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The work is never done
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Why is the inbox is so stressful?

*Endless list of things to do — we (I) like things we actually
complete so the inbasket makes people feel bad

*Some things in there are scary and a lot is just busy work

*Messages from patients are like a fun /s surprise everytime
you open one

*Pools are unreliable- is someone really doing your

messages or did they forget? Why are the forwarding
everything??

Messages come in 24/7 but we don't work 24/7
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Lots of places with lots of different ideas but some themes

TEAM based care with inbox with ACTIONS they can do
Deleting things automatically (I see you with the 3,000 CC charts).

Stop sending things that do not need to be sent at the system level (push back HARD on new categories
also or new things to send).

Rearrange the order so that actionable is at the top and informational is at the bottom.
Policies that protect doctors and staff from abuse in the inbox from patients.

System level responses
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MyChart Staff best practices

1. If medical advice that is considered semi- Messages to physicians:
urgent: it is sent directly to nurse triage

and they call the patient. * Non-urgent medical advice that doesn’t need

an appointment (ex. What do you think of a
2. If non-urgent medical advice then MA recent result?)

sends message that needs an appointment *Physician/APP can respond and then bill for
3. If not medical advice can go to another the MyChart encounter if greater than 5 min
person on team to address (including billing)

Make obvious to patient in reply the work you

Process is to continue to empower staff to did:

reply directly to patients. Also, for physicians to "Hi Patient, | reviewed your message, meds,
write in progress notes in encounter what the chart and recommend to do this. If you have
reply could be and have staff reply. continued issues please call for appointment

or be seen in same day care."
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Billing for messages needs to be encouraged and easy

Billing for a MyChart Message

1. Inthe Patient Messages InBasket folder, click Drop a charge for this conversation.

Messagl ng DISClaI s Drop a charge for this conversation

& Charge Capture

< New message

Your provider's office is currently closed. - - =
2. From the pop-up window, click Write Non-Face to Face Note and use the SmartPhrase

Same-day care options may be available. See the next available .MedicalAdviceNote (Please document the total time spent and review the SmartPhrase details
appointment times and hours and save your spot online. to make sure your message meets necessary criteria. You do not need to copy the MyChart
message. There is a billing “tip” section that will automatically be removed when you sign the

note.

Do not send MyChart messages for urgent issues. Call 911 if you have

an emergency.
| Documentation Cnarge Caghure Ld
By clicking “Next” you acknowledge the following terms. Documentation S= |2
1f you'd hke to drop a charge for this message chain, you will first need to document a Non-Face to Face note using the SmartPhrase .MedicalAdviceNote.
1 B f h h h | f . This will include the time spent reviewing the patient's chart and replying to the message. See this Pulse tip sheet for more information.
. Because of the high volume of messages we receive, responses may
take 3+ business days. Please review your provider's notes and After
{ Visit Summary before sending a message. You can find this information : : . N
T MyChr;r‘L Visits page 9 ge. 3. Select the appropriate CPT code (99421 for 5-10 min, 99422 for 11-20 min, 99423 for 21+ min).
= — s a = o Charge Capture
2. Your message may be billed as an e-visit if it requires your physician to oe cap )
make a med|ca| dec|5i0n We enmurage you to Schedme an Service Dale Department. Place of Service Service Provider EBilling Provider
appomtment t[’ d|SCL|SS a-ny medmal |SSUeS as that WI“ allow us tO & = 1022023 = | SOR INTERNAL MEDK UCSD Sorrento Valley « & Millen, Mariene May, M @
. . . . Bill Area. INTERNAL MEDICINE DIRECTORS PLACE
| provide you with the highest quality of care. Learn More oy ——— P
3. All MyChart messages become a permanent part of your medical record. Quick List A
5-10 Minutes Spent 11-20 Minutes Spent 21+ Minutes Spent
99421 (CPT®) 99422 (CPT®) 99423 (CFT®)
Existing v
My Charges UC PB Only Charges
3 Refresh | ¥ No Fiter rd
NE‘X‘t No charges 1o display
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MyChart best practices for new patients

New message

What would you like to do?
» Messages will be handled by care team and

reviewed with doctor as needed. Responses will Refill a medication

be from care team. - ‘3 Request a refill for a prescription from your —
Medications list.

» Schedule appointment

If multiple questions about care w [] Symptom Checker
. . Tell us about your concerns and our team will -

o New medication requeSt Q recommend what you should do next.

o New imaging request

o New Physical therapy request Send a message to your doctor's office
Send a simple question to your physician or clinic,

o New symptoms including a non-urgent medical question, referral
request, prescription authorization, test result

« OK thmgs to send via MyChart question, appointment question, employer note,

physician forms.

o Appointment clarification

o Med refills (use med refill section) | Billing Questions
. . . ’ You have a gquestion about billing or insurance. —
o Follow-up from an appointment question — ie
medication clarification, imaging order
question . Ask a customer support question
| e Contact customer support if you have a question
about navigating the MyChart website orif a -

=" == =
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MyChart Policies UC San Diego Health

2.7.26

UCSD Policies for Patient MyChart Messages are embedded in Process:

conduct policies for patients: )

MCPolicy 306.1 * Give patient a warning about appropriate

MyChart use and notice that MyChart can be
deactivated if they continue to abuse it. This

MyChart information page .
needs to be documented in the chart.

