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MyChart messages at UCSF
▪ Volume increased 400% in last 5 years

▪ Clear patient demand for this type of virtual healthcare



Presentation Title3

Physician Distress

“The pandemic shifted a tremendous amount of acute and subacute care to outpatient 

providers, and much of it was uncompensated because there are no easy 

mechanisms for converting an In Basket message to a compensated visit. 

Those of us who are dedicated to patient care will not ignore a plea for help from a 

patient who is struggling at home…but all of this is unrecognized and 

uncompensated.”

“The main challenge is that the number of MyChart messages has climbed 

inexorably, so that it is impossible to keep up…Our division has no one to help 

faculty cover them, even when we are on call for inpatient consults. I am also working 

2-4 hrs more at night to attempt to finish working, and another 4-5 hrs on each 

weekend day.”

“The workload has increased immensely. While increased accessibility has been 

helpful in expanding patient access to care, it has also created challenges in 

establishing boundaries and patients having expectations of the care team 

always being available and accessible for them.”



“eVisit” 9942{1,2,3} CPT Codes

CPT Minutes RVUs Charges

99421 5-10 0.25 $80

99422 11-20 0.50 $158

99423 21+ 0.80 $255

Average reimbursement: $65/eVisit

Average RVUs: 0.40/eVisit



First Iteration – Patient Self-Triage
July 2020



First Iteration – Patient Self-Triage
July 2020

▪ Worked somewhat.  3960 completed in 

the first ~15 months

▪ Patients liked them

▪ 92% felt the provider addressed their needs 

completely

▪ 95% found it helpful and easy to use

▪ However, ~ 99.825% of MyChart 

messages stayed as simple “messages” 

(no CPT code) even when they were 

medically complex



Second Iteration – Provider Does The Triage
November 2021

schedule a visit



Second Iteration – Provider Does The Triage
All Patient Advice (MyChart) Messages messages go to one In Basket folder

▪ MAs and RNs can respond via MyChart message

▪ Providers can Reply via MyChart message or “Medical Advice Message” as appropriate



Provider’s Workflow

1) Reply to patient using .MEDICALADVICEREPLY

2) Add diagnoses, and orders if needed

3) Use Medical Advice button to add consent statement 

with time spent

4) Select 9924{1,2,3} based on time spent

5) Sign encounter



.MEDICALADVICEREPLY SmartPhrase

Medical Advice Message

Thank you for your message seeking medical advice.* My assessment and recommendation are as follows:

***

Sincerely,

[Name, MD]

* This exchange required the expertise of a doctor, nurse practitioner, physician assistant, optometrist or certified 

nurse midwife and qualifies as a Medical Advice Message. UCSF will bill your insurance on your behalf; copays 

and deductibles may apply. 



The Fundamental Why

▪ Provider MyChart Messaging is often health care, like any 

other form of health care

▪ Helps patients understand that medical advice outside a 

scheduled visit is medical care

▪ Credits providers

▪ Helps support this work

▪ May allow for carved-out time during daytime hours

▪ May create opportunity to hire billing providers to perform this work

▪ For providers with RVU targets, helps providers achieve those targets 

with work they are already doing



Impact on Patients

▪ Potential copay for services they had been receiving for free

▪ Out of pocket costs

▪ Medicare and Medi-Cal

▪ No out-of-pocket cost for most patients

▪ < 3% of patients pay $3 - $6

▪ Private Insurers

▪ Some charge co-pays similar to in-person or video visits: $10 or $20

▪ If deductible applies, average is $65 -- affects 4% of eVisits

▪ Sustainability for their provider

▪ Considerable discussion about the implications to patient 

satisfaction, public understanding, and financial impact on 

patients, including disparities



Prospective Patient Input
Patient and Family Advisory Councils and patient qualitative research 

informed design

▪ Qualitative research themes 

▪ Patients state they don’t know when a Medical Advice Message is appropriate 

and are comfortable having the clinician decide

▪ Patients are ok with a copay

▪ PFAC input 

▪ Positive reception

▪ Consent about billing was clear

▪ Explanatory newsletter and website article were helpful

▪ Concern that it may encourage patients to call instead of message

▪ Concern that it may be a barrier to care for some patients



All Patient Announcement



Website Article
www.ucsfhealth.org/mychart/medical-advice-messages



What counts as Medical Advice Messaging?



What doesn’t count?



For Providers: Requirements to Bill for 
Medical Advice Message

▪ Doctors, nurse practitioners, physician assistants, optometrists, 

certified nurse midwives

▪ Requires medical decision-making and at least 5 minutes time

▪ Established patient (seen in the department in prior 3 years)

▪ Initiated by the patient

▪ Cannot be preceded by visit for same problem in same department 

in prior 7 days

▪ Cannot result in appointment in same department for same problem 

in subsequent 7 days

▪ Messages pertaining to conditions covered under surgical and 

perinatal global periods cannot be billed as Medical Advice 

Messages



Experience
▪ Very little patient concern expressed since launch, though not zero

▪ Some provider groups concerned about access and disparities

▪ Provider use is uneven, but high in some areas, and growing



Monitoring for Disparities
▪ We have disparities by race/ethnicity and language in MyChart 

utilization we are working to address

▪ We are monitoring for additional disparities created by this change
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Impact on Incoming MyChart Message Volume
Although reducing appropriate messaging is not a goal
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Thank you!

russ.cucina@ucsf.edu



Working with Trainees
▪ Only attending time counts for billing

▪ Attending attests the trainee note; prompt for attending time spent is included 

in attestation

▪ Attending selects the CPT



Sensitive Services for Patients 12-17 years
▪ All Medical Advice Message encounters are hidden from Past Visits in 

MyChart for patients 12-17 years at go-live

▪ Going forward, they are visible for patients 12-17 years by default, and 

providers can select “Yes” to hide them for sensitive services


