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Why e-Communicate with Patients?* 

Patient demand is strong
Potential benefits of e-care

Efficiency, productivity, operating costs
↓ unnecessary office visits
Make office visits more productive, efficient
Improved access, patient convenience
Ensuring patients get the right information

* ACP PMC: http://www.acponline.org/private/pmc/comm_electronic.pdf (2003)

http://www.acponline.org/private/pmc/comm_electronic.pdf
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Communications, Care and the HIE 
Stakeholder Environment
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Physician-Patient Messaging Trends

http://www.hschange.org/CONTENT/875/

31%*31%*

*2007 Data*2007 Data

http://www.hschange.org/CONTENT/875/
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Why Physicians Hesitate

Time & money
Potential for added work

Latent demand fears
Lengthy, unstructured messages

Lack of reimbursement
Liability concerns

Monitoring and response time
Inappropriate use (urgent care)

Privacy concerns

Presenter
Presentation Notes
Katz SJ, Moyer CA, Cox DT, et al. Effect of a Triage-based E-mail System on Clinic Resource Use and Patient and Physician Satisfaction in Primary Care. J Gen Intern Med 2003;18:736-44
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Avg # messages per patient per year 1.2

Avg # messages per patient per day 0.003

1 message per day for every 313 patients

Our Patient Messaging Statistics

Messages Initiated by Messages Initiated by PatientsPatients (MSU Data)(MSU Data)



7

What Patients E-mail Us About

Information updates 
(41.4%) 
Prescription renewals 
(24.2%) 
Health questions 
(13.2%)
Test results (10.9%)
Referrals (8.8%)
“Other" (8.8%)
Appointments (5.4%)
Non-health-related 
(4.8%)

Messages generally 
courteous, concise
Messaging guidelines 
usually followed 
Sensitive items 
uncommon (5%)
Urgent issues rare
Most (57%) did not 
require physician 
response

White CB, et al. J Am Med Inform Assoc. 2004; 11:260–7. 

Presenter
Presentation Notes
These results should be reassuring to physicians who are in the “contemplative phase” of beginning to use electronic messaging with patients. Furthermore, experience with secure messaging portals has demonstrated that automatically routing messages such as appointment requests and prescription refills can further expedite communication and reduce physicians' workloads.5,6

The University of Michigan study helps put to rest concerns about an inordinate volume of “high-liability” patient e-mail utilization. It goes a long way toward addressing the “fear of the unknown” related to e-mail exchange among physicians and patients.

Overall, only a minority of the messages required any kind of follow-up, which should placate clinicians who may be concerned about being overrun by patient e-mails requesting help and information.
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Patient Portal Planning: 
Chart Items Patients Want to See

Common
Problems
Medications
Allergies
Immunizations
Treatment 
recommendations
Results

Uncommon
Chart notes
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Patient Web Messaging: 
Impact on Phone/Message Volume*

18.2% decrease in phone call volume
13.7% in total message volume
High patient, provider, staff satisfaction

Physician productivity** 
11.1% more visits/day (2.54 patients/day)
↑ = 10.1% (RVU)
$95.34/day
$18,160/year

*Liederman EM, et al. J Gen Intern Med. 2005;20:52-57.
**Liederman EM, et al. J Healthc Inf Manag. 2005 19:81-6.
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Trends in Payment for E-visits

Per-episode: $20-$30
Annual subscriptions: $300 - $400
Payers

Aetna, Cigna (RelayHealth)
CPT 0074T 99444

Online E&M physician service, using the 
Internet or similar e-communications 
network, in response to an established 
patient’s request

Presenter
Presentation Notes
In January, Anthem Blue Cross and Blue Shield in Indiana started a pilot program offering the insured employees of six local employers the chance to consult their physicians by e-mail through a secure Web site. The program reimburses participating doctors $25 per encounter, $5 of which is the patient's co-pay.

During the first six months, however, participating doctors had not filed any claims for the service.
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MSU’s Patient Web Portal

http://www.myhealth.msu.edu

http://www.myhealth.msu.edu/
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MyMedicalRecord
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Renewing Medications
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Sending Messages and Attachments: 
View from the EMR Side



Questions?
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Thank you! 

For more information, 
please contact HIMSS Staff Liaison 

JoAnn W. Klinedinst, CPHIMS, PMP, FHIMSS at 
jklinedinst@himss.org
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