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Key Elements which have helped TPMG
• Integrated Structure & Operations

– Medical Group Leadership; Performance goals & communication
– Within Primary Care Depts, & Specialty Care Depts
– Between Primary & Specialty Care Depts (local Chiefs Group)
– Across Primary & Specialty Care Depts (Regional Chiefs Groups)
– Between Primary Care & Specialties (Regional Chiefs Groups)

• Enabling IT Systems
– Health Connect (EMR)
– E-Consult
– MD Home Pages
– Secure Messaging:  “email your doctor”
– Digital Imaging Capabilities:  Access, Transfer, & Storage

• Culture
– Providers have responsibility for best use of members’ dues.  How to achieve the 

greatest Health outcomes for resource input.  Not just in own Dept but system-wide.  
– Lack of Fee for Service incentives, for either PCPs or Specialists.  

• Balanced incentives for MDs (& Leadership) on:  Quality, Service/Access, Affordability, & 
Professional Satisfaction

– Performance Metrics & Revealing Reports;  management by quantitation, not intuition; 
from subjective to objective; from Art to Science 

– Innovation:  Culture of continued operational improvements to make care more efficient, 
more  convenient, & more effective
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Health Connect:  KP’s EMR

Smith, Mary 12006758721

Smith, Mary

Specialists’ easy access to member’s complete EMR vastly supplements the 
information transfer on any Consult.
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Rapid and complete information transfer obviates the need for repeated requests to PCP,   
and facilitates:  Consult Triage, and Alternatives to Face-to-Face Consults when appropriate
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e-Consult:  KP’s vehicle to embed protocols & guidelines into 
PCP workflow.

• Created for electronic Consult Transmission; “every piece of paper is a 
failure of the system”

• Allows PCP to track status of Consults
• Starts the clock running on Access Metric, Initiated to Seen
• Provides PCP Decision Support by common Reasons for Referral

– Dx/Rx Recommendations
– Links to Ed materials for PCPs
– Links to printable Ed materials for Patients
– Referral Guidelines:

• When to Refer (succinctly embeds the few key Utilization Points)
• What pre-consult W/U, or Rx is needed (assures maximum value of Consult for patient & 

Specialist)
• Prints needed Appt info for patient (including prep instructions)
• Allows PCPs to Book certain Consults Directly (obviates the need to triage, 

and decompresses Specialty Support Staff)
• Facilitates communication between Specialist & PCP

– Contact Sender
– “Ask the Specialist”

• Trends Consult Utilization by:  Specialty, Reason for Referral, & by 
Provider
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John Doe
Male
25y
(510) 123-4567
(510) 765-4321
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• Patient leaves PCP’s office with Appt in hand;  increased satisfaction, decreased 
calls to track Consult
•Obviates need for Specialist to Triage
•Saves Specialist Support Staff appointing time
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(Not Direct Bookable)
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Process to Create e-Consult Content

• Regional Chiefs Groups create Reason for Referral List 
(standardizes language re: Reason for Referrals)

• Individual Chiefs create Decision Support Content (Dx/Rx 
Recommendations, PCP & Pt Ed links, & Referral Guidelines)

• Local Content refined via feedback from sending Depts, & 
input at local Chiefs meetings

• Good Content presented & discussed at Regional Chiefs 
Groups

– Any chief free to borrow colleague’s content
– Referral Rates tracked over time; Content efficacy evaluated, & revisions made
– Links to new PCP Ed or Pt Ed materials presented or emailed
– Regional IM Chiefs send Liaisons to Specialty Chiefs Groups to:

• Identify Key Utilization opportunities
• Optimize e-Consult Content
• Improve inter-department workflows
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MD Home Pages
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Revealing Reports for Specialty Depts
• Access: Reported monthly and Trended for approx 600 

Specialty Depts (tracks 40 specialties at 15 Med Centers)
– Initiated To Seen:  % within 14 days & 10 days, Avg Days’ Wait
– # New Consults, # Seen, # Closed in other ways (Defines Demand, & 

needed Supply)
– # Still Open Consults (Quantitates & Trends any Supply/Demand 

mismatch)
– # & % of Appts Direct Booked

• Utilization:  Referral Management Report
– # of Referrals & Referral Rates from Primary Care to 18 Specialty 

Depts, for each Med Center
– # of Referrals & Referral Rates by Problem Reason, by individual

Provider
– Customized Local Reports:  % Derm Referrals for “skin cancer” not 

resulting in Bx; % of Ortho Referrals not resulting in surgery; by PCP.  
Identifies highly specific knowledge gaps.

