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Considerable unreimbursed medical
care is delivered through electronic
patient portals: A retrospective
review
To the Editor: The Health Information Technology
for Economic and Clinical Health Act in 2009
Fig 1. Patient MyChart encounters quantified. Th
in the number of patient-initiated MyChart encoun
between 2010 and 2018.
required all medical practices to transition to
electronic medical records with integrated patient
communication portals.1 Portals can be used for
communication of test results, appointment changes,
or patient questions about new or existing medical
complaints.

We conducted a retrospective review to assess
patient-initiated messages on the online portal used
in the dermatology clinic at University of Texas
Southwestern Medical Center called ‘‘MyChart.’’ We
requested records for all face-to-face clinic encounters
and provider contact hours from January 1, 2010, to
December 31, 2018, in general dermatology, and
patient-initiated MyChart messages were collected for
the same period. Clinic encounters were calculated
from the number of patients seen by each provider per
year. Provider contact hours were calculated as the
sum of the hours of booked appointments per year.

Using a population of 30,770, the number of
patients seen in general dermatology annually, to
obtain a 95% confidence level, confidence interval of
65%, and SD of 0.5, we calculated a sample size of
384, rounded to 400, using the Cochran formula to
determine the number of messages needed to re-
view.2 These 400 MyChart messages were randomly
selected from all messages from 2010 to 2018 using a
random numbers table to generate a list of stochas-
tically selected messages to examine.

Data were then classified by message category:
medical advice requests, medication refill requests,
is figure shows the steady rise that was seen
ters each year, with a total increase of 17,745
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Fig 2. Patient MyChart messages compared with provider contact hours and patient clinic
encounters. Patient-initiated MyChart messages increased compared with provider contact
hours and patient clinic encounters. The rise in messages outpaced the time spent in face-to-
face care.
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appointment changes, and medical history question-
naires. The message type was verified, and medical
advice requests were reviewed independently by
each author. Encounters where physicians managed
the entire patient complaint through the MyChart
portal were considered as separate electronic eval-
uation and management services of the patient’s
concern using the Centers for Medicare and
Medicaid Services guidelines and thus potentially
eligible for provider reimbursement.

There was a steady rise in patient-initiated
MyChart encounters each year (Fig 1). Contact hours
and patient clinic encounters also rose during this
same period, but the rise in messages outpaced the
time spent in face-to-face care (Fig 2). In our sample,
58% of the messages were medical advice requests,
and 30.75% of all messages met criteria for separate
evaluation and management services via the portal.
Other categories of messages included 22% for
appointment changes, 13.50% for history question-
naires, and 6.5% for medication refill requests.

Centers for Medicare and Medicaid Services
has reimbursed virtual encounters since 2019.
For instance, Current Procedural Terminology
(American Medical Association, Chicago, IL) code
99421-99423 reimburses for remote monitoring
treatment management services for an established
patient based on the length of time spent with the
provider.3 The reimbursement is currently sug-
gested at $15 for 5 to 10 minutes, $30 for 11 to
20 minutes, and $50 for $21 minutes.4 Most follow-
up general dermatology clinic visits are billed with
the Current Procedural Terminology code 99213,
where providers may be reimbursed up to $150. A
large disparity exists between proposed reimburse-
ments for virtual vs face-to-face encounters that
may carry the same level of liability and clinical
decision making.

As a result of the novel coronavirus disease 2019
(COVID-19), effective March 6, 2020, Centers for
Medicare and Medicaid Services will pay physicians
for telehealth services at the same rate as in-office
visits.5 Our study supports continuation of these
policies after the social distancing measures of
COVID-19 have ended.
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Habit tracking of sunscreen use in
National Collegiate Athletics
Association cross country athletes: A
randomized pilot study
To the Editor: Elevated exposure to ultraviolet (UV)
radiation places National Collegiate Athletics
Association (NCAA) athletes at increased risk for
skin cancer; however, many athletes fail to use
sunscreen regularly.1 Capitalizing on the popularity
of electronic interfaces to track habits for health
improvements may translate to competitive ath-
letes.2 The purpose of this randomized pilot study
was to investigate the influence of habit tracking on
sunscreen use, specifically in NCAA Division I cross
country athletes.

Four NCAA cross country teams (n¼ 101 athletes)
were randomly assigned to control and intervention
sunscreen was applied to exposed skin,
rm of sunscreen habit tracking accounted
sunscreen use by the intervention group
p: 0.4 6 1.0 days; intervention group:
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