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Overview

• Geisinger Health System
• Randomized study

– e-health to improve self-management of chronic 
disease 

• Enrollment sub-study
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MyGeisinger Patient Portal



RCT: e-health & self-management

• Intervention Group:
– Recruit portal-using patients to use a web-based 

self-management application
• Phase 1: traditional recruitment model

• Control Group:
– Portal use only, no web-based self-management 

tool



Chronic Disease Online
Self-Management Tool
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Cumulative Incidence: Overall Enrollment

Study Motivation: Initial Results

Response:  11.6%

(HMI’s historic response: ~ 2-5%)

Initial letter sent to 1,594 patients



Study Aims
• How do you maximize enrollment in an 

e-health intervention?
– Prescribing model with EHR-alerts? 
– Multiple, reinforcing communications?
– Monetary incentives?



Enrollment Sub-study
• Phase 1: Traditional approach

• Telephone survey

• Phase 2: 
– Prescription model with EHR-based alert

• Phase 3: 
– Prescription model with EHR-based alert plus 

incentive



Results: Survey (n=30)

• Post-Phase 1 Survey Findings:
– 90% use the Internet at least once per week 

– 100% recalled receiving the invitation letter
• 67% did not recognize the physician signing the letter
• 42% said recognizing physician mattered

– 47% indicated a need for additional information
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Overall results:
• 247 enrollees
• 16.9 % enrollment rate



0%
5%

10
%

15
%

0 50 100 150 200
analysis t ime

Clinic Director Letter PCP Letter PCP Letter + Incentive

Cumulative Incidence: Enrollment by Phase

Phases 1-3

Phase 1 (traditional model):11.6%

Phase 3 (prescription model + incentive): 6.1%

Phase 2 (prescription model): 5.8%



EHR Alerts

• Alert was triggered in 1,299 office visits
– 681 individual patients (1.9 avg visits/pt)

• Alerts were ignored in 92% of office visits

• 47 office visits of particular interest:
– Physician acknowledged the alert
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EHR Alerts (cont’d)

Physician acknowledges alert
•HR: 3.7 
(95% CI: 1.8 – 7.7)



Conclusions
• Physicians matter
• A prescribing model may work best
• Workflow is important
• EHR facilitates low-cost patient 

identification and recruitment



Future Research

• There is still a substantial group of 
non-enrolling patients
– Why?

• In-depth interviews with responders/non-
responders

• How do you engage physicians?
– Develop a workflow model that makes it 

easy for physician (nurse?) to respond