Data openly shared at Dept meetings, Chiefs meetings, and in 
discussions between Chiefs and individual MDs, & non-MD 
Providers
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Early, easy Access to Specialty Expertise 
Helping PCPs formulate the best diagnostic and treatment path for 
their patients, at the earliest possible time, is likely to have multiple 
benefits for Patients, Specialists, Generalists, and your system:

• For Patient:
– Improved Quality of Care
– Excellent Service & Convenience (May be able to meet patient’s Consultation need, 

while still in PCP’s office)

• For Specialist:
– Assure needed pre-consult Workup or Rx
– Reduction of unnecessary face-to-face Consults
– Improved Access for those patients who truly need or desire face-to-face 

consults

• For Generalist:
– Improved care and satisfaction for your patients
– Education of PCPs at “most teachable” moment

• For System:  All of above, plus Increased Cost-efficiency:
• In Consultation Process
• Higher Quality = Lower System Costs
• More appropriate utilization of Imaging, Lab, and Pharmaceuticals
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Demand Management in Specialty Care: 
Particularly helpful when Specialty Supply/Access is problematic

• Whenever we examine Utilization, we find great variability.  High Utilization does not 
necessarily imply waste, nor does low Utilization necessarily imply prudence.

• How do we support our PCPs to achieve maximally appropriate Utilization of 
Specialty consultation, and to do so in ways which maximize convenience for 
patients, PCPs, and Specialists?

1. PCP Education
– Informed by analysis of Referral Management Reports.  Which Depts are 

experiencing high utilization?  From which providers?  For which Problem Reasons?  
Identify high opportunity areas;  high volume, high % low value Consults. 

– IM and Specialty Chiefs develop and implement a plan to address PCP knowledge 
gaps, (e.g. New MD Orientation, Specialty Care Conferences, conversations with 
individual PCPs, etc.)

– Other PCP Education Tactics
• Local IM Champions for various specialties: 

– Identify Key Utilization opportunities
– Work with Specialty Chiefs to maximize e-Consult Content, & create Tip sheets
– Meet regularly with PCPs with high or low utilization

• Mini-Fellowships in Ortho, Derm, & Podiatry
• Full Day Sessions with Hands on Teaching
• Specialty Depts meet with Primary Care in ongoing Monthly Lunches
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2. PCP Decision Support: Also informed by analysis of Referral 
Management Reports

– E-Consult: Review content, pop-ups, and PCP Questions, 
particularly for the high opportunity Problem Reasons
• Assure the few, key utilization points are succinctly embedded in 

PCP’s workflow
• Include links for fuller Ed materials;  Clinical Tip Sheets for PCPs, & 

printable links for patients
The opportunity here is “real time”, and relatively early  in PCP 

process
• Promote “Ask the Specialist”:

– Consider Specialty Advice Phone: Real time access to Specialty 
Expertise

3. Triage, with Advice & Feedback to PCPs

Access APIC and Chiefs to facilitate and support these activities, periodically 
assess the impact of the interventions over time, and revise the PCP Education 
and Support Programs as needed.

Demand Management in Specialty Care: 
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Doctor Office Visit Alternatives in Specialty Care
- Maybe particularly valuable when Specialty Supply/Access is scant
- Patients always given Face-to-Face Specialty Visit, if that is their preference

• Specialty Advice Phone: Where Specialist Physical Exam is unnecessary, 
and information exchange & cognitive services can define the best diagnostic or 
treatment path for patients (Current Real Time Pilots in:  CAR, GI, HNS, NEU, PMR, & ORT)

• “Ask the Specialist” via e-Venues or phone mail:
– Can be used when patient convenience not an issue (e.g., when receiving 

after hours lab, imaging, or other testing results.)
– Additional advantage, is asynchronous:  PCP communicates, Specialist

responds when convenient for each

• Triage: Closing Consults with advice to PCP; via phone, e-Consult, or Health 
Connect

• Roving Specialist: When face to face Specialist Physical Exam is required
– Has been used in Dermatology & Podiatry.  New pilots:  Ophthalmology for 

OPT Referrals, Ortho, others?
– Requires great geographic concentration of pathology for efficiency
– Excellent for PCP education at the most “teachable moment”
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Doctor Office Visit Alternatives in Specialty Care
• Consultation via Image Transfer

– Can move work from facilities with scant Specialty Supply to facilities with robust 
Supply

– Telederm can be used for new problems or Returns
– Opportunities for other Specialties?  Gen SUR:  Lumps & Bumps?, Post-op wounds?

• Remote Patient/Specialist Consultation:  Where Specialist Physical Exam is 
unnecessary

– Telephone Appt Visits
– Secure Messaging:  email interchange;  for Consults, & may be particularly valuable 

for Follow-up and in lieu of Return Visits

• Consultation via Group Appts Carpal Tunnel, Heel Pain, CRC Screening, IBS, 
Cataracts, HA, etc.

• Consultation using Leveraged Personnel:  RNs, NPs, PAs, Health Educators, 
Pharmacists, Optometrists, etc.

• Combinations of the above; RN Telephone Visits for Renal Colic, Virtual Roving 
Dermatologist

New Metrics in Development  - % Consults Closed via:
– Advice to PCP
– Telephone encounter with patient
– Secure Messaging interchange with patient


