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MyChart messages at UCSF
▪ Volume increased 400% in the 5 years ending 2021, while visit volume 

increased ~50%

▪ Clear patient demand for this type of virtual healthcare
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Patient Is Informed During Send-Message Flow



Provider Decides To Bill, Or Not
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



“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



Impact on Patients

▪ Considerable debate about implications to patient satisfaction, 

public perception, and financial impact on patients, including 

disparities

▪ Potential copay for health care 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



Rationale

▪ We bill for in-person visits

▪ We bill for MyChart messaging on the same rationale as 

we bill for in-person visits, because complex physician 

MyChart messaging with medical decision-making is 

health care like an in-person visit.

▪ Credits providers

▪ For UCSF, potential additional 67,000 RVUs

▪ Helps support the work

▪ May allow for carved-out time during daytime hours

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



All Patient Announcement



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



Experience

▪ Adoption rate is ~3%

▪ A small number of providers have been strong adopters

▪ Most providers have not adopted  it

▪ Effectively zero negative patient or public feedback



Experience



Experience

Growth trend has stabilized, but not reversed
neither of  which I attribute to this intervention

No detectable disparities
by payor, race, gender, or other demographic dimensions



Now What?

▪ Major focus on staffing

▪ Provider-specific analytics adjusted for clinical 

volumes

▪ Sneak preview – we see 300%+ variance in how much 

time providers in the same practice spend in their 

inbaskets, adjusted for clinical volume

▪ we can hypothesize on sources for this variance

▪ next step is to understand this

▪ I suspect EHR skill and training is important, but not the only factor

▪ GPT in Epic this Fall (we need to take an upgrade)
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