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Information

Dear Administrator Oz:

Thank you for the opportunity to provide comments on CMS’s request for information on how best to advance
patient-centered digital health infrastructure. We appreciate the Center for Medicare and Medicaid Services
(CMYS) efforts to identify challenges and explore ways to ensure that seniors and families have access to digital
tools to help them make informed choices and manage chronic conditions.

My name is Dr. Ateev Mehrotra, and I am Chair of the Department of Health Services, Policy, and Practice at the
Brown University School of Public Health. My research focuses on delivery innovations such as retail clinics,
e-visits, and telemedicine, and assessing their impact on quality, costs, and access to health care. This public
comment is informed by relevant research conducted by me and other colleagues, as well as other research from
the Brown School of Public Health and outside organizations.'

My response focuses on patient portals, which have become a critical means for seniors to track information about
their care and communicate with their clinicians. While extremely valuable, the growth of patient portals has led
to unintended consequences. My comment focuses on addressing two key issues: helping patients understand
complex medical information and finding sustainable ways to pay for clinician messaging.

The Value of Patient Portals

The 21st Century Cures Act, passed by Congress in 2016, mandated the immediate release of health information
to patients. Patients can now access the results of their laboratory and radiology tests on a patient portal soon after
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the test is completed and read by a physician. There has been a rapid growth in the proportion of Americans who
access and utilize their online information; in 2022, 73% of Americans reported they were offered access to their
online medical records by their clinicians.” This access is highly valued by Americans, with the vast majority
reporting that it strengthened their agency in care.’* With access to portals, patients are also more likely to follow
up on abnormalities in the reports.*

Using Artificial Intelligence to Help Patients Interpret Test Results

However, there have been some unintended negative consequences of releasing information on patient portals. It
is sometimes difficult for patients to interpret their test results, and this is particularly an issue with text-based
reports such as those from radiology tests, which are designed for communication between medical experts.” The
complexity of the information presented, combined with the use of medical jargon, can lead to undue patient
confusion and increased anxiety. Patients may unnecessarily contact their clinician for clarification.® Clinicians,
such as primary care physicians, play an important role in interpreting these reports for their patients; however,
patients typically see the results before the clinician can provide an interpretation. There is a critical need for tools
to help patients understand and interpret their medical data, thereby preventing unintended consequences while
fostering positive engagement in their care.

One strategy to simplify radiology reports is to leverage emerging artificial intelligence (Al) technology. Al tools
can automate the “simplification” of radiology reports into plain-language that a layperson can understand.’
Recent breakthroughs in large language models (LLMs) offer a potentially scalable and low-cost alternative to
prior efforts using rule-based natural language processing. Recent work has shown that ChatGPT-4 can generate
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accurate, complete, and concise summaries of musculoskeletal MRIs, brain MRIs, chest radiology, cardiovascular
MRIs, and breast imaging reports.®

In our own work, we used a generative Al tool to automatically simplify radiology reports to a plain language
version and randomized 2,000 participants to viewing an original radiologist report or an Al-generated plain
language report. Al simplification had clear benefits. With Al-generated plain language reports, participants were
significantly more likely to have higher comprehension and correct follow-up timeline. Al boosted their
confidence, reduced both the perceived difficulty of comprehension and perceived anxiety. These improvements
were largest among those with lower education and older adults. Despite these clear improvements, participants
were ambivalent about the Al simplification, and a slight majority still preferred the original report written by the
radiologist.

This body of work highlights an important opportunity to integrate Al simplification into patient portals. But it
also emphasizes that there needs to be more work on the optimal way of integrating Al simplification and what
impact it has on care utilization. In all of this work, we must address the Al skepticism that our research and that
of others have highlighted.

How do we address “death by patient portal”?

Physician care is tethered to the electronic health record (EHR), and EHR-based tasks consume nearly half of
clinic time and frequently spill over outside of clinic hours. This has come at a cost. More “work outside of work”
time has been associated with burnout.” Reducing physician EHR burden and related work outside of work has
become a policy priority for professional societies, health systems, and frontline physicians, and recent federal
efforts have specifically sought to reduce EHR time through regulatory and payment policy.'”

Patient-initiated portal messages are a key driver of EHR time. The volume of portal messages increased
substantially at the onset of the COVID-19 pandemic. For physicians, patient portal messages can impose
cognitive burden and distraction and “attention overload.” '" The result has been an acute crisis described as
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“death by patient portal” as physicians were asked to manage a rapid increase in volume of work that is — for the
most part — uncompensated. '?

This has raised the critical question of how to pay for portal messages. While billing codes exist for physicians to
bill payers for select portal responses in a fee-for-service model, adoption has been low across private payers and
traditional Medicare, with fewer than 3% of messages billed at early adopting health systems."*Physicians feel that
the administrative burden of fee-for-service billing for individual messages outweighs the low reimbursement per
message.

To inform the debate about alternative methods of paying for portal messages, we have used a combination of data
from a national EHR vendor as well as data specific to a large academic health system to study the distribution of
messages.Our findings reveal that the distribution of patient-initiated portal messages is highly skewed at both the
patient and physician levels. More than 20% of messages were sent by the top 1% of high volume patients, and
PCPs in the top quartile received over five times more patient-initiated portal messages than the median PCP.

Given the skewed distribution of messaging volume, capitation or a flat per-patient “messaging premium” may —
in the absence of some form of messaging-related “risk-adjustment” — considerably under- or over-pay certain
physicians depending on their place within the volume distribution.

New alternative payment models are required. One option is partial capitation where physicians receive a fixed
fee to cover the median amount of messaging work (e.g., a flat payment equivalent to the weekly time cost of the
10 messages received by the median primary care physician). Physicians with higher-than-average portal message
volume can bill additional messages fee-for-service, or in capitation “tiers” based on historical messaging volume.
While such a model may slightly over-compensate very low message volume physicians, this may be an
acceptable trade-off for reduced administrative complexity.

Summary

Patient portals offer a powerful means to engage patients in their care, but their growth has introduced new
challenges that require thoughtful policy solutions. Tools like Al-generated plain language simplification can help
patients better understand their health information and mitigate confusion and anxiety, particularly among older
adults and those with lower educational attainment.
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At the same time, we must address the growing burden on clinicians created by uncompensated portal messaging.
Without sustainable payment models, we risk further exacerbating clinician burnout. CMS has a critical
opportunity to lead in both areas—supporting innovation that enhances patient comprehension while advancing
reimbursement models that reflect the reality of modern digital care delivery.

We appreciate the opportunity to provide feedback on this critical issue and appreciate CMS’ efforts to identify
challenges and explore ways to ensure that seniors and families have access to digital tools. We welcome the
opportunity to engage further or provide additional data as needed. Should you have any questions about our
comments, please contact me at ateev_mehrotra@brown.edu or Jared Perkins, Director of Health Policy Strategy,
at jared perkins@brown.edu.

Ateev Mehrotra, MD
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