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E-Consult:
A New Option
For Specialty Care
What is e-consult?
E-consult is a new choice for you and your
doctor to seek specialty guidance for
straightforward problems that do not need
in-person evaluation.

How does it work?
Your doctor will send a question to a
specialty colleague, who will decide if it can
be answered or if you need to be seen in
person. Either way, they will respond within
two business days and your doctor will
contact you with next steps.

What does it cost?
The charge for an e-consult is less than half
of a typical o�ce visit. Insurance coverage
may vary; please check with your plan to
understand your benefits. The code that will
be charged for this service is 99451.
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Appendix B. A Look at the Nature of the e-Consult Queries, July 2019–April 2020  

Top 15 order diagnoses for e-consults and number requested: 

Essential hypertension (HRC) 28 

Anemia, unspecified type 20 

Hypothyroidism, unspecified type (HRC) 17 

Leukocytosis, unspecified type (HRC) 17 

Anxiety (HRC) 17 

Low TSH level 15 

Hypercalcemia 15 

CKD (chronic kidney disease) stage 3, GFR 30–59 ml/min (HRC) 14 

Thrombocytopenia (HRC) 13 

Positive QuantiFERON-TB Gold test 12 

Hyponatremia 12 

Hyperthyroidism (HRC) 12 

Elevated serum creatinine 11 

Thyroid nodule (HRC) 10 

GAD (generalized anxiety disorder) (HRC) 10 

 

Departments in which these e-consults were requested: 

Essential hypertension (HRC) ECON CARDIOLOGY 13 

  ECON ENDOCRINOLOGY 1 

  ECON NEPHROLOGY 14 

Anemia, unspecified type ECON GASTROENTEROLOGY 1 

  ECON INFECTIOUS DISEASE 1 

  ECON ONCOLOGY/HEMATOLOGY 18 

Hypothyroidism, unspecified type (HRC) ECON ENDOCRINOLOGY 17 

Leukocytosis, unspecified type (HRC) ECON INFECTIOUS DISEASE 2 

  ECON ONCOLOGY/HEMATOLOGY 15 

Anxiety (HRC) ECON BEHAVIORAL HEALTH 16 

  ECON OB-GYN 1 

Low TSH level ECON ENDOCRINOLOGY 15 

Hypercalcemia ECON ENDOCRINOLOGY 13 

  ECON NEPHROLOGY 1 

  ECON ONCOLOGY/HEMATOLOGY 1 

CKD (chronic kidney disease) stage 3, GFR 30–59 

ml/min (HRC) 

ECON NEPHROLOGY 11 

  ECON RHEUMATOLOGY 2 

  ECON UROLOGY 1 

Thrombocytopenia (HRC) ECON GASTROENTEROLOGY 1 

  ECON ONCOLOGY/HEMATOLOGY 12 

Positive QuantiFERON-TB Gold test ECON INFECTIOUS DISEASE 12 

Hyponatremia ECON ENDOCRINOLOGY 4 

  ECON NEPHROLOGY 8 

Hyperthyroidism (HRC) ECON ENDOCRINOLOGY 11 

  ECON ONCOLOGY/HEMATOLOGY 1 



Elevated serum creatinine ECON NEPHROLOGY 11 

Thyroid nodule (HRC) ECON ENDOCRINOLOGY 10 

GAD (generalized anxiety disorder) (HRC) ECON BEHAVIORAL HEALTH 10 

 

 

Appendix C. Selected Guidance and Examples of Specialty-Provided “Good E-Consult” Suggestions 

Infectious Disease 

• Tuberculin Skin Test (Mantoux).  
“What is the appropriate TB testing and interpretation in the setting of planned 
immunosuppression therapy?”  

• Recurrent UTI in post-menopausal women without resistant organisms which would require IV 
antibiotics. 

“What are the treatment recommendations considering antibiotic stewardship and 
resistance?”   

• Chronic fatigue syndrome.  
This is a common referral request. However, in the absence of an underlying infection, 
this does not require an infectious disease consult.  

• Concern for Lyme disease. 
“Patient has symptoms suggesting Lyme disease, but with negative serologic test results 
for Lyme. How is this managed?” 

 

Rheumatology 

• Low ANA titer of 1:40 without symptoms.  
“Is this relevant?”  
“What do I do now or what tests should I order, especially if I don’t think this patient 
really needs a rheumatology consult?” 
 

• Mildly elevated CPK.  
“How would I work that up if I’m trying to avoid rheumatology consult?” 
 

• Mildly ESR or CRP and I’m not sure why.  
“What could cause that or what tests are needed if I’m trying to avoid rheumatology 
consult?” 

 

• Musculoskeletal pain of uncertain etiology. 
“This patient has lots of pain with normal lab work up for rheumatic diseases. What 
should be considered?” 
 

• Gout.  
“I’m pretty sure this patient has gout and we want to start long-term treatment (without 
involving rheumatology). How should I proceed?” 



 

• Temporal Arteritis. 
“I’m worried about temporal arteritis. How do I organize temporal artery biopsy? Should 
I start steroids?” 

 

Neurology 

• Incidental finding on head CT without neurologic symptoms.  
“Is this something that needs urgent intervention, follow-up imaging, or reassurance?” 
“What are the next steps?”  
 

• Lower extremity neuropathy.  
“I have started the patient on gabapentin. Minimal relief. What are some alternative 
options?”  
Classical glove and stocking neuropathy in diabetes and questions about management of 
analgesics such as gabapentin. 
 

• Chronic headache, well-controlled. 
“The patient’s headaches are well-controlled on the current medicines as historically 
prescribed by neurology. There has not been a medicine dosing change for several years. 
Can I simply prescribe these through my clinic?” 
Patients with typical migraine symptoms may benefit from the e-consults. Patients 
typically endorse symptoms of unilateral headache, photophobia, nausea, and/or 
vomiting. If infrequent, typically start with NSAIDs followed by triptan. Patients may need 
prophylactic treatment if frequency 3 or more per month. Neuro exam is not helpful in 
majority of patients so perfect for E-consult. 
 

• Chronic, stable seizure. 
“The patient’s seizures are well-controlled on the current medicines as historically 
prescribed by neurology. There has not been a medicine dosing change for several years. 
Can I simply prescribe these through my clinic?” 
 

• Dementia. 
“What are your recommended next steps in management?”  
Alzheimer’s disease is the most common cause of dementia 80% of the time. A Smartset 
has been created within Epic. This disease is increasing in prevalence. The E-consult 
format may help with the more typical presentations, enabling neurology/Center for 
Memory and Aging to play more of a consultative role.  

 

Source: The authors 