UCSD Health MyChart information

* Warning Letters should use template from
MyChart Read Only Tip sheet the UCSD policy 206.1

MyChart Tip sheet read only information * Subsequently, if the behavior continues,
assess with risk turning off MyChart versus
making MyChart “read only” with notice
to patient
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https://pulse.ucsd.edu/policies/UCSDHPs/MCPolicy/306-1.pdf#search=Patient%20behavior
https://pulse.ucsd.edu/departments/EMR/ResourceLibrary/Pages/MyUCSDChart.aspx
https://pulse.ucsd.edu/departments/EMR/ResourceLibrary/Documents/MyChart/Risk%20Management%20Flags%20-%20Staff%20Tip%20Sheet.pdf#search=%E2%80%9CMychart%2520read%2520only%E2%80%9D

ART — Automated Response Technology- MyChart message response

We have turned on for all Physicians and APPs. RN
expanding.

Can use to get started with a message.

# Draft By Art 2 Al ‘

@ The patient's chart has updated since the draft was generated: New Messages in Thread, Future Appointments, Usa ge
Today's date

I've reviewed your blood pressure readings since starting Valsartan 80/12.5 on July 19. Your numbers are trending in a

good direction, and it looks like the medication is helping to control your blood pressure. If you have any specific 1 1 .77% : E 1 ’ 9 3 4

concerns about your readings or if you're experiencing any side effects, please let me know. We can discuss this further
at your upcoming appointments as well.

Percent Used Drafts Used
@ Learn More 24 Start with Draft | 52 Start Blank Reply May May
15% 5K
Did you find the draft reply helpful? = o
W (@]
[
&) This was helprul &8 This was not helpful k5 -_—.——-— =
10% 0
. Jan Feb Mar
172 b

Percent —e— Percent Used
Count B Drafts Used
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Medicine in the age of Atrtificial Intelligence

PERSPECTIVE f X in B ¥

« Using caution and being thoughtful about A Call for Disclosure When Using Al for Patient
how you use it Communications

Authors: Marlene Millen, M.D. , Ming Tai-Seale, Ph.D. , and Christopher A. Longhurst, M.D. Author Info &

« BE CAREFUL of free Al Afliacions

Published May 9, 2025 | NEJM Al 2025;2(6) | DOI: 10.1056/AIp2401167 | VOL. 2 NO. 6 | Copyright @ 2025

oboth for quality R © ”
oWhat do they do with your data Abstract

° Transpa rency bu | IdS tru St If you use It to In the spring of 2023, the UC San Diego Health system began generating draft replies to °

. patient messages with next-generation artificial intelligence (AI) tools as an early
hel p erte N Otes or sen d messag es adopter. The rollout presented our Al governance committee with novel challenges, -
particularly regarding transparency in the use of Al with our patients, which we chose to
make explicit with an automated disclosure. $ince our launch, hundreds of other ®

° G Ove rn a n Ce to m a ke d eC I S I 0 n S = AI institutions have adopted this same tool without clear guidelines on transparency

regarding the disclosure of Al use to patients. We share the subsequent experience and

Com m Ittee or S u b Com m Ittee call for professional organizations to help create disclosure guidelines that can be used

nationally, =
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Doximity GPT IR

DoxGPT [HE]

Home DoxGPT Dialer Fax Careers Scribe

° ConSider US| ng G PT to hel p © new uestion Please write a letter from a doctor in response to
erte Iette rs based on patlent "Patient called to request for a letter stating that

% scribe [} she should be provided with "cool zones" or a
needs o N room with al_r condlthnlng due to the I_'leat l h.eat
Sl waves causing her migraines. Per patient, it is due
[ Patient Discharge Instructions to her health histories as well. Patient mentioned

’ Can use tO hel p COI Iate (3 General H&P and gmp_hasized that it is ADA compliant for her
specific information and look R ——— medicalissues.

Marlene Millen, MD

th rOUg h nOteS Recents Q - Internal Medicine

Letter request for light sensitivity September 16, 2024

» Can use to help summarize Medios scoommodaton request or . atont's ol
i nfo rm ati O n O r refo rm at Healthy complex carbohydrates for h... [Patient's Address]

[City, State, ZIP Code]
opioids and their risks

) Dear [Patient's Name],
letter outline for va request

| am writing in response to your request for a letter stating the
necessity for "cool zones" or a room with air conditioning due to
your health condition, specifically the heat and heat waves causing
your migraines.

Response to Patient's Request for Ac...
template for medical excuse
Drafting Accommodation Request Let...

Request for Light Duty Note: Until Ma... Based on your medical history and our clinical observations, it is
evident that exposure to high temperatures significantly exacerbates
your migraine symptoms. Migraines are a serious neurological
condition that can be triggered by various environmental factors,
including heat. Given the severity of your symptoms and the impact on

Restrictions on Fluids during CHF Exa...

{33 Prioritize journals Ask follow-up

. &
A% How can DoxGPT be improved? b
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Thank you!!
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