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Editorial
Telemedicine in a Post-COVID World: How
eConsults Can Be Used to Augment an Allergy
Practice
Justin Greiwe, MDa,b Cincinnati, Ohio
As allergy practices across the country deal with the clinical
and financial consequences of COVID-19, there is a growing
reliance on technology to effectively care for patients and provide
a much-needed revenue source to keep practices solvent. It is
becoming increasingly apparent that the care provided using
these platforms can be just as effective and meaningful as an in-
person visit. Although we have had the technology to perform
telemedicine visits for years, patients’ indifference, technological
acumen and access, and poor insurance reimbursement have
been barriers for widespread acceptance. In response to the
pandemic, the Centers for Medicare & Medicaid Services relaxed
many requirements for Medicare patients and the states soon
followed suit for Medicaid patients. Insurance companies also
loosened restrictions giving health care providers increased flex-
ibility to provide remote patient care, although not to the extent
of Medicare/Medicaid as new patients cannot be seen by live
video telemedicine visits and out of state established patients also
are not permitted to be seen unless the physician has a license in
that state. Currently, the Office for Civil Rights (OCR) at the
Department of Health and Human Services is exercising its
enforcement discretion to not impose penalties for noncompli-
ance with the Health Insurance Portability and Accountability
Act (HIPAA) Rules in connection with the good faith provision
of telehealth using such nonpublic facing audio or video
communication products during the COVID-19 nationwide
public health emergency.1 With better reimbursement and
loosening of HIPAA requirements by OCR, telemedicine and
telehealth technologies went from fringe to mainstream in a
matter of weeks. The learning curve during this time period has
been steep and fraught with challenges as practices and patients
struggle to use these tools effectively. Portnoy et al’s2 recent
prediction that “the use of telemedicine will be simply seen as
how health care is done” has come true much faster than
expected.
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Although real-time (live video) telemedicine visits have helped
augment struggling practices during nationwide stay-at-home or-
ders, what other telehealth options are there to supplement income
and provide better care for patients relegated to their homes?
Telemedicine is generally defined as synchronous or asynchro-
nous, with synchronous “real-time” patient visits taking center
stage right now. Asynchronous or “store-and-forward” applica-
tions can also be used to complement a practice and have the added
benefit of providing care to a wider range of patients over a larger
geographic area without the aforementioned restrictions on state
medical licensure. Electronic consultations (eConsults) are delayed
communications sent through a secure email or messaging service
to a cloud-based platform where specialists can review patient
charts and other pertinent patient data including diagnostic im-
ages, lab reports, or videos in preparation for a consult.3 eConsults
provide a convenient way for specialists and primary care providers
(PCPs) to collaborate on difficult cases despite differences in lo-
cations or time zones. Although not suitable for emergency care,
store-and-forward technology eliminates the complex process of
specialty referral, especially in remote areas where local specialists
might not be available. There are several companies that provide
these services, connecting PCPs to specialists to reduce unnec-
essary referrals, improve care coordination, reduce costs, and
enhance patient care.

After personally becoming involved with an eConsulting service
1 year ago, I have gleaned meaningful insights about this evolving
industry. First, eConsults are primarily frompractices inCalifornia
(78%) and initiated by registered nurses (65%) followed by
medical doctors (19%), nurse practitioners (13%), and physician
assistants (3%). Secondly, eConsults can be specialty specific
depending on the platform used ranging from simple questions
about rhinitis to more complex questions about immunodefi-
ciency and often provide supporting documentation for review.
Finally, and probably most importantly, the reimbursement for
this service is a fixed amount ranging from$35 to $40 per eConsult
regardless of the time required to answer the question(s), and
although most could be completed within 10-15 minutes, others
could take up to 40 minutes without additional compensation.
Thus, similar to the pre-COVID 19 live telemedicine visits, these
consultations are not currently very lucrative and could be serving
to marginalize the value of specialty health care in the United
States. With the increasing reliance on telehealth services, it is
essential that future telemedicine compensation structure is
commensurate with the clinical knowledge being provided.

Importantly, eConsults attempt to address the alarming lack
of access to specialty expertise, especially in underserved and
geographically isolated regions. Furthermore, they offer many
advantages including reduced waiting times for appointment
scheduling, reduced travel time to and from the physician’s office
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and patient waiting time once in the office, reduced missed work,
and costs associated with childcare that are often required when
going to see a physician. All of these benefits translate into cost
significant cost savings to the patient, and if physicians are
reimbursed properly, it can lead to more efficient office systems
with reduced practice overhead. For example, in a retrospective
cohort study, Naka et al4 provided evidence that telemedicine
improved access to dermatologic care in a large-scale primary care
network while reducing wait times. Before the implementation of
eConsults, access to dermatology was limited to only 11% (139/
1258) of patients obtaining a referral leading to an appointment
with a median wait time of 77 days. After the implementation of
eConsults, this number significantly increased to 44% (499/
1127) of patients evaluated, which resulted in only 16%
requiring a face-to-face visit with a median wait time of only 28
days.4 Phadke et al5 similarly reviewed eConsult data from 306
encounters and compared them with in-person consult data at an
academic allergy/immunology practice to determine consult
volume, outcomes, indications, and timing. eConsults were
increasingly used in this practice, particularly for adverse drug
reactions and immunodeficiency, and resulted in decreased in-
person wait times despite an increase in overall consult vol-
ume, supporting this model’s ability to provide expedited,
problem-focused care.5 Thus, eConsults can help to streamline
the referral process by determining whether a face-to-face
specialist referral is required or whether it is appropriate for the
PCP to treat the patient with specialty guidance. However, all of
the potential advantages of eConsults are predicated on proper
reimbursement; otherwise, our broken health care system will
continue to flounder along with rising wasteful health care costs.
The challenges of COVID-19 have forced the medical com-
munity to pivot from the standard in-person visit to a
telemedicine-focused structure to provide patient care. This
pandemic has exposed many weaknesses in our health care system
that need to be addressed, but it has also highlighted how effective
and valuable telemedicine services can be used to improve these
deficiencies. Telemedicine and telehealth technologies have helped
prevent the collapse of our health care system during this pandemic
by providing safe, accessible, cost-effective, and convenient health
care. Although this system is still wrought with many technologic
problems such as poor access by the end user to the necessary
software and hardware, telemedicine is an integral step in the right
direction as health care providers attempt to navigate the new
world of medicine in the post-COVID-19 era.
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