-to-specialist E-Consults, and
developing condition-specific referral
pathways that start with E-Consults and
progress as needed, possibly with
telemedicine visits.

Rob Ernst, MD, University of
Michigan.
(robernst@med.umich.edu)
The program incorporates E-Consults and
Enhanced referrals (condition/problem
specific structured guides to referral),
built-in decision support to improve infor-
mation capture and transfer, and co-man-
agement expectation-setting.

Process Considerations:
CORE implementation began in March
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2016 and is now on “wave 4.” Initial
steps included the following:
• CORE 101 training.
• Provider engagement.
• IT build and data infrastructure.
• Specialty selection.

Key Elements of the University’s Model:
• EMR-based point of care decision
support tools and enhanced clinical
workflows.

• Incentives that align PCPs and
specialists.

• A culture that breeds collegiality.
• Shared values and mutual respect.

Outcomes:
• E-Consult uptake among primary
care - 80%.

• 90% of E-Consults are completed
within 72 hours.

• Only 15% converted to an office
visit.

• Each consult takes 10-20 minutes,
on average.

Challenges:
1. Access issues for various
specialties.

2. 25% “inappropriate” consults.
3. Curbside consults continue.
4. Pressure from patients for
specialist involvement.

5. Limited interaction between
primary care faculty and specialists.

6. Highly variable primary care referral
rates

Future Directions:
The program is now working to revise
metrics of performance—moving from
fee for service to quality/population
health; including uptake of E-Consults or
alternative care as a performance met-

practice efficiency, cost savings,
growth for referrals, and patient
and provider satisfaction.

Q&A:
1. Are patients satisfied with 

E-Consults?
Shipman and colleagues from UCSF have
surveyed patients and found that most
are generally satisfied with E-Consults,
especially with the convenience. Patients
need an orientation in order to under-
stand the purpose of E-Consults and
what to expect. The University of Michi-
gan’s template includes: “Is your patient
aware they are getting an E-Consult?”

2. What is the financial impact of 
E-Consults?

The level of coding in specialties has in-
creased for in-person visits. There is a
higher ‘bang for the buck’ in a capitated
or value-based system. In a fee for ser-
vice model, E-Consults enable a reduc-
tion in low acuity referrals and make
room for higher acuity—finding more
space for procedures, less “return vis-
its” and more business, and fewer no-
shows because of reduced wait.

The programs have found this process
to be an excellent platform for building
relationships. In fact, a key principle in
the CORE model is for AMCs to focus
on the culture between PCPs and spe-
cialists, which is at least as important
as the development of the technology
of E-Consults. 
If you are interested in the possi-

bility of implementing the CORE
model at your institution, you can
learn more at www.aamc.org/
econsults or by reaching out to Scott
Shipman at sshipman@aamc.org.

ric, right-sizing referral rates, reducing
variation in the pre-referral evaluation,
and improving communication and coor-
dination between PCPs and specialists.

Alpesh Amin, MD, UC Irvine.
(anamin@uci.edu)
Process Considerations: E-Consults do
not necessarily have to be EHR-specific.
Their team meets weekly for process
improvement and/to decide how they
will maintain the E-Consult program. 
Path to success (referred to as “Smart 
Referrals”):

1. Plan—steering committee; clinical
champions.

2. Design—E-Consult workflow
defined and template adapted.

3. Build—E-Consult workflow,
specialty in boxes, and specialist
notification system created.

4. Test—identify failure points and
get user feedback.

5. Go Live—done within 5 months.

Outcomes: PCPs and specialists
are paid $50 for every completed E-
Consult. If the E-Consult is converted
to an in-person visit, neither are com-
pensated.

• 17 specialties are now on board,
and 642 E-Consults have been
completed.

• 66% of E-Consults completed
within the same business day;
80% within 1 business day.

• On average, E-Consults take less
than 20 minutes for specialists.

• 86% of patients do not need an in-
person visit following an E-Consult.

• Other outcomes include improved
access to specialty care, improved


